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We care about transplanis. Our surgeons, our medical (cams specialized
transplants are in a constant everyday agony. because internationally, and
more 5o in Greeee, the shortage ol organs for donation is acute; thousands ot
patients are on depressing waiting lists and the public does not scem to have
any “advanced” ideas on organ donation. Again internationally, some decades
alter the first successtul transplant of human tissue, the legal and medical
questions and dilemmas pressing Tor an immediate answer, as medical
technology has worked miracles in the transplants lield, are not resolved at all;
rather. year by vear, these questions just muluply.

1. Statutory regulation of transplants in Greece before 1999

In Gireece, until 1968 no transplant [rom a dead body was legally possible,
Medical Schools were also not fegally permitied to use dead corpses lor
teaching purpnscsl, The first successlut kidney trangplant operation was in
1967 the Tirst liver transplant in 1966, the first heart transplant in 1990 and
the first lung transplant in 1992, But a “real” law on transplants was cnacted
as late as in 1978, ten years afler the first kidney transplant in Greece.

L. 82171978 dealt with the “removal and transplantation of biological
material of human nature’.

A better and more detailed law on transplants was cnacted in 1983, only
five years after [ 82171978, This slatute was destined to live substantially
longer than its predecessor. namely sixteen years, so the Greek medical and
legul communities had the opportunity to monitor thig last law’s [unction as a
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propeller lor transplants Tor a long period.

L. 138341983 “on removal and transplantation ol human tissue and organs
covers the question of organ donation both from a living and a deceased
donor. This statute's provisions could not apply in self-transplantation
{meaning in transplants where donor and donce are the same person), in the
removal and transplant of testicles and ovaries. in blood (ranslusions, in the
use of cugy or sperm and in e viree fertilization (Art. 1 see. 2). All organs
usually transplanted. kidneys, liver, heart cte fell into the ambit of this law.
The statute now in foree, as we shall sce, repeated this provision verbatim,

The main guideline of the 1., 138371983 was naturally the preseription of
the commercialization of human orpans {Art. 2). Removal of orpans and
transplants from a living donor were only allowed lor therapeutic purposes
(Art. 5). Transplant of bone marrow was specially regulated (Art. 5 sec. 2, in
order o allow bone marrow donation between miner siblings. Donation from
a minor person was only allowed for bone marrow transplantation. Art. 8
provided for an absolule contidentiality of information on the deceased's
wentity. Last of the general guidelings, ne physician belonging to the
transplant tcam could participate in the declaration ot brain death ¢Art. 7, sec.
3).

On transplants from a living donor, Art. 5 allowed organ donation only
from competent adult donors, whose organ or tissue is suitable for the
transplant in question, and whose hfe or health will not be at serious risk from
the removal of this organ or tissuc. OFf course. the living donor must state
frecly her will to donate the organ or tissue. The patient who will receive the
organ must also agree with the donation. Art. 5 sec. 3, on informed consent,
provides (only) that the physicians are obliged to inferm the donor in detail on
all possible consequences of the removal of the organ.

The controversial question of consent for organ donation from deceased
persons was resolved as tollows. Every competent person could state in
writing or orally that she wished to become a donor alter her death (Art. 7 sec.
1). But, in case where no such declaration existed, the removal of organs or
human tissoes [or transplantation was allowed (sec. 2, Art. 7y . Removal was
not allowed only if there has been an opposition, even implicd, by the now
deccased person while alive, due to this person’s religious or philosophical
beliels (see. 3, Art. 7). This was obviously a system of a quite strong presumed
consent, as the deceased person’s [amily 1s not mentioned absolutely nowhere
in the text of the statute. 1t could also be supported that this was, or at least
could turn into, a system of routine salvaging of organs: the medical team had
the legal potential to remove organs from any deceased person in a hospital,
when they had no reason to believe that this person opposcd organ donation.
[n tact, though, the medical (cams always asked for the family's permission (o
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remove organs: but this was not a matter of a legal obligation. The statute
provided that a decision by the Minister ol Llcalth would describe the
procedure and the standards by which the medical transplant team would
ascertam this “imphed opposition’ ol;lhc deccased person/donor, but this very
important decision was never issued .

Lastly, L. 1383/1983 (Art. 4) was a first altempt to regulate tissuc banks.
Specific ministerial decisions would state the terms and conditions of the
operation of tissue banks. Also. all tissue banks had to be licensed by the
Ministry ol llcalth or any other compelent ministry. But apart from these
provisions, there was no other legal restriction: tissue banks could be public
or privale institutions, for prolit or not-for-protit organizations. It rested n
fact solely with the discretion of the Ministers to license a particular, public
or private, lissuc bank.

L. 1383/1983 regulated transplants in Greece for sixteen years (1983-
1999). This statuie was cerlainly a modern law; medical-legal communitics
have not really had any objections to the provisions ol this statute.

2. L. 2737/1999 “on transplants of human tissue and organs’

a. National Transplants Organization

Fificen years later, L. 2737/1999 was enacted. A major part ot this law is
dedicated 1o a new national institution lor transplants. The statute instituled
the National ‘Transplants Organization. [ts mission is the designing and
implementing of a national policy favouring transplants. The Organization is
competent 1o introduce the terms, conditions and the procedure of transplants,
also a code of ethics on the operation of the Transplantation Units and Tissue
Banks in Greece. The Organization is also obliged to register all denors of
tissue and organs, potential donors and patients in the waiting lists, to
organize and coordinate the procurcment of organs (also bone marrow)
locally, nationally and between states. The Organization may proposc the
licensing of a Transplantation Unit, or a Tissuc Bank to the Minister of Health.
Lvery year, the Organization must compile a report, assessing the function
and eftectivencess ol the Transplantation Units, The Organization must also
cooperate with relevant institutions of other countries, in order Lo cxchange
organs for transplants. The Organmization shall provide all necessary
psychological and social assistance 10 the transplanted patients, living donors
and donors’ relatives. Lastly, the Organization aims at the augmentation of the
availability ol transplants organs, especially by informing the public tn an
adequate way.
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A Tirst and ebvious comment on the National Transplants Organization
was that it was ‘born’ rcally late: almost thirty years after Furotransplant | the
inlernational structure organiving organ exchange and transplantation in
Lurope. None of the two previous laws on transplants provided for a much-
necded national organization responsible for the promotion. monitonng and
surveillance of transplants. The wide range of professionals in the Board of
its Directors ensures the most democratic function of this important policy
vehicle: we have to see, though, whether this large scheme is llexible and
cifective in practice. The institution is also aided by 23 personnel members. 8
persons with a special scientific status and 135 personsas “Transplamiation
Coordinators™.

h. General Guidelines of L. 273771999

The generat guidelines m the statute are the same as the enes of the previous
law. The statute applies in the same transplant cases und Art. 2 preseribes any
finuncial exchange in connection with organ transplantation . (Only the
payment ol medical costs necessary o the removal, preservalion and
transportation ol the gratt is allowed), The removal or organs lor trunsplants
15 allowed strictly lor therapeutic (and not research) purpeses (Art. 10, see. 1),
Bone marrow transplant is regulated separately, so that minors may donate to
their siblings (Art. 10, sce. 1} The statute, of course, “accepts” the notion of
brain death (‘removal 1s possible, after death, even il some {unctions ol the
body are technically preserved’, Arl. 12, sce. 1. “when the attending physician
ascertains the necrosis of the brain and as long as the functions of certain
organs are preserved by mechanical means, then the physician is obliged o
issue a death certificate’, Arl. 12, see. 6). Strict confidentiality protects the
identity ol the dead donor (Art. 13). Again, no physician belonging (o (he
transplant team may certily the donor's death (Art. 12 sec. 6).

C. Tissue Banks

There is an important change in the new law on tissue banks . We have seen
above that under L. 1383783, the State did interlere in tissue banks” operation.
in the sense that ministerial decisions would determine terms and conditions
of their operation and that these banks had 1o have an operating license by the
Ministry. The new law poscd some very important restrictions on tissue
banks: w. they are instituted by ministerial decisions. after National
Transplants Organization has offered a relevant positive opinion; tissuc banks
operale (only} in state hospitals or not-for-profit private hospitals or in
‘Dimocritos’ {u state research center). The National Transplants Organization
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shall also proposc the terms of tissue banks formation and control and their
possible categories; then. the Minister ol llecalth and other compcetent
Ministers shall edit the relevant decisions.

Until very recently, most European a,mmtries had nol regulated the
organization and operation of tissuc banks . The new law in Greece has in
eftect ruled out the possibility ol a private-for-profit tissue bank: also, no
private hospitals and medical centers are allowed to have their own tissue
banks. Comrary to a practice well known in the US'. the door in Greece is at
feast not as open to commercialization of tissues. Still. there is a long way to
go: organ trading is strictly forbidden. but a Greek surgeon can always order
and buy tissues from a European or American tissuc bank and the law is silent
on this po.«;sihililyI

Under the Luropean Converttion on the Protection of Human Rights and
Human Dignity in relation to the Applications of Biology and Medicine,
ratitfied in Greece with L. 2619/1998, the human body and its parts shall not
be s such a source of financial gain (art. 21). Morcover, under article 22, the
use of any body part cxtracted during an operation tor a different purpose
other than the purposes for which it was extracted is legally possible only 1l
the patient was informed and consented to this use. This law, as the
ratification of a Luropcan Convention, is higher in authority than any other
different, or contrary, internal statute (Art, 28, Greek Constitution). It Jooks,
therefore, likc any [linancial dealings in connection to human tissucs is
prescribed, but there is a deliniie need for much more explicit and detaled
internal legislation to cover and control all possible cases of tissuc
commercialization, especially through tissue banks.

d. The Use of Fetal Tissue for Grafting

A noted omission in the new law is any mention of the fetal tissue prafts. The
medical community has come to the conclusion that (his sort or transplants or
rescarch may greatly benefit patients with a very wide range of d]scasu
neurplogical illnesses, spinal cord injury, blindness, epilepsy ete . letal
tissues present some very important advaniages, from the rescarch/transplant
point of view, such aﬂl:_lthcy develop quickly and they do not cause any adversce
reaction (o the donee

In Greece, all abortions arc legal during the first twelve weeks of
pregnancy. Until the 24th wecek of fetus' lite abortion is possible under certain
conditions {the fetus is seriously i1l and will be born impaired-Art. 305C1C
sec. 4, a and h). Also, the termination of a pregnacy which bears grave risks
for the Life or health of the mother is legal anytime belore birth {Art, 304CrC
see. 4, ¢). Last, when the pregnancy wus the result of rape, incest, seduction
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of a minor or exploitation of a woman unable to resist, then abortion 18 legal
until the 19th week of pregnancy (Art. 304CrC sec. 4. d). So, there s a wade
range ol legal abortions i Greece and therefore, Greece is a pro-choice
country. But there is absolutely no ad hoc regulation ot the possible use of the
products of an elective or spontancous abortions. lor transplant or rescarch
purposes. Anyway, as the fetus is considered part of the woman's body,ﬁhcr
consent to the use of fetal tissue for transplant or research purposes s
ahsolutely necessary. Lastly, the Luropean Convention on Human Rights and
Biomedicine does not forbid the use of fetal tissue for grafting; only the
creation of human embryos lor rescarch s strictly promibited (Art. 182}

e. The ‘line’ for an organ

In none ol the previous statutes on transplants, L. 82171978 and L. 138371983,
was there any mention at a crucial and (ormenting point: the choice of the
recipient of an organ, when this organ 18 available for transplantation. The new
law dedicaled a whole long article on *Candidate Ilﬁ)onccs’ (Art. 7), as an ctfort
to outling the standards ot this tragic selection . The start for a candidate
organ recipient is his registration in the Register of the National Transplants
Organization. [t remains of course in the discretion of the patient's physician
in collaboration with a transplantation unil to determing, according (o medical
rules and ethics, whether a particular patient is a transplant candidate {Art. 7,
see. 1),

But this initial screening of candidates 1s not Tinal. A candidate whose
application for the Register was rejected, or whose name was al a later poinl
tuken oft the National Register may file a motion before the National
Transplants Organization. The institutton shall then remand the case in
another Transplantation Unit. and this second one will determine the
candidate donee’s suitubilily, along with the patient's attending physician,

Aller the registration, the patient is put on a waiting list for an organ. The
statute, in see. 3, Art. 7, cnumerates the standards governing gralt allocation.
The relevant factors in the article carry all the same “weight’, as no other
indication exists in the statute: alse, the list is not exclusive, as proven by the
word *like’ (*organ allocation...shall take place uccording 1o standards like..").
These standards are:

a. T'he patients blood type

b. The tissue/organ degree of match

¢. Medical emergency of the operaiion
d. Time spent on the waiting list

¢. The patient’s age
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f. Body weight
a. Closeness of the place of gratt removal to the transplantation place

While the statute refrained from awarding any degrec of importance to any
of the above factors, it also “opened the door’ for such a baluncing: the
Minister of Tealth may decide, afler an opinion by the National Transplants
Organization, how important these, or any other factor, should be in gralt
allocation. The only statutory balancing of standards is the last section of the
article, where it is provided that, when all standards are equal, then any patient
who had been an organ donor shall take precedence over any other. This
priority is also the only ‘payment” offered in law (o an organ donor.

. Living Donor-classes of donors and informed consent

A donation of an organ by a living donor is only allowed to a close relative of
this donor. cxeept in bone-marrow transplants. But belore the question of
selative” is reached, a number ol other factors must be examined.

First. the possibility of a cadaverie transplant must be ruled out (ArL 14,
see. 1) the non-existence of another therapeutic method of a comparable
cllectiveness must he ascertained: last, the removal ol the organftissue in
question must not bear serious life or health risks for the donor.

The class of relatives who are allowed 1o donate comprises:

a. The paticnt’s spouse

b. The paticnts natural parents and children

¢. The patient’s sisters or brothers ol the whole blood

d. The patient™s aunts. uncles, cousins and nephews of the whole hllg()d and
¢. The patient’s grandparents or grandchildren of the whole blood

No minor is allowed to donate an organ or tissue, except for bone marrow.
In this last casc, afler the grait match is checked and no other compatible
donor exists, donation is possible with the consent ol both parents. regardless
ol who of him or her may have the minor's custody. 1f the minor is 12 years
old or above. the minor has to consent to the donation.

The live donor must be competent (o consent to the operation. Informed
consent requirements in the statute comprise the obligation to inlorm the
living donor on the purposc, the nature and the possible risks of the
operation

Consent may be obtained in writing or orally. An oral declaration will be
filed in a special Register ol (he medical unit where the transplant 13
scheduled. Two witnesses must sign the declaration. Consent may be revoked
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any time prior (o the heginning, of the removal process (ArL. 10, see. 7).
2 Dead Donor-the crucial issue of consent

We have already seen, in the statute’s general guidelines, that brain death is
accepied as death. A physician who ascerlains brain death shall issuc, along
with an anesthesiologist and a ncurosurgeon or neurologist, the death
cerlilicate. So, three doctors must sign the death certificate of a brain-dead
person (Art. 12, sce. 6). It is true that the statute does not detine brain death,
or even enumcrate the standards of delinition or the necessary diagnostic tests
on brain death. But this *omission” is certainly positive, because, first of all,
it lcaves a medical matter where it belongs (on physicians) and because the
evolutions ol medical science are unpredictable, so any brain death standards
may constantly change ?

The next step is the reporting of the patient’s (and possible donor's) death
to the National Transplants Organization. Otticials from the organization in
cooperation with the patient's attending physiciuan shall inform the relatives of
the death and of the possibility of an organ donation” . The family then is
offered the opportunity to accept or reluse donation, so far as the donor had
not consented or rejected in writing organ donation, while still alive,

scetion 4 of Art, 4 deals with the crucial issuc of consent. Removal of an
organ or tlissuce from a dead donor, who has not expressed in writing &
preference for or against donation, is allowed, it this persons spouse. adult
children, parents or siblings do not opposce donation.

In comparison 1o the previous law, where the family is mentioned
nowhere, but where consent was gencrally presumed (it no indications to the
contrary cxisted), L. 2737/1999 scems like “u step back™. Whereas Greek
physicians followed the practice of asking the tamilys permission [or an
organ donation, this practice was not embodied o law, The implied
acceptance ol a pructice which has, nevertheless, been submitted to quite a lot
ol criticism is one thing; the legislative recognition ol this practice is certainly
another .

In an clfort Lo recruit as many donors as possible, the law provides that the
National Transplant Organization may issuc special organ donation forms. In
every national census, people could be asked to fill out these forms.
Otherwise. Municipalities and insurance organizations may also seek the
filling in of compurable forms. The problem besides the efficacy of this
required response system is that, even assuming that there s a form allowing
donation, and the person dies in an accident, no physician would dare to
remove organs against the wishes of the family, cspecially when the tamily's
wishes have acquired legal importance and statutory recognition-cven when
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the physician is assured (hat, with the express consent of the donor, the
Family's opinion is irrelovant,

But we do not have o go this far, for until today ne universal application
ol this form filling in has taken place, and the ehances are that the potential
donor has never left a writing on organ donation. In this case, the law is clear:
family consent.

sSce. 4 ArL 12 lists spouses, adult children, parents and siblings as
members of the donor” s family who must not oppose donation. In the way the
seetion 1s phrased, no one of this class must oppose donation. I even one
persen among these disagrees, even a person who has not lived with the donor
for any number ol years, then no transplant may legally take place.

& Criminal penalties

Lastly, the new law contains a whole chapter (E) on criminal sanctions. Every
person who mienticanlly breaches the provisions on transplants from a living
or g dead donor shall be liable 1o at least onc-year imprisonment and &
pecuniary penalty ol at least 2.000.000Dr. Fvery person who agreed or
recerved a benefit (Jike money) lor giving one ol his organs lor a transplant is
ltable to a pecuniary penalty of at least 2.000.000Dr. Any person who agrees
or receives any benefits in order to intervene in a transplant procedure is liable
to at least one-year imprisonment and to at least 5.000.0000r. pecuniary
penalty. Fvery person who recerves or offers to receive human tissucs or
human orguns in exchange for a benefit ix liable to at lcast one ycar
imprisonment. When the organ or tissue 18 acquired for sale, then the penalty
is at least three years imprisonment and 10.000.0000r, pecuniary penally.
Finally, if an organ is used on a person not listed o Art. 10 (live donations).
then the pecuniary penalty 15 5.000.000Dr.

Penaltics under the old statute, L. 138371983 (Art. 10), were significantly
less severe: lor example, the penalty Tor sale of organs was imprisonment ol
at least two years (bwo years is the Greek upper limit for the transformation of
a sentence 1o jail imprisonment into a pecumary penalty instead) and into
200.000Dr. pecuniary penalty.

3. Last comments

1. 273741999 is one more, and an important, legislative etfort to regulate and
advance transplants in Greece. The creation ol the National Transplants
Organization was certainly a very positive step towards progress. s still
carly to assess the Organization’s work, bul it is true that the Greek legislator
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offered an ample opportunity ol success. A Torum in Greece with a certain
standing ol cooperation with other comparable national and international
organizalions promiscs a lot for the future.

L. 273741999 accentuated the role of the Tamily in conscating to organ
donation from a deceased donor. Our system is now a weak version of
presumed consent, as the opposition ol any onc member of the dead donor's
family 1s cnough to cancel the organ donation, The system replaced the much
stronger presunied consent’ previous system. This change, albeil perhaps
insigniticant practically, shows a diflerent legistative intent: to involve the
family in a determinative way. An cffort towards the parallel force of a
‘required response’ system {Arl. 12) could produce a better result for
transplants, but it is very carly now to assess Lhis.

On informed consent by a living donor, the statute could have dedicated a
separate article on the obligation to inform. 1t s true thal, cven in the
Luropean Convention of Oviedo, information and consent to a medical
mtervention were dealt together in the article on “consent”™: still, this is not a
satistying result. It undermines the necessity and impertance ol the disclosing
ol information in a particularly vulnerable field, as transplantation. The
statute does not oblige any particular person Lo inform, nor does it provide (or
a writlen record of the procedure of informing and consent, in which the
persondphysician who fulfilled this obligation would also be reporied . There
15 theretore no true possibility to check whether the information disclosed
satistied the legal standard. nor even the possibility to have some proof ol who
in fact inlormed the candidate donor; we know that the mere signature of a
consent lorn does not mean that the legal requirements ol inlormed consent
were i fact met. Also, in relation to the words “purpose, nature and potential
risks ol the operation in the statute {Art. 10 sce. 4 a repetition of the same
terms of the Luropean Convention, with the omission of “consequences™, Art.
3), we have to note that the statule could have been much more detailed and
explained in specific terms.

The strong medical tradition, so much directed towards the provision of
care, but not towards the provision ol information” , and hence not towards the
protection ot paticnt's freedom of choice. should warn lawmakers 1o insist
cven more on clear rules of the disclosing of medical inlormation. Lawmakers
should not, of course, play “doctors”, any more than doctors should play
"God™; but we have come a long wuy in investigating the patient/doctor
relationship, and we know now how important interests s patient choice are,
and how they have been, and perhaps still are, undermined by the medical
community, lor a variety or  legitimale or not  reasons. Statutes should now
reflect our conelusions.

A last nole: the new statute does not contain any regulation at all on
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xenotransplantation. That current laws on organ transplants arc insufficient to
provide adequate respenses to the regulatory needs ol xenotransplantation, so
that there is a clear need for a regulatory framework, has been observed in
other countries (oo . Animals are helpless in our hands. So, the way we treat
them is the most fundamental indication of our ethical principles. 1t remains
to be seen whether Greeee will start, as other countrics, showing that animals
and their interests are also paramount in Greek law™ .
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L. 4451968 first permitted the Jegal use of corpses that ne nest o Kin ar other person
law tully in possession of a corpse elaimed by the Medieal Schools.

Compared to Lhe US Unilorm Anatomical Gift Act, whose original version of [968 was
adopted in every Stade and whose 1987 version wis also widely adopued, This Act
allows o donation from a hicrarchy of family members, us long as this gt 1 not
inconsistent o previous wishios of the decedent. Also. where no family exists, or where
the Tamily refuses to decide, coroners ity presime consenl and alling the removal of
an organ for lransplant when there is no reason to bediove that the decedent opposed this
donation,

On routing salvaging of organs, sce Dennis, Tlanson. Hodge, Krom and Veaeh, An
Evaluation of the Ethics of Presumed Consent and o Proposal Based on Required
Response, A Report ol the Peesumed Consent Subcommiftee United Network for
Orean Shariyg thics Committee, June 340, 1993,

See Varka-Adami. Transplensts Leaw (in Greek), ad. Sakkoulas, 1993, po 9.

The initial proposal Tor Earotransplant was i 1967, see Persijn & Cohen. “Selt-
Sufficiency in Burope: Evaluation of Needs,” in Ovsan and Tissee Traasplamtation v
the Enropean Union, Munagement of Difficudtios und Healile Risks Liked 0 Donors,
ed. Engort, 1995, 1570 Other Luropean tansplants organizitions include: Tranee-
Transplant, Scandia-Transplunt, L K-transplant and Organisazon National de
Fransplantes (Spaind. o Englund, ULTRA (Unrelited Live Transplant Regulatory
Antharity) was instituted in 1989, with the Human Organ Transplants Act. b the States.
the Lotloem Anmomical GUt Act was coacted in 1968 and the Lask Force of Grgan
Transplantation in 1984, The Unitel Network Tor Ovgan Sharing (UNOS) started
wverseeing the network in 1986,

The Nationul Transplanis Organization is dirceted by o board of eleven mebers from
diverse backprounds: Muedical School Prolessors. MDY specialized in transplants.
Divcctor of Intensive Care Umit Law Professor, representative of the Greek Medical
Association ele. We must also note that in the board also are included: o donee or a
candidate for transpluntation patient, organ or ssue, b, a representative ol the Nurses
Associution and ¢, representative of the Chureh of Greeee.

Noiin self-ransplamtaon. blood anstusions ce see above,

Although ihe possibility of organ traflicking has been met with doubt. given the
practical difficulties of ransplants and the number of persens who should cooperate
free Kreis, “Worldwide Organ Trafticking: Fact ol Fiction?™in Orgun amd T
Trunsplantasiont in the Puropean Ciion, ., pp. 67-T3) there hive been serious reparts
o illegal infernational organ sales. Inoa press report lately, Nina Scompiolid u
Moldavian. 35 years old, 1= reported o be wanted by Interpol. for approaching poor
peasants from the vx Soviet Union and 'buying’ their kidney for 1 million De {app.
S2.800). The victims of this illegal sule were transported in Constantinople, where the
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Kidney was removed and transported agiin in the West, for another sale, 0 a noedy
patient. for 25 million D {upp. $24.0000. According to this pross release. most
“donors’ eonsented” o dhese apreements, whoreds olhiers had o be anesthedized and
then iransported (o Constantinople. Interpolb has aboot 100 cases of dllegal organ
tradTiching, see A 33 years obd seller of human kidoeys, in 70 Fine® . Monday 29¢h
My, 2000, po 1o AT,

Trssues Tor runsplants from non-hiving denors melwde: corneas, ear ossicles, fascia
lata, leart valves, ligaments, osteoarticutar gralls, skin, wndons and vems, see Muoylle,
“Origin wnd Crrculation ol Tssues Bor Gretting,” in Oveanr wid Hissne Tronsplaniation
i the Ereopean GrionoadCopl 133,

The procurement of organs and tissues i facilitaled inoseveral countrics (A ustria,
Belgiim, Portugal, Spaing by prosumed consent, But at present, Belgimm is the anly
country {France is preparing g vegulauomny that has regulated. tissue hanks. L Muvlle,
i, p. 133,

Where Cryolife. Georgia Hssue Bank and others dosell tissues: many fissue banks
sites dlso existin the Inernet, in faet macketing their services.

In Belgiunt o surgeon may only buy tissue tom o loreign Hssue bank it this tissue is
not avatluble i Belgmm and is of the same (ype as tissues stored in Belgium,
Morcover, “the forcien bunk must apply identical or coguivalent ¢riterin, and 1he
country of origin must offer the same goaruntees.. . see Muylle id. 134

See Brotchis “se of Fetal Dissue for Grafting.” in Orgenr and Tissoe Trausplantation in
Furope, .. 147,

See Kowtselinis, Fundumentad Principles of Biociics, Medicad iy and Medical
Liuhiline {in Greekyed, Parisianon, 19, p 249 See also. on American law, Robertson,
Fetal issoe Tramsplomts { 1955 WashUILQ) 443,

Koutselims, i, p. 249, supparts that the use ol Fotal tssue us such is altowed, as the
feres may be considered o dead donor, Alsa, the wse of Tt fissoe rom spontancous or
clective abortions due to danger for the mothers e s morally permissible gid. p 230y,
See also Calabresi, Tragde Chaseos, F982.

Compare to the UK, T homan Organ Transplunes Act 1984 where as genetically related
and able 1o donate, ulso brothers, sisters, uncles, qums, cousins and nephiews of whole
or hull blood (seetion 2.

From the informed consent e operations requirements under the Furopean Convention
for the Protection of Tluman Rights and Humun Dignity in relation 1o the Applications
of Biology und Moedicine { Gviedo., 4.4 1997), 1, 27371994 omitled infonmation on the
consequences of the iedieal intervention. Also, the Furopean Convention docs ol
it ransplants 1o close relatives of the pationt {(Arl, 19}

See Koutselmis, il po 2430 Alse, see Kotdanos, Meeliced Liohiling, 19767 There s no
legal detfimition of deatti, nor it is requiced thar there is one, s marter is better elt w
the medical community... p. 179,

There is some evidenee that the stimueltancous informing of hoth of the death of a lved
one and of the passibility ol a donation imay be a factor against the family's consent to
the donation: a least, in a rescarch where the possibility o donate was mentioned
another session with the Tanndy, the decisions t donate were more, See Progress,
American Liver Toundation, May Families Suy No 1o Organ Donation. Alse, see [9%86
Congress amendments of the US National Transplant Act of 1984, 42 US. U, see
1320b-%, wherehy hospitals are required 1o cstablish written protocels for the
identification ol puwential donors that assure that familics of powentat organ donors are
made aware of the option of organ or tissue donation and their oplion w decline. see
also Furrow, Greancy, Jolmson, Jost & Swartz, ‘TS Medical Law.” Kluwer
Enevolopacdic of Lawa, USA p. 157,

Tdo not mean that Tamily should not he invalved at all, at least at this point m time,
L The untortunate reality ol coduverie organ donation is that it is the family. not the




]
L

2.

NEWS AND VITWS 434

deceused patient. who conws home from Qe hospital, talks o teir fricnds. neghbors
and cammumnity about their expeticnee at the hospital, and shipes public opimen wbout
argan denation among those they kuow, €an the transplantation community altord 1o
go against the wishes of 4 funily for its own apparent pain ever 1010 s legally entilled
o0 see Rlassen & Klassen, *Who Are the Donars in Organ Donation” Lhe Famidy's
Porspeative in Mundited Choive, Aaaads of Interiod Medicine, 1996, 125070,

1 wuuld like to repeat here that Cireck physicians always asked the family even witl the
previous systam, but Tegally the system was astrong presumied consent system.

See Varka-Adami. . po 520 Andeoulidaki Dimitriadi, The Obfigation to Infirn the
Pertient, Y93 4in Greek) po 251, Agallopoulou, fhe Fffects of Mental Diseuse of o
Spenixe on Mavital Cohabirnion (in Greekd ad. Sakkoulas, 1993, p. 85,

See Kate, The Sifint World of Doctor and Patica, 19830 also Cancllopoalai-Bottis,
Iaforened Consent Modical Liabiliny in Greek aind Costmon Law. (in Greeky, 1999,
See Romea-Casahona (1999 "New Challenges for Organ Transplantation,” Fuarepean

Jonvacd of Health Faw 6, pp. 205, 208 (editvriad).

*etnes cannoet merely stop those whe don't belong 1o the same species. Animals and
Luntans wust be ineleded inthe same othical imiverse..”. Romeo-Cisabona, i p. 2000



