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Policy Statement

Introduction
Organ, Stem-cells and Tissue Donation are among the greatest medical advancements of the twentieth century.
They have significantly prolonged life expectancy and improved quality of life for numerous people and
humanity overall. Donation and transplantation practices are governed by several ethical principles like equality
and duty to care. However, Organ, Stem-cells and Tissue Donation still face four major barriers: donation
shortages, unethical practices, disparities in accessibility, and a substandard medical education system for both
medical students and clinicians. The shortage of available cells, tissues and organs is caused by a lack of
population consent towards donation. Unsafe donation procedures can be attributed to low quality of care from
healthcare professionals and inefficient donation systems. Unethical donation practices often disregard the
voluntary nature of donation and precipitate inequitable allocation of available organs and tissues.

IFMSA Position
The International Federation of Medical Students Associations (IFMSA) affirms the significance of donation and
transplantation as a life-saving therapy and a demonstration of solidarity between health professionals, donors
and their families. Hence, the IFMSA recognises the need to strengthen global action on promotion,
administration, and surveillance of donation and transplantation processes. The IFMSA also stresses on the
comprehensive provision of care for living donors to protect their health and welfare. We support ongoing
collection, analysis and transparency of global data on the practices, safety and ethics of organ, stem-cells and
tissue donation and transplantation. Finally, we strongly advocate for donation and transplantation to be
available to anyone in need and to be proceeded in a safe and ethical environment without any discrimination.

Call to Action
Therefore, the IFMSA calls on:

Governments and national regulatory bodies to:
● Implement the WHO Guiding Principles on Human Cell, Tissue and Organ transplantation and develop

allocation rules, defined by appropriately constituted committees that are equitable, externally justified,
and transparent;

● Establish and enforce rigorous quality and safety standards for organ procurement, preservation, and
transplantation processes to minimise risks to both donors and recipients;

● Implement the Declaration of Istanbul on Organ Trafficking and Transplant Tourism, opposing the
seeking of financial gain or comparable advantage in transactions involving human body parts, organ
trafficking and transplant tourism;

● Enhance transparency and accountability in organ donation regulation by providing clear guidelines,
procedures, and reporting mechanisms to the public;

● Strengthen national and multinational authorities and establish fellowship programmes to provide
oversight, organisation and coordination of donation and transplantation activities through its integration
within national health services;

● Initiate and promote public health programmes and education campaigns to increase the rate of donors;
● Establish, where appropriate, official international cooperation for the exchange of human cells, tissues

and organs or transplant services, based on the principles of reciprocity and solidarity, as a means of
facilitating universal access to transplantation therapies.

Donation and Transplant Organisations to:
● Streamline consent procedures by establishing multiple user-friendly platforms for donor registration,

especially for the elderly or technologically challenged population, ensuring accessibility and ensure
accurate and up-to-date information to facilitate timely matching of donors with recipients;

● Encourage the implementation of globally consistent coding systems for stem-cells, tissues and organs
to facilitate national and international traceability of materials of human origin for transplantation;



● Develop logistical systems that increase the availability and increase the pairing of living donors to
recipients, such as kidney paired donation (KPD);

● Implement rigorous measures to ensure equity and protection of the rights of donors and recipients of
organs, stem-cells and tissues;

● Expand support services for donor families, that include counselling, financial assistance, and
bereavement support; this ensures the delivery of comprehensive care and guidance throughout the
donation process;

● Create initiatives that aim to raise awareness about healthy lifestyles and medical examinations that
reduce the possibility of transplantation.

Health workforce and Healthcare professionals to:
● Support greater education and awareness in order to dispel myths in communities and boost the

number of donors;
● Provide adequate logistical structure with adequate human resources and infrastructure in order to

improve the efficiency of donation procedures;
● Establish resilient healthcare systems that ensure the safety and protection of the rights of donors and

recipients of organs by implementing international optimal practices;
● Promote realistic and well-informed decision-making processes to donors and their families, based on

complete, objective, and locally relevant information, excluding those unable to give voluntary and
informed consent.

Healthcare facilities, institutions and universities to:
● Integrate sufficient capacity building on donation and transplantation including communication skills and

cultural competence within medical curricula;
● Conduct, promote and support research on donation and transplantation practices, their quality, safety,

efficacy, epidemiology, ethics, and follow up on donor and recipient;
● Avail resources to train healthcare professionals on identifying and notifying relevant authorities of

organ trafficking practices;
● Integrate donation training within the undergraduate and post-graduate medical education, for doctors

to be fully equipped on the transplantation process.

IFMSA National Member Organisations (NMOs) and other healthcare student organisations to:
● Take the lead in creating donation and transplantation awareness and organizing donation collection

and registration events in their communities;
● Organise peer-education activities in order to educate medical students to actively promote and work

on donation;
● Implement impactful activities and campaigns that aim to disseminate knowledge about transplantation

processes;
● Collaborate with universities and other providers of education to improve the education on donation and

transplantation procedures in curricula.



Position Paper

Background information

Definitions
● Transplantation: ”The transfer of human cells, tissues or organs from a donor to a recipient with the

aim of restoring function(s) in the body” [1].
● Donor: ”A human being, living or deceased, who is a source of cells, tissues or organs for the purpose

of transplantation” [1].
● Brain Death: ”Irreversible cessation of cerebral and brain stem function; characterised by absence of

electrical activity in the brain, blood flow to the brain, and brain function as determined by clinical
assessment of responses. A brain-dead person is dead, although their cardiopulmonary functioning
may be artificially maintained” [1].

● Cardiac Death: ”Death resulting from the irreversible cessation of circulatory and respiratory function;
an individual who is declared dead by circulatory and respiratory criteria may donate tissues and organs
for transplantation” [1].

● Recipient: ”The human being into whom allogeneic human cells, tissues or organs were transplanted”
[1].

● Consent to donation: ”Legally valid permission for removal of human cells, tissues and organs for
transplantation” [1].

● Opt-out: ”A donation policy that presumes all individuals residing in a country/state to be a willing
deceased organ donor unless they specifically “opt-out” of doing so. Also known as “presumed
consent”. Opting-out would require individuals to state their preference against deceased organ
donation whilst alive. Such preference is often recorded in a national opt-out register”[2].

● Opt-in: ”A donation policy that requires individuals to manifestly express their preferences for being a
deceased organ donor. It is the opposite of opt-out, because no one is presumed to be a willing donor
unless they make an express statement regarding their preference for deceased donation. Also known
as an “express consent” policy” [2].

In 2022, more than 157,000 transplants were performed worldwide, significantly enhancing the quality and
longevity of life for patients with organ failure. However, the primary obstacle to widespread transplantation is
the limited availability of organs. This mismatch between organ supply and patient demand grows annually,
leading to ethical and practical challenges in fair and effective organ allocation. According to the WHO-ONT’s
Global Observatory on Donation and Transplantation (GODT), the current organ supply meets ≤ 10% of the
global needs [3].

The transplantation of organs, stem cells, and human tissues, is an established form of treatment for several
serious diseases and injuries, whether acquired, congenital, or inherited. The need for organs, stem-cells, and
tissue donation is constantly on the rise in the twentieth century. A single organ donor can save up to eight
lives, a single tissue donor can help up to 75 people, and a stem-cell donation can treat around 75 different
types of diseases. Unfortunately, four main challenges prevent having an effective and efficient donation system
in place; donation shortages, unethical practices, disparities in accessibility, and a substandard medical
education system for both medical students and clinicians [4].



The increasing incidence of vital organ failure, coupled with the insufficient supply of organs, has created a
significant gap between organ supply and organ demand, leading to very long waiting times and increasing the
number of patient deaths whilst waiting. Ethical, moral and societal issues have arisen regarding the supply,
methods of organ and tissue allocation, as well as the use of living donors as volunteers [5]. The high demand
of organs has led to its commodification, more so in countries where there is a large proportion of the
population below the poverty line with weak regulatory authorities [6]. Limited education and exposure to the
topic, as well as cultural and religious beliefs, can contribute to a lack of understanding and public awareness.
Disparities in organ allocation among patients of different socioeconomic statuses arise due to a lower
likelihood of being referred for transplantation by a primary care physician, and a higher likelihood of having
relative contraindications to organ transplantation [7]. Lastly, inadequate care from healthcare professionals,
due to insufficient teachings, may lead to unsafe donation and transplantation practices [8].

At the 77th World Health Assembly, member states approved a draft resolution on improving organ
transplantation availability, including human cells and tissues. The resolution tasked countries with developing a
global strategy to be presented for adoption in 2026. It also encouraged the establishment of a World Donor
Day to raise public awareness and donations. The resolution noted that despite the progress made over the
past two decades, access to transplantation is not equitable among member countries, as the problem persists
across developing and developed countries [9].

Discussion

1. Donation and Transplantation Processes

The transplantation of organs, stem cells, and human tissues, is a complex and multidisciplinary process that
begins with a thorough death determination. This is followed by a set of inclusion and exclusion criteria that
decide whether organs can be obtained from the donor. This eventually leads to a multi-specialty procurement
and transplant procedure [10]. The goal of organ donation is to significantly enhance or save the life of the
recipient who gets the transplanted organ; organ transplantation is frequently the sole option of treatment for
end-stage organ failure, such as liver and heart failure [11].

Both living and deceased donors can donate organs, stem cells, or tissue. There are two types of deceased
donors: those who donate after brain death and whose death is determined by neurological criteria, also known
as deceased heart-beating donors, and those who donate after circulatory death and have had their death
determined by circulatory and respiratory criteria, also known as deceased, non-heart-beating donors.
Alternatively, living donors donate cells, tissue, or an organ to be harvested for transplantation [12].

Vital organs (kidneys, liver, lungs, and heart) can be replaced following chronic or acute failure caused by
Non-Communicable Diseases (NCDs), infections, or behavioural factors (e.g., alcoholism, obesity). Tissues
(skin, bone and tendons, birth tissue, cardiac valves, and eye tissue) improve survival rates after severe burn
trauma, allow for movement recovery, chronic wound closure, heart function rehabilitation, and vision
restoration. Additionally, corneal disease (e.g. scarring or perforation) can be treated successfully in 80% of the
cases by corneal transplantation. Haematopoietic Progenitor Cells transplantation involves infusing healthy
blood-forming stem cells to replace marrow that does not produce enough healthy blood cells. It is used to treat
haematological conditions (cancers such as leukemia, non-malignant disorders, and genetic diseases such as
haemoglobinopathies, sickle cell anemia) [13].



In 1991, with an update in 2010, the World Health Organisation (WHO) presented the Guiding Principles on
Human Cell, Tissue and Organ Transplantation [14], which included:

Guiding Principle 1: Cells, tissues and organs may be removed from the bodies of deceased persons for the
purpose of transplantation if:

a. Any consent required by law is obtained
b. There is no reason to believe that the deceased person objected to such removal.

Consent is the ethical basis for all medical interventions. National authorities must define how to obtain and
record consent, following international ethical standards, the national/local system of organ procurement and
considering the role of consent in preventing abuses and safety breaches. Each country determines whether
consent for organ and tissue donation is “explicit” or “presumed” based on its social, medical, and cultural
traditions, as well as families' involvement in healthcare decision-making.

Guiding Principle 2: Physicians who determine the death of a potential donor should not participate in the
removal of cells, tissues, or organs from the donor, nor in the subsequent transplantation procedures. They
should also not be responsible for the care of any recipients of these cells, tissues, or organs.
This principle was put forth to prevent conflict of interest by ensuring that the physician who determines a
donor's death does not treat patients who need transplants from that donor. National authorities shall establish
legal standards for determining death, as well as how the criteria and method for determining death will be
developed and used.

Guiding Principle 3: Organ donation from deceased individuals should be utilized to its fullest therapeutic
potential. Adult living persons may also donate organs as allowed by domestic regulations. Generally, living
donors should be genetically, legally, or emotionally related to their recipients. Live donations are acceptable
when the donor gives informed and voluntary consent, receives professional care, and has well-organized
follow-up. Additionally, selection criteria for donors must be rigorously applied and monitored. Living donors
should be fully informed of the potential risks, benefits, and consequences of donation in a clear and
understandable manner. They must be legally competent, capable of comprehending the information, and act
willingly without any undue influence or coercion.
The Principle emphasises the importance of real and well-informed decision, which necessitates full, objective,
and locally relevant information, and excludes vulnerable people who are unable to meet the conditions for
voluntary and informed consent.

Guiding Principle 4: Cells, tissues, or organs should not be removed from a living minor's body for
transplantation, except in limited circumstances permitted by national law. Specific measures should be in place
to protect the minor, and, wherever possible, the minor's assent should be obtained before donation. These
guidelines also apply to any legally incompetent person.

Guiding Principle 5: Cells, tissues, and organs should be donated voluntarily, without any monetary payment
or reward of monetary value. Buying or offering to buy, as well as selling cells, tissues, or organs by living
individuals or by the next of kin of deceased persons, should be strictly prohibited. This ban on the sale or
purchase of cells, tissues, and organs does not prevent reimbursing reasonable and verifiable expenses
incurred by the donor, including loss of income, or covering the costs of recovering, processing, preserving, and
supplying human cells, tissues, or organs for transplantation.
Payment for cells, tissues, and organs is likely to exploit the poorest and most vulnerable groups, undercut
altruistic donation, and promote profiteering and human trafficking. Such payment promotes the impression that
some people lack dignity and are merely objects to be utilised by others. Aside from prohibiting human material



trafficking, this Principle seeks to recognise the unique value of providing human materials in order to save and
improve lives. However, it allows compensation for the costs of making contributions (including medical
expenditures and lost earnings for live donors), as long as they do not act as a disincentive to donate.

Guiding Principle 6: Promoting altruistic donation of human cells, tissues, or organs through advertisements or
public appeals may be done in accordance with domestic regulations. However, advertising the need for or
availability of cells, tissues, or organs with the intention of offering or seeking payment from individuals or their
next of kin (in the case of deceased individuals) should be prohibited. Additionally, brokering that involves
payments to such individuals or third parties should also be banned.

Guiding Principle 7: Physicians and other health professionals should not participate in transplantation
procedures, and health insurers and other payers should not cover these procedures if the cells, tissues, or
organs were obtained through exploitation, coercion, or payment to the donor or the next of kin of a deceased
donor.

Guiding Principle 8: All healthcare facilities and professionals involved in the procurement and transplantation
of cells, tissues, or organs should be prohibited from receiving any payment that exceeds the justifiable fee for
the services rendered.
This clause complements Guiding Principles 5 and 7 by prohibiting profiteering from cell, tissue, and organ
recovery and implantation.

Guiding Principle 9: The allocation of organs, cells, and tissues should be based on clinical criteria and ethical
principles, not on financial or other considerations. Allocation rules should be established by appropriately
constituted committees and should be equitable, externally justified, and transparent.
If donation rates do not satisfy clinical demand, a committee including specialists in relevant medical
specialisations, bioethics, and public health should determine distribution criteria at the national or subregional
levels. Such multidisciplinarity is required to ensure that allocation considers not only medical reasons, but also
community values and general ethical principles. This principle warrants affordability and accessibility of
transplantation and follow-up costs, including immunosuppressive medication as needed, to all patients
including those with financial constraints. The principle of transparency is not limited to the allocation procedure;
it is important to all elements of transplantation.

Guiding Principle 10: Ensuring high-quality, safe, and effective procedures is crucial for both donors and
recipients. The long-term outcomes of cell, tissue, and organ donation and transplantation should be evaluated
for both living donors and recipients to document benefits and potential harms. This requires implementing
quality systems that include traceability and vigilance, with adverse events and reactions reported nationally
and for exported human products. Optimizing transplantation outcomes necessitates a rules-based approach
from donor selection through long-term monitoring. Transplant programs, supervised by national health
authorities, should oversee the treatment of both donors and recipients, ensuring they receive proper care and
information about the transplantation team responsible for their care.

Guiding Principle 11: The organization and execution of donation and transplantation activities, along with
their clinical results, must be transparent and subject to scrutiny while maintaining the personal anonymity and
privacy of donors and recipients. Transparency should involve providing the public with regularly updated
comprehensive data on processes such as allocation, transplant activities, and outcomes for both recipients
and living donors, as well as information on organizational structure, budgets, and funding.



2. Understanding the Donation Gap

There is a growing disparity between the supply and demand for donors according to current numbers
throughout the globe. While better public awareness, family consent and policies have helped in bridging this
gap, improving the organ donation system can better reduce global inequalities. This disparity is sustained by
the unequal distribution of organs and the shortcomings in organ procurement and transplant organisation
procedures. Many potential organ donors die in hospitals during off-peak hours. This has reduced the pool of
potential donors due to prompt organ procurement. Furthermore, in some collectivist societies social-cultural
barriers discourage organ donation and transplantation which exacerbates this inequality [15].

Diverse viewpoints exist regarding organ, stem-cells and tissue donation encompassing everything from ethical
deliberations to deeply held religious convictions. Some people hesitate to donate their organs because they
believe it will compromise their bodily integrity while others see it as a means of saving lives. Healthcare
practitioners should support greater education and awareness in order to dispel myths in communities and
boost the number of donors. Legislators should help facilitate the donation process through encouraging organ
donation and expediting transplants, thus increasing the number of donors [16].

Cultural and religious beliefs, ignorance and misunderstandings about the procedure have made organ
donation a contentious issue causing historically major obstacles for many societies. Similar difficulties have
also been encountered in stem-cell research as questions regarding the morality of using embryonic stem-cells
have been raised. Even though it is less contentious there are still obstacles to the public's knowledge and
comprehension of the value of tissue donation for medical research and treatment [17].

Limited resources and infrastructure hinder the availability of organ transplantation services in many parts of the
world, especially middle- and low-income countries. This disparity in access to healthcare highlights the
inequities that exist within the healthcare system and the urgent need for improved universal health coverage
[18].

3. Donor and Recipient Perspectives

When referring to the donor's experience, organ donation is conceptualised negatively (for example, “organs as
ripped from the body”). When the attention is on the receiver, donations are viewed positively as a “gesture for
society” or an “altruistic deed” [19-21].

There are various themes involving cultural influences on people's views toward donating [19-21]. This includes:

● Knowledge of organ donation. Individuals' favourable perspectives toward organ donation,
willingness to donate, and belief in organ donation are all strongly proportional to their knowledge level.

● Definitions of brain death. People's willingness to donate is heavily influenced by their various
understandings of brain death. People frequently question whether brain death truly defines death or
confuse it with brain damage. Will organs be extracted from someone who isn't “really” dead yet?
Confusion arises from the belief that, although being certified brain dead, patients appear to be alive
because they feel warm to the touch and appear to be sleeping.

● Disposition of the body. People may believe that their ancestors live on, hence mutilating the body
will disrupt both the deceased and the living's tranquil afterlife. Both Japanese and Chinese
communities share this belief, but for different reasons. Many Japanese people oppose organ donation



because it violates Japanese Buddhist ancestor worship beliefs. According to this Buddhist ritual,
deceased family members convert into ancestral spirits that must be acknowledged and appeased.

● Meaning of specific organs. The cultural and symbolic importance that people place on individual
organs can also influence their desire to donate them. For example, Chinese people may be hesitant to
be living donors due to traditional Chinese beliefs about the significance of the kidney in medicine. The
kidney is thought to have several functions, some of which are related to the nervous system. "Vital
essence" or the "material basis of life" is kept in the kidney and its absence jeopardises the body's
structure and function. Because of their belief that the heart is vital to all life, Chinese and other Asians
are often opposed to acknowledging brain death and hence cadaveric donation. Traditional Chinese
medicine holds the mind within the heart, the seat of intellect and virtue, as well as the centre of bodily
and social health.

● Notions of altruism and gift-giving. People's reasons for being live or cadaveric donors are not
always altruistic. Despite public policy efforts to encourage altruism, people usually donate for other
reasons, such as cultural customs or personal considerations. Altruism, for example, has no tradition in
Japan, unlike in the United States. It is considered socially wrong in Japan to take things from others,
such as organs. Because gift-giving in Japan is based on reciprocity, organ recipients are stuck in a
difficult situation because they are expected to compensate the cadaver donor yet cannot.

● The role of the family. Challenges to Autonomy regardless of legal policies, clinicians frequently ask
families if they are willing to give their deceased family member's organs. This method undermines the
donor’s decision stated on their donor card. When donor cards are missing or the donor's preferences
are unknown, family members act as surrogate decision-makers, allowing the deceased to maintain
their autonomy.

● Uncertainty about religious perspectives. Doubt about whether one's faith or religion permits organ
donation often causes reluctance or refusal to donate. This concern has been recognised, particularly
among Muslims.

● Local concerns. Everyday, Meaningful Concerns. Locally significant circumstances that are exclusive
to some subgroups have a substantial impact on their views regarding donating. There are several
examples easily available. Black South Africans have been hesitant to contribute since death is
associated with crime. They are concerned about the absence of justice for the numerous Black
Africans who have been slaughtered and may become donors. Many African Americans in the United
States are concerned that if they sign a donor card, they will not receive enough treatment in a hospital
and that their organs will be harvested early. Their suspicion of the medical profession stems from
enduring medical abuses, most notably the Tuskegee medical experimentation on black men in the
1950s and 1960s.

● The worthiness of the recipient. Some expressed concern that their organ might be assigned to an
unfit recipient. They believe sharing personal stories can help them become more knowledgeable and
empathetic towards the issue and encourage their donation. This will require the recipient to step out of
anonymity for a more favourable consent to donation.

● Concerns about quality of life after organ transplantation.
● Construction is associated with life and death. Some people see donation as a method for the

donor to continue living via someone else (i.e., the recipient), but the majority see the fear of death as a
barrier to donating, because some people withhold permission or oppose organ donation in order to
avoid thinking about their own death.

Some of these themes are universally applicable, while others are exclusive to ethnic groups within a given
culture. Many of these issues demonstrate how cultural norms and settings undercut or simply ignore the



Western concept and ideal of individual rights when making decisions about organ donation. People's
propensity to donate is influenced by their cultural views and values. Furthermore, donation decisions often
extend beyond the person [19-21].

Policies and actions must align with local cultures for organ donation to be effective. This is not an easy
undertaking; it requires a thorough understanding of both core cultural norms and assumptions, which are
usually implicit, as well as how these culturally shared ideas influence various attitudes and approaches to
organ donation [19-21].

4. Effect on Bridging the Gap

Communities can implement various methods to increase donor registration rates and bridge the gap between
organ supply and donation. A study indicates that altruism is the primary motivating factor for organ donation,
driven by a collective desire to benefit humanity and save lives. In Saudi Arabia, this altruistic spirit is powerful,
emphasising the importance of raising awareness about the critical shortage of organs. By educating the public
on this issue, the study highlights how deeply altruism resonates within the population, serving as a crucial
motivational trigger for organ donation [22].

Preventing disease is also crucial for reducing the future demand for organ transplants. Enhancing patient
education and healthcare literacy, particularly in disease prevention, can significantly lower chronic disease
rates. Better access to and education about primary care can also reduce the rates of organ failure and the
subsequent need for transplants [23]. In countries where primary care facilities are inadequate, the ability to
manage or slow disease progression is limited. Therefore, education plays a vital role in preventing these
issues [24].

Numerous agencies worldwide offer humanitarian, legislative, and regulatory services to streamline the
transplantation process and improve donor-recipient relationships. Addressing the organ supply imbalance
necessitates a multifaceted approach. Key areas include expanding the potential donor pool and increasing
consent rates through community education, enhancing organ health, and ensuring appropriate organ
allocation. Additionally, implementing policies and standardised guidelines for both donors and recipients, along
with educational initiatives for donors, is essential to ensure patient safety and raise global awareness [25].

Impact of Accessible and Scientifically Proven Information

One of the most critical factors that influence public opinion about organ donation is easy access to accurate
and thorough information. Research shows that a large number of prospective donors have little understanding
of the organ donation procedure, which has an immediate effect on their desire to donate. Lack of knowledge
frequently causes hesitation and doubt. For instance, a systematic study conducted by Rios et al. discovered a
substantial correlation between a greater likelihood of organ donation consent and an individual's awareness
and comprehension of the process [26].

Widespread misinformation and misconceptions around organ donation further discourage potential donors..
Frequently held misconceptions include the idea that physicians might not try as hard to save the lives of
registered donors. Addressing these beliefs with information verified by science can ease unjustified worries
and inspire more individuals to consider donating. Educational initiatives that address and clarify
misconceptions significantly increase intentions to register as organ donors [27].



Another critical factor is trust in information sources. People are more likely to act on information from reputable,
scientifically validated sources. A shortage of reliable information breeds doubt, which lowers the willingness to
donate. Therefore, the importance of trust in information sources cannot be overstated. In this setting, health
literacy is crucial because it affects how people comprehend and process health information. Lower health
literacy may deter participation in donation programmes because of misunderstandings about organ donation
procedures and their consequences [28].

Knowing who is and is not eligible to donate organs is another essential element influencing willingness.
Eligibility criteria should be clearly defined so prospective donors can make well-informed judgments.
Therefore, people may become confused and discouraged from registering as donors if there is uncertainty or a
lack of information regarding who is eligible to donate. It is essential to provide clear and extensively
communicated information regarding medical and ethical issues, such as age restrictions, medical history, and
present state of health. People find it easier to perceive the value of their potential contribution when they are
aware of these criteria [29].

Furthermore, thorough rules about inclusion and exclusion criteria are essential for the general public as well as
healthcare professionals. Potential donors' eagerness to donate increases considerably when they are aware of
these factors. Potential donors feel more confident and appreciated when making their decisions when they
know there are clear and transparent criteria [30].

Communicating Risks and Side Effects

The perceived dangers and adverse effects also greatly influence the choice to donate an organ. Accurately
communicating these hazards can facilitate reconciling public perception with reality. A lack of clear,
scientifically proven information may cause many people to overestimate the risks involved in donation. On the
other hand, underestimating these hazards may cause potential contributors to become suspicious if they
believe they have not been given enough information [31].

To effectively communicate risks, it is important to list potential negative consequences alongside the
considerable advantages of organ donation that outweigh the risks. For example, knowing the life-saving
advantages for recipients and the long-term health effects might significantly increase the willingness to donate.
People are more inclined to contemplate giving when there is open and honest communication about the
dangers and advantages, this helps to foster trust and lower fear [32].

Easily accessible, scientifically proven information on organ, stem-cell, and tissue donation significantly impacts
donation willingness. Addressing knowledge gaps, clarifying eligibility criteria, and effectively communicating the
risks and benefits of organ donation are essential strategies for increasing donor registration rates. The
literature supports that well-informed individuals are more likely to participate in organ donation programmes,
highlighting the importance of education and reliable information dissemination. Improving access to accurate
information can foster a more informed and willing donor population, ultimately saving more lives through
increased organ and tissue donations [33].

5. Unethical Practices

Important Definitions:
● Transplant Tourism: Defined as traveling to another country for an organ transplant, where the organ

is often procured through commercial trade or other unethical means [34].​



● Trafficking (Cells, tissues or organs): “The recruitment, transport, transfer, harboring or receipt of
living or deceased persons or their cells, tissues or organs, by means of the threat or use of force or
other forms of coercion, abduction, fraud, deception, abuse of power, position of vulnerability, or of the
giving to, or the receiving by, a third party of payments or benefits to achieve the transfer of control over
the potential donor, for the purpose of exploitation by the removal of cells, tissues and organs for
transplantation” [35].

● Transplant Commercialism: is a policy or practice in which cells, tissues or organs are treated as a
commodity, including by being bought, sold or used for material gain [35].

● WHO Guiding Principle 5: Prohibits any form of compensation for organ donation, emphasizing that
all donations should be voluntary and free of monetary incentives [15].

The ethical landscape surrounding human organ supply is complex, primarily driven by a significant gap
between demand and supply. This shortage fuels many ethical dilemmas related to organ transplantation. The
medical community and individuals in need of transplants strive to bridge this gap by increasing the supply of
organs. However, this ambition often leads to ethical violations, ranging from ambiguous consent for
post-mortem donations to the horrific extremes of forced organ harvesting from living individuals. These
nonconsensual practices and organ trafficking exist on a continuum of ethical breaches [36].

There is ongoing debate about the ethics of compensating organ donors, what constitutes valid consent, and
the phenomenon of transplant tourism. Much of the bioethics discourse focuses on the needs of those requiring
organs, often sidelining issues of exploitation and human rights [36]​.

While no individual is inherently entitled to an organ, the prioritization of recipients often reflects institutional
policies. Some argue there is a moral imperative to support organ donation, particularly post-mortem, to save
lives. Bioethics literature tends to emphasise scientific progress and life-saving measures, integral to medical
ethics. However, defining ethical matches between donors and recipients remains challenging without specific
relational contexts [36]​.

The organ transplant industry involves numerous stakeholders, including medical equipment suppliers,
educational institutions, hospitals, and research facilities. Countries must hold these entities accountable,
ensuring they adhere to human rights due diligence. Public entities might have distinct obligations compared to
businesses, but all should engage in transparent and proactive ethical practices [36]​.

Companies supplying materials for organ transplants should implement human rights policies and conduct due
diligence to address and mitigate any unethical practices by purchasers. They should disengage from
partnerships with entities involved in unethical activities, such as forced organ harvesting or organ trafficking.
The due diligence obligation is particularly crucial for materials specifically used in organ transplants. Ignorance
or lack of proof regarding product destinations is not an excuse; companies must ensure ethical compliance
throughout the supply chain [36]​.

Academic journals and institutions play a significant role in promoting ethical practices by refusing to publish
research derived from unethical clinical trials. This stance, alongside robust human rights due diligence policies,
can significantly impact the fight against forced organ harvesting and unethical transplantation practices [36]​.

As the procurement of human material for transplantation from deceased or living donors and the subsequent
allogeneic transplantation may entail ethical and safety risks for both the recipient and the donor, strict controls
and effective oversight should be carried out by the health authorities to protect them, also considering that the
commercial trade in human organs is prohibited in almost all Member States and that both trafficking in persons
for the purpose of organ removal and trafficking in human organs have a profound impact on the health both of
those who sell their organs and of victims of trafficking in persons for the purpose of organ removal, as well as
on recipients of organs obtained in such circumstances, and that both crimes might represent a threat to public
health and may, in some cases, affect the integrity and the functioning of health-care systems [37].



Hence, the whole process of donation and transplantation of human organs should be an established part of
national health services provided to the public, that the process should take place under conditions aimed at the
protection of the rights of donors and recipients of organs and that healthcare systems should be instrumental
in ensuring such conditions, in addition to this, a legal framework should be set against trafficking in Human
Organs includes provisions to prevent and combat this crime, to protect its victims and to promote cooperation
among parties in the fight against this crime, which usually has a transnational scope [37].

6. Post-donation Care

Post-donation Care of Living Donor

There are risks for living donors both immediately and in the long run following the transplantation procedure.
Consent requires being aware of these risks. To reduce postoperative problems, the donor must be closely
monitored. Optimal care will result in early ambulation and discharge. Even though these patients are healthy
when they arrive at the operating room, they require close and rigorous monitoring for the first 24 hours after
surgery. Experience with this patient population is required to enable for fast detection and treatment of any
postoperative issues, hence reducing morbidity. To guarantee close observation, most institutions admit donors
to an intensive care unit (ICU) for overnight monitoring, however a step down unit, intermediate care unit, or
postanesthesia care unit (PACU) are acceptable alternatives. They should have surveillance for deep vein
thrombosis, antibiotic prophylaxis, intravenous fluids and nutrition, postoperative analgesia, normal laboratory
and radiological testing, and long-term follow-up [38]. For example, following up with living kidney donors
involves both medical and psychological expertise. During the postoperative period, the emphasis is on pain
management, early diagnosis of wound problems, and thromboembolism prevention. The transplant team's
post-operative routine should include regular visits to the donor, who may feel neglected. The later stages of
recovery focus on strengthening the abdominal wall and lumbar muscles, as well as gradually increasing
physical activity. The goal of long-term follow-up is to detect arterial hypertension and proteinuria early on. In
kidney donors, antihypertensive medication should include either an ACE inhibitor or an angiotensin-II
antagonist [39].

The European Commission has issued a binding Directive on the Quality and Safety of Human Organs for
Transplantation [40, 41]:

1. Member States shall take all necessary measures to ensure the highest level of protection for living donors,
fully guaranteeing the quality and safety of organs for transplantation.

2. Member States shall ensure that the selection of living donors is based on their health and medical history,
collected by suitably qualified, trained, and competent professionals. These assessments may allow the
exclusion of individuals whose donation could pose unacceptable health risks.

3. Member States shall maintain a register or record of living donors in compliance with Union and national
provisions on personal data protection and statistical confidentiality.

4. Member States shall strive to follow up with living donors and implement a system in accordance with
national provisions to identify, report, and manage any events related to the quality and safety of the donated
organ and the safety of the recipient, as well as any serious adverse reactions in the living donor resulting from
the donation.

Post-donation Care of Recipient



All transplanted human organs pose risks to the recipient due to potential organ dysfunction or disease
transmission from the donor to the recipient, with malignancies and infections being the most concerning.
However, for certain recipients facing imminent mortality without a transplant, even major risks connected with a
specific organ or its donor may be tolerable and preferable to the alternative of immediate death. From the
recipient's perspective, it is critical to approach quality and safety in terms of risk-benefit balance rather than
striving to completely eliminate risk [42].

All transplant recipients receive medications like tacrolimus, mycophenolate, and glucocorticoids, which have
several side effects and drug interactions. Common issues also include surgical complications, infections,
rejection, and acute renal injury. Prophylactic medication can help avoid infections like Cytomegalovirus and
Pneumocystis Jirovecii. Given the complexity of organ transplant patients, a multidisciplinary team of
intensivists, surgeons, pharmacists, and transplant specialists is required [42].

After a cardiac transplant, a temporary pacemaker is required while the conduction system heals. Heart
stiffness and elevated cardiac markers are indicators of rejection. Endomyocardial biopsy is conducted through
the right jugular vein, which must be preserved [42].

Lung transplant patients should be promptly managed for aspiration to avoid chronic rejection. The risk of any
infection is substantial, necessitating diligent surveillance and intensive treatment, mostly for fungal infections
[42].

The liver, being immunotolerant, requires less immunosuppression. Transplant surgery is frequently followed by
significant blood loss and coagulopathy. Other concerns include thrombosis of the portal vein or hepatic artery,
as well as bile leakage or stenosis [42].

Kidney transplant recipients are at significant risk of cardiovascular disease, thus post-transplant anemia should
be treated freely. Delayed graft function is frequent after postmortal transplantation, thus dialysis is prolonged.
Ultrasound can be used to diagnose problems from ureteral anastomosis [42].

Organ transplant recipients in the intensive care unit (ICU) require specialised expertise and collaboration
among numerous clinicians. It is the apex of multidisciplinary treatment, with the intensivist working alongside
transplant specialists, surgeons, pharmacists, and infectious disease specialists [42].

7. Equity and Access

Several factors such as age, gender, socioeconomic status, ethnicity, geographic location, health literacy, and
healthcare provider training significantly influence equitable access to waiting lists, organ allocation, and
post-transplant care. There are notable disparities across countries in donor availability and transplant
performance. Socioeconomic inequalities pose barriers even within universal healthcare systems [43].
Additionally, there is often a lack of health literacy regarding transplantation and organ donation among both
patients and the general public [44]. Gender disparities are also prevalent, as women are usually referred to
transplant later in the disease process. Also, women more frequently serve as living kidney donors, while men
are more often recipients of these donations [45]. Organ allocation also presents challenges for specific
populations, such as paediatric patients or those with high immunological sensitization [46].

An individual's likelihood of being referred for a transplant evaluation, getting on the waiting list, and ultimately
receiving a transplant varies greatly based on ethnicity, gender, geographic location, socioeconomic status,
disability status, and immigration status. These disparities have long been recognised and continue to be the
subject of debate and ongoing reform [46].



Being added to the waiting list is a critical step to receiving a transplant from a deceased donor. This step can
be particularly challenging for ethnic minorities, LGBTQIA+ individuals, individuals of lower socioeconomic
status, rural residents, older individuals, undocumented/illegal immigrants, and people with disabilities. These
groups often face more significant barriers to accessing transplantation [46, 47].

For example, in the United States, Black individuals are four times more likely to develop kidney failure than
White individuals but are significantly less likely to receive kidney transplants. Additionally, Black patients tend
to be on dialysis for much longer before getting on the kidney transplant waiting list, resulting in greater medical
urgency and higher mortality risk [48]. The current kidney allocation system prioritises waiting list duration,
exacerbating this disparity. The ethnic imbalance presents a critical challenge, as the success of a transplant
heavily relies on the close matching of blood and tissue types. This compatibility is most often found between
donors and recipients of the same ethnic background [49].

Healthcare justice means ensuring that everyone with similar medical situations receives equivalent care,
regardless of factors like sex, ethnicity, religion, socioeconomic status, physical and mental capabilities, or
geographic location. Transparency is essential for building public trust in the organ transplantation system. Trust
hinges on healthcare professionals upholding their ethical responsibilities to act benevolently, avoid harm,
respect patient autonomy, and strive for fairness and effectiveness in organ allocation decisions [50].

8. Medical Education

Medical professionals such as physicians, nurses and allied health workers are essential to the success of
organ, stem-cells and tissue donation. In order to guarantee that medical professionals possess the requisite
knowledge and abilities to deliver optimal patient care, medical education is imperative [51, 52].

Progress of healthcare professionals in this field is facilitated by research projects, training programmes and
continuing education opportunities. Organ, stem-cells and tissue donation has benefited greatly from the
contributions of a number of important individuals. Donation of organs, stem-cells and tissues has saved and
enhanced the lives of countless people. For those who have experienced organ failure, organ transplantation
has given them a second chance at life and stem-cell research has the potential to treat a variety of illnesses.
Donating tissue has assisted patients in need in regaining their appearance and functionality. Negative factors
should also be taken into account though such as the moral conundrums raised by stem-cell research and the
lack of organ donors [51, 52].

9. 2030 Agenda and Interlinkage to SDG

Sustainable Development Goal 3 (SDG 3 or “Good health and well-being”) aims to ensure healthy lives and
promote well-being for all at all ages, and ethical organ donation is pivotal to this objective as it saves lives and
improves health outcomes by ensuring donations are safe, consensual, and beneficial to both donors and
recipients [53].

Sustainable Development Goal 10 (SDG 10 or “Reduced inequalities”) focuses on reducing inequalities within
and among countries, a critical aspect when addressing unethical organ trade that disproportionately affects
economically and socially marginalised populations [53]. To protect these groups, developing and enforcing
laws that prevent organ trafficking and exploitation is essential. The Declaration of Istanbul on Organ Trafficking
and Transplant Tourism, initiated in 2008, was a pivotal step in defining and combating organ commercialism.
Governments are urged to establish legal frameworks to prevent and prosecute transplant-related crimes and
protect victims, regardless of where the crimes occur [54]. Additionally, organ transplant waitlists and allocation
policies should adhere to human rights laws, ensuring no discrimination based on characteristics such as age,



race, sex, religion, sexual orientation, or disability. Differential access to transplantation must be legally
justifiable under relevant human rights laws [54].

Sustainable Development Goal 16 (SDG 16 or “Peace, justice and strong institutions”) aims to promote
peaceful and inclusive societies, provide access to justice for all, and build effective, accountable institutions at
all levels. Between 2017 and 2020, data from 141 countries indicated 187,915 detected victims of trafficking,
with a notable 11% decrease in detected victims in 2020 compared to 2019 [53]. Enhancing legal frameworks
and regulatory oversight for organ donation is crucial for fostering justice and accountability, ensuring that all
donations are conducted ethically and transparently. Ensuring that all donors provide informed consent without
coercion aligns with ethical standards, promotes trust in the healthcare system, and strengthens institutional
integrity by maintaining transparent and fair practices [54].

Policies should ensure equitable access to transplants regardless of socioeconomic status. Jurisdictions should
legally define death, with neurological or circulatory criteria determined by medical consensus, ensuring organs
are not removed before death is confirmed. Additionally, living organ donations should require first-person
informed and voluntary consent from individuals with decision-making capacity [55].

Sustainable Development Goal 17 (SDG 17 or “Partnership for the goals”) highlights the importance of global
partnerships for achieving sustainable development, particularly in the field of organ donation [53]. International
cooperation is essential for sharing best practices, resources, and knowledge, which can help establish
universal ethical standards and combat organ trafficking. Experts agree on several key strategies to improve
organ donation rates, including standardizing donor screening and family approaches, regulating and
supervising best practices by state authorities, ensuring full transparency, and supporting ICU doctors with
specialised in-house nurses. Public awareness campaigns and a broad consensus on donation after brain and
cardiac death are crucial. Conversely, incentives for reporting potential donors and introducing an opt-out
system are seen as ineffective measures [56].

10. Research, Innovation, and Emerging Trends

Thanks to great advances in both basic and clinical research, organ transplantation has become the treatment
of choice for many people with end-stage organ diseases. Therefore, the focus has moved beyond improving
recipient outcomes to optimizing the entire donation process, increasing the quantity and quality of
transplantable organs [57].

Deceased donor transplantation remains a crucial issue, and research in this area is continuously evolving
despite the many ethical, legal, and practical challenges it has encountered [58].

One of the most promising developments in transplant medicine is the emergence of new technologies that
address longstanding issues in the field, such as the need for lifetime immunosuppression and the limited
availability of donor organs suitable for transplantation [58].

One such technology is single-cell RNA sequencing, which provides insights into the molecular profiles involved
in alloimmune responses and has the potential to improve outcomes for transplant recipients [59]. Another
promising approach is the use of nanoparticles to deliver immunomodulant therapy, which aids in the
organism’s tolerance of the transplanted tissue or organ. These platforms deliver therapeutic agents with
precision, promoting transplant tolerance and reducing the risk of rejection [60].



The most revolutionary technology on the horizon, however, remains CRISPR/Cas9 gene editing. This tool
allows for precise genetic modification, unlocking possibilities for eliminating immunogenic molecules and
enhancing organ compatibility. This proves especially pertinent in the context of xenotransplantation using
genetically modified pigs, which helps mitigate the shortage of human organs available for donation [61].

Another major advancement in stem-cell transplantation is the use of induced pluripotent stem-cells (iPSCs),
derived from adult human cells and provide widely available, customised cell sources [62]. Additionally,
exosome-based therapies are emerging, utilising stem cell-derived exosomes to modulate immune responses
and promote tissue regeneration [63].

Alongside these developments, Chimeric Antigen Receptor (CAR) T cell therapy is revolutionizing oncologic
treatment by “hacking” a patient's T cells to target and destroy cancer cells. This approach has shown
remarkable success in treating certain hematologic malignancies and is being enhanced through
next-generation CAR constructs to improve efficacy and safety [64].
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