(Translated from Arabic)
Reply to the letter of the Special Rapporteur on trafficking in persons, especially
women and children, concerning the alleged exploitation of Sudanese refugees and
political asylum seekers for human organ transplant operations
Introduction
I.
The letter of the Special Rapporteur refers to the obligations of Egypt under the
Palermo Protocol to combat trafficking in persons and protect victims. We emphasize that
Egypt endeavours to abide by its contractual obligations under the Protocol and, in this
regard, wish to note the following points:
1.

The Trafficking in Persons Act was promulgated in 2010 (Act No. 64 of 2010);

2.

The Human Organ Transplantation Act was promulgated in 2010 (Act No. 5 of
2010);

3.

Egypt has adopted a National Plan of Action against Trafficking in Persons (2011–
2012).

The text of the aforementioned legislation and the National Plan of Action can be found at
www.mfa.gov.eg/Arabic/Ministry/TraffickinginPersons/Pages/default.aspx.
II.
With regard to the question contained in the letter of the Special Rapporteur
concerning training sessions at the national level and victim protection:
1.

Capacity-building for national officials
• A number of training sessions have been held for law enforcement personnel, border
guards, diplomats, peacekeeping forces and non-governmental organizations on how
to implement national legislation and how to identify and provide assistance to
victims
• A training session was held in cooperation with the Johns Hopkins University
Protection Project for law enforcement officers, academics, the competent national
councils (the National Council for Human Rights, the National Council for Women,
the National Council for Childhood and Motherhood) and non-governmental
organizations on national legislation against trafficking in persons in the light of the
Palermo Protocol
• Two training sessions were held at the National Centre for Social and
Criminological Research for social workers who work with homeless children, on
how best to deal with homeless children and how to reintegrate them into society
• A nationwide training session was held by videoconference in order to raise
awareness at the secondary school level of the possible risks to schoolchildren as
potential victims of trafficking in persons
• Two training sessions are being developed for prosecutors in cooperation with the
International Organization for Migration and a further two training sessions on
national legislation are being developed in cooperation with the United Nations
Office on Drugs and Crime; these sessions will be held before the end of next year

(A list of recent training sessions is attached herewith.)
2.

Assistance to victims
• A draft resolution regulating the victim assistance fund provided for in the national
legislation has been drafted and is currently being studied by the competent agencies
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• A simplified national referral system was set in place, making the Trafficking
Victim Support Unit in the National Bank Hospital operational; the unit has been
receiving victims since mid-September this year
• Two training sessions were held at the National Centre for Social and
Criminological Research to train social workers who work with homeless children
on how best to deal with homeless children and reintegrate them into society
• A nationwide training session was held by videoconference in order to raise
awareness at the secondary school level of the possible risks to schoolchildren as
potential victims of trafficking in persons
Reply to the questions of the Special Rapporteur
Question 1. Is the summary information on cases of trafficking in human organs to
which the letter refers accurate?
The allegations to which the letter refers do not contain accurate information —
concerning the names of the victims, the brokers and the physicians who performed organ
removal operations, the dates on which the offences occurred or the addresses of the clinics
or hospitals at which the operations took place — from which a conclusion could be drawn.
We therefore kindly request the office of the Special Rapporteur to provide accurate and
detailed information on an expedited basis so that it can be transmitted to the Office of the
Public Prosecutor for investigation.
The National Coordinating Committee on action against trafficking in persons has
stated at numerous conferences attended by international organizations and nongovernmental organizations that it is prepared to receive any reports in this regard and to
transmit them to the Office of the Public Prosecutor for investigation. During the National
Council for Childhood and Motherhood seminar on action against trafficking in human
organs, held on 22 September 2011 and organized by the Higher Committee for Human
Organ Transplantation, for example, the National Committee stated in response to the
remarks of the Coalition for Organ-Failure Solutions (COFS) representative in connection
with a number of Eritrean refugees who were victims of trafficking in human organs that it
was prepared to receive and transmit any such reports to the Office of the Public Prosecutor
for investigation. Administration of justice officials from the Office of the Public
Prosecutor, the Ministry of Interior and the Ministry of Justice reiterated this statement;
however, the representative of COFS declined to submit a report in this regard.
Question 2. Please provide information concerning investigations or inquiries
carried out in relation to the allegations of trafficking in Sudanese refugees for the
purpose of the removal of organs.
The inquiries carried out by the Ministry of Interior indicated the following:
• Allegations in respect of African migrants who were victims of trafficking in human
organs relate to a number of cases involving Africans of various nationalities who
were apprehended as they attempted to cross the border to Israel. No corroborating
material evidence or any official police reports or reports to the Office of the Public
Prosecutor about cases of trafficking in human organs have been found. We
therefore consider these to be merely undocumented and uncorroborated allegations.
• All of the information received in this regard indicates only that the Africans
concerned, who were attempting to infiltrate the border, died of gunshot wounds
during an exchange with border security forces from both sides.
• All press reports are transmitted to the authorities concerned for investigation; we
are informed that trafficking in human organs was not suspected in the case of any
of those who died.
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• The forensic report indicates that the cause of death in the aforementioned cases was
severe exhaustion caused by exposure to harsh conditions, and that there was no
material evidence that human organs had been harvested from any of the bodies.
Question 3. Please provide information on the prosecution of traffickers in human
organs in Egypt, including on the implementation of the national Human Organ
Transplantation Act.
• The central department of non-governmental therapeutic institutions and licensing is
authorized to carry out inspections and follow-up visits; its inspectors have judicial
officer status and are authorized to enter any private medical facility at any time.
• Five committees consisting of a physician and an administrator have been
established to visit and inspect private medical facilities nationwide.
• A schedule for conducting visits to all private medical facilities (hospitals, medical
centres) was drawn up, on the basis of which visits were made. The inspections and
surprise visits resulted in arrests in a number of cases involving foreign patients
receiving transplants from Egyptian donors; legal action was taken in these cases,
which were referred to the courts.
• The Higher Committee for Human Organ Transplantation was established in order
to regulate human organ transplantation.
• The Committee aims to ensure that organ transplants are performed with due
seriousness and to a high standard with the utmost transparency and clarity, to
ensure that those who need organ transplants obtain the maximum benefit and to
protect the rights of patients and the rights and requirements of donors. In addition,
it plays an organizational and coordinating role between donor and transplant centres
throughout Egypt and develops clear and explicit methods and systems to track and
monitor performance on a continuous basis.
• The Committee manages and organizes organ transplant operations, designates,
oversees and monitors duly authorized transplantation facilities, lists the names of
patients in need of transplants and distributes them to the following subcommittees:
• Organ transplantation ethics committee
• Donor list regulatory committee
• Scientific and clinical performance follow-up committee
• Transplantation centre licensing and monitoring committee
• Financial committee
The Committee has taken care to make specific inquiries when granting approval for
organ transplants, in particular for non-Egyptian patients, in accordance with the law. Both
patient and donor must attend with their national passports and their written consent must
be obtained, in addition to the approval of the States of which they are nationals.
Cases monitored and prosecuted
Passport fraud has been observed in some cases, as follows.
1.
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Patient: Sabah Matar Hassan Al-Shanti, Palestinian national, passport No.
2112129/Donor: Muhammad Muhammad Muhammad Dahlan, Palestinian national,
passport No. 2894315. A discrepancy in the donor’s date of birth was noted. The
patient provided a letter from the Palestinian embassy in Cairo, dated 27 October
2011, stating that the embassy had no objection to operation being performed on the
patient and donor. In view of the discrepancy, the patient and donor provided a letter
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from the Palestinian embassy in Cairo dated 17 November 2011 stating that the
donor was Muhammad Muhammad Muhammad Dahlan, Palestinian national, born
on 15 November 1990. When asked for verification purposes where the passport had
been issued, the donor said that he had lost it. The embassy was contacted to clarify
the situation with regard to the donor’s passport and to verify his correct date of
birth. The embassy replied by facsimile stating that the letter dated 27 October 2011
that had been submitted to the Committee and purportedly issued by the embassy
had not in fact been issued by the embassy and that the content of the letter and the
seal were counterfeit.
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2.

Patient: Al-Hasan Muhammad Hasan Al-Zayigh, Palestinian national, passport No.
2542129/Donor: Ramzi Ali Ahmad Saghir, Palestinian national, passport No.
2879943. A discrepancy in the donor’s date of birth was noted. The patient provided
a letter from the Palestinian embassy in Cairo dated 17 November 2011 stating that
the embassy had no objection to surgery being performed on the patient and donor.
In view of the discrepancy, the patient and donor provided another passport with an
amended and corrected date of birth, with a letter from the Palestinian embassy in
Cairo dated 27 November 2011 stating that the passport had been amended with the
knowledge of the embassy of the State of Palestine in Cairo. When the medical
consultant at the Embassy of the State of Palestine in Cairo, Mr. Hussam Touqan,
was contacted he stated that the letters had not been issued by the embassy.

3.

Patient: Tallal Khalid Muhammad Ali, Sudanese national, passport No. B
0935049/Donor: Muhammad Hasan Hussain Muhammad, Sudanese national,
passport No. B 098921. The patient provided a letter from the Embassy of the
Republic of Sudan in Cairo dated 24 November 2011 stating that the embassy had
no objection to surgery being performed on the patient and donor. It was noted that
the donor’s passport had been tampered with, that the name showed signs of
abrasion, that the passport had expired on 18 December 2004 and had not been
renewed and that some pages had been cut out.

4.

Patient: Sa`id Muhammad Tahir, Sudanese national, passport No. A 844108/Donor:
Umru Sayyid Ahmad Sayyid, Sudanese national, passport No. A 470496. The
patient provided a letter from the Embassy of the Republic of Sudan in Cairo dated 5
December 2011 stating that the embassy had no objection to surgery being
performed on the patient and donor. It was noted that the passports of both patient
and donor had been tampered with. Page 12 of the donor’s passport bore visa No.
227812 dated 11 January 2000 in the name of Michael Ujitu Rizq; on the first page,
the word “VISAS No. 25” had been erased and pages 25 to 40 had been cut out. In
the patient’s passport, there were discrepancies between the passport number (A
844108) and the numbers etched onto some pages of the passport (A 549078 and A
971410); the page numbers were out of sequence; page 25 was repeated and, on the
first page, the word “VISAS No. 47” had been erased.

5.

Patient: Al-Sir Ali Awadallah Jala, Sudanese national, passport No. C
0631857/Donor: Mahir Abud Hamid Khamis, Sudanese national, passport No. B
0172548. The patient provided a letter from the Embassy of the Republic of Sudan
in Cairo dated 6 December 2011 stating that the embassy had no objection to
surgery being performed on the patient and the donor. It was noted that the donor’s
passport had been tampered with, as the number etched on the first page of the
passport was not the same as the printed number. In addition, there was a
discrepancy in the number sequence of the last page (p. 22 followed by p. 53).

6.

Mr. Ali Abd al-Majid Ali Al-Kubani, Sudanese national, passport No. B 0128665,
submitted an application to the Higher Committee requesting approval for surgery
for a kidney transplant from Mr. Mahmud Ahmad Abdulsalam Al-Hijaz, Sudanese
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national, passport No. B 0760519. He attached a letter to the application from the
Embassy of the Republic of Sudan in Cairo, stating that the embassy had no
objection to the surgery being performed. The application was referred to Dr. AlSadiq Al-Ja`la, the embassy medical consultant, in view of doubts concerning the
donor’s passport photograph; he stated that the letter had not been issued by the
embassy and that neither patient nor donor had submitted an application to the
embassy.
7.

Mr. Ala’ Sa`id Hafiz Atiyah, Egyptian national, national identification card No.
27808221301551, submitted an application to the Higher Committee requesting
approval for surgery for a kidney transplant for his brother, Mr. Muhammad Sa`id
Hafiz Atiyah, national identification card No. 28401141303511, from donor Mr.
Umar Fathi Kamil Abd al-Maqsud, national identification card No.
29001142200339. The application was referred to the Public Prosecutor after it
emerged that an agreement had been made with a medical analysis laboratory (AlSafwah medical analysis laboratory, Dr. Muhammad Faraj Abd al-`Aziz) in AlWahdah Street, at the Abd al-Mun`im Riyadh Facility in Shubra al-Khaymah, AlQalyubiyah that he would donate the kidney in exchange for 15,000 Egyptian
pounds (LE).

Note: The data concerning the above individuals and hospitals are provided solely for the
information of the Special Rapporteur and should not be circulated in published reports.
Question 4. Please provide information on any preventive measures and awarenessraising activities undertaken to combat trafficking for the purpose of the removal of
organs in Egypt.
Preventive measures
1.
The major fundamental principles of the Human Organ Transplantation Act No. 5 of
2010 are set out below.
• The Act aims to prevent trafficking in human organs and is based on reverence for
human life. It establishes important surgical safeguards and prescribes serious
penalties if they are breached.
• The Act regulates living organ donation; donations by relatives or non-relatives are
subject to certain conditions and material compensation for donations is prohibited
(absolutely no commercial transactions).
• The Act seeks to ensure that human organs are transplanted only with the consent of
the donor concerned, that the donor concerned has the right to accept or refuse
voluntarily and that organs are donated free of charge.
• Living donors are required to sign an avowal of consent, while the organs of
deceased donors are harvested in accordance with their will or with the consent of
their family.
• The Act reduces the demand for illegal organ trafficking since it legalizes organ
transplantation from donors in the case of clinical death.
• The Act defines the terms and conditions to be met by organ transplantation centres;
centres which do not meet the established terms and conditions are closed.
• The Act establishes a definition of death; this controversial point is determined by
physicians in accordance with the criteria set forth in the Act.
• The articles that establish trafficking in organs as an offence prescribe firm and
severe penalties for perpetrators.
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2.
The Higher Committee for Organ Transplantation was established pursuant to the
Human Organ Transplantation Act for the following purposes:
• To ensure that organ transplants are performed with due seriousness and to a high
standard with the utmost transparency and clarity, to attain the maximum benefit for
patients with organ failure who need organ transplants
• To protect the rights of patients with organ failure and the rights and requirements of
donors
• To organize and coordinate between donor and transplant centres nationwide
• To develop clear and explicit methods and systems in order to continuously track
and monitor performance
3.
Strict controls have been imposed with regard to organ harvesting and transplant
operations as set out below:
• Under Act No. 5 of 2010, medical facilities and medical teams performing organ
transplant surgery without the approval of the Higher Committee face severe
penalties, including rigorous imprisonment and a fine of up to 1 million LE
• Contributions are disbursed for surgery and post-operative care only once the Higher
Committee has approved the surgery (paid for by the State or by health insurance or
civil society contributions)
• Under the Act, all facilities must obtain the approval of the Higher Committee for all
types of organ transplants (whether private, government, university, police or armed
forces facilities)
4.
Statistical data indicate that the number of organ transplant operations rose from 767
in 2009 to 1,775 in 2011. Moreover, statistical data indicate that there has been a
considerable increase in the number of hospitals granted approvals to perform organ
transplant surgery since the Act was first implemented; meanwhile, the number of illegal
operations is decreasing.
5.
Centres that submit applications for organ transplant licences are subject to
evaluation for the purpose of ensuring that organ transplantation services are provided only
in licensed centres and curtailing trafficking in human organs. Evaluation is based on two
criteria:
• Quality of medical performance (including by ensuring that medical teams apply
infection control standards, that all materials used in operations are properly
sterilized and that due care is provided) and nursing care
• The availability of additional related services (laboratories, radiography, blood
banks) either on the premises concerned or under an exchange of services system
Awareness-raising activities
6.
The National Coordinating Committee on action against trafficking in persons has
focused during the training seminars that it has run during the past two years on the five
most prevalent forms of trafficking in persons in Egypt as indicated by the study prepared
by the National Centre for Social and Criminological Research, including trafficking in
human organs.
7.
The Child Anti-Trafficking Unit in the National Council for Childhood and
Motherhood has paid special attention to raising awareness and has conducted various
activities to raise awareness of the Human Organ Transplantation Act. The Act and its
implementing regulations were printed and distributed to medical service providers, nongovernmental organizations and law enforcement officials; moreover, two panel
6
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discussions were held, in addition to awareness-raising sessions for non-governmental
organizations and medical service providers.
8.
The Higher Committee for Human Organ Transplantation organized a number of
seminars to raise awareness among specialized national officials, most notably a seminar
entitled Action against trafficking in human organs at the National Council for Childhood
and Motherhood on 22 December 2011.
• A number of non-governmental organizations and the official authorities concerned
attended the seminar
• The seminar considered the situation with regard to trafficking in human organs
before the Act was promulgated, in view of the fact that the World Health
Organization had described Egypt as one of five centres for trafficking in human
organs and had indicated that some 1,500 illegal transplant operations were being
performed annually and that the majority of living organ donors were destitute
persons who sold their body parts to pay their debts or to launch small-scale projects
so that they could earn a living and escape unemployment and poverty
• The seminar considered the reasons why trafficking in human organs was
widespread, namely, the dearth of legislation regulating transplant operations and, in
the absence of such legislation, the lack of monitoring of medical establishments
• A number of cases that had been monitored before the Act was promulgated were
reviewed, including cases of transplants from Egyptian donors to foreign patients at
various hospitals
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