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   Organ Donation and Transplantation Activities 

     2016 
 

Global Observatory on Donation and Transplantation (GODT) 



 

 
 

 

 

 

 

 

Kidney Liver Heart Lung Pancreas S Bowel 

84,356 27,868 7,023 5,046 2,299 196 

Information of 111 Member States on organ transplantation activities is included in the GODT:            
89 of 2015, 9 of 2014, 7 of 2013, 2 of 2012, 3 of 2011 and 1 of 2010. 

Global activity in organ 

transplantation  

Estimations 2016 
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Transplants & Waiting List in the EU,  2015 
(Newsletter Transplant, 2016) 

  TRANSPLANTS                   W.L. 
 

      20102           52.397 
         
        7,694             7.603 
       
        2.235             3.873 
 
        1.818                     2.105     
--------------------------------------           
 31,849                  65.978 TOTAL 

For many, the waiting continues 
…more than 3.773 patients died 
while wating to be transplanted 
in 2015 

Newsletter Transplant 2016 http://www.ont.es/publicaciones/Documents/NEWSLETTER2016.pdf 
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DYALISIS :2.000.000 

WORLWIDE 

> + 100.000/YEAR 

DEATHS > 1 MILLION/YEAR 

TRANSPLANTS 

80.000 /YEAR 
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DIABETES IN THE WORLD 
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ELDERY 
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2000 

2030 

154 m 

370 m 

55 m 

84 m 

  99 m 

286 m 

HIGH INCOME 

COUNTRIES 

LOW-MEDIUM INCOME 

COUNTRIES 
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2009 

2012 
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2014 

151/35,1 

CROACIA: A SMALL COUNTRY, 4,4 MILLONS 

A HUGE INCREASE IN ORGAN DONORS RATE 





U.S.A.: 1291 (4,0) 

AUSTRALIA: 107 (4,5) 

RUSSIAN F.: 106 (0,7) 

NEW ZEALAND: 6 (1,3) 

ISRAEL: 3 (0,4) 

MALAYSIA: 1 (0,0) 

> 3 PMP 

1-3 PMP 

< 1 PMP 

Donación en asistolia en el mundo. Número 

absoluto (pmp) de donantes en asistolia. Año 2011 

CARDIO CIRCULATORY ARREST DONORS (DCD) 

TOTAL NUMBER / (pmp). 2016 

12,3 % of total deceased donors are DCD* 





MAIN FACTORS: 

 

WELL-TRAINED PROFESSIONALS 

+ 

GOOD ORGANIZATION 

As Rafael Matesanz, Director of Spanish National Organization, 

recently reminded us, we should 

 

 “…never blame the population. If people donate less, it 

must be something we have done wrong” 

 
                                   THE LANCET, AUGUST 1st 2015 
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It has been estimated that early and delayed death from 

transplant-related causes can be expected of approximately 

one in every 200–500 right lobe donors, with permanent 

disability of a significant number of others. 
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The fundamental ethical criterion is respect for the human being, to 

their inalienable rights, to the person’s dignity 

The fundamental ethical criterion is respect for the human being, to 

their inalienable rights, to the person’s dignity 
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 40th World Health Assembly, 1987  
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 Recognizing the scientific progress achieved in human organ transplants in 

many Member States 

 

 Concerned at the trade for profit in human organs among living human beings 

 

 Affirming that such trade is inconsistent with the most basic human values and 

contravenes the Universal Declaration of Human Rights and the spirit of the 

WHO Constitution 

 

 Commending the measures taken by some Member States to regulate human 

organ transplants and their decision to develop a unified legal instrument to 

regulate these operations 

 



46 
Service Delivery  

Strengthening 

Health Systems  

and Innovation 

 

 

REQUESTS the Director-General: 

 

1. To study, in collaboration with other organizations 

concerned, the possibility of developing appropriate 

guiding principles for human organ transplants 

 

2. To report to the Health Assembly on the action taken in this 

regard. 
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63th World Health Assembly, 2010  
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GP 2  

Death   

No conflict 

GP 3 

Maximizing DD 

GP 1  

Consent DD 

GP 4  

Protecting the 

incompetent 

GP 9  

Equitable allocation 

Protecting LD 

GP 6  

Promoting 

No advertising 

GP 7  

Reasonability 

For transplant origin 

GP 8  

Justifiable fees 

GP 5  Free donation and no purchase of human transplant as such, 

but cost &expenditures recoveryt 

GP 10 Monitoring long term outcomes. Quality and safety of procedures and products 

GP 11 Transparency, openness to scrutiny, anonymity 
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GP 3 

Maximizing DD 

Protecting LD 
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Organ Trafficking. Reasons  
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Solidarity 

Equity 

Respects for Dignity 

Loss of Dignity 

Market, inequity 

….Exploitation 

Transplantation Progresses on a unsteady scale  

Solidarity 

Equity 

Respects for Dignity 

Loss of Dignity 

Market, inequity 

….Exploitation 

Solidarity 

Equity 

Respects for Dignity 

Loss of Dignity 

Market, inequity 

….Exploitation 
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Executive Board Decision EB136(2)  
January 2015 

Principles for global consensus on the donation and 
management of blood, blood components and 

medical products of human origin 
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70th World Health Assembly, 2017  
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SEVENTIETH WORLD HEALTH ASSEMBLY A70/19 
Provisional agenda item 13.2 XX March 2017 

Principles on the donation and management of blood, 

blood components and other medical products of 

human origin 

 
Report by the Secretariat 

 

70th WHA, 22–31 May 2017 
Agenda available at http://apps.who.int/gb/e/e_wha70.html 
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Governments are responsible for ensuring the ethical and effective procurement, 
distribution and use of medical products of human origin. This responsibility includes the 
obligation to develop and enforce regulations to ensure the maximum possible level of safety, 
quality and efficacy, both within and across national borders. 

Equity in donation should be promoted by engaging all segments of society in efforts to meet 
the need for medical products of human origin. 

Outside clinical research and for the advancement of science, medical products of human 
origin should be used only in situations of clinical utility and in the absence of alternative 
and affordable therapies with a comparable or more favourable balance of risks and 
benefits. 

Common Principles for MPHO (1) 

Biological materials from living persons for use as medical products of human origin should 
be taken only with the donor’s prior informed and voluntary consent. When biological 
material from a deceased person is to be used as medical product of human origin, it is 
imperative to verify that the individual has provided his or her prior consent or has not 
expressed objections to be a donor, as mandated by national laws. 
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Policies governing compensation to persons who provide biological materials for use as 
medical products of human origin should seek to guard against the exploitation of vulnerable 
individuals and promote equity in donation. The best way to achieve these goals is to adhere 
to a policy of financial neutrality, in which persons who donate their biological materials for 
use as medical products of human origin should neither benefit nor lose financially as a 
result of the donation. Countries should ensure that the burden of donating these materials 
does not fall primarily on economically disadvantaged groups. 

Common Principles for MPHO (2) 

The Health Assembly has acknowledged altruistic voluntary and non-remunerated 

donation as the cornerstone of safety and quality in medical products of human origin, 

and as a means to protect the donor against exploitation.  

 

Payments, reimbursement or coverage of reasonable costs associated with donation, 

such as transport expenses or documented lost wages, remain consistent with that 

principle: just as donors should not benefit financially from donation, it should not cause 

them any financial injury. 
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Equity in access to the benefits of medical products of human origin should be 
promoted by sustained efforts to remove barriers to access. Any waiting lists and 
allocation systems that are developed for medical products of human origin should be based 
on clinical criteria and ethical norms, not considerations of financial or social status. 

Depending on the relevant product, and in addition to other information routinely provided 
when offering medical products of human origin to prospective recipients, the human origin 
of the product should be disclosed without compromising the confidentiality of the donor’s 
identity. 

The organization and delivery of activities related to medical products of human origin, as 
well as their clinical results, must be transparent and open to scrutiny, while ensuring that 
the confidentiality of donors / recipients is always protected and adheres to national laws. 

In order to minimize the risk of harm to donors and recipients and to protect the stability 
and sustainability of services for medical products of human origin, all steps in the 
development and use of medical products of human origin should be fully traceable and 
subject to effective quality-management systems and vigilance & surveillance programmes. 

Common Principles for MPHO (3) 

Prospective and actual donors of human biological materials for use in medical products 
should be protected against physical and psychosocial risks to the fullest extent possible.  
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Vatican, February 2017 

http://www.pas.va/content/accademia/en/events/2017/organ_trafficking/statement.html 
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Recomendations from the PAS SUMMIT 
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Recomendations from the PAS SUMMIT 
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Growing demand fuels  
black market organ trade 

 
5-10% of organ transplants result from 

some form of commercialization 
'It's ever growing, it's a constant struggle.'  

 

Organ Trafficking 

4,200-8,500 kidneys per year (possible 

underestimation) 

Extraordinarily lucrative business: 

recipients pay up to $70.000-160.000 per 

organ 
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Future project: WHO Transplant Certificate 

Registry Number (alphanumeric) 

• Type of organ (XX): KiDney 

• Type of donor (X) Living  

• Country code (XX): GReece 

• Authorised Hospital code (000) 

• Date (YYYYMMDD) 

• Transplant sequence (000) 

 

WHO Transplant Registry 

KD L GR 005 20171225 001  
 

This is to certify that the (organ) transplant 

performed on (date) at the (hospital) in 

(country) has been officially registered by the 

World Health Organization (WHO) in 

accordance with the Agreement between 

(country) and WHO.  

Draft mock-up 
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SECURITY 
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https://marvelapp.com/6438894/screen
/31869562 
 

https://marvelapp.com/6438894/screen/31869562
https://marvelapp.com/6438894/screen/31869562
https://marvelapp.com/6438894/screen/31869562
https://marvelapp.com/6438894/screen/31869562
https://marvelapp.com/6438894/screen/31869562
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NEXT STEPS 

 Final prototype 

 Simulation 

 Trial : 3-4 countries 

 Implementation 






