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ORGAN TRAFFICKING: A LESS DISCUSSED ASPECT OF HUMAN 

TRAFFICKING 
Kosha Doshi* 

ABSTRACT 

Organ transplantation is one of the life-saving advances of the modern period. The more lives 

are saved from organ transplantation, the more people expect to save themselves from the last 

stage of organ failure. The current situation is that the required organ exceeds the organ 

supplied. Therefore, it is becoming the root cause of illicit trade in organs around the world. 

The quality in organ transplantation thus is its own victim. Organ hunters harvest organs from 

the weak and helpless. Organs are either harvested from living people or from dead bodies, 

although there is a greater proportion of organ collection from living people. Living donors 

are either compelled to donate or able to do so for money or work prospects as provided by 

middlemen. The crime of trafficking in organs is multifaceted and ethically unacceptable. 

Transplant tourism is also becoming popular day by day one, with developing countries like 

India and Pakistan becoming a hot spot for such illegal transplantation. As in these countries, 

poverty and poverty are not lacking. This paper is an effort to examine the present situation of 

trafficking in organs and the Indian side story of trafficking in organs. 

 

Keywords: Organ Trafficking, Living donor, Cadaver donor, Organ Transplantation 
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INTRODUCTION 

Trafficking of human beings is known to be one of the most violent organized crime of our 

culture through the years. It is the second largest illicit industry in the world. Due to the 

advancement of medical research, trafficking in human labor and sex has already been carried 

out, organ exchange is still included in the list. Organ trafficking is known to be one of the 

most lucrative foreign trade yet, due to its complex yet clandestine existence, is a less-discussed 

component of human trafficking. It is a tiny subset of wider sex trafficking phenomena. Organ 

trafficking is the purchasing and selling of organs, particularly for transplantation. In the case 

of organ trafficking, either organs are trafficked or human beings are trafficked for organ 

removal.1 

The lack of a suitable donor organ plays a significant role in this illicit trade in organs. It began 

with the illicit commercialization of human organs or organ trade worldwide. Several 

professionally funded criminal organizations are operating in this area due to the lack of organ 

donors and growing demand for organs. The higher one bids for an organ, the sooner he / she 

gets it. The entire black market for organ trafficking is money-driven. The crime of trafficking 

in organs is multifaceted and morally wrong.2 

 

BACKGROUND 

There is a massive expansion of science and technology in this modern world. Technological 

advances play a dual role, on the one hand, in improving society and, on the other, in stopping 

human rights and social justice from being accomplished worldwide. Organ transplantation has 

been part of medical science since the 1950s, when kidney transplantation was the first 

successful organ transplant. The source of trafficking in organs is emerging diseases that lead 

to organ failure, thereby increasing the need for organ transplantation.3 

United Nation Office on Drugs and Crime cited that ‘Human Organ for transplantation has two 

sources living donor and deceased donor’;4 ultimately organ is harvested from a human being 

                                                             
1 Working Group on Incentives for Living Donation. "Incentives for Organ Donation: Proposed Standards for an 

Internationally Acceptable System." 12, no. 2: American Journal of Transplantation, 306-12, (2012). 
2 Scheper-Hughes, N. "The Global Traffic in Human Organs." 41, no. 2, Current Anthropology: 191-224, (2000). 
3 Office of the Special Representative and Co-ordinator for Combating Trafficking in Human Beings. "Trafficking 

in Human Beings for the Purpose of Organ Removal in the Osce Region: Analysis and Findings.", Organization 

for Security and Cooperation in Europe, Vienna 2013. 
4 Olbrisch, M.E., S. M. Benedict, D. L. Haller, and J. L. Levenson. "Psychosocial Assessment of Living Organ 

Donors: Clinical and Ethical Considerations." 11, no. 1, Progress in Transplantation: 40-49, (2001) 
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thus any procurement of organ must be in adhere with the highest moral and professional 

standards. Thus, Demand is either fulfilled from living donor or cadaveric donor. Every country 

is facing acute shortage of lawfully received organ. Thus, the quality of transplantation has 

been a victim of its own. The growing demand for organs is generating illicit trafficking of 

organs and transplantation tourism.5 Transplant tourism moves from one country to another for 

organ transplantation. They chose to travel because either the waiting list for an organ in their 

home country is too long or the organ required is not available or, in some cases, the equipment 

used for organ transplantation is not available. A person who is in desperate need of organ 

transplantation for survival meets his / her requirement in some way that is either legal or illegal 

and has no concern about whether and from which organ he / she was received.6 

 

ORGAN TRAFFICKING IN INDIA 

Indians believe that human life is sacred and that one should live only once, and that even God 

cannot give it back. India has its own mythological past of organ transplantation, Lord Ganesha 

was the first recipient of organ transplantation, and the great ancient Indian surgeon Sushruta 

developed skin autograph for rhinoplasty. Body transplantation is also not an uncommon 

practice in Indian culture.7 As a result, in keeping with the pace of the world, India, too, has 

taken a big step in the area of organ transplantation. In India, the first legally successful kidney 

transplant was performed by a cadaveric donor in 1965 and the first successful organ transplant 

by a living donor in 1971.8 

Organ donation and transplantation is a positive thing for many, but it is a bad thing for a 

country like India, as there is no shortage of poor people and no limit to the poor abused by the 

wealthy. The growing demand not only from one's own country but also from other nations, it 

is leading the way to the most well-known crime that is persistent and never stopped because 

the trafficking in human beings is immemorial.9 In earlier Indian cultures, there were markets 

                                                             
5 Noel, L. "Who Guiding Principles on Human Cell, Tissue and Organ Transplantation.", 90, no. 3, 

Transplantation: 229-33, (2010) 
6 Lundin, S., M. Gunnarson, and I. Bystrom. "Organ Suppliers." In Trafficking in Human Beings for the Purpose 

of Organ Removal: A Comprehensive Literature Review, edited by A. Pascalev, J. De Jong, F. Ambagtsheer, S. 

Lundin, N. Ivanovski, N. Codreanu, Gunnarson M., J. Yankov, M. Frunza, I. Bystrom, M.A. Bos and Weimar. 
W. Lengerich: Pabst Science Publishers 2014. 
7 Inston, N. G., D. Gill, A. Al-Hakim, and A. R. Ready. "Living Paid Organ Transplantation Results in 

Unacceptably High Recipient Morbidity and Mortality." 37, no. 2, Transplant Proc: 560-62, (2005). 
8 Hilhorst, MedardT, LeoniekeW Kranenburg, and JanJ V. Busschbach. "Should Health Care Professionals 

Encourage Living Kidney Donation?" 10, no. 1, Medicine, Health Care and Philosophy: 81-90, (2007). 
9 Hilhorst, M., and G. Van Dijk. "Financial Incentives for Organ Donation. An Investigation of the Ethical Issues." 
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for selling of labour, in which trafficked people were sold at a low price for labor and sex. 

Trafficking of organs of India was largely popularized in the late 1970s and early 1980s. 

Despite that, India has always remained popular with migrant tourism, and demands usually 

come from countries in the Middle East, Europe, the United States and Canada.10 

 

HIGH DEMAND, LOW SUPPLY 

India is the second largest transplant country in the world after the USA, with 10,340 

transplants in 2018. Approximately 4.5 lakh patients require organ transplantation, but only 

35.000 organ transplantations have occurred in the last 10 years. India also ranked second in 

the world in the list of diabetic patients with approximately 77 million patients. When diabetes 

is not regulated and results in organ failure, this would increase the need for organ 

transplantation.11 There, the waiting list for an organ is too long as donations are very small, 

which opens the door to trade on the black market. In India, the national capital area is 

becoming a center for illicit trade in organs. In 2016, the Ministry of Health of the Union of 

India announced that only 3000 kidneys were available on demand for 2 lakh kidneys, in case 

of liver demand of only 30,000, and demand for the heart was 50,000, but only 15 hearts met 

demand.12 Just 3c / o requests for organs are made possible, this shortage leads to abuse of 

people belonging to low-income classes. The key factor that pushes these poverty-stricken 

people is some monetary gain, some under the pressure of borrowing money, others in search 

of a decent career, and some to pay off big family problems such as the marriage of daughters. 

The current situation is that the donor gets 30,000-50,000 rupees, but the recipient is paid with 

200,000 rupees for the organ, and an immense sum is being digested by middlemen.13 In India, 

the law requires a living donor to be a family member or a close friend of the recipient, which 

is easily exploited by organ hunters who make a falsified document claiming that the bad donor 

is a near friend or relatives of the recipient, and that is how they do illegal work in a legal 

manner. 

                                                             
The Hague Centre for Ethics and Health 2007. 
10 Haken, J. "Transnational Crime in the Developing World." Washington DC: Global Financial Integrity, 2011. 
11 Gutmann, T. "Allocation and Transplantation of "Marginal" Donor Organs - Ethical and Legal Questions." In 
Ethical, Legal and Social Issues in Organ Transplantation, edited by T. Gutmann, A.S. Daar, R.A. Sells and W. 

Land, 49-56. Munich: Pabst, 2004. 
12 Goyal, M., R. L. Mehta, L. J. Schneiderman, and A. R. Sehgal. "Economic and Health Consequences of Selling 

a Kidney in India." 288, no. 13, J Am Med Assoc: 1589-93, (2002). 
13 Friedlaender, M.M. "The Right to Sell or Buy a Kidney: Are We Failing Our Patients?" 359, no. 9310, The 

Lancet: 971-73, (2002). 
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LIVING VERSUS CADAVER DONATIONS 

In India, the donation of living organs exceeds the donation of cadaveric organs. According to 

the BBC, every 6 minutes, a person in India dies from a road accident. Approximately 40%-

50% of people have been deemed brain dead due to a fatal road crash around the world. In 

2018, 1,51 lakhs died in a fatal road crash in India. This means that there is a large number of 

potential donors from the road crash itself, but things don't go away because about 4000 

transplants take place every year and receive organs from a living donor, not from a deceased 

donor.14 And if a donation of 5% is made by a cadaveric donor would there be no need for a 

living donor. But in fact, only 0.1 per cent of the donation comes from the corpse. "One 

deceased donor can donate 25 different organs and tissues and can save up to 8 lives and 

support 50 people with tissues." According to data from the World Health Organization 

(WHO), India became the second largest donor organ transplantation center in 2011.15 

What's the explanation for the less donation of the corpse? The only explanation for a less 

dangerous donation is a lack of resources and facilities. It is very difficult to persuade the family 

members of the deceased to donate the organ of the deceased. In India, people equate organ 

donation with the idea of moksha. They find that the rite of death is incomplete if the body part 

/ organ is absentor if they are somehow persuaded that there is a shortage of adequate organ 

removal or storage facilities. Doctors are not really experienced here, so they often behave 

negligently. That's why cadaveric organ donation is even less than living organ donation.16 

Amongst living donor, kidney donation is the most common, as it is the only organ that leaves 

the donor almost unharmed after removal. The first organ transplant was successfully 

completed in 1954 by transplanting the kidney to other organs, and the absence of a single 

donor organ paves the way for a rapid rise in the supply of organs from living donors. In March 

2007, it was reported at the Second Global Consultation on Human Transplants of the World 

                                                             
14 Europe, Directorate General of Human Rights and Legal Affairs Council of. "Trafficking in Organs, Tissues 

and Cells and Trafficking in Human Beings for the Purpose of the Removal of Organs. Joint Council of 

Europe/United Nations Study." Strasbourg, 2009. 
15 Donation, Working Group on Incentives for Living. "Incentives for Organ Donation: Proposed Standards for 

an Internationally Acceptable System." 12, no. 2, American Journal of Transplantation 306-12, (2012). 
16 De Jong, J. "Degree of Cooperation." In Trafficking in Human Beings for the Purpose of Organ Removal: A 

Comprehensive Literature Review, edited by A. Pascalev, J. De Jong, F. Ambagtsheer, S. Lundin, N. Ivanovski, 

N. Codreanu, Gunnarson M., J. Yankov, M. Frunza, I. Bystrom, M.A. Bos and Weimar. W. Lengerich: Pabst 

Science Publishers, 2014 
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Health Organization (WHO) that about 5-10 c / o of all kidney transplantation performed in 

the world every year is the source of trafficking in organs.17 

 

UNTOLD STORY 

In India, some people voluntarily donate their organs hoping for some change, in the Idukki 

district of Kerala, India, it was reported that 45 people sold their kidneys out of which 30 got 

an advance payment. There's no end to the story of 20-80 kidney transplants every month from 

a living donor. 16 In fact, people are paid only part of the amount for which they sold their 

organs, most of the time they were refused payment by crooked brokers. Indian Tsunami 

suffered from survivors who sold their kidneys for $3,000, got just $700 each, and were not 

well cared after surgery.18 

Another interesting and untold tale about organ donation from a living donor in India is the 

plurality of female donors. Among the total donors, 60.5 per cent are female liver and 74c / o 

kidney donors based on a survey from five centers in India between 2008-2017 and 19 per cent 

and 24c / o for female liver and kidney recipients. Indian Ocean Tsunami Survivors about 150 

survivors, most of whom were female residents of southern coastal cities of Chennai, sold their 

organs for Rs.50,000.19 The surprising truth is that women in Indian families are not asked to 

donate, but are compelled to donate. 

 

LEGAL FRAMEWORK 

In order to curb illicit trade in and control organ transplantation and donation, and to comply 

with the WHO guiding principle, the Indian Parliament passed the 1994 Transplantation of 

Human Organs Act (THOA)20, which requires organ donation and legalizes the definition of 

brain dead. The primary aim of this Act was to "provide for the control of the collection, 

preservation and transplantation of human organs for medicinal purposes and for the prevention 

of commercial activity in human organs." The Act specifically prohibited the sale of organs 

                                                             
17 De Charro F, M. Oppe, M.A. Bos, Busschbach. J., and W. Weimar. "A Regulated Organ Market?" In Organ 
Transplantation: Ethical, Legal and Psychosocial Aspects Towards a Common European Policy., edited by Bos 

MA Weimar W, Busschbach J, 43-8. Lengerich: Pabst, 2008. 
18 Danovitch, Gabriel M. "The High Cost of Organ Transplant Commercialism." Kidney international (2013) 
19 Council of Europe and United Nations. "Trafficking in Organs, Tissues and Cells and Trafficking in Human 

Beings for the Purpose of the Removal of Organs, Joint Council of Europe/United Nations Study." 2009. 
20 THE TRANSPLANTATION OF HUMAN ORGANS ACT, 1994 



JULS Volume I Issue I  LLPIN:AAS-8750 

108 | P a g e  
 

and any relevant or incidental matter. The Act further governs the hospitals involved in order 

to ensure transparency for those concerned.21 

It does not require the exchange of money between donor and recipient. The act was the first 

of its kind to accept brain death and allow organ transplantation and donation from a brain-

dead patient. 'Sections 3,4,5 and 6 22aim to control and track the promotion of organ donation. 

There are two categories of people that have been identified as donors: i) First relatives or close 

relatives such as father, mother, uncle, wife, children and sister. Until donating, they don't need 

permission from the government. ii)Living donors who are not immediate relatives but donate 

out of love and affection like a friend.23 

Nevertheless, this form of donation must be carefully supervised and approved by the 

Authorization Committee and the donor must be over 18 years of age. Next comes the deceased 

donor, who may make a donation from a dead person, either after a brain dead or after a cardiac 

death. The donation can be made only with the approval of the deceased relatives. An 

anonymous donor will sign an affidavit before the donor organ, claiming that the donation is 

done out of love and affection. To order to do that, the Authorization Committee must also be 

set up to ensure that all documentation needed under this Act are issued.24 

There is a specific statutory provision laid down in this Law for any violation and deviation 

from the laid down law, including any means of illegal trade of human organs and tissues. The 

passage of this act has been heralded as a new age of Indian medicine. The act has some 

drawbacks, such as trafficking in human beings is not a known crime, a monetary penalty of 

just 10,000 and a jail term of five years. Indirectly, thus, opening the way for illicit 

transplantation. Clauses in the act can be easily abused.25 Clause 3 of Section 9 26of the Act 

provides that anyone who is not a close relative of the patient may donate organs out of love 

and affection, encourage the role of organ hunters who collect organs from indigent people and 

disguise them as known to the patient. Although the act is self-sufficient to serve the cause, 

proper implementation is the only thing required. The High Court of Delhi formed a committee 

                                                             
21 Council of Europe Convention on Action Against Trafficking in Human Beings. In 16.V.2005. CETS 197 

Warsaw, 2005. 
22 Section 3, 4, 5 and 6 of THE TRANSPLANTATION OF HUMAN ORGANS ACT, 1994 
23 Courtney, A. E., and A. P. Maxwell. "The Challenge of Doing What Is Right in Renal Transplantation: 
Balancing Equity and Utility." 111, no. 1, Nephron Clin Pract c62-c67, (2009). 
24 Council, of, and Europe. "Council of Europe Convention on Action against Trafficking in Human Beings." 

edited by Council of Europe, 2005 
25 Budiani-Saberi, D. A., and F. L. Delmonico. "Organ Trafficking and Transplant Tourism: A Commentary on 

the Global Realities." 8, no. 5: Am J Transplant 925-29, (2008). 
26 Section 9 (3) of THE TRANSPLANTATION OF HUMAN ORGANS ACT, 1994 
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in 2004 to review the provisions of the Organ Transplantation Act 1994, as amended by the 

Transplantation of Human Organs and Tissues Act, 2011.27 

The key aim of this amendment is to reorganize and restore the donation and transplantation of 

organs in the country. The act enables the exchange of organs and widens the number of donors 

by including grandparents and grandchildren. The key objective of the Act is to "regulate the 

removal and storage and transplantation of human organs for medicinal purposes: to prohibit 

any or all kinds of commercial transactions of human organs and related or sensitive subjects 

and to make it possible for such patients to be suitable future donors of organs."28 

Act raise penalty that is fine up to 1 crore and imprisonment for as long as 10 years. The Act 

also requires the creation of a National Register of Donors and Recipients. The Act also has 

many drawbacks, such as the jurisdiction of the authorizing committee, where the donor and 

recipient are from separate states. There is no adequate system to extract an organ from a brain-

dead human, this service is only accessible in some hospitals. Therefore, in order to remove 

the deficiency of the act, the government must take urgent action if no action is taken on the 

trafficking of organs in India. Action will also require the correct execution of the act.29 

 

 

 

DISCUSSION 

The findings of this study show that international trade in organs is no longer a sporadic event 

of transplantation medicine. In view of the circumstantial evidence cited, the overall number 

of recipients of commercial organ transplantation abroad can be conservatively calculated at 

about 5 per cent of all recipients in 2005. In addition, transplantation by international trade in 

organs has been the most popular form of organ transplantation in some countries.30 

                                                             
27 Ambagtsheer, F., D. Zaitch, and W. Weimar. "The Battle for Human Organs: Organ Trafficking and Transplant 

Tourism in a Global Context." 14, no. 1: Global Crime 1-26, (2013). 
28 "Organ Recipients " In Trafficking in Human Beings for the Purpose of Organ Removal: A Comprehensive 
Literature Review, edited by A. Pascalev, J. De Jong, F. Ambagtsheer, S. Lundin, N. Ivanovski, N. Codreanu, 

Gunnarson M., J. Yankov, M. Frunza, I. Bystrom, M.A. Bos and Weimar. W. Lengerich: Pabst Science Publishers, 

2014 
29 Allain, J. "Trafficking of Persons for the Removal of Organs and the Admission of Guilt of a South African 

Hospital." 19, no. 1: Medical Law Review 117-22, (2011). 
30 Resolution on human organ and tissue transplantation. Geneva: WHO; 2004  
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International exchange of organs ties the failure of national health care systems to meet the 

needs of patients due to lack of adequate legislative mechanisms or implementation elsewhere. 

It exploits these inequalities and is focused on global inequities. The growth and regularization 

of international trade in organs should therefore be seen as a global public health issue.31 

Health authorities have been encouraged to reform their regulatory structure – both in organ-

exporting and-importing countries. However, they must also resolve the underlying issue of 

organ scarcity by obtaining organs from ethically appropriate sources. International 

collaboration may be considered to lay down guidelines pertaining to overseas transplantation 

in order to limit international trade in organs.32 Although there is significant debate as to 

whether the legally regulated market and the use of financial benefits and incentives are 

ethically appropriate, international trade in organs could be a topic on which international 

consensus and policy harmonization could be successfully sought.33 

This study of foreign trade in organs is constrained in many respects, reflecting the lack of 

previous attempts to collect and synthesize the relevant information. The image of foreign trade 

in institutions given in this paper should be regarded as provisional and preliminary. One 

conclusion is that more medical and social science research is urgently needed.34 The lack of 

previous attempts to track international trade in organs is likely to suggest a lack of existing 

frameworks to deal effectively with this global problem. Establishing a forum for researchers, 

policy makers, professional societies and international governing bodies to work together to 

collect and exchange knowledge can be seen as an important step towards a more 

comprehensive international health policy.35 

 

CONCLUSION 

Human life is a precious gift that one may have. Body transplantation is more than an 

experiment, it is a blessing to mankind. Developments in this field of research have made it 

unlikely. Day after day, there is a change in this area, which makes human beings a victim of 

                                                             
31 Endo F. Organ plan poses ethical issues; new RP scheme to allow kidney trading aims to close back 

market. Daily Yomiuri. (Feb 3, 2007) 
32 Rizvi, A. Pakistan: Legislative framework on transplantation. Second global consultation in human 
transplantation. Geneva: WHO; 28–30 Mar 2007. 
33Akpolat T, Ozturk M. Commerce in renal transplantation. 30: Transplant Proc; 710-1, 1998 
34 Inston NG, Gill D, Al-Hakim A, Ready AR. Living paid organ transplantation results in unacceptably high 

recipient morbidity and mortality. 37: Transplant Proc; 560-2, 2005 
35 Goyal M, Mehta RL, Schneiderman LJ, Sehgal AR. Economic and health consequences of selling a kidney 

in India, 288: JAMA; 1589-93, 2002. 
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their own success. Demand for organs is growing day by day, but availability is stagnating. 

The effect of this demand-supply gap has been caused by illicit trade. The solution to the issue 

of trafficking in human beings is self-assessment of every country in the world and not to view 

it as a subset of trafficking in human beings, but to view it as an individual problem.36 

Governments take credit only for banning the commercial selling of organs and making specific 

rules, but what they are not bothered with is the successful enforcement of those rules. Thanks 

to the loose mentality of the government, this issue has become part of the crooked structure 

of every society. It is not that difficult to avoid this trafficking, only through careful supervision 

and control of hospitals. Another important strategy 'to prevent a conflict between human rights 

and organ transplantation is to raise the amount of organ donors from a deceased donor rather 

than a living donor.37 

'The more cadaveric donation the less dependent it will be on the living donor and ultimately 

the less dependent it will be on the illicit trade in organs. Unclaimed organs can also be used 

for transplantation, but only after careful examination. When we have a blood bank, an organ 

bank should be set up, and both banks should be fully fitted with organ removal and storage 

facilities. Organ donation is a taboo in culture, the government, with the support of NGOs, can 

spread awareness about it. There is a need for time for all the powerful machinery that is 

legislative, judicial, police and public intervention to be taken to deal with this threat. In order 

to counter this issue, all nations must come together and collaborate with each other. 

 

                                                             
36 Caulfield, Timothy et al. “Trafficking in Human Beings for the Purpose of Organ Removal and the Ethical and 

Legal Obligations of Healthcare Providers.” vol. 2,2 e60, Transplantation direct. 4 Jan. 2016. 
37 The Transplantation of Human Organ and Tissue Act, 2011. 


