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AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 
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th
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th

 January 2017 

 

Producer:  Ruth Evans 

Reporter:  Allan Urry 

Editor:  Gail Champion 

 

MUSIC 

 

URRY: Three people a day die waiting for an organ transplant 

in the UK.  Patients from ethnic minorities wait the longest and have the least chance of 

finding a donor. 

 

ADAM: Waiting list is like winning the lotteries.  I was 

anxious, I was always ... my telephone was on, waiting any time to call me, and I wasn’t sure 

I was going to wait until I get a kidney.  I might die. 

 

URRY: For some, that wait takes too long.  A few, in 

desperation, are going abroad, placing their money and their lives in the hands of black 

market organ traffickers. 

 

AHMED [VIA INTERPRETER]: I was told to shut up and be quiet and sit there .  About 

ten minutes later the agent arrived and said, ‘Get ready,’ as I was going in for a test.  I asked, 

‘What type of a test are you taking me for ?’  I was then told, ‘Son, we will remove your 

kidney and you will receive 3 Lakh Rupees for this.’  We were beaten up, not allowed to go 

out, we were padlocked in. We were not allowed to look out of the window. 
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URRY: Tonight we investigate that trade - how it’s forcing the 

poorest of the poor to have their organs harvested against their will.  I’ve been working with 

BBC colleagues in Islamabad, who’ve been on the trail of those accused of organ trafficking.  

And we ask if enough is being done in the UK to ensure those in renal failure get the 

transplants they need. 

 

ACTUALITY – BEEPING 

 

WEAVER: We are taking Adnan’s blood pressure.  Because 

normally when he comes in for a dialysis, where he’s got quite a bit of fluid on, so blood 

pressure would be high, but it’s still quite high.  Have you got a headache? 

 

AAFTAB: Yeah, a little bit. 

 

WEAVER: Little bit of a headache. 

 

URRY: At a special NHS unit in Windsor, ward manager 

Marion Weaver is keeping a watchful eye on one of her patients undergoing dialysis. 

You’re sort of three-quarters of the way through now, aren’t you?  So what state are you in at 

the moment? 

 

AAFTAB: Little bit dizziness basically. 

 

WEAVER: It’s a little bit like squeezing a sponge, and we’re 

removing the fluid over four hours, and therefore he’s like being dehydrated and that’s when 

his blood pressure will drop and he’ll start getting a headache and he’ll feel very, very tired 

towards the end, the last hour of dialysis. 

  

URRY: This happens three times a week, every week for 

Adnan Aaftab.  He was born with damaged kidneys.  By the time he got to his teens, they 

were failing.  He struggled through college with poor health, getting weaker and weaker.  For 

the last five years he’s had to be hooked up to these machines to keep him alive.  He’s only 

27, yet his life’s on hold.  

  



- 3 - 

AAFTAB: When I started dialysis five years ago, I actually went 

into a depression.  It’s like I’m living the life of an old person.  Basically your life is 

dependent on dialysis.  If you miss three days, your health is going to start deteriorating and 

it’s not good. 

  

URRY: Do you ever really feel well as you go through your 

cycles of dialysis?  Is there a point during the week where you feel like the old Adnan? 

 

AAFTAB: If I go home I might feel okay for five or six hours, and 

the next morning you lose that energy again. 

 

URRY: Without dialysis he will die.  He needs a transplant to 

transform his health, and is on the NHS waiting list.  So far there’s been no match. Adnan’s 

family are Pakistani.  For ethnic minorities in the UK, renal failure means having to wait on 

average three years  for a transplant - that’s more than six months longer than others on the 

list.  And there are much lower donation rates amongst minority communities.  

 

AAFTAB: What I want from my community is to come forward 

and help each other out.  I think there is a failure in the community - why should they give 

their organs to other people, to other strangers?  They don’t have that thought process.  I 

think it’s just sad.  What I’m trying to get across is, please come forward, because we are the 

most affected community in the UK. 

 

URRY: Adnan lay like a shadow against the sheets of his 

hospital bed, his desperation palpable - so much so, he’d recently been advertising on social 

media for help. 

 

AAFTAB: I posted on Facebook, I need a kidney.  I’ve been on 

dialysis for five years.  If somebody can help me.  And there was actually one person who 

offered me his kidney, but he was living in Pakistan. 

 

URRY: What was this donor offering?  What were the terms of 

the offer? 
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AAFTAB: Not for free.  He was selling his kidney. 

 

URRY: So how far did that dialogue go then, between you and 

this potential donor? 

 

AAFTAB: It went for a week.  I heard a story from people going 

abroad, they end up losing the kidney and started feeling sick, so it’s not worth it.  You don’t 

want to risk your life. 

 

URRY: You’ve talked yourself out of this at the moment, 

haven’t you?  Will there come a point, if this carries on, where you might consider it again? 

 

AAFTAB: If I stay long on dialysis, then I have to think about it, 

because five years is a lot. 

 

URRY: Selling kidneys to strangers is nothing new.  It’s been 

going on for many years in some foreign countries.  Pakistan got itself a reputation as the 

biggest kidney bazaar in the world.  Eventually the republic’s government outlawed 

commercial donation in 2010.  It may be illegal, but it’s still going on. 

 

MUSIC 

 

ACTUALITY WITH COMPUTER 

 

URRY: Searching the internet confirms that. 

 

READER IN STUDIO: I want to sell my kidney urgently because of some 

problems.  Please contact. 

 

READER 2 IN STUDIO: O negative kidney available.  Age 36.  Good health. 

Lahore. 

 

READER 3 IN STUDIO: I want to sell my kidney. Blood group O positive, age 

32.  I am a healthy person.  Contact me ASAP. 
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READER 4 IN STUDIO: I need a kidney as soon as possible.  My blood type is 

O negative and I live in the UK. 

 

URRY: It’s not clear how many people actually go ahead.  

NHS Blood and Transplant does collate figures, which show around 400 have returned to the 

UK after kidney transplants since the year 2000.  But medics suggest there’s significant 

under-reporting, because the figures don’t include those who don’t come back or – even 

worse – don’t survive.  What data there is shows that almost half of patients head to Pakistan.   

Given that nation seems to be an ongoing hotspot, I got in touch with the BBC in Islamabad 

to see what they knew locally about attempts to stamp out the trade, only to find they were on 

the trail of a new and disturbing development in the black market for organs.  Reporter 

Nosheen Abbas picks up the story.   

 

ABBAS: In October, we were alerted that there had been a 

police raid involving a criminal gang.  It seemed they were kidnapping young, healthy 

people, and then holding them hostage before arranging to literally steal their organs at a 

hospital called the Kidney Centre.  The investigating officer, Yasir Mehmood, has agreed to 

speak to me about the investigation, so I’m just leaving the office now. 

 

ACTUALITY IN CAR 

 

ABBAS: So I’m heading for Rawalpindi.  It’s a city not far from 

Islamabad.  It has lots of wealthy suburbs, including Bahria Town, which has a big military 

presence nearby.  It was there that police discovered 24 people imprisoned in a commercial 

building.  So we are with the investigating officer, the one who was present here the day that 

the people were rescued.  He is taking us towards the building where these 24 people were 

kept.  We’re going up the stairs.  This building has about four storeys and we can see a 

couple of doors in front of us.  There was a kind of grille that was put after the first floor and 

there was a lock on it, he is saying. 

 

MEHMOOD [VIA INTERPRETER]:  They were keeping a large number of people 

confined in the room.  Some of them had been locked up for six weeks, while some were here 

for around two months.  When needed, they were transferred to the Kidney Centre. 

  



- 6 - 

ABBAS: What were the conditions like here when you arrived?  

Was there any food or drinking water for them? 

 

MEHMOOD [VIA INTERPRETER]:  They were not allowed to come outside.  Their 

phones were taken away.  When you keep 25 or 30 people in three or four rooms, you can 

imagine how the conditions would be.  The conditions were not good.  They were very weak, 

very sad.   

 

ABBAS: What would have happened if you had not found them? 

 

MEHMOOD [VIA INTERPRETER]:   They would have had the same fate as others 

who were deprived of their kidneys.  They would have got 200,000 rupees or 150,000 rupees 

in exchange for their organs.  But people here didn’t know what happened to those who went 

to the Kidney Centre, as they were never brought back. 

 

URRY: Nosheen continues to try to find out the fate of these 

people.  The amount of money they’d been offered – if they ever got it - is equivalent to 

about £1,000.  But this isn’t the only hospital causing concern.  We’ve discovered there’s 

much more going on. 

 

ZAFAR: Unfortunately in the last few years, there has been a 

resurgence of this transplant tourism and organ trafficking in Pakistan, so there are many, 

many clandestine hospitals in the north, in Rawalpindi and in Lahore.  They carry on these 

illegal transplants, which is of course now against the law. 

 

URRY: It may be against the law, but it’s lucrative.  

Dr Mirza Naqi Zafar says black market prices for procedures are way above what’s paid to 

the donors, in the range of $50,000 to $60,000 per patient.  Dr Zafar is General Secretary of 

the Transplantation Society of Pakistan, and that’s part of an informal intelligence-gathering 

network set up by medics internationally.  Patients were returning to their home countries 

seriously unwell.  Information began coming in from around the world about the centre in 

Rawalpindi - and that included the UK. 
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ZAFAR: The name of this … hospital came to us with the email 

that we received from Kuwait and Saudi Arabia, UK, even Australia and Canada, that  people 

of Pakistani origin have gone and had transplants and they’ve come back with complications. 

That is why … 

 

URRY: But that includes people from the UK, does it? 

 

ZAFAR: Yes.  Then again, we wrote to the Supreme Court and 

different authorities and again then the Supreme Court took some more notice, and thereafter 

the Supreme Court called the different enforcing agencies, the intelligence bureau, police 

chiefs in Rawalpindi and Islamabad and so on and so forth. Then the National Assembly also 

took notice of this, and after that things moved.  And then we had these 24 people who are 

incarcerated in a flat, so things are moving in the right direction.  But we need to put in place 

a proper system of investigating and intelligence to stop these people, but we need to do 

more.  We need to inform our embassies abroad, we need to talk to the countries where 

people are coming from as to how they can help stop this kind of organ trafficking. 

 

URRY: At the moment, there’s no international mechanism for 

tackling this illegal trade.  Law enforcement has to rely on tip offs from that informal 

network set up by medics.  The UK’s signed up to the Council of Europe Convention Against 

Trafficking in Human Organs, and the Department of Health told us there are systems in 

place to prevent organ trafficking in the UK.  But NHS doctors have told us they’re seeing 

desperate patients go abroad to buy kidneys.  And according to NHS data, Pakistan is the 

number one destination of choice.  So why is this happening?  Asian people have more 

kidney problems, and along with other ethnic minorities, represent more than a quarter of 

those on the transplant waiting list - a high proportion.  And they’re the group that has to wait 

the longest on the list.  NHS Blood and Transplant is trying to tackle the problem.  Director 

of Organ Donation, Sally Johnson, recognises the particular challenge for those groups. 

 

JOHNSON: We know that people from black and Asian 

communities are more likely to end up with, particularly with kidney failure, for a variety of 

reasons. They are more likely to get diabetes, have high blood pressure etc, so there’s a very 

large group who need organs.  Set against that, there isn’t a tradition of deceased organ 

donation from within those communities, and changing traditions around organ donation 
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JOHNSON cont: means changing cultures around how people honour 

those who have died, which go back thousands and thousands of years. 

 

URRY: So what is being done to change that then? 

 

JOHNSON: So, there are a whole range of things that have been 

done in terms of working with a faith action plan, with a range of community leaders, to 

engage both on a faith perspective and a cultural perspective, to try and help people to 

understand firstly what the need is for their own community and what they can do to resolve 

the problems that their own community face. 

 

URRY: They still have to wait longer than the white population 

though, don’t they? 

 

JOHNSON: Yes they do.  And until we see everybody able to 

donate and willing to donate, that is going to be a challenge, but there is a further challenge 

for the black and Asian community.  Last year, 456 people from those communities died in 

circumstances where they could be organ donors, and yet there are over 1,600 people on the 

waiting list.  Now you can easily see that if you don’t have people dying in circumstances 

where they can donate from the community, even if everybody said yes, that still wouldn’t 

meet the entire need from that community. 

 

URRY: Some progress is being made.  Last year saw the 

highest ever numbers of donations overall after death - 1,364 - and that meant 3,529 

transplants.  The success follows the launch four years ago of a new strategy called Taking 

Organ Transplantation to 2020.  The target is to get the consent rate for those donations to 

80% by then. It’s currently at 62 overall, but for ethnic minorities the rate is half that.  And 

there are other worrying signs.  There’s another way to give a kidney - as a live donor.  

There’s also been a push to increase those numbers, but they actually fell by 2% last year, the 

second year in a row they’ve dropped.  Kirit Modi of the National Kidney Federation, a 

charity that campaigns for patients, says that’s troubling. 
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MODI: Why are those numbers going down?  I think, if I were 

to be open with you, I think nobody knows for sure, because I don’t think we’ve done enough 

work into why those figures are going down, and so what we are now urging the people who 

have responsibility for delivering this strategy is to say, let’s look at this now; we have time – 

2020 is a few years away.  Let’s review the strategy, look at what’s working, but look at also 

what’s not working, and maybe we need to address some of the shortcomings, which clearly 

there are.   

 

URRY: It’s NHS England that takes the lead on live donations. 

They told us they were undertaking scoping work to increase awareness of the living kidney 

donor scheme.  But slow progress means some people are still tempted to take the risk of an 

operation abroad – and that can end in disaster. 

 

PAPALOIS: He picked up a very nasty infection.  It was absolutely 

horrendous, and this is the horrifying thing.  The moment you run out of money, because his 

resources were not unlimited, they just put him on a plane and sent him back to Heathrow. 

 

URRY: Vassilios Papalois is Professor of Transplantation 

Surgery at Imperial College in London.  He’s had several patients who’ve gone overseas for 

kidney transplants and who needed follow up back home.  But the most serious one came 

back from Pakistan with his life hanging in the balance, having been overdosed on antibiotics 

because of serious infection.  He was in such a terrible state, he couldn’t be saved. 

 

PAPALOIS: So this individual was a very young man in his late 

twenties, married, the father of one child, and basically what he did, he borrowed money 

from a credit card - that’s what we found retrospectively. He went abroad and he bought a 

kidney in another country. 

 

URRY: When you saw him, you were called under emergency 

conditions to make an operation, were you? 

 

PAPALOIS: Absolutely.  And what happened is that he collapsed in 

Heathrow, he went into an ambulance and he came over here, and I operated on him.  The 

problem was first of all that he was septic, grossly septic, to the point that it was difficult to 
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PAPALOIS cont: reverse it actually - with all modern antibiotics and all 

efforts from a multidisciplinary team, it was next to impossible.  Sepsis at this level, that has 

been neglected for so long, especially for somebody who has got immunosuppression before 

for his transplant, that knocks down your defence mechanisms, your immune system.  Sepsis 

of this level leads finally to multi organ failure, and multi organ failure, of course, leads to 

death.  All the antibiotics in the world cannot beat three or four litres of pus in your abdomen. 

 

URRY: Is that how much he had? 

 

PAPALOIS: Absolutely.  You need to wash this out.  Obviously 

they didn’t do it and they didn’t do simply because he didn’t have enough money to pay them 

to do it. 

  

URRY: Three days after landing back in the UK, the man died, 

leaving behind a family.  Professor Papalois is appalled at the way his patient was treated in 

Pakistan.  There are reputable hospitals in Pakistan doing good quality work, but the black 

market trade cast a shadow over that.  Research shows outcomes for those taking risks by 

buying from that market are poor.  A study by medics in the West Midlands found 30% of 

mainly Asian patients who travelled abroad lost their lives or their kidney within a year - a 

significantly lower survival rate than achieved by the NHS.  

 

GURKI: When he made the decision, he came to me and said, ‘I 

want to buy a kidney, and are you going to help me?’  One of my mum’s friends, her 

daughter had bought a kidney from Pakistan, and that was a turning point for us, you know, it 

was a recommendation from them, and that’s why we went to Lahore. 

 

URRY: Yasmin Gurki’s brother, Asif, was helped by his 

family to sort out a deal which involved paying £18,000 for a kidney transplant. When he was 

told a match had been found, he flew to Lahore for the procedure.  But whilst on dialysis 

there, awaiting the operation, he became infected with hepatitis C, which wasn’t discovered 

until after he returned home to Manchester.  
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GURKI: It turned out that maybe they weren’t cleaning the 

machines as they should have been.  So if one person had Hepatitis C and they were dialysing 

on those machines, and then Asif went on it, because the blood’s going in and out, it’s blood-

borne, isn’t it, so he’s caught it from there. 

 

URRY: So what then did that do to his health? 

 

GURKI: Well, it was a big shock.  Not only did he have no 

kidney, you know, he had all these other complications with it, now on top of that he’s got 

Hepatitis C.  Because of the Hepatitis C, his liver was affected, nearly getting cirrhosis, liver 

cirrhosis.  He then went on to have pneumonia.  We took him to hospital and I remember 

within ten days he was on a life support machine, and then we had to switch the machine off. 

 

URRY: Asif never got his kidney and was only 36 when he 

died.  Yasmin still misses him badly. But she’s also haunted by thoughts of the unknown 

donor whose kidney he went to Pakistan to buy.  

 

GURKI: Mostly it’s not going to be any other person than a 

poor person who’s going to give you a kidney, and they’re selling it for maybe getting their 

daughter married and paying for the dowry or getting a house or something material. 

 

URRY: Well, some of them are trying to buy their way out of 

debt, aren’t they? 

 

GURKI: That’s right, yeah.  And I’ve thought about it for a 

number of years now.  It is their poverty at the end of the day that’s forcing them to do it. 

But when you’re in that situation, you’re just so desperate to get a kidney and sort your own 

life, and then you start thinking about the other side, thinking, oh well, if it wasn’t you that 

they’re not going to sell the kidney to, they’ll sell it to somebody anyway, because they’ve 

already made their mind up.  All these things that you start thinking about.  Afterwards we 

did think, well, it’s not the right thing to do. 
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URRY: Families who go through such trauma are right on the 

fault line of this terrible dilemma.  So what about the victims of the trafficking ring in 

Rawalpindi?  In Pakistan, the law was changed in 2010 to protect the poor from exploitation, 

by banning the sale of organs.  But it looks as though it’s driven the problem underground, 

and in doing so made matters worse.  I called Islamabad again and spoke with BBC colleague 

Nosheen Abbas, who told me that she had found one of those 24 victims rescued by police. 

She was off to a village in Punjab to interview this man - a labourer of about 40 years old 

called Sadi Ahmed. 

 

ACTUALITY IN VILLAGE 

 

ABBAS: The houses are all right next to each other, joined wall 

to wall.  There’s quite a bit of stench from the exposed gutters.  You can see he is from an 

impoverished background.  There are lots of dogs, stray dogs and cows and people just selling 

different goods on carts, and we’re going to be walking through a pretty narrow alleyway to 

get to Sadi’s house.  Sadi is leading us to his home now - he joined us while we were walking 

towards his house. 

 

ACTUALITY IN HOUSE 

 

ABBAS: Sadi’s told me he has to travel to find work. And that 

led him into danger, through an encounter with an agent allegedly working for the 

Rawalpindi trafficking network. 

 

AHMED [VIA INTERPRETER]: I am a labourer , I work hard in the factory , I work in 

the mills , whatever work I get I do. I went to Lahore for work.  Whilst there, I met a man. He 

said, in Rawalpindi, we have a plaza building.  Why don’t you come with me?  I will make 

you the watchman there.  He then asked me to come to the court in Lahore.  I asked, I am 

coming for work.  Why do I have to attend the court?  I was told, we have to create passports.  

You are new to all this and you do not know the ways of town.  I went to Lahore. They took 

videos, my paperwork.  I was then told, when you are approached by the police, tell them we 

are processing your passport. They processed the paperwork, stamped it and they processed a 

ticket for me.  When we reached Rawalpindi, they put me in the car.  I was asked if I had a 

mobile or ID card and to hand them over.  They took these off me. 
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ABBAS: These elaborate arrangements created a false identity 

for Sadi, which would give traffickers a cover story when the time came to harvest his 

kidney.  He told me they tricked him into this, but when he was driven to his destination in 

Rawalpindi, there was no watchman’s job, and he soon found out the awful truth. 

 

AHMED [VIA INTERPRETER]: Once I arrived at the place and saw the others, I 

realised something is not right.  There were 20 to 25 other persons sitting there.  They told me 

there are two or three persons already missing amongst us.  We do not know where they are 

or where they have gone to.   I was told to shut up and be quiet and sit there.  About ten 

minutes later the agent arrived and said, ‘Get ready,’ as I was going in for a test. I asked, 

‘What type of a test are you taking me for?  What type of work are you offering?’  I was then 

told, ‘Son, you have come here and you will now make something of yourself.  There is no 

problem.  We will remove your kidney and you will receive 3 Lakh Rupees for this.  After 

this, you will get better and go home.’  I said, ‘I am not able to do this.  I have little children. 

If you take my kidney, what guarantee do I have that I will live?’  I protested against this and 

he threatened me and pushed me around physically.  I am a poor man.  What can I do? We 

were beaten up, not allowed to go out, we were padlocked in.  We were threatened that the 

police would beat us up and we would be killed as the police would think we were the 

Taliban.  We were not allowed to look out of the window or peep out. 

 

ABBAS: It could have been even worse.  He says the very day 

the police found them, he was due to be taken to the Kidney Centre in Rawalpindi by the 

gang and would have had his kidney removed.  So perhaps he’s had a lucky escape?  Not 

really.  Sadi Ahmed is poor and has a wife and four children to provide for.  Being held 

captive for months meant no paid work, and that has meant ruination for the family. 

 

AHMED [VIA INTERPRETER]: When we came back after three months, the debts were 

high.  Our children had to eat and they took debts for this.  The debts were so high we had to 

sell our house to clear them.  I had my own property; it was taken away due to the debts.  We 

are penniless now.  We have lost our home. 

 

ABBAS: Back in Rawalpindi, three people at the Kidney Centre 

are accused of involvement.   They are due in court later this month, but they and the hospital 

deny any part in illegal trafficking.  The trafficking ring has been broken up.  But all that’s 
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ABBAS cont: come too late for another victim I spoke to, a man of 

around 50 called Zafir Shahab.   He says months earlier, he had his kidney removed by the 

gang, with serious consequences.  

Do you remember how long you were in the hospital for? 

 

SHAHAB [VIA INTERPRETER]: In the hospital?  For three days.  Yes, for three days.  I 

was told there would be medicines and blood, bottles of blood.  These would be transfused 

into your kidneys, and this blood that they took from me, I didn’t know what they would do.  

I was faint. I don’t know what I did or did not do.  I came back to my senses after one full 

day. 

 

ABBAS: Did you know that your kidney would be removed? 

 

SHAHAB [VIA INTERPRETER]: No, not at all. I did not have the faintest idea. 

 

ABBAS: So when you returned back home, what happened 

next?  Did you start work again? 

 

SHAHAB: No, no, not at all.  My health suffered.  I had to be 

operated on again. 

 

ABBAS: So are you working now or not? 

 

SHAHAB: No, I am not working, I have no work.  I cannot even 

lift 5kg - what work will I do? 

 

URRY: Whilst investigations continue in Pakistan, that’s been 

one of the major concerns about organ trafficking - kidney donors getting proper screening 

and aftercare. In those circumstances, it’s just not happening.  Dr Mirza Naqi Zafar of the 

nation’s Transplantation Society, who helped blow the whistle on the Rawalpindi scandal, 

told us as many as a hundred illegal transplants have been happening every month.  We asked 

the authorities what they’ve been doing to tackle the wider problem, but they didn’t 

reply.  Although the NHS discourages transplant tourism, they recognise at the same time that 
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URRY cont: they can’t fully meet the demands of patients from 

within the UK, so they’ve been trying other ways to bridge the gap. 

 

ACTUALITY IN HOSPITAL 

 

URRY: Transplant centres like the one at the Royal Free 

Hospital in London have been helping to bring in legitimate donors from abroad.  These 

would usually be relatives providing a good match.  What that means is better care for both 

the donor and the recipient from start to finish.  Gareth Jones is a consultant nephrologist and 

transplant physician. 

 

JONES: What we ask the patients to do is actually undertake a 

medical assessment and a certain number of blood tests in their own country of origin.  So  

we make sure that they’re a suitable donor, so they’re a good match, they’re physically fit, 

they don’t have any disease that they would transmit when they come over.  We then write a 

letter to the Home Office to apply for a visa on behalf of the patient.  They are then granted 

the visa for a period of time; they will travel to the United Kingdom.  We will then reassess 

them and repeat all of the tests that they have.  They will then go on and have a standard 

independent assessment before transplantation - well, before donation.  And then they will 

donate, they will recover for a period of time in the United Kingdom and then they will return 

to their country of origin. 

 

URRY: More ethical and safer for all.  It sounds ideal.  Except 

the Home Office becomes involved.  And that’s led to perfectly good donors being turned 

away by the Immigration Service. 

 

ACTUALITY POURING TEA 

 

WOMAN: Would you like sugar? 

 

URRY: No.  No sugar for me, thank you. 

 

WOMAN: Sugar? 
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ADAM: No sugar for me, please. 

 

WOMAN: Okay.  Only sugar for you then. 

 

URRY: This family are British citizens, but their father 

originally came from Eritrea in 1984.  We’re calling him Adam, because he doesn’t want us 

to use his real name.  He’s in his late fifties.  Adam is one of Gareth Jones’ patients at the 

Royal Free.  Three years ago, he needed dialysis to keep him alive and he was put on the 

transplant waiting list.  

 

ADAM: Waiting list is like winning the lotteries.  I was 

anxious, my telephone was always on.  I was near to hospital, I wasn’t far from hospital and I 

was basically waiting any time to call me, and I wasn’t sure I was going to wait until I get a 

kidney.  I might die. 

 

URRY: The call didn’t come.  Dialysis did.  Then his brother 

offered to donate a kidney, and tests confirmed he’d be a good match, but his brother lived 

and worked abroad - in Qatar as an accountant - so a visa was needed to visit the UK.  To 

assist, the Royal Free Hospital wrote a detailed letter of invitation for him to present to the 

British Embassy, along with his own credentials. 

 

ADAM: I was so happy, I was overwhelming about everything.  

It make big, big difference to me and then it make difference to the Government, because it 

cost them a lot of money to keep me going on. 

 

URRY: It’s expensive, isn’t it, dialysis? 

 

ADAM: Yes. 

 

URRY: But his brother was refused a visa by the British 

Embassy three times.  Adam wrote to explain he’d support his brother while in London, but 

that didn’t change their minds.  He says officials turned his relative down because of 

concerns he might try to stay in the UK.  Next his MP, Labour leader Jeremy Corbyn 

intervened, writing to a Home Office Minister with a plea to exercise discretion that the 
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URRY cont: brother’s case be made an exception on compassionate 

grounds. His constituent’s life depended upon it.  On the 21st March last year, the Minister 

replied, upholding the refusals.   We were shown a copy of the letter. 

 

ACTUALITY WITH PAPERWORK 

 

ADAM: I don’t think fair assessment of my situation.  He’s 

coming to save my life, he’s giving his life to save my life, so I don’t think it was fair. 

 

URRY: It also says here there are doubts about him returning 

home and that they were considered to be, as it says here, too great to allow an exception to 

be made to the decision that had already been taken.  They were the words – well, no, we’re 

not going to reverse any decision. 

 

ADAM: 100% he was going to go back, he had a good job - he 

was working in the company as an accountant.  He didn’t have any intention to stay here, but 

if they don’t want to give visa, they can say anything to, not to give visa. 

 

URRY: Eventually his family pooled their savings and were 

able to find a transplant centre in Cairo willing to do the procedure.  But going abroad is just 

what the NHS had been working so hard to try to avoid. 

 

ADAM: Instead of dying here slowly, I took a risk to save my 

life.  It was a hard decision, you might not even come back, it was really hard to describe it 

now, and everyone crying when I left. 

 

URRY: So your family thought, when you went, that they 

might not see you again? 

 

ADAM: Yes, even I thought maybe I might not come back in 

this world, but you don’t have any choice in this situation.  You go to the country, you don’t 

know about it.  Going there, it was like going from light, daylight to the night, because you 

don’t know what you are facing there, you don’t know what will happen to you, and you hear  
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ADAM cont: a lot of bad news as well, some people die from it, bad 

operation.  But I took a risk because I didn’t have any option left for me. 

 

URRY: Should it really have come to that?  We asked to 

interview a Home Office minister about the case but were told no-one was available.  In a 

statement, we were told that all cases were considered on their individual merits, in line with 

immigration rules, and based on evidence provided by the applicant.  It also pointed out that 

the brother could have made a further application for a visa with fresh evidence.  This isn’t 

the only case involving visa difficulties which Adam’s hospital has dealt with.  Consultant 

Gareth Jones shared his data with us, which revealed that 15% were still awaiting a visa, and 

among his donors, the risk of flight was very small, at 4%.  Whichever way you tackle it 

though, for now the UK remains short of donors.  There are troubling questions to answer 

around the fall in the numbers of live donors for the second consecutive year.  There’s 

concern too that Britain still lags behind the best when it comes to the numbers of transplants.   

But Sally Johnson from NHSBT argues the strategy in place to address that is starting to 

produce better results, particularly among those communities most affected. 

 

JOHNSON: The biggest improvement is the number of people from 

black and Asian communities getting a transplant.  So if you look back to 2010/11, about 500 

black and Asian people received transplants.  Last year that had increased to 782 - that’s a big 

increase over that time period. 

 

URRY: Yes, but they represent 30%, don’t they, of those on 

the waiting list? 

 

JOHNSON: Yes, and they get 22.4% of the transplants, so we are 

making real inroads for that community in finding transplants for them.  You know, none of 

us wants progress not to be as, faster and faster and faster, but we also need to be realistic. 

We are trying to change the mindset of every person who lives in the UK to be willing to 

donate when and if they’re called on to do so, and this is an uncomfortable conversation for 

people to have, we recognise that.  People don’t like talking about death and that’s the real 

challenge for the whole of the UK - it’s something we all need to do. 
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URRY: In the meantime, the desperation for those like 27 year 

old Adnan Aaftab, five years on dialysis and still on the waiting list, will continue to grow. 

 

AAFTAB: You don’t have a future, you can’t plan your future 

while you’re on dialysis.  If I could get a transplant, I could stand back on my own feet, find a 

job, get a job, start your own family.  I am getting really desperate now.  Five years is a lot.  I 

don’t see any hope. 

 

MUSIC  

 

URRY: And that desperation also has an impact on the other 

side of the world, where organ trafficking fills the gap between demand and supply.  That 

leaves victims wondering if they’ll ever get proper protection from exploitation. 

 

AHMED [VIA INTERPRETER]: I am thinking, they should be punished to the utmost, 

for the ones that kept me captive and took money for taking our kidneys.  They should be 

punished.  But I am poor, no one will give us justice. 

 

 

 

 

 

 

 


