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Introduction
The proper expression would be: “sale of human beings for obtaining organs for illegal transplants.” Once again we address the so-called “trafficking in persons,” in the most widespread phenomenon that leads to the exploitation and/or forced slavery of human persons. The victims are taken directly by force (e.g. kidnapping), by deceit (with the promise of a well-paying job), and threat (towards the victims and or their family). Once they are captured, the victims are taken from their native country to that of the destination, on land, by sea, by air transport, sometimes passing through more than one country on the way. According to a report from the European Council in 2005, an immigrant that makes use of the criminal services, or is forced to do so against his will can pay 13,000 dollars for a trip from China to Italy, 6,000 dollars to reach Spain from South Asia, and 5-6,000 dollars to go to the Scandinavian countries. Once the victims’ identification papers are taken from them and they are reduced to a state of slavery, they are subject to buying-selling and are many exploited in prostitution, begging, under the table jobs, and trafficking in human organs. These people are bought/sold for use in child pornography, sexual exploitation, forced labor, adoption, and the sales of organs.

On February 13-15, 2008, Vienna hosted the first International Conference on the issue of trafficking in persons, which was attended by 1,200 representatives of Government, economy, police authority, NGOs, and experts from all over the world. The objective of the Conference was to create awareness about what has become an industry, which according to the United Nations “is worth” 32 billion dollars. In his address at the Conference, Archbishop Agostino Marchetto, Secretary for the Pontifical Council for the Pastoral Care of Migrants and Itinerant People, defined the trafficking as “a multidimensional problem” and “a dreadful offense against human dignity, which the Catholic Church considers the basis of human rights.” “In 1970,” Archbishop Marchetto recalled, “Pope Paul VI established a Pontifical Commission (now a Council) for the Pastoral Care of Migrants and Itinerant People, which monitors also the issue of victims of human trafficking, considered to be the slaves of modern times.” The work of the Pontifical Council “consists especially in encouraging the various Conferences of Bishops throughout the world to fight against human trafficking with the participation of religious women and men, lay people, various Catholic associations and movements,” Archbishop Marchetto said. He also mentioned that for the Holy See, “all efforts to tackle criminal activities and to protect the victims of people involved in trafficking should include "both men and women and place human rights at the center of all strategies.” “Easy solutions do not exist,” the Archbishop added. That is why “these particular human rights' abuses require a coherent and integral approach,” taking into account “not only the best interests of the victim, but also the just punishment of those who take advantage of it.”

There is also a need to promote “the introduction of preventive measures such as, on the one hand, awareness and consciousness raising and, on the other, addressing the root causes of the phenomenon, among which the macroeconomic situation certainly should not be overlooked.” Archbishop Marchetto continues by pointing out that “a coherent and integral approach should also promote the integration of the victims into society that receives them, especially those who cooperate with the Authorities against the traffickers, which includes medical care and psycho-social counseling, accommodation, residence permits and access to employment. It also means their return to the homeland, which may be accompanied by micro projects and/or loans, thus ensuring that victims do not return to the same harmful environment.” “In addition, measures could be introduced for the creation of compensation schemes. These could be financed by the confiscation of the profits and the assets gained by the traffickers through their criminal activities,” he said.  Concluding his speech, the Archbishop quoted Pope Benedict XVI’s encyclical, Spe Salvi: “The true measure of humanity is essentially determined in relationship to suffering and to the sufferer. This holds true both for the individual and for society.”

Trafficking in human beings affects individuals from 127 countries, who are taken to 137 nations. According to statistics from the United Nations, there are 27 million slaves in the world at an estimated “worth” of 31 billion dollars. According to EU statistics, there are 600,000 people sold in Europe each year, 43% are destined to the market for sexual exploitation and 32% to forced labor.    

The definition of the crime was approved in the “Palermo Protocols,” defining trafficking as “the recruitment, transportation, transfer, harboring or receipt of persons, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation. Exploitation shall include, at a minimum, the exploitation of the prostitution of others or other forms of sexual exploitation, forced labor or services, slavery or practices similar to slavery, servitude or the removal of organs” (Article 3). 

On February 1, 2008, the Council of the European Convention on the fight against human trafficking took effect. It has been opened for signature on the part of Heads of State at the Summit in Warsaw in May, 2005. Of the 47 member countries, it has only been ratified by 14. It is the first legally binding international document that recognizes trafficking as a violation of human rights and a crime against the dignity and integrity of the person. According to the Europol 2007 Report, we are up against a criminal activity “with the highest growth rate on the planet...one that in the last five years has seen a rise in the number of victims sold in the European Union.”

In order to address trafficking for human organs, the recruitment and transport of “donors” must occur by force or threats and other forms of coercion, through abuse of power or taking advantage others’ vulnerability. 

The most common trafficking is of kidneys, as it is among the easiest to remove and preserve and because the donor can continue living.

A distinction should be made between illegal organ sales and human trafficking for organs: in illegal organ sales, the only goods being transported are the organs themselves, extracted from living persons or corpses and used for various purposes. In the trafficking, recruitment, and transport of persons from whom organs will be taken, the process is initiated by force, violent threats, or other forms of coercion. 

There are three situations to be taken into account: organs that are bought, sold, and transplanted in the donor’s native country; organs transplanted in the native country of the recipient; and organs transplanted in a third country which is determined due to its open legislation or the presence of cooperative medical doctors.

The phenomenon of trafficking can take place in the following manners, depending on the route taken by the designated organ donor: in wealthy industrialized nations (the most rare and least probable case), internal trafficking within a developing nation, and trafficking designated to a third country (neither the native land of the donor nor the recipient), where the surgical procedures of extraction and transplant take place. 

The sale of organs, as well as illegal extraction, is banned on an international level: the Charter of Nice (Article 3) which says that “Everyone has a right to his physical and mental integrity. The fields of medicine and biology will not permit that the human body or its parts as such be used for profit.” 

The UN Convention for the protection of human rights and the dignity of the human person, regarding the application of biology and medicine in 1997, establishes in Chapter VII the “banning of profit and use of any part of the human body.” 

The surgical procedure of a transplant involves two phases: the extraction of the organ from a “donor,” which is followed by the implantation of the organ in the “recipient,” whose malfunctioning organ is removed. 

Technically speaking, extraction refers to when an organ is taken from a corpse and donation, when it is taken from a living donor. In some cases, when the surgery is localized on one part of the organ, normally tissue, it is referred to as “grafting.” The sale of organs is technically defined as “mercenary transplant” as it calls for the payment of the living donor, in recompense. In this case, the transplant can only involve non-vital organs or tissues (kidneys, part of the liver, bone marrow). 

The legislation in this matter varies in each country. In many cases, sales are banned, however in many other countries there are no laws on the subject and it is therefore left implicitly legal. There are a few rare cases, such as that of Iran, where the sales of human organs is allowed and has certain laws and regulations.

Europe: 60,000 people awaiting transplants; 10 people die
each day from a shortage of organs. Commercialization and tourism of transplants rapidly on the rise. 
On April 22, 2008, a Resolution from the European Parliament (a result of a 653-14 vote, with 16 abstentions) was passed denouncing the fact that over 60,000 European patients are currently on a waiting list for transplants and 10 die each day from organ shortage. 

The European Parliament is calling for a plan of action that would strengthen cooperation efforts among their member nations, with the goal of increasing organ availability and access to transplants, as well as public awareness, at the same time guaranteeing quality and safety. According to Parliament, it is not so much a question of coordinating the various EU organizational approaches, as that of the development of a full-fledged system of “posthumous donors” and expand the “donor pool” to include an increase in the number of sick or elderly donors.

According to the decision, national registers should be established to keep control of living donors, and should introduce strict legal regulations as to the “transplants from living donors,” in order to exclude the possibility of any illegal sale of organs, the coercion of donors, and the exchange of payment between donors and recipients. The European Parliament also emphasizes the importance of shared organ access among members of the European Union and the establishment of a European Charter for Organ Donors. Such measures should be crowned by a European proposal that would establish norms as to the entrance, control, preservation, transportation, and distribution of organs in the EU.

The part dedicated to organ trafficking is particularly interesting. European Parliament states that trafficking, commercialization, and tourism of transplants “is in rapid development” and that “there is a close link between the shortage of organs and trafficking” and emphasizes that what is needed is an organization of “posterior records on organ trafficking.” It also denounces the fact that 4 member nations have not yet ratified the convention from the United Nations against organized trans-national crime; 5 member nations have not ratified the additional protocol for preventing, eliminating, and punishing the trafficking in human persons, especially women and children (the so-called “Palermo Protocol”); 9 member nations have not ratified the protocol promoted by the UN Convention on children’s rights, the sale of babies, and child prostitution and pornography; 17 member nations have not ratified the Council of the Convention of Europe on the fight against trafficking in human persons. 

The EP points out that there is a union between the shortage and trafficking of organs, given that it places in question the credibility of the system in encouraging volunteer and not paid donors. It emphasizes that any commercial use of organs is unethical and goes against basic human values and that organ donations that are considered from an economic standpoint degrade organ concession to mere business and trade, contributing to a violation of human dignity and violates Article 21 of the Convention on human rights and on bio-medicine and it is banned by Article 3, Paragraph 2 of the Charter of fundamental rights, from the EU. The commission encourages citizens to fight, in the cases of a third country being involved, against the trafficking of organs and tissues taken from minors, mentally ill, or executed prisoners. It also asks the Commission and the member nations to spread awareness of this matter among the international community. 

It maintains that in order to fight organ trafficking in the poorer parts of the world, a long-term strategy will be needed, with the goal of eliminating social inequalities that are at the root of this kind of activity. It stresses the need to install tracing mechanisms so as to prevent the entrance of illegally acquired organs in the EU and thus, fight against the exchange of organs for money (especially in developing nations). 

The EP encourages the Commission and the member nations to adopt means for preventing “transplant tourism,” establishing guidelines for protecting the poorest and most vulnerable donors from the risk of becoming victims of organ trafficking and taking measures to increase organ access in a legal manner and through waiting lists made available to the organizations coordinating the processes, in order to avoid repetition of names on the lists. The Commission is encouraged to promote, through justice, freedom, and safety, a common effort in gathering information on the national legislation on organ trafficking and specifying the main problems and possible solutions. The EP states that is necessary that a system be established for this purpose, serving as a filter and control of human matter.

It encourages the member nations, if need be, that they modify their own codes of punishment, so that those responsible for organ trafficking may receive a fitting legal process, including sanctions for the doctor implied in the transplant of illegally acquired organs, while taking all necessary measures in discouraging potential receivers and in confiscating the organ sand tissues that have been subject to trafficking. It also emphasizes the need to take into account the criminal responsibility that rests upon EU citizens who may acquire organs inside or outside the EU. 

It asks the member nations to take the necessary steps in banning “health professionals” from cooperating in trafficking of organs and tissues (e.g. sending a patient to an external transplant service that is obviously involved in trafficking) and encourages health insurance companies not to participate in activities that directly or indirectly support trafficking of organs, for example through their payment for costs of a medical procedure resulting from an illegal transplant. It also maintains that the member nations should assure the establishment of proper authority in enforcing the law and certified medical personnel aware of organ trafficking, in order to guarantee that a police report is made for any case that may arise. It asks that the members sign, ratify, and enforce the “Palermo Protocol” and the Council of the Convention of Europe to fight against trafficking in human persons.                         

In the resolution, European Parliament “regrets” the fact that, thanks to Europol’s report that there are no documented cases of sales and trafficking of organs, no investigation has been made on the subject. It also mentions the European Convention and the WHO that clearly show that organ trafficking is a problem as well for the nations belonging to the EU and asks that the Commission and Europol increase their vigilance in cases of organ trafficking. It asks the Commission and the Council to update their plan of action against human trafficking and include organ trafficking, in order to increase cooperation among the interested national authorities.
Statistics from the WHO: 10% of kidney transplants performed worldwide in 2007 were illegal. 

An organ (an eye, a kidney) is taken from a poor person in a third world country, in exchange for a trivial amount of money and is later resold for millions of dollars. In the case that the “donor” is expected to die soon, a heart or a liver is taken. 

The World Health Organization estimates that of the 66,000 kidney transplants that took place worldwide in 2007, nearly 10% were illegal. The organization is working to fight against this phenomenon and affirms that someone could pay up to 120,000 dollars for an illegal transplant performed in a clinic. 

As we shall later observe, children are disappearing by the hundreds (in Philippines, Brazil, Moldavia) and are the victims of this business that is led by international mafia-style groups of organized crime.

The demand for organs for transplants increases about 33% each year and yet the increase in donors is at about 2%. The waiting lists are long. And so, it is easy to fall into the trap of trusting one of these “organizations,” complex and well-connected, as are all “respectable” organized crime groups. Experts say that the majority of the requests for kidneys, in this sense, come from Israel, Japan, South Africa, and the US. 

The organ donors are those that survive – after the extraction, with the mark of a scar on their side – in the broken-down neighborhoods of Brazil, India, Pakistan, and the Philippines. 

In February 2008, the Bishops of the Philippines asked that the government place “harsher laws” in the area of organ donation, condemning “all forms of sales and illegal trafficking of organs,” especially those of the kidney. “The sale and trade of organs is morally unacceptable,” said Archbishop Angel Lagdameo of Jaro, President of the Bishops’ Conference. In the document signed by the Archbishop, there is a condemnation of the abuse of kidney sales, taking advantage of the poverty of so many people, “We understand the poor, who are not to blame for this; they are human beings and cannot be treated as merchandise. We encourage the voluntary donation of organs after death and those of living donors.” The Filipino Bishops also encouraged the government to “impose stricter laws against traffickers involved in the commercialization and sales of organs,” with priority for local patients awaiting transplants and “restrictions for foreign patients.” According to the Philippines’ Department of Health, the cost of a kidney is estimated to be about 3,600 dollars, of which the donor only receives one-third. The rest goes to the intermediaries. According to a recent study from the WHO, several Filipino websites propose “transplant packs” worth anywhere between 70,000 – 160,000 dollars. At the end of April 2008, the Filipino government decided to restrict all kidney donations, in favor of foreign citizens, “in order to protect the poor people from the black market of organ sales.” The only exception possible is if it can be demonstrated that the donor and the patient are relatives. In recent years, the Filipino mass media has reported an increased number of “donations” being made by the poor and imprisoned of the country for foreign citizens that find a racket of interesting intermediaries in the country. According to the media, the cases in the Philippines are also on the rise due to the restrictive legislation being issued in other countries involved in the same matter, such as China or Pakistan. 

According to official records, in 2007, 500 transplants were performed by foreign patients, 60% of the total number; the Health Minister stated that in three poor neighborhoods in southeast Manila, 109 poor people “donated” their kidney. The patients that receive organs are normally from Japan, the Middle East, and Europe. According to the Filipino mass media, which interviewed the donors, the majority of them being poor and without any education, they were paid 200,000 pesos (a little more than 3,000 Euros) for their kidney, however the payment received by the intermediaries is unknown. The operations take place in public hospitals or private clinics, which also receive a stipend.
The geographic locations of organ “trade” 
The only demonstrated case of human trafficking for organs within European territory – where there have been or continue to be investigations underway in Ukraine, Turkey, Albania, and Bulgaria, is that of the Moldavian citizens who attend private clinics in Turkey to have themselves operated on. And if the sellers are in agreement, this can be considered a form of human trafficking, because the contract begins with a criminal organization that sends mediators to Moldavia and also, because of the situation of great misery in which Moldavians live, which constitutes their great vulnerability, in favor of the seller. The European Council, which supervises the theme of human rights in Europe, will open an investigation on the accusations of the trafficking in human organs which have been formulated by the former prosecutor of the International Court in the Hague, Carla Del Ponte, in her most recent book. The former prosecutor revealed that she had carried out an investigation in 2003 on the possible trafficking of organs that had been obtained from cadavers of 300 Serb prisoners in the hands of the Kosovo Liberation Army. 

In 2007, in India, the police arrested a wealthy businessman. In one of the patios in his country home, there had been discovered the remains of 17 children, their bodies lacerated and with many vital organs missing. The children had been strangled to death. This was revealed in his confession. The poorest villages in central India have become a bazaar where “interchangeable parts” are found. On February 6, 2008, Nepal witnessed the end of a career of an Indian surgeon who, according to police, had organized the largest illegal kidney transplant business ever known. The arrested surgeon, who had allegedly performed over 500 illegal transports, said that the exact number was at least 3,000 kidneys extracted from poor persons and implanted in Western patients in the hospital. The situation in India seems to have gone out of control, especially following the report of confirmed cases of sales of kidneys by fathers of impoverished families affected by the tsunami that hit the area 26 December 2004. Police testimonies in India make reference to immigrants in the city in search of work, who are later kidnapped, drugged, and forced to have a surgical extraction without their consent. 

According to authorities, each conscience donor is awarded nearly 40,000 rupees (nearly 1,000 dollars). The illegal commerce has forced the federal government in India to introduce a law (in 1994) for the transplant of organs (Thoa), in order to control the transplants of all organs. In order to favor law enforcement, all the states have established commissions for the authorization of transplants (Tac). Without the commission’s approval, no relative or other person can donate a kidney. However, the increase in illegal kidney transplants in Chennai in the last 10 years has proven the law’s ineffectiveness, as well as that of the commission. Palanisamy Muthupandian, Chief Executive of the ONG in Chennai “Chennai Health Education Society” told one news agency that “In the last 13 years in Tamil Nadu, 8,000 kidneys have been donated, at least 65% of which come from very poor donors who have no family ties with the patients and that sell their kidneys because they are in desperate need of money.” “When the traffickers saw that in Tamil Nadu the commission blocked donations because they could not prove that the donors and patients had family ties, they began falsifying papers for the donors.”

In May 2007, China banned any type of sale of human organs. The decision of the State Council responded to the accusation, made up of additional claims, that public officeholders and doctors extract organs from those on death row and victims of automobile accidents, without their consent, and sell them. The doctors involved in this trafficking are to have their licensed taken away and for the clinics and hospitals, all transplants will be placed on hold for at least 3 years. The public officeholders will be arrested and fired and obliged to pay a fine worth 8-10 times the cost of the “sales.” In 2006, China had already made a declaration saying that the transplants should take place only in hospitals and performed by specialized doctors, with a ban on the use of organs that are not from real donors. 

In Pakistan, about 6,500 kidneys are sold every year. In Afghanistan, investigations are underway for several clinics that during the era of the Taliban provided support for personnel and equipment in the trafficking of organs. For years, the Sisters of Saint Mary, witnessing the phenomenon firsthand, have condemned the disappearance of children in Maputo, Mozambique.

In February 2004, a Brazilian Lutheran missionary named Doraci Julita Edinger, 53 years of age, was assassinated in Nampula, Mozambique. She had been living in Africa for 6 years. She had broken silence about the cases of many children who had been cut into pieces by organ traffickers. First she was raped, then beaten to death with a hammer. 

In 2006, in the US, a group trafficking cadavers was discovered: bones and tissues that had been illegally extracted from cadavers in deposits in Brooklyn and “were being preserved” in biotechnology laboratories in New Jersey, to be later distributed for use in American hospitals. In Colombia and Brazil as well, there are records of organ trafficking. Nancy Scheper-Hughes – currently the director of the organization Organs Watch, founded in 1999 and that now has centers in 12 countries, financed by the University of California, Berkeley – began studying the matter of organ trafficking, taking into consideration this Brazilian woman’s case, in a study entitled, “Death Without Weeping.” Organs Watch began as a small humanitarian non-governmental organization dedicated to promoting a program for victims of physical harm among the most vulnerable peoples.
The “invisibles” and the “untouchables”
One enormous “source” of organs for traffickers are children, the “invisible” and “untouchable” children, as they call them in India and Nepal. There are two “categories” of “invisible” children. The first, is made up of the children that seem to simply vanish. The other is formed by the lack of registration of children when they are born, which gives way to tampering with statistics of mortality rate and cause of death. 

In 2007, the magazine “Lancet” dedicated a special issue to the children who are “invisible” from the moment they are born, entitled “Who Counts?.” There are 48 million of them in the world, according to estimates. And who are they? Children whose existence is not registered in any place. About ¾ of them are in sub-Saharan Africa and in southeast Asia, in the poor countries alone – 40% of the world population – only 1 out of every 4 children is registered.    

“If in the developed countries, 100% of the births are registered according to custom,” Carla AbouZahr of Health Metrics Network, of the WHO (World Health Organization) told ANSA – in developing nations, 40% (48 million children) are not. In the poorest nations, 3 out of every 4 children born are never registered. In sub-Saharan Africa, the ratio is 1 to 2, and in southeast Asia, 2 to 3. And the situation is worse in the case of deaths. Only one third of the countries in the world keep careful record of deaths and their causes. Less than 10% of the deaths that occur in Africa are registered.”

There are 68 countries, many African nations among them, in addition to North Korea, Andorra, and East Timor who do not even send a single piece of data, as to the causes of the deaths among their citizens, to the WHO. Registering the causes of death, over time prevention measures can be taken against certain diseases. In India, the careful registration of births has uncovered the aborting of female fetuses. There still does not exist a single UN agency dedicated to the registration of births and deaths.            
Legal sales?

The debate over how to legalize organ sales has been opened in some Western nations. In 2006, the San Francisco Chronicle published an article by Nobel Economy Prize winner Gary Becker, later republished by the New York Times and Wall Street Journal, in which he called for the legalization of organ sales on the trade market. The call of the American journalists also sprung from the consideration that an act of desperation, which once upon a time would have been considered shameful (e.g. the under-the-table purchasing of a kidney or liver from outside the country, moved by the fear of having to survive on an endless waiting list in the United States), was becoming socially acceptable behavior. In Boston, in 2006, at the American Transplant Congress, the American surgeons made a proposal to legalize the sale of human organs. 

The same idea arose in England in 2005, in a convention hosted by the British Medical Association. Also for consideration is the fact that in 2004, the European Parliament passed a law on the quality and security of “donations, usage, control, work, preservation, and distribution of human cells and tissues,” which also concerns embryonic cells, sperm cells, and egg cells. The regulation specifies the criteria to be used in authorizing the biological banks to receive and preserve biological material. Above all, it establishes that “donors may receive a stipend, although limited, to help cover the cost of the inconveniences that may result as a consequence of the donation,” according to certain conditions placed by the State, on an individual basis. 

The Oviedo Convention in 1997 (“Convention for the protection of Human Rights and dignity of the human being with regard to the application of biology and medicine”) states in Article 21: “Prohibition of financial gain: The human body and its parts shall not, as such, give rise to financial gain.” During its 9th General Assembly, the Pontifical Academy for Life issued a document entitled: “The Ethics of Biomedical Research. For a Christian Vision.” In the document, Professor Ignacio Marino writes: “Within the modern perspective on health, which is inevitably linked to economy and benefits, transplants have led to a consideration of the individual in terms of “commodity,” material.”

The widespread unregulated availability of surgery in several countries around the world (such as Turkey, India, Peru, etc.) has led to a boom in illegal organ trafficking, mainly limited to kidneys, involving the medical profession and the countries that permit it. This kidney trafficking is exploits desperate persons who are obliged to accept ridiculous amounts of money (1,000 dollars in Bombay, 2,000 in Manila, 3,000 in Moldavia, and 10,000 in Latin America) in exchange for an organ that is later resold along with the surgical procedure, carried out “under-the-table,” for somewhere between 100-200,000 dollars. This phenomenon should be considered a real crime against humanity and as such, be open to prosecution in any country in the world. Whoever decides to take advantage of another’s poverty to acquire an organ, even if it is for a person who is suffering, is guilty of a serious offense. Bioethics and legislation cannot remain indifferent to these issues, just because they occur “somewhere else.” Travels of this nature, which were documented in the CBS (a popular television channel in the United States) special “48 Hours” on February 11, 2002, cannot be limited to urban myths, but instead should be brought to an end. 

The National Organ Transplant Act (in the US) clearly states that “nothing of value can be exchanged for an organ (...),” thus excluding any form of direct or indirect compensation. This federal law, if analyzed from a strictly ethical point of view, is already being infringed upon in the case of cell and tissue sales. The most obvious case is that of human egg cells, which are sold on a regular basis for reproductive purposes in the United States. “If the concept of “money versus organs” is accepted, what difference does it make if the organ comes from a dead person or one who is alive and perfectly healthy? It could even be proven more just to reward a living person who, selling one of their organs, gives another person a chance to live. Or the name “better quality of life” could be given to the recent aberrations such as the ovary transplant (Saudi Arabia) and uterus transplant (China) for reproductive purposes, each of which were taken from live donors and not in an undercover operation, but instead with publicity from prestigious scientific magazines and the acclaim of several scientific researchers. In the end, it is the exaltation of the individual ego that breaks every ethical guideline. This form of rationalizing leads to a debate over transplants that, on the one hand maintains that it is morally unacceptable to allow patients on the waiting list to die, which therefore condones the use of economic incentives to increase donations and that on the other, holds that there are certain limits that should be respected and that the human body cannot be considered as merchandise. 

And so, can we consider ethical and morally acceptable a system in which the number of donors increases, but where it is always the poor who “donate” while the rich receive all the benefits? The truth is that any system that calls for economic compensation should be avoided, as it leads to an unjust distribution of the organs, based on the possibility of payment and not on medical needs or priorities on the waiting list. Ideas of this kind bring into play the dignity of each one of us as persons and help to protect against a dangerous overlapping of health and the market. There is no doubt that the union between health and the laws of the market exist and it cannot be denied that the law of economy should include the sanitary activities, however this should occur within the limits of bioethics, which should be respected by the health field.
The Magisterium of the Catholic Church and human organ transplants 
On August 29, 2000, John Paul II addressed participants in the International Congress of the Transplantation Society, which took place in Rome. After quoting Evangelium Vitae no. 86 (“particularly praiseworthy example of such gestures is the donation of organs, performed in an ethically acceptable manner, with a view to offering a chance of health and even of life itself to the sick who sometimes have no other hope”), the Pope mentioned that, “as with all human advancement, this particular field of medical science, for all the hope of health and life it offers to many, also presents certain critical issues that need to be examined in the light of a discerning anthropological and ethical reflection. In this area of medical science too the fundamental criterion must be the defense and promotion of the integral good of the human person, in keeping with that unique dignity which is ours by virtue of our humanity. Consequently, it is evident that every medical procedure performed on the human person is subject to limits: not just the limits of what it is technically possible, but also limits determined by respect for human nature itself, understood in its fullness: ‘what is technically possible is not for that reason alone morally admissible’ (Congregation for the Doctrine of the Faith, Donum Vitae, 4).” 

Pope John Paul II also affirmed that, “every organ transplant has its source in a decision of great ethical value: ‘the decision to offer without reward a part of one's own body for the health and well-being of another person’ (Address to the Participants in a Congress on Organ Transplants, 20 June 1991, No. 3).  Here precisely lies the nobility of the gesture, a gesture which is a genuine act of love. It is not just a matter of giving away something that belongs to us but of giving something of ourselves, for ‘by virtue of its substantial union with a spiritual soul, the human body cannot be considered as a mere complex of tissues, organs and functions . . . rather it is a constitutive part of the person who manifests and expresses himself through it’ (Congregation for the Doctrine of the Faith, Donum Vitae, 3). Accordingly, any procedure which tends to commercialize human organs or to consider them as items of exchange or trade must be considered morally unacceptable, because to use the body as an ‘object’ is to violate the dignity of the human person.”  

The Catechism of the Catholic Church, #2296 reads: “Organ transplants are in conformity with the moral law if the physical and psychological dangers and risks incurred by the donor are proportionate to the good sought for the recipient. Donation of organs after death is a noble and meritorious act and is to be encouraged as a manifestation of generous solidarity. It is not morally acceptable if the donor or those who legitimately speak for him have not given their explicit consent. It is furthermore morally inadmissible directly to bring about the disabling mutilation or death of a human being, even in order to delay the death of other persons.”
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