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on Organ Trafficking and Transplant Tourism
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ﺑﻴﺎﻧﻴﻪ ﺍﺳﺘﺎﻧﺒﻮﻝ ﺩﺭ ﺯﻣﻴﻨﻪ ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎء ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ
ﺗﻮﺳﻂ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﻣﺠﻤﻊ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎء ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ
ﺑﺎ ﻫﻤﻜﺎﺭﻱ ﺍﻧﺠﻤﻦ ﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎ ﻭ ﻛﻠﻴﻪ
 10-13ﺍﺭﺩﻳﺒﻬﺸﺖ ﺳﺎﻝ  - 1387ﺍﺳﺘﺎﻧﺒﻮﻝ  -ﺗﺮﻛﻴﻪ
ﻣﻘﺪﻣﻪ :ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎ ﻳﻜﻲ ﺍﺯ ﺩﺳﺘﺎﻭﺭﺩﻫﺎﻱ ﺍﻋﺠﺎﺯ ﺍﻧﮕﻴﺰ ﺑﺸﺮ ﺩﺭ ﻗﺮﻥ ﺑﻴﺴﺘﻢ ﺍﺳﺖ ﻛﻪ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﻃﻮﻝ ﻋﻤﺮ
ﻭ ﺑﻬﺒﻮﺩ ﺯﻧﺪﮔﻲ ﺻﺪﻫﺎ ﻫﺰﺍﺭ ﺍﻧﺴﺎﻥ ﺩﺭ ﺟﻬﺎﻥ ﺷﺪﻩ ﺍﺳﺖ .ﭘﻴﺸﺮﻓﺖ ﻋﻠﻤﻲ ﻭ ﺗﺨﺼﺼﻲ ﭼﺸﻤﮕﻴﺮ ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﻴﻮﻧﺪ ﺍﺯ ﻳﻚ
ﺳﻮ ﻭ ﺍﻳﺜﺎﺭ ﺩﻫﻨﺪﮔﺎﻥ ﻋﻀﻮ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﻫﺎی ﺁﻧﻬﺎ ﺍﺯ ﺳﻮﻳﯽ ﺩﻳﮕﺮ ﻧﻪ ﺗﻨﻬﺎ ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎ ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ
ﺩﺭﻣﺎﻥ ﺯﻧﺪﮔﻲ ﺑﺨﺶ ﺑﻠﻜﻪ ﺑﻪ ﻧﻤﺎﻳﺸﻲ ﺩﺭﺧﺸﺎﻥ ﺍﺯ ﻫﻤﺒﺴﺘﮕﻲ ﺑﺸﺮﻳﺖ ﺗﺒﺪﻳﻞ ﻛﺮﺩﻩ ﺍﺳﺖ.
ﻋﻠﻲ ﺭﻏﻢ ﺍﻳﻦ ﺩﺳﺘﺎﻭﺭﺩ ﺑﺰﺭگ ،ﮔﺰﺍﺭﺷﺎﺕ ﻣﺘﻌﺪﺩ ﺍﺯ ﺗﺠﺎﺭﺕ ﺍﻧﺴﺎﻧﻬﺎ ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﻫﻨﺪﻩ ﺍﻋﻀﺎ ﻭ ﻣﺴﺎﻓﺮﺕ ﺑﻴﻤﺎﺭﺍﻥ
2004
ﺍﺯ ﻛﺸﻮﺭﻫﺎﻱ ﻏﻨﻲ ﺑﻪ ﻓﻘﻴﺮ ﺟﻬﺖ ﺧﺮﻳﺪ ﻋﻀﻮ ﭼﻬﺮﻩ ﺍﻳﻦ ﺩﺳﺘﺎﻭﺭﺩ ﻋﻠﻤﻲ ﺭﺍ ﺧﺪﺷﻪ ﺩﺍﺭ ﻛﺮﺩﻩ ﺍﺳﺖ .ﺩﺭ ﺳﺎﻝ
ﻣﻴﻼﺩﻱ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ ﺍﺯ ﮐﺸﻮﺭﻫﺎی ﻋﻀﻮ ﺧﻮﺩ ﺧﻮﺍﺳﺖ ﻛﻪ ﭘﻴﺸﮕﻴﺮی ﻫﺎی ﻻﺯﻡ ﺭﺍ ﻧﺴﺒﺖ ﺑﻪ ﻣﺤﺎﻓﻈﺖ ﺍﻓﺮﺍﺩ
ً ﻣﻌﻀﻞ ﺑﺰﺭگ ﺗﺠﺎﺭﺕ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ
ﻓﻘﻴﺮ ﻭ ﺁﺳﻴﺐ ﭘﺬﻳﺮ ﺩﺭ ﺑﺮﺍﺑﺮ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﻭ ﻓﺮﻭﺵ ﺑﺎﻓﺖ ﻭ ﺍﻋﻀﺎ ﺧﺼﻮﺻﺎ
ﺑﺎﻓﺖ ﻭ ﺍﻋﻀﺎﺑﻪ ﻋﻤﻞ ﺁﻭﺭﻧﺪ.
ﺑﺮﺍﻱ ﺑﺮﺧﻮﺭﺩ ﺑﺎ ﻣﺸﻜﻞ ﻣﻬﻢ ﻭ ﺩﺭﺣﺎﻝ ﺭﺷﺪ ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﺩﺭ ﺩﻧﻴﺎ  150ﻧﻤﺎﻳﻨﺪﻩ ﻭ ﺻﺎﺣﺐ ﻧﻈﺮ
 10-13ﺍﺭﺩﻳﺒﻬﺸﺖ ﻣﺎﻩ
ﺍﺯ ﻫﻤﻪ ﺟﻬﺎﻥ ﺩﺭ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ،ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺍﺧﻼﻗﯽ ﻭ ﻣﺴﺌﻮﻟﻴﻦ ﺩﻭﻟﺘﯽ ﺍﺯ
 1387ﺩﺭ ﻣﺠﻤﻌﯽ ﺩﺭ ﺷﻬﺮ ﺍﺳﺘﺎﻧﺒﻮﻝ ﮔﺮﺩ ﻫﻢ ﺁﻣﺪﻧﺪ.
ﻣﻘﺪﻣﺎﺕ ﺍﻭﻟﻴﻪ ﻛﺎﺭ ﺍﻳﻦ ﺍﺟﻼﺱ ﺩﺭ ﺁﺫﺭ  1386ﺩﺭ ﺩﺑﻲ ﺗﻮﺳﻂ ﻛﻤﻴﺘﻪ ﻣﻘﺪﻣﺎﺗﻲ ﻣﺘﺸﻜﻞ ﺍﺯ ﺍﻧﺠﻤﻦ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ
ﭘﻴﻮﻧﺪ ﻭ ﺍﻧﺠﻤﻦ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﮐﻠﻴﻪ ﻓﺮﺍﻫﻢ ﺷﺪ .ﺩﺭ ﻣﺠﻤﻊ ﺍﺳﺘﺎﻧﺒﻮﻝ ﭘﻴﺶ ﻧﻮﻳﺲ ﺑﻴﺎﻧﻴﻪ ﺑﻴﻦ ﺍﻋﻀﺎ ﺗﻮﺯﻳﻊ ﻭﺳﭙﺲ
ﻧﺴﺨﻪ ﺍﺻﻼﺣﯽ ﻣﺠﺪﺩﺍ ﺗﻮﺳﻂ ﻫﻤﻪ ﺍﻋﻀﺎ ﻣﺮﻭﺭ ﻭ
ﺑﺎ ﭘﻴﺸﻨﻬﺎﺩ ﺩﺭﻳﺎﻓﺘﯽ ﺍﺯ ﺍﻋﻀﺎ ﺍﻧﺠﻤﻦ ﺍﺻﻼﺡ ﺷﺪ  .ﺩﺭ ﻧﻬﺎﻳﺖ
ﻧﻬﺎﻳﻲ ﮔﺮﺩﻳﺪ.
ﺍﻳﻦ ﺑﻴﺎﻧﻴﻪ ﺑﺎ ﻣﻮﺍﻓﻘﺖ ﮐﻠﻴﻪ ﺍﻋﻀﺎ ﮐﻨﮕﺮﻩ ﺻﺎﺩﺭ ﺷﺪﻩ ﺍﺳﺖ ﻭ ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ ﻫﺮ ﻛﺸﻮﺭﻱ ﻣﻮﻇﻒ ﺑﻪ ﺩﺍﺷﺘﻦ ﻳﻚ ﭼﻬﺎﺭ
ﭼﻮﺏ ﻗﺎﻧﻮﻧﻲ ﻭ ﺗﺨﺼﺼﻲ ﺟﻬﺖ ﭘﻮﺷﺶ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺍﻫﺪﺍ ﻭ ﺩﺭﻳﺎﻓﺖ ﻋﻀﻮ ﻭ ﻫﻤﭽﻨﻴﻦ ﻧﻴﺎﺯﻣﻨﺪ ﻳﻚ ﺳﻴﺴﺘﻢ ﻛﻨﺘﺮﻝ ﻛﻨﻨﺪﻩ
ﺷﻔﺎﻑ ﺟﻬﺖ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﺁﺳﻴﺐ ﺩﻫﻨﺪﻩ ﻭ ﮔﻴﺮﻧﺪﻩ ﺍﻋﻀﺎ ﻭ ﺍﺟﺮﺍی ﺻﺤﻴﺢ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻫﺎﻱ ﻗﺎﻧﻮﻧﻲ ﻭ ﺟﻠﻮﮔﻴﺮی ﺍﺯ
ﺍﻗﺪﺍﻣﺎﺕ ﻏﻴﺮ ﺍﺧﻼﻗﯽ ﻣﻲ ﺑﺎﺷﺪ.
ﺍﺯ ﺁﻧﺠﺎﺋﻴﻜﻪ ﺑﺨﺸﻲ ﺍﺯ ﺍﻋﻤﺎﻝ ﻏﻴﺮ ﺍﺧﻼﻗﻲ ﭘﻴﻮﻧﺪ ﻧﺎﺷﻲ ﺍﺯ ﺗﺎﺛﻴﺮ ﻣﻨﻔﻲ ﻛﻤﺒﻮﺩ ﺍﻋﻀﺎﺩﺭ ﺩﻧﻴﺎ ﺍﺳﺖ ،ﻟﺬﺍ ﻫﺮ
ﮐﺸﻮﺭ ﺑﺎﻳﺪ ﺩﺭ ﺟﻬﺖ ﺍﻳﺠﺎﺩ ﺑﺮﻧﺎﻣﻪ ﻫﺎی ﻣﻨﺎﺳﺐ ﺩﺭ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﻧﺎﺭﺳﺎﻳﻲ ﻋﻀﻮ ﻭ ﻫﻤﭽﻨﻴﻦ ﺗﺄﻣﻴﻦ ﻋﻀﻮ ﺑﺮﺍﻱ
ﭘﻴﻮﻧﺪ ﺍﺯ ﺩﻫﻨﺪﻩ ﻫﺎﻱ ﺳﺎﻛﻦ ﺁﻥ ﻛﺸﻮﺭﻭ ﻳﺎ ﺍﺯ ﺩﻫﻨﺪﻩ ﻫﺎی ﻫﻤﺎﻥ ﻣﻨﻄﻘﻪ ﺑﺎ ﻫﻤﮑﺎﺭﻳﻬﺎی ﻻﺯﻡ ﺍﻗﺪﺍﻡ ﻧﻤﺎﻳﺪ.
ﺣﺪﺍﻛﺜﺮ ﺍﻣﻜﺎﻧﺎﺕ ﺑﺎﻟﻘﻮﻩ ﺟﻬﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺟﺴﺪ ﻧﻪ ﺗﻨﻬﺎ ﺑﺮﺍی ﺗﺎﻣﻴﻦ ﻛﻠﻴﻪ ﺑﻠﻜﻪ ﺑﺮﺍﻱ ﺩﻳﮕﺮ ﺍﻋﻀﺎ ﻣﻨﺎﺳﺐ
ﭘﻴﻮﻧﺪ ﺩﺭ ﻫﺮ ﻛﺸﻮﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ  .ﺑﺮﺍﻱ ﻛﺎﻫﺶ ﻣﻴﺰﺍﻥ ﺗﻘﺎﺿﺎ ﺑﻪ ﺍﻫﺪﺍ ﮐﻨﻨﺪﻩ ﺯﻧﺪﻩ ﻭ ﺑﺮﺍﻱ ﺷﺮﻭﻉ ﻭ ﺗﻘﻮﻳﺖ
ﺑﺮﻧﺎﻣﻪ ﺍﻫﺪﺍ ﺍﺯﺟﺴﺪ ﺗﻼﺵ ﺷﻮﺩ  .ﺑﺮﻧﺎﻣﻪ ﻫﺎی ﺁﻣﻮﺯﺷﯽ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺷﮑﺴﺘﻦ ﻣﻘﺎﻭﻣﺖ ﻫﺎ  ،ﺳﻮ ﺗﻔﺎﻫﻤﺎﺕ ﻭ ﻋﺪﻡ
ﺍﻋﺘﻤﺎﺩ ﺍﺟﺘﻤﺎﻋﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ ﻛﻪ ﺍﺯ ﻣﻮﺍﻧﻊ ﺗﻮﺳﻌﻪ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻣﺤﺴﻮﺏ ﻣﻲ ﮔﺮﺩﺩ،ﺑﮑﺎﺭ ﮔﺮﻓﺘﻪ
ﺷﻮﺩ .ﺗﺤﻘﻖ ﺑﺮﻧﺎﻣﻪ ﻣﻮﻓﻖ ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﻴﻮﻧﺪ ﻧﻴﺎﺯﻣﻨﺪ ﺯﻳﺮ ﺳﺎﺧﺖ ﻫﺎﻱ ﻣﻨﺎﺳﺐ ﺑﻬﺪﺍﺷﺘﯽ ﺩﺭﻣﺎﻧﯽ ﺍﺳﺖ.
ﺩﺳﺘﺮﺳﻲ ﻫﻤﮕﺎﻧﯽ ﺑﻪ ﺍﻣﻜﺎﻧﺎﺕ ﺳﻼﻣﺖ ﮔﺮﭼﻪ ﻫﻨﻮﺯ ﺗﺤﻘﻖ ﻧﻴﺎﻓﺘﻪ ﻭﻟﻲ ﺣﻖ ﻫﺮ ﺍﻧﺴﺎﻧﻲ ﺍﺳﺖ .ﺑﺮ ﺍﺳﺎﺱ ﮔﺰﺍﺭﺵ ﺍﻧﺠﻤﻦ
ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎ ﺩﺭ ﺁﻣﺴﺘﺮﺩﺍﻡ ﻭ ﻭﺍﻧﻜﻮﺋﺮ ﺿﺮﻭﺭﺕ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﺩﺭ ﺯﻣﺎﻥ ﺟﺮﺍﺣﻲ  ،ﻗﺒﻞ ﻭ ﭘﺲ ﺍﺯ
ﺁﻥ ﻛﻤﺘﺮ ﺍﺯ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﮔﻴﺮﻧﺪﻩ ﻋﻀﻮ ﻧﻴﺴﺖ .ﻫﻴﭽﮕﺎﻩ ﻳﻚ ﭘﻴﻮﻧﺪ ﻣﻮﻓﻖ ﮔﻴﺮﻧﺪﻩ ﻋﻀﻮ  ،ﺻﺪﻣﻪ ﺑﻪ ﺩﻫﻨﺪﻩ
ﺯﻧﺪﻩ ﺭﺍ ﺗﻮﺟﻴﻪ ﻧﻤﻲ ﻛﻨﺪ .ﺑﺮ ﻋﻜﺲ ﭘﻴﻮﻧﺪ ﻛﻠﻴﻪ ﺍﺯ ﺩﻫﻨﺪﻩ ﺯﻧﺪﻩ ﺯﻣﺎﻧﻲ ﻣﻮﻓﻖ ﺗﻠﻘﻲ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﺳﻼﻣﺖ ﺩﻫﻨﺪﻩ ﻭ
ﮔﻴﺮﻧﺪﻩ ﺭﺍ ﺗﻀﻤﻴﻦ ﻧﻤﺎﻳﺪ .ﺑﻴﺎﻧﻴﻪ ﺯﻳﺮ ﺑﺮ ﺍﺳﺎﺱ ﺍﻋﻼﻣﻴﻪ ﺣﻘﻮﻕ ﺑﺸﺮ ﺗﺪﻭﻳﻦ ﺷﺪﻩ ﻭ ﻧﻤﺎﻳﺶ ﮔﺴﺘﺮﺩﻩ ﺍﻳﻦ ﻣﺠﻤﻊ
ﺩﺭ ﺍﺳﺘﺎﻧﺒﻮﻝ ﺍﻫﻤﻴﺖ ﻫﻤﻜﺎﺭﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﻭ ﻋﻤﻮﻣﻲ ﺩﺭ ﺑﻬﺒﻮﺩ ﺭﻭﻧﺪ ﺍﻫﺪﺍ ﻭ ﺩﺭﻳﺎﻓﺖ ﻋﻀﻮ ﺭﺍ ﻣﻨﻌﻜﺲ ﻣﻲ ﻛﻨﺪ.
ﺍﻳﻦ ﺑﻴﺎﻧﻴﻪ ﺑﻪ ﻛﻠﻴﻪ ﻣﺮﺍﮐﺰ ﺗﺨﺼﺼﻲ ﻣﺮﺑﻮﻁ ﻭ ﻣﺴﺌﻮﻟﻴﻦ ﺑﻬﺪﺍﺷﺖ ﻫﺮ ﻛﺸﻮﺭ ﺟﻬﺖ ﭘﯽ ﮔﻴﺮی ﺍﺭﺳﺎﻝ ﻣﯽ ﮔﺮﺩﺩ .ﻣﺎ ﺑﺮ
ﺍﻳﻦ ﺑﺎﻭﺭﻳﻢ ﻛﻪ ﻫﺪﻑ ﭘﻴﻮﻧﺪ ﻧﺒﺎﻳﺪ ﻗﺎﭼﺎﻕ ﻋﻀﻮ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪﺍﺯ ﻓﻘﺮﺍ ﺑﺎﺷﺪ  ،ﺑﻠﻜﻪ ﭘﻴﻮﻧﺪﻋﻀﻮ ﻫﺪﻳﻪ
ﺳﻼﻣﺘﻲ ﺍﺯ ﻳﻚ ﺍﻧﺴﺎﻥ ﺑﻪ ﺍﻧﺴﺎﻥ ﺩﻳﮕﺮ ﺍﺳﺖ.
Preamble
U

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
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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).
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.
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.
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.
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 (2-4)–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.
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.

:ﺗﻌﺎﺭﻳﻒ
 ﻳﺎ ﻣﺮﺩﻩ ﻭ ﻳﺎ ﺍﻋﻀﺎﺁﻥ، ﭘﻨﺎﻩ ﺩﺍﺩﻥ ﻭ ﻳﺎ ﺗﺤﻮﻳﻞ ﮔﺮﻓﺘﻦ ﺍﻓﺮﺍﺩ ﺯﻧﺪﻩ، ﺍﺳﺘﺨﺪﺍﻡ، ﺷﺎﻣﻞ ﺍﻧﺘﻘﺎﻝ:ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎ
 ﺑﺎ ﺳﻮء ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻗﺪﺭﺕ ﻭﺍﺯ ﺁﺳﻴﺐ ﭘﺬﻳﺮﻱ،  ﻓﺮﻳﺐ ﻭﻧﻴﺮﻧﮓ، ﺭﺑﻮﺩﻥ، ﺍﻋﻤﺎﻝ ﻓﺸﺎﺭ،ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺗﻬﺪﻳﺪ
ﺑﻪ ﻣﻨﻈﻮﺭ ﺳﻮء ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑﺮﺩﺍﺷﺘﻦ ﺍﻋﻀﺎ، ﺍﻓﺮﺍﺩ ﻭ ﻳﺎ ﺩﺭﻳﺎﻓﺖ ﻭ ﭘﺮﺩﺍﺧﺖ ﻭﺟﻪ ﻭ ﻳﺎ ﭘﺮﺩﺍﺧﺖ ﺑﻪ ﺷﺨﺺ ﺛﺎﻟﺚ
.ﺑﺮﺍی ﭘﻴﻮﻧﺪ ﺍﻃﻼﻕ ﻣﻲ ﺷﻮﺩ
. ﺳﻴﺎﺳﺖ ﻳﺎ ﺭﻭﺷﻲ ﻛﻪ ﻋﻀﻮ ﺑﻪ ﻋﻨﻮﺍﻥ ﻛﺎﻻ ﺑﺮﺍﻱ ﺍﻫﺪﺍﻑ ﻣﺎﺩﻱ ﺧﺮﻳﺪ ﻭ ﻓﺮﻭﺵ ﺷﻮﺩ:ﺳﻮﺩﺍﮔﺮﺍﻳﻲ ﭘﻴﻮﻧﺪ
 ﻭ ﻳﺎ ﻣﺘﺨﺼﺼﻴﻦ ﭘﻴﻮﻧﺪ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﭘﻴﻮﻧﺪ، ﮔﻴﺮﻧﺪﻩ، ﺩﻫﻨﺪﻩ، ﺑﻪ ﺍﻧﺘﻘﺎﻝ ﻋﻀﻮ: ﻣﺴﺎﻓﺮﺕ ﺟﻬﺖ ﺩﺭﻳﺎﻓﺖ ﭘﻴﻮﻧﺪ
 ﻣﺴﺎﻓﺮﺕ ﺟﻬﺖ ﺩﺭﻳﺎﻓﺖ ﭘﻴﻮﻧﺪ ﺯﻣﺎﻧﻲ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪﻱ ﺍﺳﺖ ﻛﻪ.ﺍﻋﻀﺎ ﺩﺭ ﺧﺎﺭﺝ ﺍﺯ ﻣﺮﺯﻫﺎی ﻗﺎﻧﻮﻧﯽ ﺍﻃﻼﻕ ﻣﻲ ﺷﻮﺩ
 ﻣﺘﺨﺼﺼﻴﻦ، ﺷﺎﻣﻞ ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎ ﻭ ﺳﻮﺩﺍﮔﺮﻱ ﺩﺭ ﭘﻴﻮﻧﺪﺑﻮﺩﻩ ﻭ ﺍﻭﻟﻮﻳﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺎﺑﻊ ﭘﻴﻮﻧﺪﺭﺍ)ﺷﺎﻣﻞ ﺍﻋﻀﺎ
.ﻭ ﻣﺮﺍﻛﺰ ﭘﻴﻮﻧﺪ( ﺑﻪ ﺟﺎی ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺧﻮﺩ ﺁﻥ ﮐﺸﻮﺭﺑﺮﺍی ﺑﻴﻤﺎﺭﺍﻥ ﺧﺎﺭﺝ ﺍﺯ ﺁﻥ ﮐﺸﻮﺭﺑﮑﺎﺭ ﺑﺒﺮﺩ
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).
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.
U

:ﺍﺻﻮﻝ
 ﺩﻭﻟﺖ ﻫﺮ ﻛﺸﻮﺭﻱ ﻣﻮﻇﻒ ﺍﺳﺖ ﺑﺎ ﻫﻤﻜﺎﺭﻱ ﺳﺎﺯﻣﺎﻥ ﻫﺎی ﻏﻴﺮ ﺩﻭﻟﺘﻲ ﻭ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺟﺎﻣﻌﻲ- 1
: ﭘﻴﺸﮕﻴﺮﻱ ﻭ ﺩﺭﻣﺎﻥ ﻧﺎﺭﺳﺎﻳﻲ ﺍﻋﻀﺎ ﺗﺪﻭﻳﻦ ﻧﻤﺎﻳﺪ ﻛﻪ ﺷﺎﻣﻞ،ﺟﻬﺖ ﺗﺸﺨﻴﺺ
 ﭘﻴﺸﺮﻓﺖ ﺩﺭ ﺗﺤﻘﻴﻘﺎﺕ ﻋﻠﻮﻡ ﭘﺎﻳﻪ ﻭ ﺑﺎﻟﻴﻨﻲ-ﺍﻟﻒ
 ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﻣﺆﺛﺮ ﺑﺮ ﺍﺳﺎﺱ ﺭﺍﻫﻜﺎﺭﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺟﻬﺖ ﺩﺭﻣﺎﻥ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ-ﺏ
ﻧﺎﺭﺳﺎﻳﻲ ﭘﻴﺸﺮﻓﺘﻪ ﻋﻀﻮ) ﻣﺎﻧﻨﺪ ﺩﻳﺎﻟﻴﺰ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﻧﺎﺭﺳﺎﻳﻲ ﻛﻠﻴﻪ( ﺟﻬﺖ ﻛﺎﻫﺶ ﻣﺮگ ﻭ
.ﻣﻴﺮ ﻭ ﻋﻮﺍﺭﺽ ﺑﻴﻤﺎﺭﻱ ﻭ ﺩﺭ ﻛﻨﺎﺭ ﺁﻥ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰی ﺑﺮﺍﻱ ﭘﻴﻮﻧﺪ ﺑﻴﻤﺎﺭﺍﻥ
 ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎ ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﺭﻣﺎﻥ ﺍﺭﺟﺢ ﺩﺭ ﻧﺎﺭﺳﺎﻳﻲ ﻋﻀﻮ ﺩﺭ ﺷﺮﺍﻳﻄﻲ ﻛﻪ ﮔﻴﺮﻧﺪﻩ ﻭﺿﻌﻴﺖ ﻣﻨﺎﺳﺒﻲ-ﺝ
.ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ
 ﺩﺭ ﻫﺮ ﻛﺸﻮﺭ ﺟﻬﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻋﻀﺎ ﺟﺴﺪ ﻭ ﻳﺎ ﺩﻫﻨﺪﻩ ﺯﻧﺪﻩ ﻗﺎﻧﻮﻥ ﮔﺬﺍﺭﻱ ﻣﻨﺎﺳﺐ ﺑﺮ ﺍﺳﺎﺱ- 2
.ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎی ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﻭ ﺍﺟﺮﺍ ﮔﺮﺩﺩ
 ﺑﺮ ﺍﺳﺎﺱ ﺍﺻﻮﻝ ﺯﻳﺮ ﺑﺎﻳﺪ ﺳﻴﺎﺳﺖ ﮔﺬﺍﺭﻱ ﻭ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﺟﻬﺖ ﺣﺪﺍﻛﺜﺮ ﺍﻓﺰﺍﻳﺶ ﻇﺮﻓﻴﺖ ﭘﻴﻮﻧﺪ ﺻﻮﺭﺕ-ﺍﻟﻒ
.ﮔﻴﺮﺩ
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 ﻛﻠﻴﻪ ﺍﻋﻤﺎﻝ،  ﺑﺮﺍﻱ ﺣﻔﻆ ﺩﺭﺳﺘﯽ ﻭ ﺷﻔﺎﻓﻴﺖ ﭘﻴﻮﻧﺪ ﻭ ﺟﻠﻮﮔﻴﺮی ﺍﺯ ﻫﺮﮔﻮﻧﻪ ﺧﻄﺎ ﺩﺭ ﺍﻣﻮﺭ ﭘﻴﻮﻧﺪ-ﺏ
.ﺍﻫﺪﺍ ﻭ ﮔﺮﻓﺘﻦ ﻋﻀﻮ ﺑﺎﻳﺪ ﺯﻳﺮ ﻧﻈﺮ ﻣﺴﺌﻮﻟﻴﻦ ﺳﻼﻣﺖ ﺟﺎﻣﻌﻪ ﺻﻮﺭﺕ ﮔﻴﺮﺩ
 ﺳﻴﺴﺘﻢ ﻧﻈﺎﺭﺕ ﻧﻴﺎﺯﻣﻨﺪ ﻳﻚ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺗﻲ ﻣﻨﻄﻘﻪ ﺍﻱ ﻳﺎ ﻛﺸﻮﺭﻱ ﺍﺳﺖ ﻛﻪ ﻫﻤﻪ ﻣﻮﺍﺭﺩ ﺍﻫﺪﺍ ﺍﺯ ﺟﺴﺪ-ﺝ
.ﻭ ﺩﻫﻨﺪﻩ ﺯﻧﺪﻩ ﺭﺍ ﮔﺰﺍﺭﺵ ﻧﻤﺎﻳﺪ
 ﺗﻌﻴﻴﻦ ﺣﺪﻭﺩ، ﺁﻣﻮﺯﺵ ﻋﻠﻤﻲ ﻣﺘﺨﺼﺼﻴﻦ، ﺍﺻﻮﻝ ﺿﺮﻭﺭﻱ ﺩﺭ ﻳﻚ ﺑﺮﻧﺎﻣﻪ ﻣﻮﻓﻖ ﺷﺎﻣﻞ ﺍﻓﺰﺍﻳﺶ ﺁﮔﺎﻫﻲ ﻣﺮﺩﻡ-ﺩ
.ﻣﺴﺌﻮﻟﻴﺖ ﻫﺎ ﻭ ﺟﻮﺍﺑﮕﻮﻳﻲ ﺑﺮﺍﻱ ﺗﻤﺎﻡ ﺍﻣﻮﺭ ﺩﺭ ﺍﻫﺪﺍ ﻭ ﭘﻴﻮﻧﺪ ﺍﻋﻀﺎﺳﺖ
 ﻭﺿﻌﻴﺖ، ﻣﺬﻫﺐ، ﻧﮋﺍﺩ،ﺍﻋﻀﺎ ﺑﺮﺍﻱ ﭘﻴﻮﻧﺪ ﺑﺎﻳﺪ ﺩﺭ ﺷﺮﺍﻳﻂ ﻣﺴﺎﻭﻱ ﺩﺭ ﻛﺸﻮﺭ ﻭ ﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ ﺟﻨﺲ
.ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺑﻪ ﮔﻴﺮﻧﺪﻩ ﻣﻨﺎﺳﺐ ﺗﺨﺼﻴﺺ ﻳﺎﺑﺪ
ﺳﻴﺎﺳﺘﮕﺬﺍﺭﻱ ﻭ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺍﻭﻟﻴﻪ ﭘﻴﻮﻧﺪ ﺑﺎﻳﺪ ﺩﺭ ﺟﻬﺖ ﻋﺮﺿﻪ ﺑﻬﺘﺮﻳﻦ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﺩﺭ ﻛﻮﺗﺎﻩ
.ﻣﺪﺕ ﻭ ﺩﺭﺍﺯ ﻣﺪﺕ ﺑﺮﺍﻱ ﺣﻔﻆ ﺳﻼﻣﺖ ﮔﻴﺮﻧﺪﻩ ﻭ ﺩﻫﻨﺪﻩ ﺑﺎﺷﺪ
. ﻣﻼﺣﻈﺎﺕ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻣﺎﺩﻱ ﻧﺒﺎﻳﺪ ﺳﻼﻣﺖ ﺩﻫﻨﺪﻩ ﻭ ﮔﻴﺮﻧﺪﻩ ﺭﺍ ﺗﺤﺖ ﺍﻟﺸﻌﺎﻉ ﻗﺮﺍﺭ ﺩﻫﺪ-ﺍﻟﻒ
ﻫﺮ ﻛﺸﻮﺭ ﻳﺎ ﻣﻨﻄﻘﻪ ﻣﻮﻇﻒ ﺍﺳﺖ ﺩﺭ ﺟﻬﺖ ﺧﻮﺩﻛﻔﺎﻳﻲ ﺑﺮﺍﻱ ﺗﺎﻣﻴﻦ ﺍﻋﻀﺎ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺩﺭ ﻣﻴﺎﻥ ﺳﺎﻛﻨﻴﻦ ﺧﻮﺩ
.ﺣﺪﺍﻛﺜﺮ ﺗﻼﺵ ﺧﻮﺩ ﺭﺍ ﺑﻜﺎﺭ ﺑﺮﺩ
 ﺗﻌﺎﻣﻞ ﺑﻴﻦ ﻛﺸﻮﺭﻫﺎ ﺗﺎ ﺟﺎﻳﻲ ﻛﻪ ﺍﺯ ﺍﻓﺮﺍﺩ ﺁﺳﻴﺐ ﭘﺬﻳﺮ ﻣﺤﺎﻓﻈﺖ ﻧﻤﻮﺩﻩ ﻭ ﺗﺴﺎﻭﻱ ﺑﻴﻦ ﺟﻤﻌﻴﺖ-ﺍﻟﻒ
. ﺑﺎ ﺧﻮﺩ ﻛﻔﺎﻳﻲ ﻣﻠﻲ ﺗﻌﺎﺭﺿﻲ ﻧﺪﺍﺭﺩ،ﺩﻫﻨﺪﻩ ﻭ ﮔﻴﺮﻧﺪﻩ ﺭﺍ ﺑﺮﻗﺮﺍﺭ ﻧﻤﺎﻳﺪ
 ﺩﺭﻣﺎﻥ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ ﺗﺎﺑﻌﻴﺖ ﺧﺎﺭﺟﻲ ﺗﺎ ﺯﻣﺎﻧﻲ ﻛﻪ ﻧﺴﺒﺖ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺁﻥ ﻛﺸﻮﺭ ﺩﺭ ﺍﻭﻟﻮﻳﺖ ﻗﺮﺍﺭ-ﺏ
.ﻧﮕﻴﺮﺩ ﻣﻨﻌﻲ ﻧﺪﺍﺭﺩ
 ﻋﺪﺍﻟﺖ ﻭ ﻣﻨﺰﻟﺖ ﺍﻧﺴﺎﻧﻲ ﺭﺍ ﺧﺪﺷﻪ ﺩﺍﺭ ﻣﻲ ﻛﻨﺪ ﻭ ﺑﺎﻳﺪ،ﻗﺎﭼﺎﻕ ﻋﻀﻮ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﺍﺻﻮﻝ ﺗﺴﺎﻭﻱ
 ﺳﻮﺩﺍﮔﺮﺍﻱ ﺩﺭ ﭘﻴﻮﻧﺪ ﭼﻮﻥ ﺍﻓﺮﺍﺩ ﻣﺤﺮﻭﻡ ﻭ ﺁﺳﻴﺐ ﭘﺬﻳﺮ ﺭﺍ ﻣﻮﺭﺩ ﻫﺪﻑ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ ﻭ ﻣﻨﺠﺮ.ﻣﻨﻊ ﺷﻮﺩ
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 ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ ﺩﺭ ﻣﺎﺩﻩ.ﺑﻪ ﺑﻲ ﻋﺪﺍﻟﺘﻲ ﻭ ﻋﺪﻡ ﺗﺴﺎﻭﻱ ﻣﻲ ﺷﻮﺩ ﺑﺎﻳﺪ ﻣﻤﻨﻮﻉ ﮔﺮﺩﺩ
:ﺧﻮﺍﻫﺎﻥ
 ﺁﮔﻬﻲ ﭼﺎﭘﻲ، ﻣﻮﺍﺭﺩ ﻣﻨﻊ ﺷﺎﻣﻞ ﻫﺮ ﮔﻮﻧﻪ ﺗﺒﻠﻴﻎ. ﻣﻨﻊ ﻛﺸﻮﺭﻫﺎ ﺍﺯ ﺧﺮﻳﺪ ﻭ ﻓﺮﻭﺵ ﺍﻋﻀﺎ ﺷﺪﻩ ﺍﺳﺖ-ﺍﻟﻒ
. ﺳﻮﺩﺍﮔﺮﻱ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﺍﺳﺖ،ﻳﺎ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﻭ ﻳﺎ ﺗﻘﺎﺿﺎ ﻭ ﻭﺍﺳﻄﻪ ﻳﺎﺑﻲ ﺟﻬﺖ ﻗﺎﭼﺎﻕ
 ﮔﻴﺮﻧﺪﻩ ﻭ ﺍﻋﻀﺎ، ﺍﺯ ﺩﻳﮕﺮ ﻣﻮﺍﺭﺩ ﻣﻨﻊ ﺗﻌﻴﻴﻦ ﻣﺠﺎﺯﺍﺕ ﻛﻴﻔﺮﻱ ﺑﺮﺍﻱ ﻫﺮ ﮔﻮﻧﻪ ﺑﺮﺭﺳﻲ ﭘﺰﺷﻜﻲ ﺩﻫﻨﺪﻩ-ﺏ
. ﻛﻤﻚ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺑﻪ ﻗﺎﭼﺎﻕ ﺍﻋﻀﺎ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﻣﻲ ﺑﺎﺷﺪ،ﺟﻬﺖ ﺗﺸﻮﻳﻖ
 ﻣﻬﺎﺟﺮﻳﻦ ﻏﻴﺮ، ﺑﻲ ﺳﻮﺍﺩ، ﻭ ﺍﻗﺸﺎﺭ ﻣﺤﺮﻭﻡ، ﺍﻗﺪﺍﻣﺎﺗﻲ ﻛﻪ ﺑﺎﻋﺚ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻓﺮﺍﺩ ﺁﺳﻴﺐ ﭘﺬﻳﺮ-ﺝ
 ﭘﻨﺎﻫﻨﺪﮔﺎﻥ ﺳﻴﺎﺳﻲ ﻭ ﺍﻗﺘﺼﺎﺩﻱ ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﻫﻨﺪﻩ ﻋﻀﻮ ﺷﻮﺩ ﺑﺎ ﺍﺻﻞ ﻣﺒﺎﺭﺯﻩ ﺑﺎ، ﺯﻧﺪﺍﻧﻲ ﻫﺎ،ﻗﺎﻧﻮﻧﻲ
.ﻗﺎﭼﺎﻕ ﻭ ﺳﻮﺩﺍﮔﺮﻱ ﻋﻀﻮ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﻣﻐﺎﻳﺮﺕ ﺩﺍﺭﺩ

- 3
- 4

- 5

- 6

Principles
1. National governments, working in collaboration with international and non-governmental 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.
U

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.
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.
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.
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 self- sufficiency 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.
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.
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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.

ﻃﺮﺡ ﻫﺎﻱ ﭘﻴﺸﻨﻬﺎﺩﻱ :
ﺑﺮ ﺍﺳﺎﺱ ﺍﻳﻦ ﺍﺻﻮﻝ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﻣﺠﻤﻊ ﺍﺳﺘﺎﻧﺒﻮﻝ ﺭﺍﻫﻜﺎﺭﻫﺎﻱ ﺯﻳﺮ ﺭﺍ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﺗﻌﺪﺍﺩ ﺩﻫﻨﺪﻩ ﻋﻀﻮ ﻭ
ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﻗﺎﭼﺎﻕ ،ﺳﻮﺩﺍﮔﺮﻱ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﻭ ﺗﺸﻮﻳﻖ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺩﺭﺳﺖ ﭘﻴﻮﻧﺪ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﻧﻤﺎﻳﻨﺪ.
ﺑﺮﺍﻱ ﭘﺎﺳﺨﮕﻮﻳﻲ ﺑﻪ ﻧﻴﺎﺯ ﺍﻓﺰﺍﻳﺶ ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ
- 1

- 2

- 3
- 4

ﺩﻭﻟﺖ ﻫﺎ ﺑﺎ ﻫﻤﻜﺎﺭﻱ ﻣﺘﺨﺼﺼﻴﻦ ﻭ ﻣﺮﺍﻛﺰ ﭘﺰﺷﻜﻲ ﻭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻏﻴﺮ ﺩﻭﻟﺘﻲ ﻋﻤﻠﻜﺮﺩ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ
ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ .ﺍﻗﺪﺍﻣﺎﺕ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺑﺮﺩﺍﺷﺖ ﻣﻮﺍﻧﻊ ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ ﺑﻪ ﻋﻤﻞ ﺁﻭﺭﺩﻩ
ﺷﻮﺩ.
ﺩﺭ ﻛﺸﻮﺭﻫﺎﻳﻲ ﻛﻪ ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ ﺻﻮﺭﺕ ﻧﻤﻲ ﮔﻴﺮﺩ ،ﻗﺎﻧﻮﻥ ﮔﺬﺍﺭﻱ ﻛﺸﻮﺭﻱ ﺩﺭ ﺟﻬﺖ ﺷﺮﻭﻉ ﺑﺮﻧﺎﻣﻪ ﭘﻴﻮﻧﺪ
ﺍﺯ ﺟﺴﺪ ﮔﺬﺍﺷﺘﻪ ﺷﻮﺩ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺑﺮﺁﻭﺭﺩﻩ ﻛﺮﺩﻥ ﻧﻴﺎﺯ ﭘﻴﻮﻧﺪ ﺍﺯ ﺟﺴﺪ ﭘﺎﻳﻪ ﺭﻳﺰﻱ
ﮔﺮﺩﺩ.
ﺩﺭ ﻛﺸﻮﺭﻫﺎﻳﻲ ﻛﻪ ﺍﻫﺪﺍ ﺍﺯ ﺟﺴﺪ ﺻﻮﺭﺕ ﻣﻲ ﮔﻴﺮﺩ ،ﺍﺯ ﺍﻣﻜﺎﻧﺎﺕ ﺑﺎﻟﻘﻮﻩ ﻣﻮﺟﻮﺩ ﺑﺮﺍﻱ ﺍﻓﺰﺍﻳﺶ ﻣﻮﺍﺭﺩ
ﺍﻫﺪﺍ ﺍﺯ ﺟﺴﺪ ﺑﻬﺮﻩ ﮔﻴﺮﻱ ﺷﻮﺩ.
ﻛﺸﻮﺭﻫﺎﻳﻲ ﻛﻪ ﺑﺮﻧﺎﻣﻪ ﻣﺪﻭﻧﻲ ﺑﺮﺍﻱ ﺍﻫﺪﺍ ﺍﺯ ﺟﺴﺪ ﺩﺍﺭﻧﺪ ،ﺟﻬﺖ ﺍﻧﺘﻘﺎﻝ ﺗﺠﺮﺑﻴﺎﺕ ﻭ ﺍﻃﻼﻋﺎﺕ ﻭ
ﺗﻜﻨﻮﻟﻮژﻱ ﺧﻮﺩ ﺑﻪ ﻛﺸﻮﺭﻫﺎﻱ ﻧﻴﺎﺯﻣﻨﺪ ﺗﺸﻮﻳﻖ ﮔﺮﺩﻧﺪ.

ﺑﺮﺍﻱ ﺗﺎﻣﻴﻦ ﺍﻣﻨﻴﺖ ﻭ ﺣﻔﺎﻇﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﺯﻧﺪﻩ ﻭ ﺷﻨﺎﺳﺎﻳﻲ ﺩﺭﺳﺖ ﺍﺯ ﺍﻳﻦ ﺍﻗﺪﺍﻡ ﻗﻬﺮﻣﺎﻧﺎﻧﻪ ﻭ ﺍﺯ ﻃﺮﻓﻲ ﺑﺮﺧﻮﺭﺩ
ﺑﺎ ﻗﺎﭼﺎﻕ  ،ﺳﻮﺩﺍﮔﺮﻱ ﻋﻀﻮ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﺗﻮﺻﻴﻪ ﻣﻲ ﮔﺮﺩﺩ:
- 1
- 2
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ﺍﻫﺪﺍ ﻋﻀﻮ ﺑﺎﻳﺪ ﺑﻮﺳﻴﻠﻪ ﻧﻤﺎﻳﻨﺪﮔﺎﻥ ﺩﻭﻟﺘﻲ ﻭ ﺍﺭﮔﺎﻧﻬﺎﻱ ﺍﺟﺘﻤﺎﻋﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻋﻤﻞ ﻗﻬﺮﻣﺎﻧﺎﻧﻪ
ﻣﻌﺮﻓﻲ ﻭ ﺷﻨﺎﺳﺎﻧﺪﻩ ﺷﻮﺩ.
ﺑﺮﺍﻱ ﺍﻃﻤﻴﻨﺎﻥ ﺍﺯ ﺳﻼﻣﺖ ﺟﺴﻤﻲ ﻭ ﺭﻭﺣﻲ ﺩﻫﻨﺪﻩ ،ﺗﻮﺻﻴﻪ ﻫﺎﻱ ﺩﺳﺘﻮﺭ ﺍﻟﻌﻤﻞ ﺁﻣﺴﺘﺮﺩﺍﻡ ﻭ ﻭﻧﻜﻮﺋﺮ ﺻﺎﺩﺭ
ﺷﺪﻩ ﺍﺳﺖ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﻴﺮﺩ.
ﺍﻟﻒ -ﻋﻤﻠﻜﺮﺩ ﺭﺿﺎﻳﺖ ﻧﺎﻣﻪ ﺑﻴﻤﺎﺭ ﺩﺭ ﺟﻬﺘﻲ ﺑﺎﺷﺪ ﻛﻪ ﻣﻴﺰﺍﻥ ﺩﺭﻙ ﺩﻫﻨﺪﻩ ﻭ ﻓﺸﺎﺭﻫﺎﻱ ﺭﻭﺍﻧﻲ ﻛﻪ ﻣﻨﺠﺮ
ﺑﻪ ﺍﻳﻦ ﺍﻣﺮ ﺷﺪﻩ ﺍﺳﺖ ﺭﺍ ﻣﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻗﺮﺍﺭ ﺩﻫﺪ.
ﺏ -ﻫﻤﻪ ﺩﻫﻨﺪﻩ ﻫﺎ ﺑﺎﻳﺪ ﺗﻮﺳﻂ ﻣﺘﺨﺼﺼﻴﻦ ﺭﻭﺍﻧﺸﻨﺎﺱ ﻣﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻭ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﻴﺮﻧﺪ.
ً ﻗﺮﺑﺎﻧﻴﺎﻥ ﻧﺎﺷﻲ ﺍﺯ ﻗﺎﭼﺎﻕ ،ﺳﻮﺩﺍﮔﺮﻱ ﻋﻀﻮ ﻭ ﺗﻮﺭﻳﺴﻢ ﭘﻴﻮﻧﺪ ﺑﻪ ﻋﻬﺪﻩ
ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﻋﻀﻮ ﺧﺼﻮﺻﺎ
ﻗﺎﻧﻮﻥ ﮔﺬﺍﺭﺍﻧﻲ ﺍﺳﺖ ﻛﻪ ﺍﻣﻜﺎﻥ ﭼﻨﻴﻦ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﻫﺎﻳﻲ ﺭﺍ ﻓﺮﺍﻫﻢ ﻧﻤﻮﺩﻩ ﺍﻧﺪ.
ﺳﺎﺯﻣﺎﻧﻬﺎﻱ ﻣﺴﺌﻮﻝ ﺑﺮﺍﻱ ﻣﺤﺎﻓﻈﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﺑﺎﻳﺪ ﻋﻤﻠﻜﺮﺩﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﺷﻔﺎﻑ ﺩﺍﺷﺘﻪ ﻭ ﭘﺎﺳﺨﮕﻮ
ﺑﺎﺷﻨﺪ.
ﺍﻟﻒ -ﻟﺬﺍ ﻧﺤﻮﻩ ﺷﻔﺎﻑ ﺳﺎﺯﻱ ﻭ ﭘﻲ ﮔﻴﺮﻱ ﺩﻫﻨﺪﻩ ﺑﺎﻳﺪ ﻣﺸﺨﺺ ﮔﺮﺩﺩ.
ﺏ -ﺭﺿﺎﻳﺖ ﻧﺎﻣﻪ ﺑﺎﻳﺪ ﺑﺮﺍﻱ ﺍﻫﺪﺍ ﻋﻀﻮ ﻭ ﭘﻲ ﮔﻴﺮﻱ ﺩﻫﻨﺪﻩ ﮔﺮﻓﺘﻪ ﺷﻮﺩ.
ﺷﺮﻁ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﺷﺎﻣﻞ ﻛﻠﻴﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻭ ﺭﻭﺣﻲ ﺩﻫﻨﺪﻩ ﺩﺭ ﺯﻣﺎﻥ ﺍﻫﺪﺍ ﺩﺭﻛﻮﺗﺎﻩ ﻣﺪﺕ ﻭ
ﺩﺭﺍﺯ ﻣﺪﺕ ﺍﺳﺖ.
ﺍﻟﻒ -ﺩﺭﻛﺸﻮﺭﻫﺎﻳﻲ ﻛﻪ ﺑﻴﻤﻪ ﻋﻤﻮﻣﻲ ﺑﺮﺍی ﺳﻼﻣﺖ ﻧﺪﺍﺭﻧﺪ ،ﺻﺪﻭﺭ ﺑﻴﻤﻪ ﺍﺯ ﻛﺎﺭﺍﻓﺘﺎﺩﮔﻲ ،ﻋﻤﺮ ،ﺳﻼﻣﺖ ﻛﻪ
ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺍﻫﺪﺍ ﻋﻀﻮ ﺑﺎﺷﺪ ﺑﺮﺍﻱ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺩﻫﻨﺪﻩ ﺿﺮﻭﺭﻱ ﺍﺳﺖ.
ﺏ -ﺩﺭ ﻛﺸﻮﺭﻫﺎﻳﻲ ﻛﻪ ﻫﻤﻪ ﻣﺮﺩﻡ ﺗﺤﺖ ﭘﻮﺷﺶ ﺑﻴﻤﻪ ﺳﻼﻣﺖ ﻫﺴﺘﻨﺪ ،ﺍﺭﮔﺎﻧﻬﺎﻱ ﻣﺴﺌﻮﻝ ﺑﺎﻳﺪ ﺩﻫﻨﺪﻩ ﺭﺍ ﺍﺯ
ﻭﺟﻮﺩ ﺑﻴﻤﻪ ﭘﺰﺷﻜﻲ ﻣﻨﺎﺳﺐ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﺣﻮﺍﺩﺙ ﻧﺎﺷﻲ ﺍﺯ ﺍﻫﺪﺍ ﻛﻠﻴﻪ ﻣﻄﻤﺌﻦ ﺳﺎﺯﻧﺪ.
ﺝ -ﺩﻫﻨﺪﻩ ﻋﻀﻮ ﻧﺒﺎﻳﺪ ﺑﺎ ﺍﺧﺘﻼﻑ ﺩﺭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻴﻤﻪ ﻋﻤﺮ ﻭ ﺳﻼﻣﺖ ﻭ ﺗﻐﻴﻴﺮ ﺍﻣﮑﺎﻧﺎﺕ
ﺍﺳﺘﺨﺪﺍﻣﻲ ﻣﻮﺍﺟﻪ ﺷﻮﺩ.
ﺩ -ﺩﺭ ﺟﺮﻳﺎﻥ ﭘﻲ ﮔﻴﺮﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺑﻪ ﺩﻫﻨﺪﻩ ﺗﻮﺻﻴﻪ ﻣﯽ ﺷﻮﺩ ﺑﻪ ﻣﺮﺍﮐﺰ ﺭﻭﺍﻥ ﺩﺭﻣﺎﻧﻲ ﻣﺮﺍﺟﻌﻪ ﻧﻤﺎﻳﺪ.
ﻩ -ﺩﺭ ﺻﻮﺭﺗﻴﻜﻪ ﺩﻫﻨﺪﻩ ﻣﺒﺘﻼ ﺑﻪ ﻧﺎﺭﺳﺎﻳﯽ ﻋﻀﻮ ﺷﻮﺩ ﺑﺎﻳﺪ:
 ﺍﻗﺪﺍﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺣﻤﺎﻳﺘﻲ ﺩﺭﻳﺎﻓﺖ ﻧﻤﺎﻳﺪ) .ﺩﻳﺎﻟﻴﺰ ﺩﺭ ﺻﻮﺭﺕ ﻧﺎﺭﺳﺎﻳﻲ ﻛﻠﻴﻪ(
 ﺩﺭ ﺻﻮﺭﺕ ﻧﻴﺎﺯ ﺑﻪ ﭘﻴﻮﻧﺪ ﺩﺭ ﺍﻭﻟﻮﻳﺖ ﻟﻴﺴﺖ ﺍﻫﺪﺍ ﺍﺯ ﺟﺴﺪ ﻭ ﻳﺎ ﺩﻫﻨﺪﻩ ﺯﻧﺪﻩ ﻗﺮﺍﺭ ﮔﻴﺮﺩ.
ﻣﺒﺎﻟﻎ ﭘﺮﺩﺍﺧﺘﻲ ﺟﻬﺖ ﺍﻫﺪﺍ ﻛﻠﻴﻪ ﺷﺎﻣﻞ ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘﻴﻢ ﺑﺮﺍﻱ ﻋﻀﻮ ﻧﻤﻲ ﺷﻮﺩ ﺑﻠﻜﻪ ﻣﺒﺎﻟﻎ ﻣﺤﺎﺳﺒﻪ
ﺷﺪﻩ ﺑﺨﺸﻲ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﻗﻌﻲ ﺑﺮﺍﻱ ﺩﺭﻣﺎﻥ ﮔﻴﺮﻧﺪﻩ ﺍﺳﺖ.
ﺍﻟﻒ -ﭘﺮﺩﺍﺧﺖ ﻫﺎﻱ ﻣﺎﻟﻲ ﺑﺎﻳﺪ ﺗﻮﺳﻂ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺴﺌﻮﻝ ﺍﻣﻮﺭ ﭘﻴﻮﻧﺪ ﻣﺎﻧﻨﺪ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﻭ ﻳﺎ
ﺑﻴﻤﻪ ﻫﺎﻱ ﺳﻼﻣﺖ ﭘﺮﺩﺍﺧﺖ ﺷﻮﺩ.
ﺏ -ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﻣﺨﺎﺭﺝ ﺑﺎﻳﺪ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﻭ ﻭﺍﺿﺢ ،ﺷﻔﺎﻑ ﻭ ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺭﺍﻳﺞ ﻛﺸﻮﺭ ﺑﺎﺷﺪ.
ً ﺑﻪ ﺳﺮﻭﻳﺲ ﻫﺎﻳﻲ ﻛﻪ ﻣﺴﺌﻮﻝ ﺍﻣﺮ ﻫﺴﺘﻨﺪ ﺩﺍﺩﻩ ﺷﻮﻧﺪ
ﺝ -ﺑﺎﺯ ﭘﺮﺩﺍﺧﺖ ﻭﺟﻮﻩ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺑﺎﻳﺪ ﻣﺴﺘﻘﻴﻤﺎ
ﻣﺎﻧﻨﺪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻛﻪ ﻣﺴﺌﻮﻝ ﻣﺮﺍﻗﺒﺖ ﭘﺰﺷﻜﻲ ﺩﻫﻨﺪﻩ ﺑﺎﺷﺪ.
ﺩ -ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﻫﺎﻳﻲ ﻛﻪ ﺷﺎﻣﻞ ﻛﺎﻫﺶ ﺩﺭﺁﻣﺪ ﺩﻫﻨﺪﻩ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﻗﻌﻲ ﺩﻫﻨﺪﻩ ﺑﺎﺷﺪ ﺑﺎﻳﺪ ﺗﻮﺳﻂ
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺴﺌﻮﻝ ﭘﻴﻮﻧﺪ ﭘﺮﺩﺍﺧﺖ ﺷﻮﺩ .ﮔﻴﺮﻧﺪﻩ ﻧﺒﺎﻳﺪ ﻭﺟﻬﯽ ﺭﺍ ﺑﺼﻮﺭﺕ ﻣﺴﺘﻘﻴﻢ ﺑﻪ ﺩﻫﻨﺪﻩ ﭘﺮﺩﺍﺧﺖ
ﻧﻤﺎﻳﺪ.
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻭﺍﻗﻌﻲ ﻛﻪ ﺑﺎﻳﺪ ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﮔﺮﺩﺩ ﺷﺎﻣﻞ ﻣﻮﺍﺭﺩ ﺯﻳﺮ ﻣﻲ ﺑﺎﺷﺪ:
ﺍﻟﻒ -ﻛﻠﻴﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻳﻲ ﻛﻪ ﺟﻬﺖ ﺑﺮﺭﺳﻲ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻭ ﺭﻭﺍﻥ ﭘﺰﺷﻜﻲ ﺑﺮﺍی ﺩﻫﻨﺪﻩ ﻫﺎﻱ ﺑﺎﻟﻘﻮﻩ ﻛﻪ
ً ﺍﺯ ﻟﻴﺴﺖ ﺍﻫﺪﺍ ﺧﺎﺭﺝ ﺍﻧﺪ ﻣﺼﺮﻭﻑ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ) .ﺗﺸﺨﻴﺺ ﻫﺎی ﭘﺰﺷﮑﯽ ﻭ ﻳﺎ ﺍﻳﻤﻨﻮﻟﻮژﻳﻜﻲ ﻛﻪ
ﻧﻬﺎﻳﺘﺎ
ﺩﺭ ﻃﻲ ﺑﺮﺭﺳﻲ ﻣﺸﺨﺺ ﻣﻲ ﮔﺮﺩﺩ(.
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 ﺯﻣﺎﻥ ﭘﻴﻮﻧﺪ ﻭ ﭘﺲ ﺍﺯ ﺟﺮﺍﺣﻲ ﮐﻪ ﻣﺮﺗﺒﻂ ﺑﺎ ﭘﻴﻮﻧﺪ ﺑﺎﺷﻨﺪ، ﻛﻠﻴﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺼﺮﻓﻲ ﺩﺭ ﺩﻭﺭﻩ ﻗﺒﻞ-ﺏ
.( ﻣﺤﻞ ﺍﺳﺘﺮﺍﺣﺖ ﻭ ﻣﻌﻴﺸﺖ، ﺗﻠﻔﻦ،)ﻣﺎﻧﻨﺪ ﻫﺰﻳﻨﻪ ﻣﺴﺎﻓﺮﺕ
. ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻛﻪ ﺑﺮﺍﻱ ﻣﺮﺍﻗﺒﺖ ﭘﺲ ﺍﺯ ﻋﻤﻞ ﺩﻫﻨﺪﻩ ﻣﺼﺮﻑ ﮔﺮﺩﺩ-ﺝ
. ﻛﺎﻫﺶ ﺩﺭﺁﻣﺪ ﺩﻫﻨﺪﻩ ﺩﺭ ﻃﻲ ﺭﻭﻧﺪ ﺍﻫﺪﺍ ﺑﺮ ﺍﺳﺎﺱ ﻣﺒﺎﻟﻎ ﺭﺍﻳﺞ ﺩﺭ ﺟﺎﻣﻌﻪ-ﺩ
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:
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.
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.
3. In all countries in which deceased organ donation has been initiated, the therapeutic potential of deceased organ donation and
transplantation should be maximized.
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.
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:
1. The act of donation should be regarded as heroic and honored as such by representatives of the government and civil society
organizations.
U

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.
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.
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.
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.
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.
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).
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