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About COFS
COFS is a non-profit international health and human rights 
organization committed to seeking ethical solutions for organ-failure 
patients and combating exploitation of the poor and vulnerable as a 
source of organ and tissue supplies. COFS combines prevention, 
policy advocacy, and survivor support through a comprehensive 
approach to combat organ trafficking.

COFS’ Mission
•	 encourage state responsibility for establishing solutions to the 

problem of organ trafficking
•	 support movements to secure solutions for patients in need of 

organs and tissues other than the reliance upon global underclasses 
of commercial living donors as organ suppliers

•	 provide assistance to individuals who have been CLDs
•	 provide outreach to potential CLDs

COFS’ Work
Prevention

COFS works with its partners in Bahrain, Egypt, India, Nepal, and 
the United Arab Emirates (UAE) (transplant tourist sending- and 
hosting- countries) to develop local, national, and regional strategies 
across a range of prevention measures including:
•	 Policy Reform—to enhance alternative organ supplies for patients 

in need and to protect individuals from exploitative practices of 
commercialized organ donation

•	 Target-group and public awareness campaigns and calls to action
•	 Engaging decision-makers & key stakeholders in COFS’ Mission
•	 Grassroots advocacy with potential commercial donors

Survivor Outreach—“Consider us the friends you never told.”

COFS’ outreach services address consequences that are direct results 
of commercial living organ donation and include:

1.	 Health services and long-term clinical follow-up
2.	 Health education
3.	 Income generation/ employment assistance
4.	 Counseling and peer support
5.	 Referral to legal services

Become a part of the COFS solution...
Make a Donation

COFS is a non-profit 501 (c) 3 tax-exempt organization, and all 
donations in the United States are tax-deductible to the full extent of 
the law.  Your donation works towards protecting vulnerable persons 
from being exploited as sources of organs and tissues, and provides 
outreach assistance to survivors of the organ trade. 

You can donate online via paypal at: www.cofs.org/donate.htm

If you are interested in sending a check, please make it out to COFS 
and send it to:

 Coalition for Organ-Failure Solutions (COFS)

 10410 Kensington Parkway, Suite 210, Kensington, MD 20895, USA

Volunteer

If you would like to volunteer with COFS, please submit the form on 
the Help Now page of the COFS website www.cofs.org

Thank you for your support!

What is organ trafficking?
Organ trafficking, as derived from the UN Protocol to Prevent, 
Suppress, and Punish Trafficking in Persons, entails the recruitment, 
transport, transfer, harboring or receipt of persons, by means of 
the threat or use of force or other forms of coercion, of abduction, 
of fraud, of deception, of the abuse of power or of a position of 
vulnerability or of the giving or receiving of payments or benefits 
to achieve the consent of a person having control over another 
person, for the purpose of exploitation by the removal of organs, 
tissues or cells. In most cases this removal is for purposes of 
transplantation but it may also be for other therapies of human 
origin, witchcraft or traditional medicine.

The commercial transaction is at the core of organ trafficking; the 
organ becomes a commodity and financial considerations become 
the priority for the involved parties rather than the health and 
well-being of the donors and recipients. COFS thus considers 
donors in such circumstances as victims of the organ trade and 
refers to them as commercial living donors (CLDs).

What is the scope of organ trafficking?
Who are the “donors”?
Due to its clandestine nature, organ trafficking is difficult to 
assess. The World Health Organization’s (WHO) estimates that 
organ trafficking accounts for 5–10% of the kidney transplants 
performed annually throughout the world. Despite difficulties in 
obtaining national data, the extent of organ trafficking has become 
evident. For example, according to the Sindh Institute, in recent 
years 2000 kidney transplants have been performed in Pakistan 
per year to transplant tourists. In the Philippines, media reports 
indicate that the number of kidney sales reveals over 3000 have 
been performed. In China in 2006, 11,000 transplants were per
formed from executed prisoners—8000 kidney transplants, 3000 
liver transplants, and approximately 200 heart transplants. 

CLDs thus serve as a significant source of organ supplies globally, 
and mainly consist of vulnerable individuals living in abject 
poverty and in desperate need of money. Studies suggest that there 
are long-lasting health, economic, social and psychological 
consequences for CLDs. A reliance upon this form of donorship 
also works to discourage altruistic and deceased donor organ 
donation.

What are the solutions? 
Global experts, including COFS, have participated in the World 
Health Organization’s consultations to formulate recommendations to 
combat organ trafficking. These include the development of national 
legal frameworks and self sufficiency in organ donation and 
transplantation, transparency of transplantation practices that is 
accountable to the health authorities according to national legislation; 
and the prohibition of citizens, insurance and pharmaceutical 
companies participating in and/or supporting commercial transplants. 
COFS works towards obtaining these solutions at their various levels 
and with the wide variety of stakeholders and influential actors 
including governmental and non-governmental organizations, 
religious leaders, policy makers, and victim advocates.

Coalition for Organ-Failure Solutions (COFS), 10410 Kensington 
Parkway, Suite 210, Kensington, MD 20895,  USA

Phone: 202-558-6390 • Fax: 720-293-0117 • Email: cofs@cofs.org
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