ﺇﻋﻼﻥ ﺇﺳﻄﻨﺒﻮﻝ ﺣﻮﻝ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ
ﺍﻷﻋﻀﺎء
ﺗّﻢ ﻋﻘﺪ ﻗﻤﺔ ﻋﺎﻟﻤﻴﺔ ﺃﺟﺮﻳﺖ ﻓﻲ ﺃﺳﻄﻨﺒﻮﻝ  -ﺗﺮﻛﻴﺎ  30 :ﺃﺑﺮﻳﻞ ) ﻧﻴﺴﺎﻥ ( 2 -
ﻣﺎﻳﻮ ) ﺁﻳﺎﺭ ( 2008ﻡ  .ﻭﺑﺈﺷﺮﺍﻑ ﺍﻟﻠﺠﻨﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻟﺰﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻭﺍﻟﺠﻤﻌﻴﺔ
ﺍﻟﻌﺎﻟﻤﻴﺔ ﻷﻣﺮﺍﺽ ﺍﻟ ُﻜﻠﻰ .

ﻣﻘﺪﻣﺔ :
ﺗ ّﺸﻜﻞ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺃﺣﺪ ﺃﻫﻢ ﺍﻟﺘﻄﻮﺭﺍﺕ ﺍﻟﻄﺒﻴﺔ ﺍﻟﺘﻲ ﺣﺼﻠﺖ ﻓﻲ ﺍﻟﻌﻘﺪ
ﺍﻟﻌﺸﺮﻳﻦ ﻭﺍﻟﺘﻲ ﺃﺩﺕ ﺇﻟﻰ ﺗﺤﺴﻴﻦ ﻭﺇﻁﺎﻟﺔ ﺣﻴﺎﺓ ﺍﻵﻻﻑ ﻣﻦ ﺍﻟﻤﺮﺿﻰ ﺣﻮﻝ ﺍﻟﻌﺎﻟﻢ .
ﻭﺃﺻﺒﺤﺖ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺗﻤﺜﻞ ﺍﻟﻄﺮﻳﻘﺔ ﺍﻟﻌﻼﺟﻴﺔ ﻓﻲ ﺇﻧﻘﺎﺫ ﺣﻴﺎﺓ ﺍﻟﻤﺮﺿﻰ
ﻭﻛﺬﻟﻚ ﺭﻣﺰﺍً ﻣﻀﻴﺌﺎً ﻟﻠﺘﺂﺧﻲ ﺍﻹﻧﺴﺎﻧﻲ ﺑﺴﺒﺐ ﺍﻟﺪﻭﺭ ﺍﻟﻬﺎﻡ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﺑﺎﻷﻋﻀﺎء
ﻭﻋﺎﺋﻼﺗﻬﻢ .
ﻭﻟﻜﻦ ﻫﺬﺍ ﺍﻟﺘﻄﻮﺭ ﺍﻟﻬﺎﻡ ﻭﺍﻹﻳﺠﺎﺑﻲ ﺷﺎﺑّﺘﻪ ﺑﻌﺾ ﺍﻟﺘﺠﺎﻭﺍﺯﺕ ﻭﻭﺭﻭﺩ ﺑﻌﺾ
ﺍﻟﺘﻘﺎﺭﻳﺮ ﺣﻮﻝ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭﺇﺳﺘﻐﻼﻝ ﺍﻷﺷﺨﺎﺹ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻭﻣﻤﺎﺭﺳﺔ
ﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻭﺍﻟﺘﻲ ﺗﻌﺘﻤﺪ ﻋﻠﻰ ﺳﻔﺮ ﺍﻟﻤﺮﺿﻰ ﺍﻟﻤﻴﺴﻮﺭﻳﻦ ﻟﺸﺮﺍء
ﺍﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﺍﻟﻔﻘﺮﺍء .
ﻭﻧﺎﺩﺕ ﻣﻨﻈﻤﺔ ﺍﻟﺼﺤﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ )  ( MOHﻓﻲ ﻋﺎﻡ 2004ﻡ ﺑﻀﺮﻭﺭﺓ ’’ ﺇﺗﺨﺎﺫ
ﺍﻟﻮﺳﺎﺋﻞ ﺍﻟﻼﺯﻣﺔ ﻟﺤﻤﺎﻳﺔ ﺍﻷﺷﺨﺎﺹ ﺍﻟﻔﻘﺮﺍء ﻭﺍﻟﻀﻌﻔﺎء ﻣﻦ ﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ
ﺍﻷﻋﻀﺎء ﻭﺑﻴﻊ ﺍﻷﻋﻀﺎء ﻭﺍﻷﻧﺴﺠﺔ  ،ﻣﺘﻀﻤﻨﺎً ﺫﻟﻚ ﺍﻹﻧﺘﺒﺎﻩ ﻟﻬﺬﻩ ﺍﻟﻈﺎﻫﺮﺓ ﻋﺎﻟﻤﻴﺎً
ﻭﺇﻳﻘﺎﻑ ﻣﻤﺎﺭﺳﺔ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭﺍﻷﻧﺴﺠﺔ ﺍﻟﺒﺸﺮﻳﺔ ‘‘ .
The Declaration of Istanbul
on Organ Trafficking and Transplant Tourism
Preamble

Organ transplantation, one of the medical miracles of the twentieth century, has
prolonged and improved the lives of hundreds of thousands of patients
worldwide. The many great scientific and clinical advances of dedicated health

professionals, as well as countless acts of generosity by organ donors and their
families, have made transplantation not only a life-saving therapy but a shining
symbol of human solidarity. Yet these accomplishments have been tarnished by
numerous reports of trafficking in human beings who are used as sources of
organs and of patient-tourists from rich countries who travel abroad to purchase
organs from poor people. In 2004, the World Health Organization, called on
member states “to take measures to protect the poorest and vulnerable groups
from transplant tourism and the sale of tissues and organs, including attention to
the wider problem of international trafficking in human tissues and organs” (1).

ﻭﻟﻤﻌﺎﻟﺠﺔ ﻫﺬﻩ ﺍﻟﻈﺎﻫﺮﺓ ﺍﻟﻤﺸ ّﻜﻠﺔ ﺍﻟﺤﺎﺩﺓ ﻭﺍﻟﻤﺘﻔﺎﻗﻤﺔ ﺣﻮﻝ ﺑﻴﻊ ﺍﻷﻋﻀﺎء ﻭﺳﻴﺎﺣﺔ
ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻭﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻭﺑﺴﺒﺐ ﻭﺟﻮﺩ ﻣﺸﻜﻠﺔ ﻋﺎﻟﻤﻴﺔ
. ﻓﻲ ﻧﻘﺺ ﺍﻷﻋﻀﺎء ﺍﻟﻤﺘﺒﺮﻉ ﺑﻬﺎ
 ﻣﻤﺜﻼً ﻣﻦ ﺍﻷﻁﺒﺎ ء ﻭﺍﻟﻌﻠﻤﺎء ﺣﻮﻝ150 ﺗّﻢ ﻋﻘﺪ ﻗﻤﺔ ﻋﺎﻟﻤﻴﺔ ﺿﻤﺖ ﺃﻛﺜﺮ ﻣﻦ
ﻭﻣﻤﺜﻠﻲ ﺍﻟﺤﻜﻮﻣﺎﺕ ﻭﻛﺬﻟﻚ ﺧﺒﺮﺍء ﺇﺟﺘﻤﺎﻋﻴﻮﻥ ﻭﺃﺧﻼﻗﻴﺎﺕ ﺍﻟﻄﺐ ﻓﻲ
ﺍﻟﻌﺎﻟﻢ
(  ﻣﺎﻳﻮ ) ﺁﻳﺎﺭ2  ﺃﺑﺮﻳﻞ ) ﻧﻴﺴﺎﻥ ( ﺇﻟﻰ30 ﻣﻦ
ﺃﺳﻄﻨﺒﻮﻝ ﻓﻲ ﺍﻟﻔﺘﺮﺓ
 ﻭﺗﻀﻤﻦ ﺍﻟﺘﺤﻀﻴﺮ ﻟﻬﺬﻩ ﺍﻟﻘﻤﺔ ﺗﺸﻜﻴﻞ ﻟﺠﻨﺔ ﻗﻴﺎﺩﻳﺔ ﺑﺈﺷﺮﺍﻑ ﺟﻤﻌﻴﺔ. ﻡ2008 ﻋﺎﻡ
 ( ﻓﻲISN ) ﺍﻟ ُﻜﻠﻰ
 ( ﻭﺍﻟﺠﻤﻌﻴﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻷﻣﺮﺍﺽTTS ) ﺍﻟﺰﺭﺍﻋﺔ
 ﻓﻲ ﺩﻳﺴﻤﺒﺮ ) ﻛﺎﻧﻮﻥ ﺍﻷﻭﻝ ( ﻣﻦ ﻋﺎﻡ-  ﺍﻹﻣﺎﺭﺍﺕ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﻤﺘﺤﺪﺓ- ﺩﺑﻲ
 ﻭﺗﻮﺻﻠﺖ ﺍﻟﻠﺠﻨﺔ ﺍﻟﻘﻴﺎﺩﻳﺔ ﻟﻮﺿﻊ ﻣﺴﻮﺩﺓ ﺍﻹﻋﻼﻥ ﻭﺍﻟﺘﻲ ﺗﻢ ﺗﻮﺯﻳﻌﻬﺎ، ﻡ2007
ﻋﻠﻰ ﻛﺎﻓﺔ ﺍﻷﻋﻀﺎء ﻭﻛﺬﻟﻚ ﻣﺮﺍﺟﻌﺘﻬﺎ ﺑﻨﺎءﺍً ﻋﻠﻰ ﺍﻹﻗﺘﺮﺍﺣﺎﺕ ﺍﻟﺘﻲ ﺗﻢ ﺗﻘﺪﻳﻤﻬﺎ
ﻭﺫﻟﻚ ﺃﺛﻨﺎء ﺇﻧﻌﻘﺎﺩ ﺍﻟﻘﻤﺔ ﻣﻦ ﺃﺟﻞ ﻭﺿﻊ ﺍﻟﻨﺺ ﺍﻟﻨﻬﺎﺋﻲ ﻭﺍﻟﻌﻠﻨﻲ ﺑﺤﻀﻮﺭ ﻛﺎﻓﺔ
. ﺍﻟﻤﺸﺎﺭﻛﻴﻦ
To address the urgent and growing problems of organ sales, transplant tourism
and trafficking in organ donors in the context of the global shortage of organs, a
Summit Meeting of more than 150 representatives of scientific and medical
bodies from around the world, government officials, social scientists, and
ethicists, was held in Istanbul from April 30 to May 2, 2008. Preparatory work for
the meeting was undertaken by a Steering Committee convened by The
Transplantation Society (TTS) and the International Society of Nephrology (ISN)
in Dubai in December 2007. That committee’s draft declaration was widely
circulated and then revised in light of the comments received. At the Summit, the
revised draft was reviewed by working groups and finalized in plenary
deliberations.

ﻳﺸ ّﻜﻞ ﻫﺬﺍ ﺍﻹﻋﻼﻥ ﺇﺗﻔﺎﻕ ﻛﺎﻓﺔ ﺍﻟﻤﺸﺎﺭﻛﻴﻦ ﻓﻲ ﺍﻟﻘﻤﺔ  ،ﻭﻳﺆﻛﺪ ﻋﻠﻰ ﺿﺮﻭﺭﺓ
ﻭﺿﻊ ﺃﻁﺮ ﺗﻨﻈﻴﻤﻴﺔ ﻭﻗﺎﻧﻮﻧﻴﺔ ﻟﻺﺷﺮﺍﻑ ﻋﻠﻰ ﻣﻤﺎﺭﺳﺔ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻭﻧﺸﺎﻁ
ﻓﻲ ﻛﺎﻓﺔ ﺍﻟﺒﻠﺪﺍﻥ  ،ﻭﻛﺬﻟﻚ ﻭﺟﻮﺩ ﺗﻨﻈﻴﻤﺎﺕ ﺷﻔﺎﻓﺔ
ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
ﺗﺆﻛﺪ ﺳﻼﻣﺔ ﺍﻟﻤﺘﺒﺮﻉ ﻭﺍﻟﻤﺮﻳﺾ ﺍﻟﻤﺴﺘﻘﺒﻞ ﻣﻊ ﺍﻟﺘﺄﻛﻴﺪ ﻋﻠﻰ ﺍﻹﻟﺘﺰﺍﻡ ﺑﺎﻟﻤﻌﺎﻳﻴﺮ
ﻭﻣﻨﻊ ﺍﻟﻤﻤﺎﺭﺳﺔ ﻏﻴﺮ ﺍﻷﺧﻼﻗﻴﺔ .
This Declaration represents the consensus of the Summit participants. All
countries need a legal and professional framework to govern organ donation and
transplantation activities, as well as a transparent regulatory oversight system
that ensures donor and recipient safety and the enforcement of standards and
prohibitions on unethical practices.

ﺇﻥ ﺍﻟﻤﻤﺎﺭﺳﺔ ﻏﻴﺮ ﺍﻷﺧﻼﻗﻴﺔ ﻗﺪ ﺗُﻌﺰﻯ ﺟﺰﺋﻴﺎً ﻟﻮﺟﻮﺩ ﺍﻟﻈﺎﻫﺮﺓ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻟﻨﻘﺺ
ﺗﻮﻓﺮ ﺍﻷﻋﻀﺎء ﺍﻟﻤﺘﺒﺮﻉ ﺑﻬﺎ ﻟﺰﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء  .ﻭﻟﻬﺬﺍ ﻳﺘﺤﺘﻢ ﻋﻠﻰ ﻛﻞ ﺑﻠﺪ ﺃﻥ
ﻣﻦ ﺗﻄﺒﻴﻖ ﺍﻟﺒﺮﺍﻣﺞ ﺍﻟﺨﺎﺻﺔ ﺑﺎﻟﻮﻗﺎﻳﺔ ﻣﻦ
ﻳﺒﺬﻝ ﺃﻗﺼﻰ ﺍﻟﺠﻬﺪ ﻟﻠﺘﺄﻛﺪ
ﺍﻟﻘﺼﻮﺭ ﺍﻟﻌﻀﻮﻱ ﻭﺗﻮﻓﻴﺮ ﺍﻷﻋﻀﺎء ﻟﻤﻤﺎﺭﺳﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻣﻦ ﻣﻮﺍﻁﻨﻴﻪ ﺃﻭ
ﺿﻤﻦ ﺍﻟﺘﻌﺎﻭﻥ ﺍﻹﻗﻠﻴﻤﻲ .
ﻣﻦ ﺍﻟﻀﺮﻭﺭﻱ ﺗﺸﺠﻴﻊ ﻣﻤﺎﺭﺳﺔ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﺑﻌﺪ ﺍﻟﻮﻓﺎﺓ ﻟﺘﺸﻤﻞ ﺑﺎﻹﺿﺎﻓﺔ
ﻟﻠ ُﻜﻠﻰ ﺑﺎﻗﻲ ﺍﻷﻋﻀﺎء ﺍﻟﺤﻴﻮﻳﺔ ﺍﻷﺧﺮﻯ ﺍﻟﻤﻨﺎﺳﺒﺔ ﻟﻠﺰﺭﺍﻋﺔ ﻭﺣﺴﺐ ﺣﺎﺟﺔ ﺍﻟﺒﻠﺪﺍﻥ ،
ﺃﻭ ﺗﺤﺴﻴﻦ ﺃﺩﺍء ﻣﻤﺎﺭﺳﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺑﺎﻟﺘﺒﺮﻉ
ﺣﻴﺚ ﻻﺑﺪ ﻣﻦ ﺍﻟﺒﺪء
ﻣﻦ ﻋﺐء ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻣﻦ
ﺑﻌﺪ ﺍﻟﻮﻓﺎﺓ ﻣﻦ ﺍﺟﻞ ﺍﻟﺘﻘﻠﻴﻞ ﻣﺎ ﺃﻣﻜﻦ
ﺍﻷﺣﻴﺎء .
ﻭﺗﻔﻴﺪ ﺍﻟﺒﺮﺍﻣﺞ ﺍﻟﺘﻌﻠﻴﻤﻴﺔ ﻧﺤﻮ ﻣﻮﺍﺟﻬﺔ ﻫﺬﻩ ﺍﻟﻌﻮﺍﺋﻖ ﻭﺍﻹﺗﺠﺎﻫﺎﺕ ﺍﻟﺨﺎﻁﺌﺔ ﻭﻗﻠﺔ
ﺍﻟﺜﻘﺔ ﺍﻟﻤﻮﺟﻮﺩﺓ ﺣﺎﻟﻴﺎً  ،ﻓﻲ ﺗﻄﻮﻳﺮ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺑﻌﺪ ﺍﻟﻮﻓﺎﺓ  .ﻭﻹﻧﺠﺎﺡ ﺑﺮﺍﻣﺞ
ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻻﺑﺪ ﻣﻦ ﻭﺟﻮﺩ ﺑﻨﻴﺔ ﺗﺤﺘﻴﺔ ﻓﻌﺎﻟّﺔ ﻟﻠﻨﻈﺎﻡ ﺍﻟﺼﺤﻲ .
Unethical practices are, in part, an undesirable consequence of the global
shortage of organs for transplantation. Thus, each country should strive both to

ensure that programs to prevent organ failure are implemented and to provide
organs to meet the transplant needs of its residents from donors within its own
population or through regional cooperation. The therapeutic potential of
deceased organ donation should be maximized not only for kidneys but also for
other organs, appropriate to the transplantation needs of each country. Efforts to
initiate or enhance deceased donor transplantation are essential to minimize the
burden on living donors. Educational programs are useful in addressing the
barriers, misconceptions and mistrust that currently impede the development of
sufficient deceased donor transplantation; successful transplant programs also
depend on the existence of the relevant health system infrastructure.

ﻳﺸ ّﻜﻞ ﺗﻮﻓﻴﺮ ﺍﻟﺮﻋﺎﻳﺔ ﺍﻟﺼﺤﻴﺔ ﺃﺣﺪ ﺍﻟﺤﻘﻮﻕ ﺍﻹﻧﺴﺎﻧﻴﺔ ﻭﺍﻟﺘﻲ ﻏﺎﻟﺒﺎً ﻣﺎ ﺗﻜﻮﻥ ﻏﻴﺮ
 ﺣﻴﺚ ﻳﻌﺘﺒﺮ ﺗﻮﻓﻴﺮ ﺍﻟﺮﻋﺎﻳﺔ ﻟﻠﻤﺘﺒﺮﻉ ﺍﻟﺤﻲ ﺑﺄﺣﺪ ﺃﻋﻀﺎﺋﻪ ﻗﺒﻞ ﻭﺃﺛﻨﺎء. ﻭﺍﻗﻌﻴﺔ
ﻭﺑﻌﺪ ﺍﻟﻌﻤﻠﻴﺔ ﺍﻟﺠﺮﺍﺣﻴﺔ ) ﺣﺴﺐ ﺍﻟﺘﻘﺎﺭﻳﺮ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻟﺠﻤﻌﻴﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻓﻲ
ﺃﻣﺴﺘﺮﺩﺍﻡ ﻭﻓﺎﻧﻜﻮﻓﺮ ( ﻣﻄﻠﺒﺎً ﺃﺳﺎﺳﻴﺎً ﻳﻮﺍﺯﻱ ﺍﻟﺮﻋﺎﻳﺔ ﺍﻟﺨﺎﺻﺔ ﻟﻠﻤﺮﻳﺾ ﺍﻟﻤﺴﺘﻘﺒﻞ
 ﺑﻞ،  ﻭﻻﻳﻤﻜﻦ ﻗﺒﻮﻝ ﻧﺠﺎﺡ ﺍﻟﻨﺘﺎﺋﺞ ﻟﻠﻤﺮﻳﺾ ﻋﻠﻰ ﺣﺴﺎﺏ ﺗﺄﺫﻱ ﺍﻟﻤﺘﺒﺮﻉ ﺍﻟﺤﻲ.
ﻋﻠﻰ ﺍﻟﻌﻜﺲ ﻻﺑﺪ ﻟﻨﺠﺎﺡ ﻣﻤﺎﺭﺳﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺑﺎﻟﺘﺒﺮﻉ ﻣﻦ ﺍﻷﺣﻴﺎء ﺃﻥ ﺗﻜﻮﻥ
. ﻧﺎﺟﺤﺔ ﺑﺎﻟﻨﺴﺒﺔ ﻟﻠﻤﺮﻳﺾ ﻭﺍﻟﻤﺘﺒﺮﻉ ﺍﻟﺤﻲ ﻋﻠﻰ ﺣ ّﺪ ﺳﻮﺍء
Access to healthcare is a human right but often not a reality. The provision of
care for living donors before, during and after surgery–as described in the reports
of the international forums organized by TTS in Amsterdam and Vancouver (24)–is no less essential than taking care of the transplant recipient. A positive
outcome for a recipient can never justify harm to a live donor; on the contrary, for
a transplant with a live donor to be regarded as a success means that both the
recipient and the donor have done well.

 ﻭﻳﻌﻜﺲ. ( S ) ﺗّﻢ ﺇﻧﺸﺎء ﻫﺬﺍ ﺍﻹﻋﻼﻥ ﺇﺳﺘﻨﺎﺩﺍً ﻟﻠﻤﺒﺎﺩﺉ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻟﺤﻘﻮﻕ ﺍﻹﻧﺴﺎﻥ
 ﺃﻫﻤﻴﺔ ﺍﻟﺘﻌﺎﻭﻥ ﺍﻟﺪﻭﻟﻲ ﻭﺍﻹﺗﻔﺎﻕ ﺍﻟﻌﺎﻡ ﻣﻦ ﺃﺟﻞ، ﺍﻟﺘﻤﺜﻴﻞ ﺍﻟﻮﺍﺳﻊ ﻓﻲ ﻗﻤﺔ ﺇﺳﻄﻨﺒﻮﻝ
 ﻭﺳﻮﻑ ﻳﺘﻢ ﺗﻘﺪﻳﻢ ﻫﺬﺍ ﺍﻹﻋﻼﻥ ﺇﻟﻰ. ﺗﺤﺴﻴﻦ ﻣﻤﺎﺭﺳﺔ ﺍﻟﺘﺒﺮﻉ ﻭﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
ﺃﻏﻠﺐ ﺍﻟﻤﺆﺳﺴﺎﺕ ﺍﻟﻤﺨﺘﺼﺔ ﺑﺬﻟﻚ ﻭﺇﻟﻰ ﻣﺸﺮﻓﻲ ﺍﻟﺨﺪﻣﺎﺕ ﺍﻟﺼﺤﻴﺔ ﻓﻲ ﻛﺎﻓﺔ
. ﺍﻟﺒﻠﺪﺍﻥ ﻹﺗﺨﺎﺫ ﺍﻟﻼﺯﻡ
ﺇﻥ ﺗﺸﺮﻳﻊ ﻣﻤﺎﺭﺳﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻳﺠﺐ ﺃﻥ ﻻ ﻳﺼﺒﺢ ﺿﺤﻴﺔ ﺍﻹﺗﺠﺎﺭ
 ﺑﻞ ﻳﺠﺐ ﺃﻥ ﺗﺒﻘﻰ ﻧﺠﺎﺣﺎً ﻓﻲ، ﺑﺎﻷﻋﻀﺎء ﻭﻣﻤﺎﺭﺳﺔ ﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
. ﺗﺤﻘﻴﻖ ﺍﻟﺮﻋﺎﻳﺔ ﺍﻟﺼﺤﻴﺔ ﻣﻦ ﺷﺨﺺ ﻵﺧﺮ

This Declaration builds on the principles of the Universal Declaration of Human
Rights (5). The broad representation at the Istanbul Summit reflects the
importance of international collaboration and global consensus to improve
donation and transplantation practices. The Declaration will be submitted to
relevant professional organizations and to the health authorities of all countries
for consideration. The legacy of transplantation must not be the impoverished
victims of organ trafficking and transplant tourism but rather a celebration of the
gift of health by one individual to another.

: ﺗﻌﺮﻳﻒ
 ﻫﻲ ﺇﻣﺪﺍﺩ ﺃﻭ ﻧﻘﻞ ﺃﻭ ﺗﺤﻮﻳﻞ ﺃﻭ ﺇﺧﻔﺎء ﺃﻭ ﺇﺳﺘﻼﻡ ﺍﻷﺷﺨﺎﺹ: ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء
ﺃﻭ ﺍﻟﻤﺘﻮﻓﻴﻦ ﺃﻭ ﺃﻋﻀﺎﺋﻬﻢ ﻋﻦ ﻁﺮﻳﻖ ﺍﻟﺘﻬﺪﻳﺪ ﺃﻭ
ﺍﻷﺣﻴﺎء
ﺇﺳﺘﺨﺪﺍﻡ ﺍﻟﻘﻮﺓ ﺃﻭ ﺍﻷﺷﻜﺎﻝ ﺍﻷﺧﺮﻯ ﻣﻦ ﺍﻹﻛﺮﺍﻩ ﺃﻭ ﺍﻟﺨﻄﻒ ﺃﻭ ﺍﻟﺨﺪﺍﻉ ﺃﻭ
ﺃﻭ
ﺍﻹﺣﺘﻴﺎﻝ ﺃﻭ ﺳﻮء ﺇﺳﺘﺨﺪﺍﻡ ﺍﻟﺼﻼﺣﻴﺎﺕ ﺃﻭ ﻋﻦ ﻁﺮﻳﻖ ﺍﻟﺘﻐﺮﻳﺮ
ﺑﺈﻋﻄﺎء ﻣﻘﺎﺑﻞ ﺃﻭ ﺩﻓﻊ ﻣﻦ ﻗﺒﻞ ﻁﺮﻑ ﺁﺧﺮ ﻟﺘﺤﻘﻴﻖ ﻧﻘﻞ ﺍﻟﺴﻴﻄﺮﺓ ﻋﻠﻰ ﺍﻟﺸﺨﺺ
. ﺍﻟﺮﺍﻏﺐ ﺑﺎﻟﺘﺒﺮﻉ ﺑﻬﺪﻑ ﺇﺳﺘﻐﻼﻝ ﺇﺳﺘﺌﺼﺎﻝ ﺍﻷﻋﻀﺎء ﻭﺇﺳﺘﺨﺪﺍﻣﻬﺎ ﻓﻲ ﺍﻟﺰﺭﺍﻋﺔ
Definitions
Organ trafficking is the recruitment, transport, transfer, harboring or receipt of
living or deceased persons or their organs 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 to, or the receiving by, a
third party of payments or benefits to achieve the transfer of control over the
potential donor, for the purpose of exploitation by the removal of organs for
transplantation (6).

 ﻫﻲ ﺍﻟﺴﻴﺎﺳﺔ ﺃﻭ ﺍﻟﻤﻤﺎﺭﺳﺔ ﺍﻟﺘﻲ ﻳﻜﻮﻥ ﻓﻴﻬﺎ ﺍﻟﻌﻀﻮ: ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺍﻟﺘﺠﺎﺭﻳﺔ
ﺍﻟﻤﺴﺘﺨﺪﻡ ﻛﺴﻠﻌﺔ ﺃﻭﺑﻀﺎﻋﺔ ﻋﻦ ﻁﺮﻳﻖ ﺍﻟﺸﺮﺍء ﺃﻭ ﺍﻟﺒﻴﻊ ﺃﻭ ﺍﻹﺳﺘﺨﺪﺍﻡ ﻟﺘﺤﻘﻴﻖ
. ﺍﻟﺮﺑﺢ ﺍﻟﻤﺎﺩﻱ
 ﻫﻮ ﺗﻨﻘﻞ ﺍﻷﻋﻀﺎء ﺃﻭ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﺃﻭ ﺍﻟﻤﺮﺿﻰ: ﺍﻟﺴﻔﺮ ﻟﺰﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
. ﺍﻟﻤﺴﺘﻘﺒﻠﻴﻦ ﺃﻭ ﺍﻟﻔﺮﻕ ﺍﻟﻤﻬﻨﻴﺔ ﻋﺒﺮ ﺣﺪﻭﺩ ﺍﻟﺪﻭﻝ ﺑﻬﺪﻑ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
ﻭﻳﺼﺒﺢ ﺍﻟﺴﻔﺮ ﻟﺰﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻓﻲ ﺣﺎﻝ ﺗﻀﻤﻦ
) ﺃﻭ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺍﻟﺘﺠﺎﺭﻳﺔ ﺃﻭ ﻓﻲ ﺣﺎﻝ ﻛﺎﻧﺖ ﺍﻟﻤﺼﺎﺩﺭ/ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭ

 ﻣﺮﺍﻛﺰ ﺍﻟﺰﺭﺍﻋﺔ ( ﺍﻟﻤﻜ ّﺮﺳﺔ ﻧﺤﻮ ﺗﺄﻣﻴﻦ ﺍﻟﺰﺭﺍﻋﺔ ﻟﻠﻤﺮﺿﻰ،  ﺍﻟﻔﺮﻕ، ﺍﻷﻋﻀﺎء
ﻣﻦ ﺧﺎﺭﺝ ﺍﻟﺒﻠﺪ ﺗﻔّﻮﺽ ﻗﺪﺭﺓ ﺍﻟﺒﻠﺪ ﻧﺤﻮ ﺗﺤﻘﻴﻖ ﺧﺪﻣﺎﺕ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
. ﻟﻤﻮﺍﻁﻨﻴﻪ
Transplant commercialism is a policy or practice in which an organ is treated
as a commodity, including by being bought or sold or used for material gain.
Travel for transplantation is the movement of organs, donors, recipients or
transplant professionals across jurisdictional borders for transplantation
purposes. Travel for transplantation becomes transplant tourism if it involves
organ trafficking and/or transplant commercialism or if the resources (organs,
professionals and transplant centers) devoted to providing transplants to patients
from outside a country undermine the country’s ability to provide transplant
services for its own population.

: ﺍﻟﻤﺒﺎﺩﺉ

ﺗﻌﻤﻞ ﺍﻟﺤﻜﻮﻣﺎﺕ ﺍﻟﻮﻁﻨﻴﺔ ﻭﺑﺎﻟﺘﻌﺎﻭﻥ ﻣﻊ ﺍﻟﻤﻨﻈﻤﺎﺕ ﺍﻟﻌﺎﻟﻤﻴﺔ ﻭﺍﻟﻤﺆﺳﺴﺎﺕ ﻏﻴﺮ- 1
 ﻋﻠﻰ ﺗﻄﻮﻳﺮ ﻭﺿﻊ ﺑﺮﺍﻣﺞ ﺧﺎﺻﺔ ﺑﺎﻟﺘﺴﺠﻴﻞ ﻭﺍﻟﻮﻗﺎﻳﺔ ﻭﺍﻟﻌﻼﺝ، ﺍﻟﺤﻜﻮﻣﻴﺔ
: ﻟﻠﻘﺼﻮﺭ ﺍﻟﻌﻀﻮﻱ ﻭﺍﻟﺘﻲ ﺗﺘﻀﻤﻦ
.  ﺗﻄﻮﻳﺮ ﺍﻷﺑﺤﺎﺙ ﺍﻟﻌﻠﻤﻴﺔ ﺍﻷﺳﺎﺳﻴﺔ ﻭﺍﻟﺴﺮﻳﺮﻳﺔ.ﺃ
 ﻭﺿﻊ ﺑﺮﺍﻣﺞ ﻓﻌﺎﻟﺔ ﺗﺴﺘﻨﺪ ﻋﻠﻰ ﺍﻹﺟﺮﺍءﺍﺕ ﺍﻟﻌﺎﻟﻤﻴﺔ ﺍﻟﻤﺘﺒﻌﺔ ﻓﻲ ﻋﻼﺝ.ﺏ

ﻭﺭﻋﺎﻳﺔ ﻣﺮﺿﻰ ﺍﻟﻘﺼﻮﺭ ﺍﻟﻌﻀﻮﻱ ﺍﻟﻨﻬﺎﺋﻲ ﻣﺜﻞ ﺍﻟﻌﻼﺝ ﺑﺎﻟﺪﻳﺎﻝ ﻟﻤﺮﺿﻰ
 ﻭﻛﺬﻟﻚ ﺑﻨﻔﺲ ﺍﻟﻮﻗﺖ، ﺍﻟﻘﺼﻮﺭ ﺍﻟﻜﻠﻮﻱ ﺑﻬﺪﻑ ﺗﺨﻔﻴﻒ ﺍﻟﻤﺮﺍﺿّﺔ ﻭﺍﻟﻮﻓﻴﺎﺕ
. ﻭﺿﻊ ﺑﺮﺍﻣﺞ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
 ﺗﺸ ّﻜﻞ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺍﻟﻌﻼﺝ ﺍﻷﻣﺜﻞ ﻟﻠﻘﺼﻮﺭ ﺍﻟﻌﻀﻮﻱ ﻟﻠﻤﺮﺿﻰ.ﺝ
. ﺍﻟﻼﺋﻘﻴﻦ ﻟﺬﻟﻚ

Principles
1. National governments, working in collaboration with international and nongovernmental organizations, should develop and implement comprehensive
programs for the screening, prevention and treatment of organ failure, which
include:
a. The advancement of clinical and basic science research;
b. Effective programs, based on international guidelines, to treat and maintain
patients with end-stage diseases, such as dialysis programs for renal patients, to
minimize morbidity and mortality, alongside transplant programs for such
diseases;
c. Organ transplantation as the preferred treatment for organ failure for medically
suitable recipients.

ﻺﺷﺮﺍﻑ ﻋﻠﻰ ﻣﻤﺎﺭﺳﺔ
ِ ﺿﺮﻭﺭﺓ ﻭﺿﻊ ﻗﻮﺍﻧﻴﻦ ﺃﻭ ﺗﻨﻈﻴﻤﺎﺕ ﻓﻲ ﻛﻞ ﺑﻠﺪ ﻟ- 2
ﺇﺳﺘﺌﺼﺎﻝ ﺍﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ ﺃﻭ ﺍﻷﺣﻴﺎء ﻭﺍﻹﺷﺮﺍﻑ ﻋﻠﻰ ﻣﻤﺎﺭﺳﺔ
: ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺗﻤﺎﺷﻴﺎً ﻣﻊ ﺍﻟﻤﻌﺎﻳﻴﺮ ﺍﻟﻌﺎﻟﻤﻴﺔ
 ﻭﺿﻊ ﺩﻟﻴﻞ ﺇﺟﺮﺍءﺍﺕ ﻭﺍﺿﺢ ﻣﻦ ﺃﺟﻞ ﺯﻳﺎﺩﺓ ﺃﻋﺪﺍﺩ ﺍﻷﻋﻀﺎء ﺍﻟﻤﺘﻮﻓﺮﺓ.ﺃ
. ﻟﻠﺰﺭﺍﻋﺔ ﺗﻤﺎﺷﻴﺎً ﻣﻊ ﻫﺬﻩ ﺍﻟﻤﺒﺎﺩﺉ
 ﺗﺤﺘﺎﺝ ﻣﻤﺎﺭﺳﺔ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻭﺯﺭﺍﻋﺘﻬﺎ ﻹﺷﺮﺍﻑ ﻭﻣﺮﺍﻗﺒﺔ ﻣﻦ.ﺏ

ﺍﻟﻬﻴﺌﺎﺕ ﺍﻟﺼﺤﻴﺔ ﻓﻲ ﻛﻞ ﺑﻠﺪ ﻣﻦ ﺃﺟﻞ ﺍﻟﺘﺄﻛﺪ ﻣﻦ ﺷﻔﺎﻓﻴﺔ ﺍﻟﻤﻤﺎﺭﺳﺔ
. ﻭﺳﻼﻣﺘﻬﺎ
 ﻳﺘﻄﻠﺐ ﺍﻹﺷﺮﺍﻑ ﻭﺟﻮﺩ ﺳﺠﻞ ﻭﻁﻨﻲ ﺃﻭ ﺇﻗﻠﻴﻤﻲ ﻟﺘﺴﺠﻴﻞ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ.ﺝ
. ﺑﺎﻷﻋﻀﺎء ﺑﻌﺪ ﺍﻟﻮﻓﺎﺓ ﻭﺍﻷﺣﻴﺎء
 ﺗﺘﻀﻤﻦ ﺍﻟﻌﻨﺎﺻﺮ ﺍﻷﺳﺎﺳﻴﺔ ﻟﻮﺟﻮﺩ ﺑﺮﻧﺎﻣﺞ ﻓﻌّﺎﻝ ﻭﺟﻮﺩ ﺑﺮﻧﺎﻣﺞ ﺗﺜﻘﻴﻔﻲ.ﺩ
 ﺗﺪﺭﻳﺒﻲ ﻟﻠﻘﻄﺎﻉ ﺍﻟﺼﺤﻲ ﻣﻊ ﺗﺤﺪﻳﺪ ﺍﻟﻤﺴﺌﻮﻟﻴﺎﺕ/ ﻟﻌﺎﻣﺔ ﺍﻟﻨﺎﺱ ﻭﺗﻌﻠﻴﻤﻲ
ﻭﺍﻟﺼﻼﺣﻴﺎﺕ ﻟﻤﻤﺎﺭﺳﻲ ﺍﻟﺒﺮﻧﺎﻣﺞ ﻋﻠﻰ ﺍﻟﻤﺴﺘﻮﻯ ﺍﻟﻮﻁﻨﻲ ﻟﻠﺘﺒﺮﻉ
. ﺑﺎﻷﻋﻀﺎء ﻭﻓﺮﻕ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
2. Legislation should be developed and implemented by each country or
jurisdiction to govern the recovery of organs from deceased and living donors
and the practice of transplantation, consistent with international standards.
a. Policies and procedures should be developed and implemented to maximize
the number of organs available for transplantation, consistent with these
principles;
b. The practice of donation and transplantation requires oversight and
accountability by health authorities in each country to ensure transparency and
safety;
c. Oversight requires a national or regional registry to record deceased and living
donor transplants;
d. Key components of effective programs include public education and
awareness, health professional education and training, and defined
responsibilities and accountabilities for all stakeholders in the national organ
donation and transplant system.

- 3ﻻﺑﺪ ﻣﻦ ﺗﺤﻘﻴﻖ ﺗﻮﺯﻳﻊ ﻋﺎﺩﻝ ﻟﻸﻋﻀﺎء ﺍﻟﻤﺴﺘﺨﺪﻣﺔ ﻓﻲ ﺍﻟﺰﺭﺍﻋﺔ ﺩﺍﺧﻞ ﺍﻟﺒﻠﺪﺍﻥ
ﻟﻠﻤﺮﺿﻰ ﺍﻟﻼﺋﻘﻲﻥ  ،ﺑﻐﺾ ﺍﻟﻨﻈﺮ ﻋﻦ ﺍﻟﺠﻨﺲ ﺃﻭ ﺍﻟﻌﺮﻕ ﺃﻭ ﺍﻟﺪﻳﺎﻧﺔ ﺃﻭ ﺍﻟﻮﺿﻊ
ﺍﻹﺟﺘﻤﺎﻋﻲ ﺃﻭ ﺍﻟﻤﺎﺩﻱ .
ﺃ .ﻳﺠﺐ ﺃﻥ ﻻ ﻳﻜﻮﻥ ﻟﻺﻋﺘﺒﺎﺭ ﺍﻟﺘﻤﻮﻳﻠﻲ ﺃﻭ ﺍﻟﻌﺎﺋﺪ ﺍﻟﻤﺎﺩﻱ ﺃﻱ ﺗﺄﺛﻴﺮ ﻋﻠﻰ
ﺗﻄﺒﻴﻖ ﻗﻮﺍﻋﺪ ﺗﻮﺯﻳﻊ ﺍﻷﻋﻀﺎء .
3. Organs for transplantation should be equitably allocated within countries or
jurisdictions to suitable recipients without regard to gender, ethnicity, religion, or
social or financial status.
a. Financial considerations or material gain of any party must not influence the
application of relevant allocation rules.

- 4ﺗﻬﺪﻑ ﺍﻟﺒﺮﺍﻣﺞ ﻭﺍﻟﺴﻴﺎﺳﺎﺕ ﺍﻟﻤﺴﺘﺨﺪﻣﺔ ﻓﻲ ﻣﻤﺎﺭﺳﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻧﺤﻮ
ﺗﺤﻘﻴﻖ ﺍﻟﺮﻋﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﺍﻟﻤﺜﻠﻰ ﻋﻠﻰ ﺍﻟﻤﺪﻯ ﺍﻟﻘﺼﻴﺮ ﻭﺍﻟﻄﻮﻳﻞ ﻣﻦ ﺃﺟﻞ ﺗﺤﺴﻴﻦ
ﺍﻟﺤﺎﻟﺔ ﺍﻟﺼﺤﻴﺔ ﻟﻜﻞ ﻣﻦ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻭﺍﻟﻤﺮﺿﻰ ﺍﻟﻤﺴﺘﻘﺒﻠﻴﻦ .
ﺃ .ﻳﺠﺐ ﺃﻥ ﻻ ﻳﻜﻮﻥ ﻟﻺﻋﺘﺒﺎﺭ ﺍﻟﺘﻤﻮﻳﻠﻲ ﺃﻭ ﺍﻟﻌﺎﺋﺪ ﺍﻟﻤﺎﺩﻱ ﺃﻱ ﺗﺄﺛﻴﺮ ﻋﻠﻰ
ﺍﻟﺤﺎﻟﺔ ﺍﻟﺼﺤﻴﺔ ﺃﻭ ﺳﻼﻣﺔ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻭﺍﻟﻤﺮﺿﻰ ﺍﻟﻤﺴﺘﻘﺒﻠﻴﻦ .
4. The primary objective of transplant policies and programs should be optimal
short- and long-term medical care to promote the health of both donors and
recipients.
a. Financial considerations or material gain of any party must not override
primary consideration for the health and well-being of donors and recipients.

- 5ﻻﺑﺪ ﻟﻠﺪﻭﻝ ﻭﺍﻟﺘﺠﻤﻌﺎﺕ ﺍﻹﻗﻠﻴﻤﻴﺔ ﺃﻥ ﺗﻌﻤﻞ ﻋﻠﻰ ﺗﺤﻘﻴﻖ ﺍﻹﻛﺘﻔﺎء ﺍﻟﺬﺍﺗﻲ ﻟﻠﺘﺒﺮﻉ
ﺑﺎﻷﻋﻀﺎء ﻋﻦ ﻁﺮﻳﻖ ﺗﻮﻓﻴﺮ ﻋﺪﺩ ﺃﻋﻀﺎء ﻣﻨﺎﺳﺒﺔ ﻟﻠﺴﻜﺎﻥ ﺍﻟﻤﺤﻠﻴﻴﻦ
ﺍﻟﻤﺤﺘﺎﺟﻴﻦ .
ﺃ .ﻳﺠﺐ ﺃﻥ ﻻ ﺗﺘﻌﺎﺭﺽ ﺑﺮﺍﻣﺞ ﺍﻟﺘﻌﺎﻭﻥ ﻣﺎﺑﻴﻦ ﺍﻟﺒﻠﺪﺍﻥ ﻣﻊ ﻣﺒﺪﺃ ﺍﻹﻛﺘﻔﺎء ﺍﻟﺬﺍﺗﻲ
 ،ﺑﺤﻴﺚ ﻳﻜﻮﻥ ﺍﻟﺘﻌﺎﻭﻥ ﻫﺪﻓﻪ ﺣﻤﺎﻳﺔ ﺍﻟﻤﺴﺘﻀﻌﻔﻴﻦ ﻭﺗﺤﻘﻴﻖ ﺍﻟﻌﺪﺍﻟﺔ ﻣﺎﺑﻴﻦ
ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻭﺍﻟﻤﺮﺿﻰ ﺍﻟﻤﺴﺘﻘﺒﻠﻴﻦ ﻭﻋﺪﻡ ﺧﺮﻕ ﻫﺬﻩ ﺍﻟﻤﺒﺎﺩﺉ .
ﺏ .ﻳﻤﻜﻦ ﻗﺒﻮﻝ ﻋﻼﺝ ﺍﻟﻤﺮﺿﻰ ﻣﻦ ﺧﺎﺭﺝ ﺍﻟﺒﻠﺪ ﺃﻭ ﺍﻟﻤﻨﻄﻘﺔ ﻓﻲ ﺣﺎﻝ ﻋﺪﻡ

ﺗﺄﺛﻴﺮ ﺫﻟﻚ ﻋﻠﻰ ﻗﺪﺭﺓ ﺍﻟﺒﻠﺪ ﻓﻲ ﺗﺤﻘﻴﻖ ﺧﺪﻣﺎﺕ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻟﺴﻜﺎﻧﻪ
ﺍﻟﻤﺤﻠﻴﻴﻦ .

5. Jurisdictions, countries and regions should strive to achieve self-sufficiency in
organ donation by providing a sufficient number of organs for residents in need
from within the country or through regional cooperation.
a. Collaboration between countries is not inconsistent with national selfsufficiency as long as the collaboration protects the vulnerable, promotes equality
between donor and recipient populations, and does not violate these principles;
b. Treatment of patients from outside the country or jurisdiction is only acceptable
if it does not undermine a country’s ability to provide transplant services for its
own population.

ﻣﻦ ﺍﻟﻀﺮﻭﺭﻱ ﻣﻨﻊ ﻣﻤﺎﺭﺳﺔ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء- 6
 ﺣﻴﺚ. ﻷﻧﻬﺎ ﺗﺨﺮﻕ ﻣﺒﺎﺩﺉ ﺍﻟﺘﺴﺎﻭﻱ ﻭﺍﻟﻌﺪﺍﻟﺔ ﻭﺍﻹﺣﺘﺮﺍﻡ ﻟﻠﻨﻔﺲ ﺍﻟﺒﺸﺮﻳﺔ
ﺗﺴﺘﻬﺪﻑ ﺗﺠﺎﺭﺓ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺇﻟﻰ ﺳﻠﺐ ﺍﻟﻤﺴﺘﻀﻌﻔﻴﻦ ﻭﺇﺳﺘﻐﻼﻟﻬﻢ ﺑﺸﻜﻞ
. ﻏﻴﺮ ﺭﺣﻴﻢ ﻭﻏﻴﺮ ﻋﺎﺩﻝ
 ( ﺍﻟﻤﻮﺟﻪ ﻟﻜﺎﻓﺔ ﺍﻟﺒﻠﺪﺍﻥ ﺇﻟﻰ44025 ) ﻟﻘﺪ ﺃﺷﺎﺭ ﻗﺮﺍﺭ ﻣﺠﻠﺲ ﺍﻟﺼﺤﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ
. ﺗﻔﺎﺩﺉ ﺷﺮﺍء ﻭﺑﻴﻊ ﺍﻷﻋﻀﺎء ﺍﻟﺒﺸﺮﻳﺔ ﻭﺇﺳﺘﺨﺪﺍﻣﻬﺎ ﻓﻲ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
 ﻣﻨﻊ ﻫﺬﻩ ﺍﻟﻤﻤﺎﺭﺳﺎﺕ ﻭﻣﺎ ﺗﺘﻀﻤﻦ ﻣﻦ ﺇﻋﻼﻧﺎﺕ ﺗﺮﻭﻳﺠﻴﺔ ﻷﻱ ﻧﻮﻉ ﻓﻲ.ﺃ
. ﺗﺠﺎﺭﺓ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻭﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء ﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
 ﻣﻦ ﺍﻟﻀﺮﻭﺭﻱ ﺃﻥ ﻳﺘﻀﻤﻦ ﺍﻟﻤﻨﻊ ﺇﺗﺨﺎﺫ ﺇﺟﺮﺍءﺍﺕ ﺗﺄﺩﻳﺒﻴﺔ ) ﻣﺜﻞ.ﺏ

(  ﺃﻭ ﺍﻷﻋﻀﺎء ﺍﻟﻤﺰﺭﻭﻋﺔ، ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻄﺒﻴﺔ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﺃﻭ ﺍﻷﻋﻀﺎء
ﺃﻭ ﺗﺴﺘﺨﺪﻡ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء
ﻟﻸﻋﻤﺎﻝ ﺍﻟﺘﻲ ﺗﺴﺎﻋﺪ ﺃﻭ ﺗﺸﺠﻊ
. ﺃﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
 ﺗﻌﺘﺒﺮ ﺍﻟﻤﻤﺎﺭﺳﺎﺕ ﺍﻟﺘﻲ ﺗﻌﺘﻤﺪ ﻋﻠﻰ ﺇﻏﺮﺍء ﺍﻷﺷﺨﺎﺹ ﺍﻟﻤﺴﺘﻀﻌﻔﻴﻦ ﺃﻭ.ﺝ
 ﻭﺍﻟﻤﻬﺎﺟﺮﻳﻦ ﻏﻴﺮ ﺍﻟﺸﺮﻋﻴﻴﻦ، ) ﻣﺜﻞ ﺍﻷﻣﻴﻴﻦ ﻭﺍﻟﻔﻘﺮﺍء
ﺍﻟﻤﺠﻤﻮﻋﺎﺕ
 ﻭﺍﻟﻼﺟﺌﻴﻦ ﺍﻟﺴﻴﺎﺳﻴﻴﻦ ﺃﻭ ﺍﻹﻗﺘﺼﺎﺩﻳﻴﻦ ( ﻟﻴﺼﺒﺤﻮﻥ ﻣﺘﺒﺮﻋﻴﻦ،  ﻭﺍﻟﺴﺠﻨﺎء،
 ﻏﻴﺮ ﻣﻘﺒﻮﻟﺔ ﻭﺗﺘﻌﺎﺭﺽ ﻣﻊ ﻫﺪﻑ ﻣﻜﺎﻓﺤﺔ ﺗﺠﺎﺭﺓ ﺍﻷﻋﻀﺎء، ﺑﺎﻷﻋﻀﺎء
. ﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﻭﺗﺠﺎﺭﺓ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
6. Organ trafficking and transplant tourism violate the principles of equity, justice
and respect for human dignity and should be prohibited. Because transplant
commercialism targets impoverished and otherwise vulnerable donors, it leads
inexorably to inequity and injustice and should be prohibited. In Resolution 44.25,
the World Health Assembly called on countries to prevent the purchase and sale
of human organs for transplantation.

a. Prohibitions on these practices should include a ban on all types of advertising
(including electronic and print media), soliciting, or brokering for the purpose of
transplant commercialism, organ trafficking, or transplant tourism.
b. Such prohibitions should also include penalties for acts—such as medically
screening donors or organs, or transplanting organs—that aid, encourage, or use
the products of, organ trafficking or transplant tourism.
c. Practices that induce vulnerable individuals or groups (such as illiterate and
impoverished persons, undocumented immigrants, prisoners, and political or
economic refugees) to become living donors are incompatible with the aim of
combating organ trafficking, transplant tourism and transplant commercialism.

: ﺍﻟﻤﻘﺘﺮﺣﺎﺕ
ﺗﻘﺘﺮﺡ ﻗﻤﺔ ﺃﺳﻄﻨﺒﻮﻝ ﺑﺎﻟﺘﻮﺍﻓﻖ ﻣﻊ ﻫﺬﻩ ﺍﻟﻤﺒﺎﺩﺉ ﺍﻟﺨﻄﻂ ﺍﻟﺘﺎﻟﻴﺔ ﻟﺰﻳﺎﺩﺓ ﻋﺪﺩ
ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﺑﺎﻷﻋﻀﺎء ﻟﻤﻨﻊ ﺍﻹﺗﺠﺎﺭ ﺑﺎﻷﻋﻀﺎء ﻭﻟﺘﺸﺠﻴﻊ ﺍﻟﺘﺒﺮﻉ ﺍﻟﺸﺮﻋﻲ
. ﻭﺑﺮﺍﻣﺠﻪ ﺍﻟﻘﺎﻧﻮﻧﻴﺔ
Proposals
Consistent with these principles, participants in the Istanbul Summit suggest the
following strategies to increase the donor pool and to prevent organ trafficking,
transplant commercialism and transplant tourism and to encourage legitimate,
life-saving transplantation programs:

: ﻟﻺﺳﺘﺠﺎﺑﺔ ﻟﻠﺤﺎﺟﺔ ﻟﺰﻳﺎﺩﺓ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ
ء
ﻳﺠﺐ ﻋﻠﻰ ﺍﻟﺤﻜﻮﻣﺎﺕ ﺑﺎﻟﺘﻌﺎﻭﻥ ﻣﻊ ﺍﻟﻤﺆﺳﺴﺎﺕ ﺍﻟﺼﺤﻴﺔ ﻭﺍﻷﻁﺒﺎ- 1
ﻭﺍﻟﻤﺆﺳﺴﺎﺕ ﻏﻴﺮ ﺍﻟﺤﻜﻮﻣﻴﺔ ﻣﻦ ﻭﺿﻊ ﺍﻟﺨﻄﻂ ﺍﻟﻤﻨﺎﺳﺒﺔ ﻟﺰﻳﺎﺩﺓ ﺣﺎﻻﺕ
. ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ ﻭﺇﺯﺍﻟﺔ ﺍﻟﻌﻘﺒﺎﺕ ﺍﻟﺘﻲ ﺗﺤﻮﻝ ﺩﻭﻥ ﺫﻟﻚ
To respond to the need to increase deceased donation:
1. Governments, in collaboration with health care institutions, professionals, and
non-governmental organizations should take appropriate actions to increase
deceased organ donation. Measures should be taken to remove obstacles and
disincentives to deceased organ donation.

ﻳﺠﺐ ﻓﻲ ﺍﻟﺒﻼﺩ ﺍﻟﺘﻲ ﻻ ﻳﻮﺟﺪ ﻓﻴﻬﺎ ﺑﺮﺍﻣﺞ ﻟﺰﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء ﺃﻭ ﺍﻟﺘﺒﺮﻉ- 2
ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ ﺇﺻﺪﺍﺭ ﺗﺸﺮﻳﻊ ﻟﺬﻟﻚ ﻭﺇﻧﺸﺎء ﺍﻟﺒﻨﻴﺔ ﺍﻟﺘﺤﺘﻴﺔ
ﺑﺎﻷﻋﻀﺎء
. ﺍﻟﻤﻨﺎﺳﺒﺔ ﻟﻬﺬﻩ ﺍﻟﺒﺮﺍﻣﺞ
2. In countries without established deceased organ donation or transplantation,
national legislation should be enacted that would initiate deceased organ
donation and create transplantation infrastructure, so as to fulfill each country’s
deceased donor potential.

ﻳﺠﺐ ﺭﻓﻊ ﻣﺴﺘﻮﻯ ﺍﻷﺩﺍء ﻭﺯﻳﺎﺩﺓ ﺣﺎﻻﺕ ﺍﻟﺘﺒﺮﻉ ﻓﻲ ﺍﻟﺒﻼﺩ ﺍﻟﺘﻲ ﻳﻮﺟﺪ ﻓﻴﻬﺎ- 3
. ﺗﺸﺮﻳﻊ ﻟﻠﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ ﻭﺯﺭﺍﻋﺘﻬﺎ

3. In all countries in which deceased organ donation has been initiated, the
therapeutic potential of deceased organ donation and transplantation should be
maximized.

ﻳﺠﺐ ﻋﻠﻰ ﺍﻟﺒﻼﺩ ﺍﻟﺘﻲ ﺗﺰﺩﻫﺮ ﻓﻴﻬﺎ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء ﻭﺯﺭﺍﻋﺘﻬﺎ ﻣﻦ- 4
ﺍﻟﻤﺘﻮﻓﻴﻦ ﻣﻦ ﺍﻟﻤﺸﺎﺭﻛﺔ ﺑﺎﻟﻤﻌﻠﻮﻣﺎﺕ ﻭﺍﻟﺨﺒﺮﺓ ﻭﺍﻟﺘﻘﻨﻴﺎﺕ ﻣﻊ ﺍﻟﺒﻼﺩ ﺍﻟﺘﻲ
. ﺗﺒﺤﺚ ﻋﻦ ﺇﻧﺸﺎء ﻣﺜﻞ ﻫﺬﻩ ﺍﻟﺒﺮﺍﻣﺞ
4. Countries with well established deceased donor transplant programs are
encouraged to share information, expertise and technology with countries
seeking to improve their organ donation efforts.

ﻭﻟﻠﺘﺄﻛﻴﺪ ﻋﻠﻰ ﺣﻤﺎﻳﺔ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﺍﻷﺣﻴﺎء ﻭﺳﻼﻣﺘﻬﻢ ﻭﺍﻹﻋﺘﺮﺍﻑ ﺑﻌﻤﻠﻬﻢ
ﺍﻟﺒﻄﻮﻟﻲ ﻭﺫﻟﻚ ﻣﻦ ﺃﺟﻞ ﻣﺤﺎﺭﺑﺔ ﺍﻹﺗﺠﺎﺭ ﺑﺎﻷﻋﻀﺎء ﻭﺳﻴﺎﺣﺔ ﺯﺭﺍﻋﺔ ﺍﻷﻋﻀﺎء
: ﻭﺗﻤﺮﻳﺮ ﺍﻷﻋﻀﺎء ﺍﻟﺘﺠﺎﺭﻱ
To ensure the protection and safety of living donors and appropriate
recognition for their heroic act while combating transplant tourism, organ
trafficking and transplant commercialism:

ﻳﺠﺐ ﺇﻋﺘﺒﺎﺭ ﻋﻤﻞ ﺍﻟﻤﺘﺒﺮﻉ ﺑﻄﻮﻟﻴﺎً ﻭﺷﺮﻓﺎً ﻣﻦ ﻗﺒﻞ ﻣﻤﺜﻠﻲ ﺍﻟﺤﻜﻮﻣﺎﺕ- 1
. ﻭﻣﻨﻈﻤﺎﺕ ﺍﻟﻤﺠﺘﻤﻊ ﺍﻟﻤﺪﻧﻲ
1. The act of donation should be regarded as heroic and honored as such by
representatives of the government and civil society organizations.

ﻳﺠﺐ ﺗﻘﺮﻳﺮ ﺇﻣﻜﺎﻧﻴﺔ ﺍﻷﻫﻠﻴﺔ ﺍﻟﻄﺒﻴﺔ ﻭﺍﻟﻨﻔﺴﻴﺔ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﺍﻷﺣﻴﺎء ﺣﺴﺐ- 2
. ﻧﺼﺎﺋﺢ ﻣﻠﺘﻘﻴﺎﺕ ﻓﺎﻧﻜﻮﻓﺮ ﻭﺃﻣﺴﺘﺮﺩﺍﻡ
 ﻳﺠﺐ ﺃﻥ ﺗﺤﺘﻮﻱ ﺍﻟﻤﻮﺍﻓﻘﺔ ﺍﻟﺨﻄﻴﺔ ﻟﻠﻤﺘﺒﺮﻉ ﻋﻠﻰ ﻣﺎ ﻳﺆﻛﺪ ﺗﻔﻬﻤﻪ ﻟﻌﻤﻠﻴﺔ.ﺃ
. ﺍﻟﺘﺒﺮﻉ ﻣﻊ ﺗﻘﻴﻴﻢ ﻧﻔﺴﻲ ﻟﻠﻤﺘﺒﺮﻉ
 ﻳﺠﺐ ﺃﻥ ﻳﺨﻀﻊ ﻛﻞ ﺍﻟﻤﺘﺒﺮﻋﻮﻥ ﻟﻠﺘﻘﻴﻴﻢ ﺍﻟﻨﻔﺴﻲ ﻣﻦ ﻗﺒﻞ ﺇﺧﺘﺼﺎﺻﻴﻴﻦ.ﺏ

. ﻧﻔﺴﻴﻴﻦ ﺧﻼﻝ ﻋﻤﻠﻴﺔ ﺍﻹﻧﺘﻘﺎء ﻟﻠﺘﺒﺮﻉ
2. The determination of the medical and psychosocial suitability of the living
donor should be guided by the recommendations of the Amsterdam and
Vancouver Forums (2-4).
a. Mechanisms for informed consent should incorporate provisions for evaluating
the donor’s understanding, including assessment of the psychological impact of
the process;
b. All donors should undergo psychosocial evaluation by mental health
professionals during screening.

 ﻳﺠﺐ ﺍﻟﻌﻨﺎﻳﺔ ﺑﻜﻞ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﺍﻷﺣﻴﺎء ﺑﻤﺎ ﻓﻴﻬﻢ ﺍﻟﺬﻳﻦ ﻛﺎﻧﻮﺍ ﺿﺤﻴﺔ ﻟﻌﻤﻠﻴﺔ- 3
. ﺍﻹﺗﺠﺎﺭ ﺑﺎﻷﻋﻀﺎء ﻣﻦ ﻛﻞ ﺍﻟﺴﻠﻄﺎﺕ ﺍﻟﺘﻲ ﺗﻤﻨﻊ ﺍﻹﺗﺠﺎﺭ ﺑﺎﻷﻋﻀﺎء
3. The care of organ donors, including those who have been victims of organ
trafficking, transplant commercialism, and transplant tourism, is a critical
responsibility of all jurisdictions that sanctioned organ transplants utilizing such
practices.

ﻳﺠﺐ ﻭﺿﻊ ﻣﻌﺎﻳﻴﺮ ﻭﺍﻟﺘﺄﻛﻴﺪ ﻋﻠﻴﻬﺎ ﻣﻦ ﺃﺟﻞ ﺍﻟﺸﻔﺎﻓﻴﺔ ﻭﺍﻟﻤﺤﺎﺳﺒﺔ ﻣﻦ ﺃﺟﻞ- 4
. ﺩﻋﻢ ﻋﻤﻠﻴﺔ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء
.  ﻳﺠﺐ ﺇﻧﺸﺎء ﺁﻟﻴﺎﺕ ﻣﻦ ﺍﻟﺸﻔﺎﻓﻴﺔ ﻟﻌﻤﻠﻴﺔ ﺍﻟﺘﺒﺮﻉ ﺑﺎﻷﻋﻀﺎء.ﺃ
 ﻳﺠﺐ ﺍﻟﺤﺼﻮﻝ ﻋﻠﻰ ﺇﺫﻥ ﺧﻄﻲ ﻣﻦ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻣﻦ ﺍﺟﻞ ﺍﻟﺘﺒﺮﻉ.ﺏ

. ﺑﺎﻷﻋﻀﺎء ﻭﻋﻤﻠﻴﺔ ﺍﻟﻤﺘﺎﺑﻌﺔ ﺑﻌﺪ ﺍﻟﺘﺒﺮﻉ
4. Systems and structures should ensure standardization, transparency and
accountability of support for donation.
a. Mechanisms for transparency of process and follow-up should be established;
b. Informed consent should be obtained both for donation and for follow-up
processes.

ﻳﺠﺐ ﺗﻮﻓﻴﺮ ﺍﻟﻌﻨﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﻭﺍﻟﻨﻔﺴﻴﺔ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﻋﻠﻰ ﺍﻟﻤﺪﻯ ﺍﻟﻘﺼﻴﺮ- 5
: ﻭﺍﻟﺒﻌﻴﺪ ﻟﻨﺘﺎﺋﺞ ﻋﻤﻠﻴﺔ ﺍﻟﺘﺒﺮﻉ ﻋﻠﻴﻬﻢ
 ﻣﻦ ﺍﻟﻀﺮﻭﺭﻱ ﺗﻮﻓﻴﺮ ﺗﺄﻣﻴﻨﺎً ﺻﺤﻴﺎً ﻣﺪﻯ ﺍﻟﺤﻴﺎﺓ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﺟﺮﺍء.ﺃ
. ﺗﺒﺮﻋﻬﻢ ﻣﻦ ﺍﺟﻞ ﺗﻮﻓﻴﺮ ﺍﻟﻌﻨﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﻟﻬﻢ
 ﻓﻲ ﺍﻷﻣﺎﻛﻦ ﺍﻟﺘﻲ ﻳﺘﻮﻓﺮ ﻓﻴﻬﺎ ﺍﻟﺘﺎﻣﻴﻦ ﺍﻟﺼﺤﻲ ﺍﻟﺸﺎﻣﻞ ﻳﺠﺐ ﻋﻠﻰ.ﺏ

ﺍﻟﺤﻜﻮﻣﺎﺕ ﺍﻟﺘﺄﻛﺪ ﻣﻦ ﺣﺼﻮﻝ ﺍﻟﻤﺘﺒﺮﻋﻴﻦ ﻋﻠﻰ ﺍﻟﻌﻨﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﺍﻟﻼﺯﻣﺔ
. ﻭﺍﻟﻤﺘﺎﺑﻌﺔ ﺑﻤﺎ ﻳﺘﻌﻠﻖ ﺍﻟﺘﺒﺮﻉ ﺑﺄﻋﻀﺎﺋﻬﻢ
 ﻳﺠﺐ ﻋﺪﻡ ﺗﻌﺮﻳﺾ ﺍﻟﺘﺎﻣﻴﻦ ﺍﻟﺼﺤﻲ ﺃﻭ ﺍﻟﺘﺎﻣﻴﻦ ﻋﻠﻰ ﺍﻟﺤﻴﺎﺓ ﻟﻺﻧﻘﻄﺎﻉ.ﺝ
. ﻓﻲ ﺃﻱ ﺣﺎﻝ
 ﻳﺠﺐ ﺃﻥ ﻳﻮﻓﺮ ﺍﻟﺪﻋﻢ ﺍﻟﻨﻔﺴﻲ ﻭﺍﻟﺨﺪﻣﺎﺕ ﺍﻟﺼﺤﻴﺔ ﺍﻟﻨﻔﺴﻴﺔ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ.ﺩ
. ﺃﺛﻨﺎء ﻓﺘﺮﺓ ﻣﺘﺎﺑﻌﺘﻬﻢ ﺑﻌﺪ ﺍﻟﺘﺒﺮﻉ
:  ﻓﻲ ﺣﺎﻝ ﺣﺪﻭﺙ ﻓﺸﻞ ﻋﻀﻮﻱ ﻋﻨﺪ ﺍﻟﻤﺘﺒﺮﻉ ﻳﺠﺐ ﺃﻥ ﻳﺘﻠﻘﻰ ﺍﻟﻤﺘﺒﺮﻉ.ﻫـ
 ﺍﻟﻌﻨﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﺍﻟﻼﺯﻣﺔ ﺑﻤﺎ ﻓﻴﻬﺎ ﺍﻟﻐﺴﻴﻞ ﺍﻟﻜﻠﻮﻱ ﻓﻲ ﺣﺎﻝ ﺍﻟﻔﺸﻞ ﺍﻟﻜﻠﻮﻱ.ﺃ
.

 ﺍﻷﻭﻟﻮﻳﺔ ﻓﻲ ﺍﻟﺤﺼﻮﻝ ﻋﻠﻰ ﻋﻀﻮ ﻟﺰﺭﺍﻋﺘﻪ ﻣﻦ ﺧﻼﻝ ﺑﺮﻧﺎﻣﺞ ﺍﻟﺘﺒﺮﻉ.ﺏ

. ﺍﻟﻮﻁﻨﻲ ﻟﻠﺘﺒﺮﻉ ﻣﻦ ﺍﻟﻤﺘﻮﻓﻴﻦ
5. Provision of care includes medical and psychosocial care at the time of
donation and for any short- and long-term consequences related to organ
donation.
a. In jurisdictions and countries that lack universal health insurance, the provision
of disability, life, and health insurance related to the donation event is a
necessary requirement in providing care for the donor;
b. In those jurisdictions that have universal health insurance, governmental
services should ensure donors have access to appropriate medical care related
to the donation event;
c. Health and/or life insurance coverage and employment opportunities of
persons who donate organs should not be compromised;
d. All donors should be offered psychosocial services as a standard component
of follow-up;
e. In the event of organ failure in the donor, the donor should receive:

i. Supportive medical care, including dialysis for those with renal failure, and
ii. Priority for access to transplantation, integrated into existing allocation rules as
they apply to either living or deceased organ transplantation.

ﺍﻟﺘﻌﻮﻳﺾ ﺍﻟﻤﺎﺩﻱ ﻟﻜﻞ ﺍﻟﻤﺼﺎﺭﻳﻒ ﺍﻟﺘﻲ ﺗﺤﻤﻠﻬﺎ ﺍﻟﻤﺘﺒﺮﻉ ﻭﺍﻟﻤﺜﺒﺘﺔ ﺑﻤﺎ- 6
ﻳﺘﻌﻠﻖ ﺑﺎﻟﺘﺒﺮﻉ ﻭﻟﻴﺲ ﺛﻤﻨﺎً ﻟﻠﻌﻀﻮ ﺍﻟﻤﺘﺒﺮﻉ ﺑﻪ ﻭﺇﻋﺘﺒﺎﺭﻫﺎ ﺟﺰءﺍً ﻣﻦ
. ﺍﻟﻤﺼﺎﺭﻳﻒ ﺍﻟﻄﺒﻴﺔ ﻟﻠﻤﺘﺒﺮﻉ ﻟﻪ
 ﻳﺠﺐ ﺃﻥ ﻳﺘﻢ ﻭﺿﻊ ﺍﻟﺘﻌﻮﻳﻀﺎﺕ ﻣﻦ ﻗﺒﻞ ﺍﻟﻤﺸﺮﻑ ﻋﻠﻰ ﺍﻟﺘﺒﺮﻉ.ﺃ
. ﺳﻮﺍءﺍً ﻛﺎﻥ ﺍﻟﺤﻜﻮﻣﺔ ﻧﻔﺴﻬﺎ ﺃﻭ ﺷﺮﻛﺎﺕ ﺍﻟﺘﺄﻣﻴﻦ
 ﻳﺠﺐ ﺣﺴﺎﺏ ﺍﻟﻤﺼﺎﺭﻳﻒ ﻭﺍﻟﺘﻜﺎﻟﻴﻒ ﺑﻄﺮﻳﻘﺔ ﺷﻔﺎﻓﺔ ﻭﺣﺴﺐ.ﺏ

. ﺍﻟﻤﻌﺎﻳﻴﺮ ﺍﻟﻮﻁﻨﻴﺔ ﻟﻜﻞ ﺑﺒﻠﺪ
 ﻳﺠﺐ ﺃﻥ ﺗﺴﺪﺩ ﺍﻟﻤﺼﺎﺭﻳﻒ ﻟﻤﻘﺪﻡ ﺍﻟﺨﺪﻣﺔ ﻣﺒﺎﺷﺮﺓً ﻣﺜﻞ ﺍﻟﻤﺴﺘﺸﻔﻰ.ﺝ
. ﺍﻟﺘﻲ ﻳﺘﻢ ﻓﻴﻬﺎ ﺍﻟﺘﺒﺮﻉ
 ﻳﺘﻢ ﺣﺴﺎﺏ ﺿﻴﺎﻉ ﺍﻟﺪﺧﻞ ﻟﻠﻤﺘﺒﺮﻉ ﻭﺍﻟﻤﺼﺎﺭﻳﻒ ﺍﻷﺧﺮﻯ ﻣﻦ ﺍﻟﻤﺮﻛﺰ.ﺩ
. ﺍﻟﻤﺸﺮﻑ ﻋﻠﻰ ﺍﻟﺘﺒﺮﻉ ﻭﻟﻴﺲ ﻣﻦ ﻗﺒﻞ ﺍﻟﻤﺮﻳﺾ ﺍﻟﻤﺘﻠﻘﻲ ﻟﻠﺘﺒﺮﻉ
6. Comprehensive reimbursement of the actual, documented costs of donating
an organ does not constitute a payment for an organ, but is rather part of the
legitimate costs of treating the recipient.
a. Such cost-reimbursement would usually be made by the party responsible for
the costs of treating the transplant recipient (such as a government health
department or a health insurer);
b. Relevant costs and expenses should be calculated and administered using
transparent methodology, consistent with national norms;
c. Reimbursement of approved costs should be made directly to the party
supplying the service (such as to the hospital that provided the donor’s medical
care);
d. Reimbursement of the donor’s lost income and out-of-pockets expenses
should be administered by the agency handling the transplant rather than paid
directly from the recipient to the donor.

: ﺗﺘﻀﻤﻦ ﺍﻟﻤﺼﺎﺭﻳﻒ ﺍﻟﻤﺸﺮﻭﻋﺔ ﻭﺍﻟﺘﻲ ﻳﻤﻜﻦ ﺗﻌﻮﻳﻀﻬﺎ ﻣﺎ ﻳﻠﻲ- 7
 ﺗﻜﺎﻟﻴﻒ ﺃﻳﺔ ﺗﻘﻴﻴﻤﺎﺕ ﻁﺒﻴﺔ ﺃﻭﻧﻔﺴﻴﺔ ﻟﻠﻤﺘﺒﺮﻋﻴﻦ ﺍﻷﺣﻴﺎء ﺍﻟﺬﻳﻦ ﺗﻢ.ﺃ
ﺇﻗﺼﺎﺅﻫﻢ ﻋﻦ ﺍﻟﺘﺒﺮﻉ ﻷﺳﺒﺎﺏ ﻁﺒﻴﺔ ﺃﻭ ﻣﻨﺎﻋﻴﺔ ﺗﻢ ﻛﺸﻔﻬﺎ ﺃﺛﻨﺎء
. ﻋﻤﻠﻴﺔ ﺍﻟﺘﺒﺮﻉ

 ﺍﻟﻤﺼﺎﺭﻳﻒ ﺍﻟﺘﻲ ﺗّﻢ ﺩﻓﻌﻬﺎ ﺑﻤﺎ ﻳﺘﻌﻠﻖ ﻋﻤﻠﻴﺔ ﺍﻟﺘﺒﺮﻉ ﻗﺒﻠﻬﺎ ﻭﺃﺛﻨﺎءﻫﺎ.ﺏ

،  ﻣﺼﺎﺭﻳﻒ ﺍﻟﺴﻔﺮ،  ﺍﻟﻤﻜﺎﻟﻤﺎﺕ ﺑﻌﻴﺪﺓ ﺍﻟﻤﺪﻯ: ) ﻣﺜﺎﻝ
ﻭﺑﻌﺪﻫﺎ
. ( ﻭﻣﺎ ﻳﺘﻌﻠﻖ ﺑﻬﺎ
ﻣﺼﺎﺭﻳﻒ ﺍﻹﻗﺎﻣﺔ
.  ﺍﻟﺘﻜﺎﻟﻴﻒ ﺍﻟﻄﺒﻴﺔ ﺑﻌﺪ ﺍﻟﺨﺮﻭﺝ ﻣﻦ ﺍﻟﻤﺴﺘﺸﻔﻰ.ﺝ
 ﺿﻴﺎﻉ ﺍﻟﺪﺧﻞ ﺑﺴﺒﺐ ﺍﻹﻧﻘﻄﺎﻉ ﻋﻦ ﺍﻟﻌﻤﻞ ) ﺣﺴﺐ ﺍﻟﻤﻌﺎﻳﻴﺮ ﺍﻟﻮﻅﻴﻔﻴﺔ.ﺩ
. ( ﺑﻠﺪ
ﻟﻜﻞ
7. Legitimate expenses that may be reimbursed when documented include:
a. the cost of any medical and psychological evaluations of potential living donors
who are excluded from donation (e.g., because of medical or immunologic issues
discovered during the evaluation process);
b. costs incurred in arranging and effecting the pre-, peri- and post-operative
phases of the donation process (e.g., long-distance telephone calls, travel,
accommodation and subsistence expenses);
c. medical expenses incurred for post-discharge care of the donor;
d. lost income in relation to donation (consistent with national norms).

