Title: A Kidney for $50,000?
Standfirst: One of the controversial amendments the Singapore government plans to legalise is allowing any person to purchase or sell an organ for at least $50,000, in a bid to eliminate the long waiting list for organ transplants and to eradicate syndicates. That the attractive sum could be an inducement to unskilled foreign workers or the poor has ignited questions on whether a free market attitude should be adopted since it could potentially promote organ trading.  

By Karen Yap 
10 March 2009  
Singapore: At a busy intersection in front of Mustafa Centre in Little India, 25-year old Pawan stands for hours, distributing leaflets to passers-by. “Good food. Cheap.” He repeats this mantra to those who accept the leaflets, where ‘North India’s biggest home delivery chain’ is displayed in lime green print. Among the favourites, four pieces of mutton seekh for $4, a chicken tikka roll for $5, and a plate of vegetable biryani for $4.   
How about $50,000 for his kidney? “Yes, I will sell,” he says matter-of-factly in his halting English. But why? “Because in this time, money is very important. People have no jobs, have to feed families. Please, come to the restaurant … I have to go work,” he seals the conversation, flashes his white teeth, and darts for cover as drizzle turned into torrential rain.   
Wanting to be known only as Pawan from North India, he came to Singapore seven months ago to work in the service industry. He makes $18 a day excluding overtime, or $450 a month. Like Pawan, many unskilled foreign workers from poor, developing countries – often in search of better economic prospect in Singapore – are now feeling the brunt from the current economic downturn. It should not be a big surprise if people like Pawan say they are willing to sell their organs for a quick, fat buck.

Controversy surfaces when one of the four proposed amendments to the Human Organ Transplant Act (HOTA) seeks to legalise payments to donors – of any nationality. The Amendment Bill seeks to reduce organ trading syndicates and hope to reduce the long waiting period for organ transplants especially kidneys. The amendments were hatched following the high-profile case last year when retail magnate, Tang Wee Sung, was caught trying to purchase a kidney from an Indonesian man willing to sell his organ.  

A public consultation conducted late last year by the Ministry of Health revealed more than 85% of respondents were in support of the amendments. About 76% felt that a reasonable payment level should exceed $50,000 for an organ. Ninety-six per cent of respondents were positive towards donating their own organs after death to help organ failure patients. 

Each year, Singapore faces 1,000 more people suffering from kidney failure. In 2007, 46 people received a cadaveric (dead person) kidney – after a nine-year wait. Every year, it is believed that 20 to 30 Singaporeans go abroad for an illegal kidney transplant. 
“It’s a valid concern to address if the government is going to open the doors to allow organ transfers between foreigners and Singaporeans. Even between foreigners and foreigners would be a problem,” says Halimah Yacob, a Member of Parliament for Jurong GRC, who is also Chairman of the Government Parliamentary Committee on Health. (See below for exclusive interview)  
The Ministry of Health declined to comment. 
“Where foreign workers from poor countries are concerned,” Halimah adds, “the large sum of money for an organ would be an inducement. The minute it is inducement, it becomes organ trading. 

“To someone who is earning $20,000 a month, $50,000 is hardly any inducement. But, to someone who is earning $500 a month, $50,000 is an inducement. They can buy a house, take care of the family, and start a business of their own.” 
However, doubts remain on whether the proposed amendments could solve the middlemen issue and eliminate long queue for organ transplants. Braema Mathi, founder and past president of Transient Workers Count Too (TWC2), reckons it would invite new problems. “I feel migrant workers may become agents themselves once they return to their home countries. It’s going to be terrible. Already some of the foreign workers are sleeping on the streets,” she says. 
“Protection against such abuse must be there – our assessment and screening of who the donors are should be vigilant and thorough,” she notes. TWC2 is a non-governmental organisation that works with and for foreign workers in Singapore. 
“In fact, HOTA should not even appear in the first place. It’s loaded against the poor and desperate. Those who can afford would be able to persuade the poor to sell their organs even though we have laws. It would encourage organ trafficking. We’re not able to control human trafficking, what is more with this,” she adds. 
No one illustrates this concern better than K. Alagan (not his real name), the owner of an employment agency that brings in workers from South Asia. “The Singaporeans will not sell-lah,” he confidently announces. “I can get you any organs you want … Pakistanis, Indians, Bangladeshis … I can arrange. You let me know once they pass this law. Anything is possible.” He hands over his name card with a grin. 
He adds, “These people are so poor. They will sell. Look at them …” He points to a group of foreign workers from South Asia, patiently queuing under a blazing red canopy for their turns at the Singtel wheel of fortune – a chance to win toothpastes, candies, or instant noodles.   
At What Cost?   

Stories of organs or blood sale are not uncommon especially in the poor countries of South Asia and Southeast Asia.  
Already saddled with exorbitant employment agency’s fees of between $8,000 and $10,000 when they first arrive in Singapore, foreign workers desperate to clinch jobs during hard times may turn to other alternatives such as selling their organs, warns Yasmin Sultana, a labour consular at Bangladesh High Commission in Singapore. 
According to official figures from the Manpower Ministry (MOM), more than 10,000 workers are expected to be retrenched in the first three months of this year, which equals to layoffs in an entire year when the economy is booming. As at December 2008, there were 1,057,700 foreigners forming 36% of the 2.96 million persons employed in Singapore. 
On 23 March, the Singapore Parliament will have its first hearing of the proposed Amendment Bill, which consists of four components – to lift the upper age limit for cadaveric (dead person) organ donation, allowing donor-recipient paired matching for exchanges of organs, increasing penalties for organ trading syndicates and middlemen, and reimbursement to living organ donors – and Members of Parliament will have to vote for or against the Bill. 
“Fifty-thousand dollars is a lot to them (Bangladeshi workers). That equals to 10 years of work (in Singapore),” Yasmin says. She estimates there were about 120,000 legal Bangladeshi workers in Singapore at the end of 2008. Another 2,000 are estimated to be illegals. 
Similar concerns are expressed by Achmad Djatmiko, Labour Counsellor at the Indonesian Embassy in Singapore. He says the proposed amendment could promote organ trafficking. “The possibility is there. And it’ll give us additional burden to protect our nationals. We’ve heard of agents targeting villagers in remote Indonesia.” 

There are about 80,000 Indonesians, working legally in Singapore, but he points out the figure could doubled to 160,000, contributed by illegal workers taking advantage of the relaxed immigration rules for Asean passport holders, where visa is not required for a less than 30-day stay. 
But not all Indonesian workers would fall for the financial bait, Achmad reckons. It’s partly due to religious beliefs among Muslims that one has to have all organs intact. Others such as Rose Orante, 44, says she would donate her organs for altruistic reasons. A domestic maid from the Philippines who has been working in Singapore for nine years, she says money does not last.   

Hailing from a poor family of 13 siblings in Pangisinan, Central Luzon, she remembers growing up with no food for days. From time time, her father was forced to sell his blood for money. She vows never to follow in his footsteps. 

“I’m not going to prostitute my organ. If there’s really a need to help, I’ll do it but not because of money. Why do they (Singaporeans) always talk about money? Can you bring money along after death?” she points out. 

For Hebsibal Gunasellan, 31, from Kanyakumari in Southern India, health is important to her as she’s the only breadwinner in the family following her husband’s lost of arm and leg in a fishing accident.  
“My husband is not well. I have two children – 13 and 11 years old – to feed. I’ve heard of people, who parted with their organs, suffer from health problems. I cannot afford to fall ill. Who’s going to bring in the money then?”

Survival versus Ethics
An academic from a faculty in National University of Singapore (NUS) points out that in a recent medical journal, long term follow-up of kidney donors who were assessed to be healthy and can safely donate a kidney, showed no difference in morbidity and mortality from normal controls. 

“We should not allow those who are holier than thou interfere with an informed free choice of interchange between donor and recipient,” he says. 

“If donating a kidney, in those carefully assessed to be fit to donate, does not harm the donor, why should the government (or any parties) interfere with how much money he or she gets. The government’s responsibility is to safe guard the donor’s health, not to watch over the donor’s financial loss or gain.”

In an email reply, Professor Lee Wei Ling, director at National Neuroscience Institute, says she would be surprised if it is possible for illegal organ trading among migrant workers in Singapore to take place without someone blowing the whistle. 

“I don't disapprove of kidney trading, but for the welfare of donor or seller and recipient, an open system best guards the welfare of all.” 
Based on research among 311 Filipino kidney donors, another academic from NUS says one out of four donors said their health deteriorated after the donation. The academician has requested to remain anonymous due to the sensitivity of the subject matter. Sixty-per cent of the donors (187 people) did not return to the hospital for post-operative check-up because they felt “okay” after the operation.  
“Most of them regretted their action. They would not recommend it to others. Their economic status worsened or did not change. I’m wary of the so-called benefits of organ donation by living donors,” he says. 
There is a dilemma; the controversial amendment to HOTA, if passed, would form the basis of healthcare policies in the near future, and inevitably unveil social consequences to the poor, the elderly and the dying. In Singapore where the general yardstick of success is money and material possessions, balancing compassion with materialism to form a wholesome society would be difficult. 
It disturbs certain Singaporeans such as Dr. Wong Wee Nam, a medical practitioner. “To me, the formulation of policies must not just be based on cold, hard financial mathematics. There must also be a generous dose of compassion, idealism and love.”
“The health of a person, particularly the health of the poor, elderly and the dying is not simply a market problem that can be solved by the free market. If our standard of value for everything is money, then everything will become a commodity to be bought and sold. There must be a balance between markets and community values and freedom and responsibility. 
“Life is not just a big supermarket. If we do not have traditional values and a sense of community at the same time, the cultural wasteland that is created will make us indifferent to social responsibilities,” he adds. 
Perhaps a live-and-let-die attitude could be a probable solution to Singapore. Although Tan Bee Cheng, 67, a front desk receptionist at a serviced apartment, does not foresee herself needing any organs soon, she says she would detest the idea of buying an organ, if such a need arises. “No buying. No stealing. No force. No matter how much I can afford to pay for an organ, I will choose not to buy. When it’s my time to go, I’ll go. There’s no point in fighting death. 
“We’ve to change the way we think about life – nothing is permanent,” she points out.  

“So why do we have to debate so hard about organ transplant, organ trafficking? Rejoice with what you have in life, and go peacefully when the time comes. Why create misery to other people and the surrounding?” 
-end-
‘You can hardly find a rich person donating his kidney to a poor man’

Exclusive interview with Halimah Yacob, Chairman of the Government Parliamentary Committee on Health and Member of Parliament for Jurong GRC
By Karen Yap 
When the sensational case of tycoon Tang Wee Sung – caught trying to purchase a kidney from an Indonesian organ seller – was exposed last year, talks abound on the shortage severity of available organs, which contributed to the protracted waiting period for organ transplants to happen in Singapore. 
In an exclusive interview, Halimah Yacob, Chairman of the Government Parliamentary Committee on Health and Member of Parliament for Jurong GRC, talks openly about her concerns on the proposed amendments to Human Organ Transplant Act. 
The medical practitioners, researchers, and migrant workers that I’d interviewed came to the conclusion that $50,000 for an organ is attractive for those with financial problems or those from poor countries. What are your thoughts on this? 

There are migrant workers who are saddled with heavy fees charged by the agents who brought them to work in Singapore. Some had to pay $8,000. You see, if it’s (the amendment bill) confine to Singaporeans, I’m less hesitant. It seems that the proposed amendments would include any persons. First thing, what would World Health Organisation’s (WHO) perception of us? 
WHO allows reimbursement and some of these are already done in the US. But WHO is not in favour of cross border transplant i.e. someone come over here and then donate his kidney for reimbursement. They are concerned that such act would be too close to organ trading. 

All these are the very same issues already present in developing countries. The point is you can hardly find a rich person donating his kidney to a poor man. You can often find a poor man donating his kidney to a rich man. So the concern is that it comes too close to organ trading or cross border organ trading. I think it’s a valid concern to address if the government is going to open the doors to allow organ transfers between foreigners and Singaporeans. Even between foreigners and foreigners would be a problem. 

The point that I’m trying to mention here is that these foreign workers come here to make a living. Who want to leave their wife and children to come here to work? It’s because they are desperate. And in desperation, what they would do, we don't know. This would be an inducement, in my view. 

These are the grey areas. If you were to look at the Amendment Bill, there is nothing that specifically states how this is to be done. The fact that this is to be extended to, and doesn’t restrict to just Singaporeans, which would concern the foreign workers from poor countries, the large sum of money for an organ would be an inducement to these people. The minute it becomes inducement, it becomes organ trading. Even the government’s position is that whatever compensation has given, it should not be reimbursement/ compensation. It should not be an inducement. 
When it crosses from compensation/reimbursement to inducement, really, it’s contextual. To someone who is earning $20,000 a month, $50,000 is hardly any inducement. But to someone who is earning $500 a month, $50,000 is an inducement. They can buy a house, take care of the family, and start a business of their own. That is a valid concern. 
If this amendment is confine to Singaporeans only, I would have less concern but it’s going to be open for all, then it’s a major concern. These are the issues that one has to think through. 

If the amendment is confine to Singaporeans, do you think it could solve the problem of long-waiting time, on an average of nine years for an organ transplant to take place? 

I’ve mixed feelings, honestly. Firstly, the question is whether organ transplant is as easy as it’s made up to be? I’ve my doubts because once you’ve an organ transplant you’ve to be on drugs for the rest of your life. Yes, life is extended for a couple of years but the question is how long a patient takes to become the normal person that they were before. I doubt it. 
You extend life by a few years and you cannot say life will be normal again because the person has to be constantly on drugs, go for tests and we’ve seen cases where a death person’s organ gives way and the recipient has to go for another transplant. 
I’ve a relative who went for an organ transplant. I saw him last year. To me, he doesn’t look good. One cannot be completely normal. I’m not confident it would eradicate the waiting list. I’m not confident. 

The dialysis of kidneys should be improved further for the prolonged life of a patient who has received a kidney. People have gone on leading normal lives because the dialysis kept improving. Some say donating organ is disruptive that you couldn’t lead a normal life, but what is a normal life. 
The organ transplant is not really a guarantee that you’ll lead a normal life. I think what we need to do is to find better science to help people with kidney dialysis and try to make dialysis as affordable as possible. At the moment, it’s still expensive and needs high subsidy. 

If cost is a factor for dialysis, why is cost no longer a factor for organ transplant? 
Do you reckon the HOTA (Amendment) Bill would reduce organ trading middlemen/syndicates? 
The argument for legalising this Bill is to cut out the middlemen. But you cannot completely eradicate. It’s impossible. Frankly, if someone is desperate, they will try all sorts of method to get a kidney. My concern is that one should think about this Bill a little bit longer. Not quite sure why we’re rushing through it. 

However, here’s a strange thing. People like us think so deeply and we’re worried. The doctors are worried. The public seems to be laissez-faire about it. I don’t know how to interpret them, how to read their responses. Somebody told me that some of those who are supportive of this Bill are the ones who are responding but not those who are not affected because they don’t care. It doesn’t excite or concern them.  

There are those who said: Who are you to say this is wrong. A person wants to sell his or her kidney and you cannot say it’s a wrong decision. That’s the argument. People say, those who think like us are those who are self-righteous because we’re not affected. 

I was quite vocal against it (the idea of compensating organ donors). When we came out with the Human Organ Transplant Act, I objected strongly but one minister said, let’s talk about compensation and I said: let’s work around it. At least it’s not out right buying or selling. Now, I’m not quite sure what is the system they are going to put in place to prevent this sort of abuse. 
But then, my friend called me up and said my position is not popular. I have people who gave their feedback to me, saying: “How come she talks like that?” 
I think seriously about ethics. I've people who come directly to me, one of my grassroots leaders who is a retiree, and he said to me: “Why are you against this? My son is a doctor and people are in need of kidneys.” 

Everyone is so into this whole idea of reimbursement and the debates get framed. Those who are supportive of this Bill, is seen as kind, supportive, and compassionate, while those who are against the Bill is seen as unkind, totally cut off from reality, and that they are not in the shoes in the suffering therefore they are not caring. It’s a pity to cast the debate in such manner. 

The media partly contributed to that. Among the journalists, there are those who championed this Bill. I’ve seen some of the words used including letters to the editors but I’m not bothered. One of the journalists said, if you love your loved ones, you should not view this Bill negatively. It’s not directed at me but rather casting the debate into a favourable light for the Bill. 

One of my niece’s husband went for a kidney transplant and is now on dialysis. It’s not about we care or not. It’s the whole ethics of the issue and the issue to be concerned about. I’ve not seen much detail to the proposed amendments. I’m not quite sure how this Bill will pan out. It’s quite brief. I’m surprised. 

Do you think the Singaporeans would want the organs from the foreign workers? 
Yes, they would want it. They (Singaporeans) have gone to China and India to do so. I’ve heard of people who had gone to these countries to do it. Recently, someone went to China and he told me that the organ came from a convict who was shot. I asked him: “You don't mind it?” He said: “I’m desperate. It’s OK.” He did say that the doctor who did the transplant for him has decided to call it quits after completing the operation. Probably, the doctor felt the weight of the guilt. 

On certain doctors being part of the syndicate? 
I do know that there is an established middleman machinery, profiting from all this. I do know from people that these middlemen work with hospitals. I don’t have the facts but I wouldn’t be surprise if the doctors are doing it. The middlemen know. 

Someone who has a business in Indonesia once told me that he was approached by these middlemen to help them recruit organs. For every donor he can get, he’ll earn $10,000. It’s a racket. It’s true. 

The Health Ministry is concern of the racket. Whether the Bill is the answer to address the problem, I don't know. They think that by acknowledging the racket, which is bad for Singaporeans, foreigners and the poor who are selling organs, they might as well bring it out in the open by legally allowing people to get reimbursement or so on to cut out the middleman. I don't think so. I’m really worried how this is going to make out. 

It should be, if at all, for reimbursement, we should be allow to confine it but not allow it to cross border by allowing foreigners to come in and sell organs. In the Philippines, they ban foreigners from organ transplants. I think that’s one step … by only allowing Singaporeans to buy and sell and get reimbursements. 

I’m also worried that this problem would also be faced among Singaporeans, where you can have a poor man who has up to his nose in debt, desperate and he has his family to take care. I think he’ll be forced to sell his kidney and it’ll be a big political issue. Are we prepared for that? People would say why the state is not protecting its citizen. Why this person has to go sell his kidney as an act of desperation. It would be a big political issue. I’m not quite sure how we can handle that. It will not be easy. 
I think they will pass the Bill but they lifted the whip. We’ve been told to vote with conscience. Now, I’ve a problem – I’m not against the other two amendments (lifting the cadaver age and swapping of organs) but I have reservations for the third one. You cannot vote half-way. It’s either for or against the entire Bill. It’s quite complex. The first reading in Parliament is in March, and second reading in April. 

With the proposed provision where organs can now be bought legally in Singapore and in the light of Singapore aspiring to be a medical tourism hub in Southeast Asia, wouldn’t that encourage foreigners to come to Singapore and buy organs here? 

We don’t need that sort of business, honestly. Well, if the Act allows foreign donors, foreign patients ... there’s nothing to stop it. But I don’t think we need that kind of patients and business to make ourselves well-known or to attract patients especially when the issues are still so raw. We’re not really ready to reconcile it. 
But, I’m concerned about this public debate. I don’t see a strong public view against it. There’re a lot of doctors against it. They spoke out. I think it’s very good but there are doctors who are supportive of the Bill. The debates do get polarised. Singapore Medical Association is against it. 

I spoke to a doctor who does kidney transplants. He became emotional about compensation to living donors and he doesn’t think it’s a good idea. He’s very upset particularly concerning the foreign workers. He can more or less accept locals buying and selling but not the foreigners. He thinks the issue of ethics is at stake. Our ministry needs to give better clarity on how they’re going to do it. Perhaps they will screen all donors to ensure there is no coercion. 

Then, there’s the compensation for loss of earnings – is the Ministry suggesting that someone who earns $500 should be paid less than someone who earns $5,000 a month?  This is so tricky. There are lots to be ironed out. 

