Running Head: LIVER TRANSPLANTS ON ALCOHOLICS
1
LIVER TRANSPLANTS ON ALCOHOLICS 

3

Liver Transplants on Alcoholics

Name

Tutor

Institution

Course

Date


Organ transplants have continued to elicit a lot of emotions in the world due to the number of people on the waiting list and the availability of the donors who are willing to assist the patients in getting a reprieve from what may be ailing them. This includes kidney, heart, bone marrow transplants for leukemia and liver transplants. However, the issue that draws a lot of controversies is the transplant of a liver to a person who is a perennial alcoholic who ends up suffering due to liver cirrhosis. When this medical condition finally catches up to them, they end up being on the long waiting list of liver transplants together with patients who may have never touched alcohol in their entire life. ( There is no thesis statement in the introduction)

People often question if it is justifiable for alcoholics to get liver transplants with the rest of the patients who may be suffering from natural causes. According to an article in the Ontario’s National post dated 18th September 2017, the story takes us through the myriad of complications that surround individuals who have been alcoholics and how they maneuver through the organ transplant lists before they are allowed to be given a liver transplant. Legal steps and obligations continue to be used to determine whether alcoholics are as deserving as other patients in receiving liver transplants and through the directives issued by the national transplant board they may end up getting a reprieve. This is in contrast with the six-month wait that is usually required by many countries around the world like Canada where an alcoholic has to wait for six months to sober up and rehabilitate themselves before they get a liver transplant. 

Liver transplant for alcoholics continues to divide public opinion on whether the individuals who are chronic drinkers deserve a second chance in life due to their nature of abusing alcohol to the extent of destroying their livers. The practice that has been across the world was set such that an individual who was found with liver cirrhosis or alcoholic liver disease (ALD) that was related to chronic drinking they must undergo a six-month sobriety program that would ensure that there are fully rehabilitated so that they can receive the liver donation (Martin, et al, 2014). Failure to do that they continued to suffer until the moment that they decided they were fully aware of the consequences that their drinking has led them and took up a rehabilitation program. The reason that was associated with this condition was that prompt transplant in case there were family members who would offer their liver for transplant some of these patients would go back to drinking. Other patients would be in critical levels of the disease, and an operation may not work resulting in a waste of the organ which is needed by a long waiting list of patients (Jalan, et al, 2012). There are cases where the liver failure improved and the patient began to recover after being sober for the six months that are instituted by the transplant boards. 

Some of the other reasons that were morally given were that drinking is a leisure activity and many individuals did it whether they got cautioned or not. This is because every person has the right to live irrespective of the addictions that they have because there are preventive and control measures that have been put in place by the government, communities and private citizens in ensuring that all addicts are rehabilitated. This continuous battle between the transplant agencies, patients, government, and patients has resulted in many deaths that may have been avoided had the duly action would have been taken, and that is offering the transplants to the patients whether they are alcoholics or not.


Alcoholics deserve liver transplants just like the other patients because according to the bill of rights each citizen is allowed to have medical access irrespective of their gender, race or creed. This is because some of the individuals who are heavy drinkers are usually diverted to that behavior by social problems which may be caused by the rest of us who are the policymakers. Some of the conditions that lead to alcoholism are stress related either from work or families, lack of employment opportunities, homelessness to name but a few. If such individuals who are our guardians, parents, family members can be denied access to health services, then there is no need of having those institutions in the first place because they are discriminatory.


Alcoholics deserve liver transplants like any other patients because not all transplants end up wrong when they are done before the six months sobriety programs. According to research that has been carried out by various leading institutions in the world, some patients respond well to liver transplants even if they are alcoholics and it ends up adapting to their body mechanisms. Moreover, there are others whose bodies refuse to adapt to the transplants, and they have never taken alcohol (Agopian, et al, 2012). Therefore according to such studies, it is not right to deny a person a liver transplant because they are alcoholics because the results may fare better for them whether they are drunks or not.


Alcoholics deserve liver transplants just like any other person because on an ethical basis the work of the medical personnel is to heal every individual who seeks medical attention according to the principles and oath of work that they take. Therefore, doing contrary to that due to a matter that has been objectified by people who think they are morally upright than others is wrong and it does not hold a place in the current world (Addolorato, et al, 2013). This is because each person has their vices and if every moral inclination were considered amongst different patients then there would be no people who would be worthy of being treated in the hospitals. To stop such practices that seem discriminatory, all patients should be given an equal chance to live and survive as long as the transplants are available or when there are family members who are willing to donate for their relatives they should be given that chance.


Liver transplants amongst alcoholics will continue to be a debatable issue across the world considering the waiting lists, and the donor's list do not always correspond, and it may be difficult to determine who needs it more than the other (Singal, et al, 2013). However, the list should be followed and used with integrity because each individual is legible to receive a donor transplant when their time comes. Failure to do that the medical professionals and the transplant boards will be liable for causing unnecessary deaths that would have been preventable had the right procedures would have been used. Therefore in advocating for a just system, any person who is in need of a liver transplant should not be turned away to sober up for six months because they may not have time to live for that long. Whether patients who are alcoholics should receive liver transplants like any other patients should not be a debatable issue because then it would result in the definition of who a patient is and who can get treatment and who should not. 
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