ORGAN DONATION IN THE MIDDLE EAST COUNTRIES

More than 29 countries have membership of the
Middle East Society for Organ Transplantation
(MESOT), and collectively these countries have
a population >600 million. These include all
Arab countries, Iran, Turkey, Pakistan, and
countries of central Asia. There are common
features of organ transplantation in the Middle
East countries that include inadequate preven-
tive medicine, uneven health infrastructure,
poor awareness in the medical community and
public at large of the importance of the organ
donation and transplantation, and poor govern-
ment support of organ transplantation. In
addition, there is lack of team spirit among
transplant physicians, lack of planning for organ
procurement and transplant centers, and lack of
effective health insurance. Patients seek com-
mercial transplantation most of the time. The
number of patients on waiting lists for organ
transplantation increases with time, and the gap
is growing between supply and demand of
organs in the MESOT countries. Living organ
donation is the most widely practiced type of
donation in the Middle East and includes kidney
and partial liver. Cadaveric organ donation has
great potential in the Middle East. Nevertheless,
this source is still not used properly because of
the continued debate in the medical community
about the concept of brain death and inade-
quate awareness of the public of the importance
of organ donation and transplantation in many
countries in this region. There are 3 dominant
and distinctive models for practice: the Saudi,
Iranian, and Pakistani models. The Saudi model
includes a national organ procurement center as
a governmental agency to supervise organ
donation and transplantation. The Iranian mod-
el consists of renal graft donation from living
people. The Pakistani model is a funding model
for management of end-stage organ failure in
developing countries. Organ donation and
transplantation are hampered with obstacles in
MESOT countries. Solutions need continuous
work on many fronts. Local experiences can be
implemented into new improved models that
can help overcome current obstacles. (Ethn Dis.
2009;19[Suppl 11:51-16-51-17)
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INTRODUCTION

The Middle East Society for Organ
Transplantation (MESOT) was estab-
lished in Turkey in 1987 as a nonprofit
international scientific society to pro-
mote and encourage education, re-
search, and cooperation in the field of
organ transplantation between the med-
ical centers, societies, and public and
private organizations in Middle East
countries. Furthermore, the society
would create a scientific forum for
discussion of all problems related to
transplantation. The MESOT has orga-
nized meetings, symposia, and congress-
es to implement its goals. There have
been 9 major congresses so far held in
different countries in the Middle East.
The last one was in Kuwait 2006. More
than 29 countries have membership of
the MESOT, and collectively these
countries have a population >600
million. These include all Arab coun-
tries, Iran, Turkey, Pakistan, and coun-
tries of central Asia.

ORGAN DONATION AND
TRANSPLANTATION IN THE
MESOT COUNTRIES

Transplantation is an expensive
modality of treatment. There seems to
be a correlation between the activities of
organ transplantation and the gross
national income in the MESOT coun-
tries in comparison to the world.

There are common features of organ
transplantation in the Middle East
countries that include inadequate pre-
ventive medicine, uneven health infra-
structure, poor awareness in the medical
community and public at large of the
importance of the organ donation and
transplantation, and poor government
support of organ transplantation. In
addition, there is lack of team spirit
among transplant physicians, lack of
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planning for organ procurement and
transplant centers, and lack of effective
health insurance. Patients seek com-
mercial transplantation most of the
time.

VOLUME OF END-STAGE
ORGAN FAILURE IN MIDDLE
EAST COUNTRIES

The number of patients on waiting
lists for organ transplantation increases
with time, and the gap is growing
between supply and demand of organs
in MESOT countries. There is an
estimated average of 200 patients per
million population (pmp) in need for
renal transplantation, and the death rate
of people on dialysis is 10%—15% per
year. Furthermore, 15-20 patients pmp
are in need of hearts, and 40-50 pmp
are in need of livers; most patients in
MESOT countries die while waiting for
these organs. Corneas are also in great
demand (100 pmp). However, insuffi-
cient organs are available to match the
demands.

SOURCES OF ORGAN
DONATION IN THE
MIDDLE EAST

Living organ donation is the most
widely practiced type of donation in
the Middle East and includes kidney
and partial liver. Donors are predom-
inantly genetically related to recipients;
however, genetically unrelated and
commercial living organ donation
exist. Cadaveric organ donation has
great potential in the Middle East
because of the rate of accidents.
Nevertheless, this source is still not
used properly because of the continued
debate in the medical community
about the concept of brain death and
inadequate awareness of the public of



the importance of organ donation and
transplantation in many countries in
this region.

There are 3 major factors to organize
deceased organ donation that must be
fulfilled: religious and social acceptance,
legislation for organ donation and
transplantation, and government sup-
port. There is religious acceptance for
organ donation in the Middle East but
not for equating brain death to legal
death in some countries. Accordingly,
legislation does not exist or has not been
fully implemented in Egypt, Morocco,
Syria, Sudan, and Libya. There are weak
health systems and variable infrastruc-
tures in most MESOT countries. Organ
transplantation and treatment of end-
stage organ failure is not a priority in
most MESOT countries because of the
cost and technology required. Further-
more, resources are inappropriately
allocated, and government support is
modest at best.

There are very few organ procure-
ment centers in the MESOT countries
to supervise the activities of organ
donation and transplantation at a na-
tional level. MESOT countries lack an
active network of organ sharing. In
addition, deceased organ donation is
still not implemented in 25% of the
MESOT countries despite supportive
legislation.

MODELS OF ORGAN
DONATION AND
TRANSPLANTATION IN
THE MESOT

There are three dominant and
distinctive models for practice: the
Saudi, Iranian, and Pakistani models.
The Saudi model includes a national
organ procurement center as a govern-
mental agency to supervise organ dona-
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tion and transplantation (encourages all
types of donation, statistics, allocation
of organs, ethics). In addition, it
coordinates the process of organ dona-
tion between the donating hospitals and
transplant centers (coordinators, con-
sents, harvesting teams). Furthermore, it
applies strategies to increase the aware-
ness of the medical community and
public at large to the importance of
organ donation and transplantation
(training, media, and publications).1
This organization has considerably im-
proved organ donation and transplan-
tation in Saudi Arabia.

The salient achievements of the
Saudi Center for Organ Transplanta-
tion (SCOT) in the last 18 years were
the consideration of organ donation as
a routine practice in almost all
hospitals equipped with intensive care
units and the considerable increase in
the transplant centers and number
of organ transplantations in Saudi
Arabia.

The Iranian model that started 10
years ago is renal graft donation from
living, genetically unrelated people.
This program had a high volume for
donation (17 pmp/year). The govern-
ment provided only the expenses for
medical services, while the incentive that
was usually negotiable was covered by
the recipients.” This model may not be
applicable in countries that have muld
national population and is still ethically
controversial. The donors were not
emotionally or financially satisfied and
the transplant community in Iran
believed the incentive to donors should
have been covered by the government
not the recipients.3

In Pakistan, the government pays
40%—-50% for the renal services and the
community pays the rest. Accordingly,
there is larger pool of patients to serve
and better quality of services. *
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POSSIBLE SOLUTIONS TO
OBSTACLES TO ORGAN
DONATION AND
TRANSPLANTATION IN
MESOT COUNTRIES

Since the cost of treating end-stage
renal disease is the major barrier, ME-
SOT countries may have to adopt a
funding system similar to the Pakistani
model or medical insurance. Further-
more, organization is needed to improve
organ donation and transplantation in
any country; efforts should be directed to
establish national organ procurement
centers similar to the Saudi model. There
should be encouragement of a network of
organ sharing among the MESOT coun-
tries and exchange of the experience of
the national programs (coordination of
organ donation, scientific expertise, mul-
ticenter studies, and registry of organ
failure patients). Finally, there should be
a consideration for a modified Iranian
model as a new source of organ donation
(living, unrelated donation).

We conclude that organ donation
and transplantation are hampered with
obstacles in MESOT countries. Solu-
tions need continuous work on many
fronts. Local experiences can be imple-
mented into new, improved models that
can help overcome current obstacles.
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