Running Head: ORGAN DONATION AND TRANSPLANTATION
ORGAN DONATION AND TRANSPLANTATION

2

Organ Donation and Transplantation
Name
Institution

Outline Template

I. Introduction

Terminologies, organ donation and transplantation are defined. There is also some little introduction about why an organ is removed and who donates the organ. In the introduction, I have also explained what leads to a person requiring a transplant. Finally, there is some background information about the topic.
II. Body Paragraph 1 – Technical aspects of your topic
a. Topic Sentence: organ shortage is a significant issue in organ donations and transplantation
i. Supporting detail 1: The number of patients on the waiting list increases every year to levels that are greater than the combination of both the number of donors and transplants. That means there is a shortage.
ii. Supporting detail 2:2.9 million patients undergo dialysis every year, but there are only 73000 kidney transplants that are done yearly, meaning there is a shortage.
iii. Supporting detail 3: The number of deaths being recorded of patients who are on the waiting list is high. That proves there is a shortage because if the organs were enough, transplants would have been done and the number of deaths would not be high.
III. Body Paragraph 2 – Description of public policy debates surrounding your topic
a. Transition: Due to the shortage of body organs, public debate over the same has intensified. The sentence transitions us from the first paragraph, which talked about organ shortage to the second paragraph that will focus on the description of public policy debate surrounding the topic.
b. Topic Sentence:  People and health organizations are questioning the tedious process for one to get on the waiting list and its importance. The debate hear focusses on how hard it is to get on the waiting list and how important it is.
i. Supporting detail 1: The difficulties that doctors undergo when dealing with patients and informing them of the process they have to undergo to get on the list.
ii. Supporting detail 2: 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.
iii. Supporting detail 3: Doctors should not be judgmental when treating patients because they are not moral judges. 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.
IV. Body Paragraph 3

a. Transition: The process of getting to the list is even demoralizing some of the patients who require a transplant. The sentence transitions from the third paragraph, which was talking about people questioning the tedious process of getting to the list to the forth paragraph that explains how to get on the list.
b. Topic Sentence: In the US, there are five steps for making it to the organ transplant waiting list.
i. Supporting detail 1: getting a referral from your physician 

ii. Supporting detail 2: Gathering of information that may include but not limited to the location of listing, their recovery, and their financial consideration.
iii. Supporting detail 3: Selecting a transplant centre. 
iv. Supporting detail 4: Scheduling an evaluation appointment by contacting the hospital that will do the transplant.

v. Supporting detail 5: Getting listed if the members of the transplant team determine that you are suitable for a transplant.
V. Body Paragraph 4 - Arguments

a. Transition: Due to lack of enough organs for transplant in medical centers and the tedious processes involved in getting to the waiting list, there was the emergence of illegal trade of organs to desperate patients. Transitioning from that tedious process of getting in the list to the fifth paragraph that explains the alternative.
b. Topic Sentence: Emergence of illegal trade of organs to desperate patients
i. Supporting detail 1: The world health organization reported that there are thousands of sales or purchases of organs in the black market every year 

ii. Supporting detail 2: According to the Global Financial Integrity Report of 2017, illegal trade of organs accounts for at least 10% of organs that are transplanted annually.
iii. Supporting detail 3: Iran legalized the sale of organs, and unlike the US have avoided the pitfalls of a black-market. That means the black market is in the US because selling has not been legalized.
VI. Opinion and Conclusion

a. Transition: Formulating rules and regulations that govern the illegal trade of body organs will come a long way in helping eradicate the black market. That transitions from the black market to the statement of opinion.
b. Statement of Opinion: the figures from the different organizations show that the black market contribute a lot to the transplants 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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