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Introduction and Background

Organ donation is when there is the removal of an organ from an individual through consent or via legal means when the organ's donor is either alive or after their death with the permission of their next of kin (Sade, 2015). An organ may be removed for purposes of research, or they may be donated so that they can be transplanted into an individual who may require one due to health issues. A healthy transplantable organ is mostly removed for purposes of transplanting it into another person. The most common transplantations involve the transplant of lungs, kidney, liver, pancreas among others. Organs like kidneys, part of the liver or part of the lungs can be donated by live donors. Comprehensive testing is usually done to the person who wants to donate an organ so that there can be a determination of whether the organ donated is healthy. Additionally, a psychological evaluation can be done to ascertain that the potential donor consents to the donation. For death donors, extensive tests usually are done to determine if there could be any organ that can be donated. Organ transplantation is the process of transferring a donated organ surgically to another person who is diagnosed with organ failure (Sade, 2015). Organ failures occur mostly due to heart diseases, diabetes, congenital disabilities among others. Ronald Lee Herrick who was born in 1931 and died in 2010 was the first living organ donor to undergo a successful transplant. In 1954, he donated that kidney to his identical twin brother.

Organ Shortage and its Consequences

The organ shortage is a significant issue in organ donations and transplantations. Every year, the number of persons on the waiting list continues to rise to levels that are greater than the combination of both the number of donors and transplants, which is growing slowly. Efforts like medical appeals by patients do not seem to bear fruits as statistics show patients continue to die due to lack of organs for transplant. About two people out of 3 on the waiting list are persons who are above the age of 50. Additionally, the stats on the US national waiting list indicate that there are approximately 2000 children who are under the age of 18. 58% of the people in the list are the ethnic minorities. Getting on the list is a no mean task, and there is a process involved. Approximately 2.9 million patients are undergoing dialysis around the world annually, but there are only 73000 kidney transplants, which are performed over the same period (Almond et al., 2015). That disparity is mostly due to a shortage of donations although not every dialysis patient is suitable for transplantation and therefore they are not on the waiting list for a transplant. The number of deaths being recorded of patients who are on the waiting list is high. These lives could have been saved, but due to the shortage of the required organs, death happens.

Due to the shortage of body organs, public debate over the same has intensified. People and health organizations are questioning the tedious process for one to get on the waiting list. Paraskevas & Rosenberg (2008), explains the difficulties that they undergo when dealing with patients. He states that "informing a person that a transplant will not be performed because there is a waiting list, is like telling them that a life-saving therapy cannot be performed on them until they go through the waiting list process." He further explains that physicians have to wrestle with that problematic issue and states that ways must be formulated to sort it sooner rather than later. There are questions on the importance of getting on that list, considering the number of deaths to people who underwent the process but didn't get the organ they needed. According to the Canadian Blood services group, there are more than 1600 Canadian names that are added to the Canadian waiting list yearly, but only one-third of those patients receive the organs. Another example includes a long-term alcoholic patient who was diagnosed with acute alcoholic hepatitis in a North American Transplant Centre but died two weeks later. Doctors had told him that he would have to abstain from drinking alcohol for six months before being included in the waiting list. This rule has been criticised by many scholars. Schafer (2014), asserts that doctors should not be judgmental when treating patients because they are not priests or moral judges. He further says that patients should receive the organs based on need and not age or any other unreasonable factor like for example telling a patient a transplant will not be done because they will stay for only 5years if a transplant is done, therefore not necessary. In the case of a waiting list, when a patients name is on it, organs usually go to a patient on top of the list which matches the available organ. An exception occurs if a patient's situation gets worse than it was and they urgently require the transplant to be done. In that case, a patients name can be bumped up the list. Family members can directly donate to their own.

The process of getting to the list is even demoralizing some of the patients who require a transplant. In the US, there are five steps for making it to the organ transplant waiting list (Miller & Troug, 2013). The first step is getting a referral from your physician. Once a patient is referred, they go through an evaluation process by a transplant program as a potential transplant candidate. The second step is gathering of information that may include but not limited to the location of listing, their recovery and their financial consideration. The third step is selecting a transplant centre. Referral must be done by a physician, but if a centre does not meet your needs, you may choose a different one. Factors like a facilities location, how compatible a facility is with the insurance firm that covers you, availability of support group and financial arrangements are considered. The cost of transplantation is very high, and different insurance companies are re-evaluating their coverage and reimbursement policies. The fourth step is scheduling an evaluation appointment by contacting the hospital that will do the transplant. The meeting involves determining if you are a good candidate for a transplant. A patient is allowed to ask any questions that they may have, during the session. The final step is getting listed if the members of the transplant team determine that you are suitable for a transplant. They will then add you to the OPTN organ national waiting list. The team will then contact you in writing to confirm both the date and time that you were added to that national waiting list. 

Due to lack of enough organs for transplant in medical centres and the tedious processes involved in getting to the waiting list, there was the emergence of illegal trade of organs to desperate patients. These are patients who do not want to waste time before a transplant is done on them (Ambagtsheer & Weimar, 2012). The world health organization reported that there are thousands of sales or purchases of organs in the black market every year. They stated that that was due to the reported death figures because a transplant was not done. For example, According to WHO reports, organs that were donated legally met merely 10% of global need in 2016 while in 2014, 4761 Americans died while on the waiting list. According to the Global Financial Integrity Report of 2017, illegal trade of organs accounts for at least 10% of organs that are transplanted annually. Iran legalized the sale of the organs, and unlike the US, they have avoided the pitfalls of a black market (Becker & Elias, 2007).

Opinion and Conclusion

Formulating rules and regulations that govern the illegal trade of body organs will come a long way in helping eradicate the black market. It will also assist many patients and prevent more deaths. The figures from the different organizations show that the black market contribute a lot to the transplant of organs and therefore making rules that govern the sale and purchase of the organs is the next step that governments must take to save its people.
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