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buying organs from the poor
The poor, motivated by cash:

Lie about medical history,

Use other people’s urine for tests

Take anti-hypertensives at medical 
examinations

Are High Risk for disease transmission

Presenter
Presentation Notes
Japan is a rich country –perhaps you should simply pay money to raid the poor slums in Manilla or in Lahore or the prisons of China. I know that this is not the Japanese way. I know that your country and your transplant doctors,  ahead of all others in the world have stood firmly against this practice and closed down this terrible trade. Here is the criminal mastermind of a ring that extorted money from both patients and from kidney sellers. You know, as I do, that they sell a dream that is in reality a nightmare. You and I will have no part of this.
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Which countries could observe a disease 
transmission that occurs: 

1:10,000, 1:100,000, 1:1,000,000

Only the USA All Countries 
combined

All Countries combined 
for 10 years



Renal Transplant Month 9
Declining renal function – Biopsy
Histology – Amelanotic Melanoma
CT scan – Metastatic tumour
Immunosuppression stopped
Graft rejection 
Melanoma resolution

Renal Transplant Month 9 Pair
CT scan – Metastatic tumour
Immunosuppression stopped
Graft  not rejected
Cytotoxic T cells incubated with 
melanoma and reinfused
Graft removed
Melanoma Resolution

Liver Transplant Month 9
CT scan – Metastatic tumour
Death from Melanoma metastasis

Heart Transplant Month 9
CT scan – No tumour
No melanoma

Melanoma Found Long After 
Transplant



OPTN

Malignancy Reports:  2005-2011

**Other reported malignancies without confirmed transmission: angiomyolipoma, astrocytoma, 
breast, colon carcinoma, dermatofibrosarcoma protuberans, Kaposi’s sarcoma, leukemia, 

medulloblastoma, mesothelioma, myeloid sarcoma, pinealoblastoma,, liposarcoma, 
gastrointestinal stromal tumor (GIST) spindle cell CNS carcinoma, carcinoma not otherwise 

specified (4), urothelial carcinoma.

Malignancy # of Donor Reports # of Recipients with 
Confirmed Transmission

# of DDD-Attributable 
Recipient Deaths

Renal Cell Carcinoma 99 11 1

Lung Cancer 19 13 10

Leukemia/Lymphoma 14 7 2

Thyroid Carcinoma 11 0 0

Melanoma 7 4 3

Glioblastoma multiforme 7 1 1

Liver Cancer 10 5 2

Prostate 6 1 0

Neuroendocrine 5 2 2

Pancreas 2 3 0

Ovarian Carcinoma 2 2 0

Other ** 52 5 2

Total 

Malignancies

236 50 24



OPTN

Infection Reports:  2005-2011
Disease # of Donor 

Reports
# of Recipients with 

Confirmed 
Transmission

# of DDD-
Attributable 

Recipient Deaths
Virus∞ 169 52 13
Bacteria* 112 34 9
Fungus° 78 42 11
Mycobacteria§ 51 12 3
Parasitic† 34 22 6

Total 

Infections

446 162 42∞ Viruses:  Adenovirus, HBV, HCV, HEV, HIV, HTLV, herpes simplex, influenza, LCMV, 
Parainfluenza (PIV)-3, Parvovirus B19, rabies, West Nile Virus

°Bacteria:  Acinetobacter, Brucella Enterococcus (including VRE), Ehrlichia spp, E. coli, Gram 
Positive Bacteria, Klebsiella, Legionella, Listeria, Lyme Disease, Nocardia, Pseudomonas, Rocky 
Mountain Spotted Fever, Serratia , S. aureus (MRSA), Streptococcus spp, Syphilis, Veillonella; 

bacterial meningitis & bacterial emboli

° Fungi:  Aspergillus spp, Candida spp, Coccidioides imitis, Cryptococcus neoformans, 
Histoplasma capsulatum, zygomyces

§ Mycobacteria:  Tuberculosis, Non-TB Mycobacteria
†Parasites:  Babesia , Balmuthia mandrillaris, Chagas (Trypanosoma cruzi), Naegleria fowleri, 

schistosomiasis, strongyloides



Rules in well managed environments: 
Donor Exclusions—active infections (specific diagnoses)

Active fungal, parasitic, viral or bacterial meningitis or encephalitis
Bacterial

Tuberculosis
Gangrenous bowel or perforated bowel and/or intra-abdominal sepsis
See ‘sepsis’ below under ‘General’

Viral
HIV infection by serologic or molecular detection
Rabies
Reactive hepatitis B surface antigen, Hepatitis C RNA Pos
Retroviral infections including HTLV I/II
Viral encephalitis or meningitis
Active herpes simplex, varicella zoster or cytomegalovirus viremia or pneumonia
Acute Epstein Barr virus (mononucleosis)
West Nile virus infection
SARS

Fungal
Active infection with Cryptococcus, Aspergillus, Histoplasma, Coccidioides
Active candidemia or invasive yeast infection

Parasites
Active infection with Trypanosoma cruzi (Chagas disease), Leishmania, Strongyloides or Malaria (Plasmodium sp.)
Prion
Creutzfeldt-Jakob disease

General exclusions
Aplastic anemia
Agranulocytosis
Extreme immaturity (<500 g or gestational age of <32 weeks)
Current malignant neoplasms except nonmelanoma skin cancers such as basal cell and squamous cell cancer and 
primary
CNS tumors without evident metastatic disease
Previous malignant neoplasms with current evident metastatic disease
Hematologic malignancies: leukemia, Hodgkin’s disease, lymphoma, multiple myeloma
Multisystem organ failure (MSOF) due to overwhelming sepsis or MSOF without sepsis defined as three or more 
systems
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2010  WHA Resolution  63 R22



Presenter
Presentation Notes
There was a sentinel event in Australia with the death of 3 transplant recipients from a single organ donor infected with a previously unknown arenovirus.Although the communication and follow-up in this circumstances was well managed by the local donation and transplantation services, this event highlighted the need for a national system focused on diseased transmission through donation and transplantation to capture these and other serious adverse events.
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Presenter
Presentation Notes
We know that the primary outcome of the national vigilance and surveillance system is to improve the safety of recipients receiving donor organs in Australia through better monitoring, reporting and increasing awareness of SAERs related to organ donation for transplantation. But how do you get engagement not only across Australia but also across the donation and transplantation sectors.An implementation plan was developed in 2016 to guide users of the vigilance and surveillance framework through the process of engaging with the national reporting system. The implementation  phase requires engagement across all jurisdictions, hospitals and across the donation and transplantation sectors. This began in 2017.



Reporting Communication Pathway 

16

Presenter
Presentation Notes
I know that this is an incredibly busy slide and I will try to talk you through itThe slide demonstrates the reporting communication pathway with jurisdictions shaded in orange and the national reporting centre shaded in blue. A clear communication pathway was identified as a critical component of the Australian Vigilance and Surveillance Framework and is key to the success of a national vigilance and surveillance system .This is reliant on jurisdictions:recognising an eventmanaging the event at a clinical level and reporting the event through to a national level.The National Medical Director provides a single point of communication and is responsible for  the national coordination and dissemination of information relating to the reported event. This includes referring information to the broader clinical networks  and the soon to be formed Vigilance and Surveillance Expert Advisory Committee.



Serious Adverse Events or Reactions 
2012-2017

Presenter
Presentation Notes
During the development phase of the Australian Vigilance and Surveillance Framework an interim paper based reporting method was introduced to facilitate national reporting of serious adverse events or reactions (SAERs) related to donation and transplantation. 43 Serious Adverse Events and Reactions were reported nationally since 2012. The main events reported included:Inadequate retrieval resources (retrieval surgeons not available) and Transportation issues, including missed flights, Potential infectious disease transmission. Increasing awareness and reporting will be an important area to address as part of the ongoing implementation of this process.
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http://optn.transplant.hrsa.gov/media/1163/2013_phs_guideline.pdf





Presenter
Presentation Notes
CY15 as of 10/2/1015 per OPTN – National is  21.7%



% of Donors with each Risk Factor
(of the 81 donors)

PHS Risk Factor N= % w/Risk

Men having sex with men (MSM) 3 3.7%

Women who had sex with MSM 2 2.5%

Sex in Exchange for $ 6 7.4%

People who had sex with someone who had sex in 
exchange for $

8 9.9%

IVDA 51 63.0%
People who had sex with someone who used IVDA 20 25.0%
Sex with someone known or suspected HIV/HBV/HCV + 9 11.1%

Incarcerated 17 21.0%

People diagnoses with STD 3 3.7%

Plasmadilution 2 2.5%

Unable to obtain DRAI from someone who knew the 
patient

15 18.5%

Had hemodialysis in the previous 12 months *HCV risk Only* 2 2.5%



Number of Risk Factors per Donor
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Percentage of Donors with a History of IVD use

* As of 10/31/2015

* For CY15* - 34 of the 58 Donors  
with history of IVDA were Hep C +
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Hepatitis C
CY Referrals to 

NEOB
Actual Donors

DBD              DCD

% of Actual Donors
Hep C+

(Antibody and/or NAT+)

Medically Suitable  
Not recovered

2010 20 10 3 5.7% 2

2011 19 11 1 5.5% 2

2012 32 12 1 6.0% 5

2013 23 9 2 4.4% 2

2014 54 17 7 8.8% 5

2015* 70 35 2 15.5% 4

* As of 10/31/2015



Blood, Organs & Cells are different

Amount of activity

Blood donations are in the 
millions in many countries

Organ donations are in the 
thousands in only a very 
few countries

Hemopoetic stem cell 
donations are even fewer

Scarcity of Donors

Blood donors can be 
replaced

Organ donors are very 
scarce

Hemopoetic stem cell 
donors are usually unique 
for each recipient

Loss of Organ Donors implies one 
person dies for lack of a 
transplant every 1.5 donors lost





NOTIFY 
A project of the WHO 

and its partners

Donor Screening



www.notifylibrary.org



www.notifylibrary.org



Hemopoetic Stem Cell transplantation 
Worldwide
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The effect of putting the Barriers up

Presenter
Presentation Notes
The fourth bar is the UK which exported nearly 200 products and imported nearly half of the 400 transplants performed within the UK.  Next is France, which you can see imported more than half of the products used in transplantation in 2003.  The next bars on this graph represent Korea, Canada, Italy and Australia.  As one goes farther out on the graph it is clear that the orange bars representing import activity exceed the export and internal use for most of these nations.  One notable exception with nearly 100 exports and less than 50 internal transplants is Taiwan, the Buddist Tzu Chi Stem Cells Registry.
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Presenter
Presentation Notes
The fourth bar is the UK which exported nearly 200 products and imported nearly half of the 400 transplants performed within the UK.  Next is France, which you can see imported more than half of the products used in transplantation in 2003.  The next bars on this graph represent Korea, Canada, Italy and Australia.  As one goes farther out on the graph it is clear that the orange bars representing import activity exceed the export and internal use for most of these nations.  One notable exception with nearly 100 exports and less than 50 internal transplants is Taiwan, the Buddist Tzu Chi Stem Cells Registry.
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BM

Donor centre expressed reservations about clearing the 
donor due to recent medical problems (not fully 
investigated). They did however clear the donor, but then 
withdrew the donor a few days later after conditioning had 
already been started. There is no back up donor and a 
new search was underway. Transplant cancelled.

Not assessable Definite

BM

Donor centre identified that donor typing different from 
recipient typing with substantial mismatch. RCA  determined 
that the donor requested was one Alpha character different from 
the donor who was worked up and donated. The alpha character 
difference denoted a different donor centre and thus a 
completely different individual was worked up for and 
proceeded to donate.    Outcome was failed BMT engraftment 
and urgent requirement for second donor.

Definite Definite

Product   Description                                            Imputability:   Registry             Committee
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Why a global donor identifier (GRID)
With over 30 million donors worldwide, it is important to have a system that uniquely identifies potential donors on a global scale. This helps to:
•reduce the risk of misidentification of donors or their donations due to the lack of global uniqueness of identifiers;
•provide a standard machine-readable format (barcodes) that can be used by computer systems; and
•define a standard presentation for the human-readable identifier.
To this end, the WMDA has developed a unique global donor identifier to ensure secure, reliable and unambiguous assignment of donors: the Global 
Registration Identifier for Donors (GRID).

To successfully implement this project, all organisations involved in the process of recruiting, facilitating and providing haematopoietic stem cells from 
volunteer donors must work together. Established systems such as ISBT-128 or Single European code (SEC), which standardize the terminology, identification, 
coding and labelling of medical products of human origin, serve as the basis for successful, international implementation of the GRID.
WMDA has established a partnership with the International Council for Commonality in Blood Bank Automation (ICCBBA) to manage and develop the GRID.

GRID

https://www.iccbba.org/
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Guidelines for reducing transmission 
risk

Recognition of potential transmission

Definition of actual transmission

Reporting of potential transmission

Analysis of potential transmission

Notification of the clinical network



Individual Responsibilities

Organisational Responsibilities

National Responsibilities

International Responsibilities

Immediacy of action versus considered action

Balance of the individual patients’ risks and 
benefits

Accessibility of knowledge

Building upon what we have INTERNATIONALLY 



Jeremy.Chapman@Sydney.edu.au
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