Paper No. CB(2)964/01-02(03)

Bills Committee on
Human Organ Transplant (Amendment) Bill 2001

Part | : Information requested by members

(a) Types of payment falling within the meaning of “administrative cost
incidental to the removal, transportation or preservation of the organ to
be supplied” referred to in clause 4(b)(ii) of the Bill, and the person(s) /
organisations to whom/which the payment(s) would be made;

It is difficult to isolate the “administrative costs incidental to the removal,
transportation or preservation of the organ” from the cost for removal,
transportation or preservation of the organs, as these costs are usually
associated.

In practice, the payments are usually made to organ / tissue banks. As
an illustration, before management take-over of the Lions Eye Bank (Eye
Bank) by the Hospital Authority, the Eye Bank charged HA and private
practitioners for supply of eye tissues to recover partially its operating
cost. At present, the Eye Banks continues to charge private practitioners
for supply of eye tissues at HK$3,500 per cornea. The calculation of
the cost is usually based on the followings: -

(1) Costs of Procurement
® The saaries of the eye coordinators, technicians, and the

proportionate share of the salaries of the eye bank administrator and

clerical staff will be included in the calculation. The staff provide

administrative support including: -

® Screening and assessment of potential eye donors to determine
if the deceased is suitable to be a cornea donor

® Counseling the donor’s next of kin and providing bereavement
support

® Collection of data and maintaining aregistry for the eye bank

® Liaison with clinical units pathologists and other government
departments
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® Conducting quality assurance activities
® Genera administrative support to operations of the tissue bank

(2) Costs of Laboratory tests and transport medium
(3) Expenditure on transportation for processing and delivery of tissues

Apart from local organ / tissue banks, it is common that overseas organ /
tissue banks requires payment of the charges before supplying organs to
local organizations to cover their administrative overheads. According
to information provided by HA, the Florida Eye Bank charges HA about
US $950 for each cornea.

(b) Number of cases handled by the Human Organ Transplant Board (the
Board) each year since its formation.

Please refer to Table 1 and 2 at Annex A for the number of applications
for living non-related transplant handled by the Board and the statistics
on organ removal, transplant and disposal. You may wish to note that
while the Board was established in February 1996, the Human Organ
Transplant Ordinance first came into operation on 1 April 1998. Thus,
the statistics for the 1998 cover only the period from 1 April to 31
December 1998.

(c) Number and types of organs imported into Hong Kong for transplant
purposes each year for the past two years.

Please refer to Table 3 at Annex A for the number and types of organs
imported into Hong Kong for transplant purpose for the past two years.
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Part I1: Administration’s comments on suggestions made by members

(a) DNA testing should be used as a means of establishing genetic
relationship for transplant of an organ from a live donor, in the event that
the means of establishing the same as stipulated in section 2 of the
Human Organ Transplant Regulation should fail.

It should be noted that there are certain limitations in utilizing DNA
testing as a means for established genetic relationships. First, DNA
sequencing can only give a mathematical theory or probability that two
persons are related.  Although the degree of certainty for verification of
close genetic relationships, such as natural parents and children, is high,
itislow for half blood relationships. Therefore, even if DNA tests were
to be alowed, they could only be used for establishing relationships
specified in Section 5(2)(a) and possibly (b) of the Ordinance, but would
have little use for establishing relationship specified in Section 5(2)(c)
and (d) of the Ordinance.

Second, it is also difficult to estimate the time required for DNA tests as
different relationships require different number of tests and techniques.
Generdly, it takes about a week for relationship between natural parents
and children which requires a relatively simple technique. Thus, DNA
tests will not be useful for urgent cases.

(b) Donor should be required to make a declaration that there is no
commercial dealing in donating his organ for transplanting into another
person.

At present, for organ transplants between living persons who are neither
genetically related nor a couple whose marriage has subsisted for not less
than three years, when applying for approval of the Board, the donor has
to declare that, to his best knowledge, no payment prohibited by the
Ordinance have been, or is intended to be made. Please refer to Annex
B for the Declaration Form to be signed by the intended donor.

Besides, a medica practitioner who, in Hong Kong, removed an organ
from a donor, whether living or dead, for the purpose of its being
transplanted into another person is required to fill in and supply to the
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Board the Form 1 (at Annex C), in which the medical practitioner has to
indicate his satisfaction to the requirements set out in the Ordinance,
including that no payment prohibited by the Ordinance is made or
intended to be made. Thus, the principle of prohibiting commercial
dealings in human organs intended for transplant is upheld in all
transplant cases.

(c) Amendment to the proposed Schedule setting out organs not to be
covered by the Human Organ Transplant Ordinance (the Ordinance)
should be subject to positive vetting by the Legislative Council.

The Administration accepts the Members suggestion that the proposed
Schedul e setting out organs not to be covered by the Ordinance should be
subject to positive vetting by the LegCo.

(d) Two persons from the non-medical sector should be retained as members
of the Board (wordings amended).

The proposed composition of the Board shall continue to have nine
substantive members, which is the same as present. The administration
is not of the view that the proposed composition will not in any way
diminish the representation or power of members under the “other
person” category. In fact, the proposed composition would lead to an
elevation of their status and influence as members under the ‘other
person” category are eligible to be appointed as the vice-chairman of the
board.

(e) Registered medical practitioners who are to transplant organs previously
removed for therapeutic purposes should not be required to make a
statement that no payment prohibited by the Ordinance has been or is
intended to be made, and that the organs were removed for the therapy of
the donors, having regard to the fact that the registered medical
practitioners concerned do not have direct knowledge of the matter.

The Administration is prepared to request the medical practitioner who
removed the organ which was subsequently stored in the organ / tissue
bank to declare that the organ / tissue, at the time when it was removed
from the donor, was originally intended for therapy of the patient.
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Nevertheless, we remain the view that it is necessary to require the
medical practitioner, who is to transplant organs previously removed for
therapeutic purpose, to declare, to his best knowledge, the following
before proceeding with the organ transplant: -
(1) no payment prohibited by the Ordinance has been or is intended
to be made; and
(2) theorgan was originally removed for therapeutic purpose and not
for transplanting into any specific recipient

The above is deemed necessary as a safeguard against the possibility of
commercia dealings and that the medical practitioner, who is to carry
out the transplant, is satisfied that the source of the organ / tissue is
legitimate.

Legal liability of the registered medical practitioner for performing an
organ transplant on a patient without first obtaining the latter’s consent
under clause 5D of the Bill because of his illness or impaired state of
consciousness or his being a minor, a mentally disordered or
handicapped person; whether relatives of a patient who cannot give
consent may give consent on behalf of the patient; and what would
happen if the relatives have no consensus on whether to give consent.

In the context of medical treatment in general, under common law, if a
medical practitioner had treated a patient without his consent or despite a
refusal of consent, it would constitute the civil wrong of trespass to the
person and might constitute a crime. Nonetheless, if the patient had
made no choice, and is in no position to make one when the need for
treatment arises, the medical practitioner can lawfully treat the patient in
accordance with his clinical judgment of what is in the patient’s best
interests.

In the case of an organ transplant, if a patient has expressly indicated his
unwillingness for organ transplant before he has become unconscious,
the medical practitioner cannot act against his wish.  Since no one can
give proxy consent on behalf of a competent adult who is rendered
incompetent through illness or impaired consciousness, and if he has not
made any advance directives regarding his wish, the medical practitioner
can act in accordance with his clinical judgment of what is in the



patient’ s best interest.

Regarding mentally incapacitated adults within the meaning of the
Mental Heath Ordinance without guardians, the medical practitioner can
also act in accordance with his clinical judgment in the best interest of
the patient. However, where guardians have been appointed and vested
with the power to consent to medical treatment on behalf of the mentally
Incapacitated adults, consent can be obtained from the guardians to the
extent that the mentally incapacitated adults are incapable of consent.
Applications can be made to the court to override the guardian’s refusal.

As for minors, they can also consent if they can understand the nature
and consequences of the operation. For children who cannot so
understand, the power of consent is vested with the parents who must
exercise such powers reasonably failing which an application can be
made to the court.
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Annex A
Tablel
Applications for Living Non-related Transplant Handled by the Board (as az 31 December 2001)
Total Renal Transplant Applications Liver Transplant Applications
Number of Case Case

Year | Applications | Approved | Rejected | withdrawn Approved| Rejected | withdrawn
1998 4 2 0 0 1 1 0
1959 10 4 0 0 6 (1] 0
2000 20 4 0 0 15 0 0
2001 17 2 0 1 13 0 0
Total 51 12 0 1 36 1 0

© Including 1 renal transplant application from Tuen Mun Hospital being processed (on 12 December 2001).
A decision has yet to be made.

Table 2

Statistics on Organ Removal (R), Transplant (T) and Disposal {D)

(from infi stated in y forms received in cach year ) (as 2t 31 Dscember 2001}
1998 - 1993 2000 2001
Tiipes of org
RI|TIT|D R|]I|D R I D : S )
Kidney
Living - genetically related 19 19 0 16 16 0 8 8 Q 1 i1 0
Living - merried couple 7 7 0 2 2 0 3 3 0 0 0 0
Living — non-related 2 2 0 4 4 0 4 4 0 2 2 0
Cadaveric 28 | 27 1 46 | 46 { 45 | 38 6 44 | 43 0
Liver
Living ~ genctically rclated 6 6 0 8 8 0 14 ] 14 0 14 | 14 0
Living ~ married couple 2 2 0 6 6 0 9 9 0 10| 10 0
Living — non-related 1 1 0 k] 3 0 12 12 0 n It 0
Cadaveric 12 ] n2 0 9] 19 1 16 | 16 1 25 | 25 0
Comea 175 | 134 | A 160 | 113 48 152 | 133 24 243 | 219 18
Sclcra 26 6 6 40 7 8 10| 12 18 22 15 1t
Lung 2 1 0 4 4 0 0 4 0 1 1 0
Heart 2 1 0 [ 6 0 5 5 0 9 9 0
Skin 21 | 35 3 3| 47 | 10 40 | 81 10 43 | 6l 7
Bone 2 27 [ 1 32 0 5 34 0 5 48 0
Tentdon 2 3 0 5 9 0 3 6 0 5 15 0
Others 2 1 2 0 0 0 0 0 0 0 0 0
Total | 309 | 284 | 43 367 | 32 I 68 326 | 375 ] 59 445 | 484 | 36
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pat
Table 3
Organs Imy for Transplant 0ses
(as at 31 December 2001)
2000 2001
No. of No. of No. of No, of
Cert. Qrgans _Cent Oreans
Liver 0 0 0 1]
Cornea 0 0 4 9
Skin i 1 0 0
Total 1 1 4 9
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R . M B
. Declaration

BEERE

Application for Transplant Invelving Live Donor
HRETSRETENB TR ANBZE

{Declaration to be corapleted by the intended donor)
(BRI ERIEARS)

| declare that
R ABIESEER

(a) | have reached the age of 18 years/ | have reached the age of 16 years and am married™;
FAFHTE 8B/ FASHCE 168 LERK;

(b) A registered medical practitioner, (name in block Jetters) who
will not be the medical practitioner to remove the organ(s) from me, has explained to me and |
have understood the procedure, the risk involved and my entitiement to withdraw consent at any
time;

—REMBE ________ (R)  BUEREESAS LURIENES . Dok
AR MAATERERMET ; 2 RABWRE A ThEeSHER AR -

{©) | have given my consent to removal of my (description of organ(s)) for

transplant to {name of recipient if known)™ without coercion or the
offer of inducement and have not subsequently withdrawn my consent; and

FAEFREEHNBOBERTEEDREAN_ (==mEu) 5
(SRERRANE NAEMIE)" (FBER - FARETER i

Bl
]
e

~

(&) To the best of my knowiedge, no payment for the supply of the orgenis) as prohibited by the
Human Organ Transplant Ordinance (Cap 465) has been, or is intended to be, made.
AN BEATRABANBEBEGEHN (2 45 5) FECARESRETESY

g - olor &

Signature of Signature of
Intanded Donor Wilness
REONERBATE RBARE

Name of Name of
inlended Donor Witness
FEENBERIMALS RiEA#SR

HKIC N,
BORBE
Date B8 Date B

* Delete whichever is inapplicable & TMBE

“iv=

b e g e T

R R T R,
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23=J)HN=ZWY< 14: 25 UM Hw e ("] L2YUIIIDD r.lg
HiHE C
FORM 1
: 5. 3N & {5)
et ! 1% YNRSIE)

HUMAN ORGAN TRANSPLANT ORDINANCE (CHAPTER 465)
CAMBEIBEN) (MasE)

HUMAN ORGAN TRANSPLANT REGULATION

CARRREERARIR )
INFORMATION ON ORGAN REMOVAL FOR DONATION
AIBRET MR T Ry ‘
Serial Number f®:
I, Particulars of the Donor S8 E35R8 ARBATEE ffor intemat use LA BRY)

Full name 24 :

(in BLOCK lelfers, Sumame first BT IEME + 52 Re2fE)
HKIC &8 5318 / Passoort 1R54" No.s#ig :

Age ) :
Sex{tRj: MB /F%x
Marital status 4H5EIRER © Single B 5/ Married 248°

() [___] The donor was LIVING af the e of tne removal o the organ(s) -
EEEURS  EBBMAZEEN —

0} E] The donor and the recipient are genstically related.  They are

5(4)(b) - (e) o/ the Human Organ Transplant Ortinance have been complied with.

BAXF—(3 : TAEH (AMEEBASL) %540 - 6ENBESREBE -

have been comalied with,

MESIEBESD 8 540 - (EnB T maa

(please stats the genelic relationship) and a copy of proof is enciosed. | am satisfied that the requirements n sechon

WEEMALSEEMATORMR - BME (EREAIOMMRR) » WML

(1) D The donor and the recipient are a married couple.  Their marriage has subsisted for not less than 3 years and a copy of
proot is encicsad. | am satisiied that the requirements In saction 5(4)(b) - (e) of the Human Organ Transplani Ordinance

HEMRARSTRMAR—NEERS - LPOERASHET IR ) 2 B FBAYE—8 « KAGH O,

(i) D The donor an3 i tecipient are neither geneticall related nor a married couple whose mariage has subsisted for not less
than thres yeziz,  Approval has been given by the Human Organ Transplant Board for the removal and transplant through

File Reference dated .
HEHMARDED AT TOTMF - FIE—HEBDSET IR 3 SHSHERE - ARZEBESESR
MEED S RBAER L RIS (B85 ) R .
(b) [] The donor was DEAD at the fime of the removal of the organ(s) -

EREURS ) STHEMARSH —

Time and date of dezi: am k27 pm FF; / !

FECRIRMR B Day g Month g Yearz

Cause of death #¢H :

Il [ Organ(s) removed %] ipea8e e
Description of the organ(s) removed BLNAKSE S HMEY

Date of the removal 3% B3 : ! !

Day &g Monh § VYeargx
Name of the hospitalicinic/instituion whers the removal of the organ(s) took place:
ETREVRMAENRR/2F/BROSH :

{Also stale the aodress & the removal of the argans) ook place in clinichinsSiution 250 HF/ WHETHEIE - BEELRR )

. [__] Organ(s) not remaved within 30 days after approval given by Human Organ Transplant Baard

BEIRNEAVEEBAZRGBAHAEH29 30 TR
Description of organ BE A9MH%)

Approval was given by the Human Organ Transpiant Board through Fiie Reference
daled but no removal subsequently tock place because [please state ressons):

ANBTIEMAE DN DRB T IEXRL (gmx

RUBUNERRST @5 (axwrs)

MR By

-~
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23-JAN-2082 14:24 FROM HWB TU 25899850 P11
‘ “— The organ%) washwere removed but no transplant subsequently lock place within 30 days afier the removal because :
o~ ST « BARTET IR 0 RAEFTIBE BB

(pieasa lick & appropnats IBSRAT AL B )
{a) D “The organ(s), ater removal, wasiwers considered to be unusable -
B/ BB EE M ARBATERER —
Descrintion of unusable organ(s):
TR R TR ¢
(Camplele ONLY if morb 1nsn 018 0/98n has besn mmuved bs Sialed In Par |l G | AN S K~ EEHIMILIAR )

Reascn{s) why organ(s) wasfwere unusable ST HEER KR |

Manner of disposal RS ¢

Date of disposal REBR - / /
Dy 5  Monh A Year &

(b} D #The organ(s) removed isfare being kept in LTSI B BRFHR :
[0} The hospitaliclinicfinstitution stated in Part |l above EARBE I SRERRIRER ./ AT/ BB
(i) D Other institution T {88 (alsass speciy name and address BRI & AERL

Extension of Deadline RRABER

D A tequest for extending the deadiine for submisslon of the Form has been made and approval has been given by the Human
Organ Transpiant Board. ERKERETARRBNMR - TARBEBEEROTULIE
(Please stale ihe Fils Relerence and daie of the approval for the extansion AR E R (SR BN B

V1.

Submitted under section 6 of the Human Organ Transplant Crdinance by -
BLTALTER (NRBEBEES) B 6EIX —

Dr. HKIC/Passport* No

| 3B/ EWEHE
{Fut rame n BLOGK Witers. Sumams st TN NB 2 E + ZREE)

Telephone number R - Fax number {832 3E%% :

AddressHospital name fett /HEEAT *

Date B%S : Signature #E :

Please delete whichevet is inappropiale. SNBT A ERME -

7]  Please tick i applicableand i in the infonmation as required i FIFFEELC L VM - TIRMATRIER -

&
w

in fulurs, when the stored organ(s) isfare used for transpiant, Form 2 must be submitied by the person who transplants ivthem into the recipient. I
the organ(s) istare subsequently found unsuitable for transplant, the person who makes the decision 1o dispose of the organ(s) must submit Form 3
to the Board within 30 days of the disposal of the organ(s).

EHRFENSE RRARBEN » WE/ LHREBEIATRMAMRROARZEER 2 e/ EEAEURRAMNTESHE
YRR/ ESHEEYERENA  ARREN /EFRTH 0 EAEORAWELRRI -

Notes g% :

1.

This form must be campleted by the medical praclitioner who removed the organ(s) or the medical praciifioner authorized by the organ bank in the
case where the lechnician appainted by the bank removed the argan(s) from the dead danor of, where no omgan was removed but prior approval was
given by the Board, it must be completed by the pesson who caused the matter (o he referred o the Board for its approval of, where that person s no
longer invelved, by the person who made the decision nol to temove the organ. Where more than one madical practitioner was involved in
removing the organ, any of them can submit the information In Ferm 1. However, the medicat practilioner who was in charge of the cperation of the
medical practitioner who is in charge of the organ bank is responsible for ensuring that Form 1 is submitled.
:smsaamu&arnusnammma&memamm&&m&mnmsﬁmuﬁ;uuxn.ttmﬂemuitm CAERECR
RGN EOHE LR TE - BIE R R RE MR EIAEE A WL R R AL ARK - MBEASTBEERES « WERRAR
BERTIMARHRIHARE - MESERAVEERS I —2WE - BETEA—SWSHTARE 1 BERN - 2T - 5
B EEREREREARANE TR EREARE I BTRY -

One form should be used for each donar.
MR EE N TR A ER— ORI -

Unfess the Board hes given approval for extension of the submission deaiine, thls form must be submitied within 30 days of the removal of the
organ or the Beard's approval if no removal subsequenlly look place,

l&#iﬂtiﬁt)ﬁﬁ&ﬂ?ﬁﬂnmm ENAR RE DM 0 XRZTEEE  NERATDRATET - MARERAWRL Iz
NWENBTRRT

TOTAL P.11




