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Abstract
The controversial subject of transplant tourism has been neglected in the travel medicine literature. According to the Declaration of Istanbul,
travel for transplantation can be regarded as transplant tourism if it involves organ trafficking and/or commercialised transplantation
activities. While no registry of transplant tourism activities exists, published case series point to significant negative clinical outcomes.
Adverse outcomes among donors include postoperative depression and anxiety, deterioration in health status, poor surgical wound
care, and negative financial effects. Poor perioperative management, inadequate immunosuppression, blood transfusion-associated
infections, antibiotic-resistant bacterial infections and invasive fungal infections, are among the most commonly reported complications
in transplanted patients. Iran operates a legal and ethically regulated system of rewarded altruistic kidney donation. Travel medicine
practitioners have a role to play in protecting the health of intending transplant tourists through targeted pre-travel health counselling and
vaccination.
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Introduction
Medical tourism, or travel across international borders for
the purpose of receiving medical care either unavailable or
inaccessible in the traveller’s own country, has emerged as
a burgeoning industry, projected to be worth an estimated
$28 billion per year by 2025.1 While the medical tourism
categories of cardiac surgery tourism,2 cosmetic surgery
tourism,3 and stem cell tourism4 have attracted the interest
of travel medicine researchers, the more controversial subject
of transplant tourism has been largely neglected in the
travel medicine literature. One of the fundamental tenets of
responsible international travel is to avoid causing harm to
local people or fellow travellers.5 Aspects of transplant tourism
challenge this ideal. Unlike medical tourism in general,
transplant tourism has always generated controversy around
the source of organs, post-transplant care of donors and the
clinical outcomes in organ recipients. Living unrelated donor
transplantation is vulnerable to unethical donor recruitment
through coercion, corruption and commercialisation. The
aim of this perspective article is to provide an overview of
the current state of transplant tourism, to consider its origins,

outcomes and ethical dilemmas, and to briefly examine
sustainable models of transplant tourism which may better
serve the interests of society.
Defining Transplant Tourism
Transplant tourism involves travel outside one’s country of
residence, with the aim of procuring organ, predominantly
kidney, liver or corneal, transplantation services. Legal
transplant tourism may legitimately involve emotionally or
biologically related individuals, one or both of whom have
crossed international borders to receive an organ transplant in
a country with developed or more accessible transplantation
services. Some neighbouring countries, such as the Republic
of Ireland and the United Kingdom, operate official bilateral
organ sharing programs. Such cooperative agreements are
not considered to constitute transplant tourism. According
to the 2008 Declaration of Istanbul, which has been recently
updated,6 travel for transplantation can be regarded as a form
of transplant tourism if it involves organ trafficking and/or
commercialised transplantation activities, or if the country’s
capacity to fulfil its own citizens’ transplant requirements is
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undermined as a result. Models of transplant tourism include
travel of either the donor or recipient to the other person’s
country, or movement of both donor and recipient from the
same or two different countries to a transplant centre based in
another country.7
Drivers of Transplant Tourism
Underlying factors which drive transplant tourism include
the global increase in end-stage chronic kidney disease,
secondary to ageing, diabetes and hypertension, with an
excessive demand for a limited supply of donor kidneys.
Patients may seek compatible organs outside their own
national jurisdiction arising from personal suspension from
transplant waiting lists for medical reasons, or because of a
fear of dying on a waiting list. Many developing countries have
poor dialysis facilities and limited deceased donor programs
and surgical transplantation services. Cultural barriers
existing in some countries serve to discourage altruistic
organ donation, even between biological relatives. Widening
wealth inequality has helped to sustain an underground
market in transplant tourism, which has been perpetuated
by difficulties in enforcing international laws. The insurance
industry has also been criticised for incentivising patient
travel for transplantation as a more cost-efficient alternative
to providing prolonged dialysis on transplant waiting lists.8
Demographics of Transplant Tourists
It is estimated that up to 7000 (10% of total) kidney transplant
procedures performed globally each year involve transplant
tourists.9 Commercial services are typically advertised on
websites and involve both single and combination organ
packages. The transplant tourism cast includes underworld,
so-called kidney hunters, medical tourism bureaus based
in large western cities, organ brokers and outlaw surgeons,
although the latter may be deceived by illegitimate claims
of biological relationships between donors and recipients.
Popular destinations for transplant tourism include countries
in Asia (India, Pakistan, China, Philippines), Egypt, Moldova
and Colombia. The typical profile of a transplant donor is
that of a male in his late 1920s from a developing country in
Asia or South America, with a meagre annual income. Organ
recipients tend to be middle-aged males, native to developed
economies in North America, Japan, Australia, Japan or Saudi
Arabia, with a high financial net worth. A cross-sectional
survey based on the experiences of nephrologists practising
in the British Isles reported that almost two-thirds of renal
consultants had cared for at least one patient who had
travelled abroad for a kidney transplant, while less than half
of the physician cohort had been informed by their patients
prior to their overseas transplant tourism travel.10 The study
highlighted the suboptimal post-transplant prophylaxis
received by the majority of patients.
Patterns of Transplant Tourism
A survey of kidney vendors in Pakistan found that over 2000
organs were sold there annually, two-thirds of which were
transplanted to foreign tourists.11 The mean age of organ

donors was 34 years and most were illiterate, bonded labourers
with a mean monthly income of approximately $US15.
Over three quarters were in debt and this was the principal
motivation for their decision to sell one of their kidneys. The
average amount received by donors was $US1377, which was
$US 400 less than the amount pledged. While all donors were
in good health prior to the transplant, just over 1% reported
good health following their surgery. Only 4% of donors
managed to pay off their debts as a result of the transaction.
A growing organ trade exists in neighbouring Bangladesh,
where vendors are often recruited by misleading newspaper
advertisements seeking the “noble act” of kidney donation.12
Assurances to cover all travel and healthcare expenses and to
provide fair compensation do not materialise following the
deduction of numerous hidden expenses. This form of bioviolence has led to the use of the term “living cadavers” to
describe organ vendors in Bangladesh. In many cases, organ
brokers provide counterfeit passports, which are then seized
from donors after crossing the border into India, a popular host
country for Bangladeshi organ vendors. Accommodation is
often of a substandard nature, surgical scars are unnecessarily
extensive and hospital discharge premature for organ donors,
many of whom suffer long-term complications which impair
their ability to perform manual work and provide for their
family. Similar findings have been reported from a study of
organ vendors in India, where a 1994 law prohibits the sale
of kidneys.13 Controversy has long surrounded the Chinese
practice of transplant tourism involving the use of prisoners
as involuntary donors. Huang and colleagues reported that
about two-thirds of organ transplants carried out in China
involved the use of organs from deceased donors, more than
90% of whom were executed prisoners.14 The adoption by
China in 2007 of the Human Transplantation Act banning
commercialisation of organ transplants reduced the volume
of transplants provided to foreign patients by 50% in 2007
and has been broadly welcomed by the international medical
community.15
Outcomes of Transplant Tourism Procedures
While no reliable registry of transplant tourism activities
exists, published case reports and case series provide
insights into some of the adverse clinical outcomes affecting
transplant donors and recipients. Transplant recipients
may receive inadequate operative reports, written in an
unfamiliar language to their own. Surgical complications,
such as postoperative haemorrhage, pulmonary embolism,
and wound infection or dehiscence, may arise which may be
difficult to manage if premature hospital discharge occurs.
Acute organ rejection may be secondary to inadequate
immunosuppressant therapy. Invasive fungal infections,
HIV, hepatitis B and C are among the many infectious risks
which may occur in this setting. Adverse outcomes among
donors include postoperative depression and anxiety, general
deterioration in health status, poor surgical wound care, loss
of employment, and negative financial effects.
Data relating to the outcomes of organ transplant
procedures in the unregulated environment of transplant
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tourism are unreliable since recipients typically obtain
follow-up care in their home countries and their transplant
providers may be reluctant to publish adverse clinical data.
It is generally accepted that outcomes in transplant tourists
are inferior to those performed in ethical and regulated
clinical settings.9 Poor perioperative management, inadequate
immunosuppression, unsafe blood transfusion practices
and a high incidence of invasive fungal infections, such
as aspergillosis, are among the most commonly reported
complications in transplant tourists. Table 1 summarises
key outcomes of transplant tourist recipients in case series
published within the last 5 years.
Ethical Aspects of Transplant Tourism
Transplant tourism raises several bioethical issues,21 including
the exploitation of people living in poverty, coercion in relation
to the provision of donor informed consent to nephrectomy,
and inadequate follow-up medical care for donors. Transplant
tourism allows patients with the financial means to bypass
waiting lists for transplantation, thus further widening
socioeconomic disparities in access to transplantation
services. Commodification of the human body also raises
profound ethical concerns. Provision of transplant tourism
services may serve to undermine domestic transplantation
activities. The burden placed on the returned tourist’s own
country’s healthcare system when infectious complications
arise because of suboptimal antimicrobial prophylaxis, or
graft rejection because of inadequate immunosuppressant
regimens, should also be considered. Notwithstanding these
issues, physicians in the transplant tourist’s country of origin
are ethically obligated to provide quality long-term posttransplant care to these patients and manage complications
according to local standards. The absence of regulation, of
accountability, and of accreditation of transplant tourism
services are additional causes of legitimate ethical concern.
These ethical dilemmas must be interpreted in the light of
a growing global demand for kidney transplants by patients
suffering with end-stage renal disease.
Regulation of Transplant Tourism
Suggested measures to counter transplant tourism include
legal enforcement in destination countries, extraterritorial

criminalisation of recipients who travel overseas to receive
an organ obtained through commercial means, self-policing
of medical professionals involved in surgical transplant
procedures, and restriction of insurance coverage in recipient
countries.22 Improved management of modifiable risk factors
for chronic kidney (e.g. hypertension and diabetes) and
liver (e.g. alcohol abuse) disease will reduce the burden of
demand on existing transplantation services. De novo stem
cell regeneration of kidneys23 and three-dimensional bioprinting of organs24 offer futuristic solutions to the problem
of inadequate donated organ supplies. Some argue that a
regulated international market in organs from living donors
would help to eliminate current underworld practices, provide
transparency, and ensure that donors and recipients have
access to high standards of medical care.9 Iran, a destination of
growing importance in the medical tourism industry,25 is often
held up as an exemplar for its introduction of a sustainable
and ethical model of kidney donation which is available
to its own citizens.26 According to this model, the Iranian
government pays for all the hospital expenses associated
with renal transplants. Essential immunosuppressive drugs
are provided, thus improving the survival of grafted organs.
Living unrelated donors receive a modest financial award for
their altruism and are given access to free medical insurance
for a year following the procedure. Strict ethical oversight
is provided by the participating transplant teams and by the
Iranian Society for Organ Transplantation. Such a model
may achieve wider global acceptance as it places the poor and
rich on an equal footing, removes the financially motivated
involvement of middlemen, and safeguards patient safety by
ensuring compliance with accepted medical standards of care.
Travel Medicine and Transplant Tourism
Travel medicine practitioners have a role to play in protecting
the health of intending transplant tourists through pretravel health counselling and vaccination against nosocomial
infectious diseases such as hepatitis B.27 Currently, no data
exist on the numbers of commercial transplant tourists who
attend for pre-travel health consultation. It is plausible that
the majority of these travellers do not wish to disclose the real
motivation for their travel, especially if the travel medicine
provider is not their primary care physician. We recommend

Table 1. Characteristics and Outcomes of Transplant Tourists Undergoing Living Unrelated Renal Transplantation
n

Patient Survival (%)
1-Year, 5-Year

Tsai et al,16
Taiwan

2518

95.8, 87.8

Overseas kidney transplant recipients were older, predominantly male, on dialysis for
shorter period, and with more comorbidities

Al Rahbi et al,17
Oman

106

Not reported

60% were male, with average age of 41.5 years; 13% objected to receiving an organ
from a family member

Amira et al,18
Nigeria

26

84.6, 41.7

Al Salmi et al,19
Oman

162

Not reported

Stewart et al,20
USA

1

Patient well at 4 months

Study, country

104

Comments

73% were male, with mean age 40.5 years; majority of transplants performed in India;
infectious complications in 42%
Main destination was Pakistan; Aspergillus infections occurred in 8% of patients
Case study of 61-year old Pakistani-American male who travelled to Pakistan for a kidney
transplant; complicated by life-threatening necrotising kidney allograft infection
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that information on transplant tourism be presented at
travel medicine conferences and symposia. Travel medicine
physicians should receive guidance on what transplantrelated information to seek in these settings and what specific
surgical tourism advice to provide. It may also be appropriate
in selected cases to deter patients from travelling for
transplant tourism.28 They also need to be aware of their legal
and bioethical obligations. Future research should examine
the perspectives and experiences of active travel medicine
physicians in relation to suspected or confirmed transplant
tourists they have encountered in clinical practice.
Conclusion
International travel for the purpose of undergoing
commercialised organ transplantation continues to be a
controversial subject which is at odds with ethical principles of
good medical practice. The underlying factors which facilitate
transplant tourism are complex and have their origins in global
wealth inequality and poorly developed organ donation and
transplantation service in many countries. The Iranian model
of regulated commercialisation of organ transplantation has
been held up as a proposed solution to many of the problems
caused by illegal, unregulated activities. The travel medicine
community should be aware of the potential for transplant
tourists to seek pre-travel healthcare. Travel medicine
physicians should endeavour to protect transplant tourists
from procedure-related infections as well as counsel them
about the risks of obtaining an organ overseas from a living
unrelated donor.
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