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Background

Sri Lanka has experienced a shift in the patterns of morbidity over the last few decades, due largely to epidemiologic and demographic
transitions of the population. This has resulted in an increased prevalence of non-communicable diseases and a growing number of
patients with end stage organ failure, leading to poor quality of lives and premature deaths. Accordingly, advancements in the medical
field and expansion of treatment facilities have focused on improving the quality of life of these individuals and prolonging their life
expectancy.

Organ, tissue and cell transplantation (herein after referred to as organ transplantation) is identified and practiced as a successful and
life-saving therapy for patients with end stage organ failures of organs including kidney, liver, heart, lung, pancreas, and intestine
throughout the world. Organ and patient survival rates continue to improve as a result of advances in donor-recipient selection, better
surgical management, rational use of immuno-suppressants and better management of post-transplantation infections and other
complications. Organs are obtained from suitable living or deceased donors. According to World Health Organization majority of
transplanted organs across the world are from live donors. The number of organs transplanted from deceased donors is high in high
income countries. In most low and middle-income countries, almost all kidney transplants are from live donors. In Sri Lanka one
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advantage is, having a strong public sector, with a potential of implementing a ‘Transplant Program’ as established in high income
settings.

There is a high burden of non-communicable diseases (NCDs) in Sri Lanka, with high epidemiological predisposition for diabetes mellitus
and coronary heart diseases in the population. In addition, the prevalence of chronic kidney diseases (CKD) is on the rise due to reasons
such as high prevalence of diabetes, hypertension and etiologies of unknown origin. Therefore, demand for organs has risen over the
years due to several reasons, including the high prevalence of non-communicable diseases and increasing life expectancy, whereas
supply has not increased comparably. In recent years, this demand has further increased due to improvements in medical technology,
which have increased the success of transplantation, further widening the gap between demand and supply. The shortage of organs
for transplantation has led to greater use of organs from living donors. It has also led to unhealthy and unethical practices and rampant
commercialization in the processes of transplantation.

In Sri Lanka, the Eye Donation Society was established in 1955 under the Corneal Grafting Act No 38 of 1955, following which the Eye
Bank was established in 1961. The first organ (kidney) transplant in the country was carried out in 1985. In recent years, organ
transplantation has become available as a successful treatment option with an increasing success rate. The en’ block kidney, liver and
heart were successfully conducted in Sri Lanka in the recent past.

There are nine hospitals performing transplant surgeries including two main national centers in Colombo and Kandy. At present there
are clinicians in the health system, in the disciplines of surgery and medicine who have developed special skills and trained in
performing transplant surgeries e.g. transplant surgery, vascular & transplant
surgery, gastro-intestinal surgery with special interest in hepato-billiary surgery, urology & transplant surgery and cardiac anesthesia.

Further, transplant coordinators have been identified and trained at all hospitals with ICUs to facilitate the organ donation process.
There is a possibility of conducting advance transplantation procedures such as multi visceral transplantation and introducing new
services to the local context in the future i.e., lung and small bowel transplantation.

Organ donation and transplantation is socio-culturally acceptable and viewed favorably by majority of Sri Lankans. Currently, greater
proportion of organ donors in Sri Lanka is live donors. It is possible to retrieve nine organs and 75 tissues from a single deceased donor.
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There is a vast potential to increase the transplantation from deceased donors to meet the need for organs. Moreover, human
resources and expertise i.e., transplant surgeons, cardiothoracic surgeons, nephrologists etc. and other supportive teams that are
necessary for conducting transplant surgeries in Sri Lanka need to be strengthened further.

The trend of organ transplants conducted in government institutions over the years 2014 to 2018 is summarized below in the Figure 1.
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Figure 1. Trend of organ transplantation 2014-2018 (Source: Ministry of Health, Nutrition and Indigenous Medicine - unpublished data)

Justification
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Anecdotal evidence from Sri Lanka shows that, there could be a high number of potential organ recipients considering the preventable
deaths from chronic kidney and liver diseases. As an example, the number of people died due to CKD, that could have been saved by a
kidney transplant is approximately 800 people per year. However, in the year 2017, only 281 kidney transplantations were carried out
in government sector institutions. Furthermore, organ transplantation as a treatment option will reduce the direct and indirect costs of
the services such as dialysis, improve quality of life of the patients and reduce the economic and social burden to the family and country.
Although published evidence is scarce in local context in relation to long term survival, there are many evidences available internationally
to strongly support organ transplantation as a definitive mode of treatment for end organ failure (2).

The process for organ donation and transplantation must be strengthened to address the gaps in demand and supply of organs, while
strengthening legal framework to prohibit organ trafficking. In this context, the availability of a national policy on transplantation for Sri
Lanka is a much-felt requirement to improve the quality of life and safeguard the rights of donors and family, as well as recipients.

In Sri Lanka, the Transplantation of Human tissues act No 48 of 1987 and the circulars issued by the Ministry of Health on organ
Transplantation lay down procedures for the donation and removal of human bodies, organs and tissues for therapeutic,
scientific, educational and research purpose.

However, the current Act needs to be revised due to many reasons. For example, there is a requirement to in force regulations
pertaining to ethical aspects and detailed guidelines on the process of transplantation. In order to rectify these issues, in the
year of 2010 Ministry of Health - Sri Lanka issued a circular providing detailed guidance for health care practitioners to retrieve organs
from deceased donors at institutional level. Therefore, these aspects should be incorporated in the proposed National Transplant
Policy, creating an enabling environment to amend the relevant Act/Acts and regulation/s to provide maximum benefit to the needy
communities.

Some of the other gaps identified in the practice of organ transplantation in the country are; mal-distribution of services, lack of a
mechanism for central coordination between the institutions to facilitate and regulate transplantation and lack of awareness on organ
transplantation as the preferred mode of treatment for end organ failure among health professionals and the community (1).
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In formulating this policy World Health Assembly resolution number 57.18 (57™ WHA) and the WHO Guiding Principles on Human Organ
Transplantation were also taken into consideration.

Guiding Principles

Ethical principles - Justice, beneficence, non-malevolent and autonomy.

Quality and patient safety to ensure good health outcomes for both donors and recipients.
Transparency in the entire transplantation process.

Financial risk protection for recipients and donors.

Multidisciplinary and multi-sectoral approach.

Community empowerment and engagement for organ, tissue and cell transplantation.

o v kA wN e

Vision
An optimal supportive environment for organ, tissue and cell transplantation in Sri Lanka
Goal

Establishing an optimal environment for organ donation, reception and transplantation, ensuring safety, protection and ethical
conduct among all parties involved.

1. Objectives of the policy

1.1. To reduce the premature mortality among patients with end organ failure.

1.2. To promote deceased donor organ transplantation as an established mode of treatment and to regularize live donor
transplantation in Sri Lanka.

1.3. To strengthen ethical practices and regulations to safeguard the health and rights of the donors, recipients and their families.
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Key strategic areas for policy implementation\

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8
2.9

Ensure equitable access and transparency in organ, tissue and cell transplantation, adhering to the highest ethical,
professional and quality standards.

Develop national and sub-national level institutional coordination mechanisms, institutional registries and a national database
for allocation of organs, tissues and cells to compatible recipients.

Strengthen and standardize human resources, infrastructure, medical supplies and technologies required for transplantation,
including complementary services such as national transfusion and laboratory services.

Protect the health, welfare and rights of living donors and recipients.

Revision of the existing legal tools and systematize medico-legal authorization for deceased organ and tissue transplantation.
Regulation and accreditation of private service providers for effective contribution to organ, tissue and cell transplantation.
Community empowerment to promote tissue and cell donation from deceased donors, ensuring rights of deceased donors
and their families.

Collaboration with international experts and organizations in organ, tissue and cell transplantation for capacity building.
Promote research related to transplantation for evidence-based advocacy and practice an ‘Annual National Auditing” with an
objective of improving practices and services.

Commented [DSSHP1]: Further, | feel that there should be a
focal agency that will coordinate the implementation of the
different strategies and also monitor, supervise and evaluate on
this area. If you need this to develop into a national program you
will need to have a focal agency responsible for transplantation in
Sri Lanka.

Commented [VK2R1]: The focal point would be the DDG MS?
Or a Directorate?? | think this is better placed under medical
services
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Key strategic areas that are to be achieved under each strategic objective are outlined below.

2.1 Ensure equitable access and transparency in organ, tissue and cell transplantation, adhering to the highest ethical, professional
and quality standards

2.1.1 Promote organ transplantation as the preferred treatment for end-stage organ failure, considering its cost-effectiveness and
health benefits for good quality of life.

2.1.2 Maintain the highest standards of safety and quality by all clinicians involved in transplantation process.

2.1.3 Establish a mechanism to avoid any conflicts of interest in the process of confirmation of brain death and in obtaining approval
for organ retrieval.

2.1.4 Establish affordable mechanisms to transport organs and the body of deceased donors.

2.1.5 Ensure all the live donors have standardized care and long-term well-being.

2.1.6 Ensure confidentiality and privacy of donors and recipients.

2.1.7 Prohibit commercialization of organ, tissue and cell transplantation and any activity that may indirectly promote or lead to
commercial transaction/s.

2.2 Develop national and sub-national level institutional coordination mechanisms, transplant registries and a national database for
allocation of organs, tissues and cells to compatible recipients

2.2.1 To establish a national organ donation and transplantation program for promotion, coordinatioanonitoring {Commented [VK3]: Once we monitor, we get the ideas/needs }
for having regulations

and regulation of the practice of transplantation

2.2.2  Maintenance of updated institutional ]registriesL and a national database of recipients and donors to implement an organ {Commented [VK4]: Can you add more details to this? Registry
of

allocation system.
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2.3 Strengthen and standardize human resources, infrastructure, medical supplies and technologies required for transplantation,
including complementary services such as national transfusion and laboratory services.

2.3.1 Establishment of a National center for transplantation and a National cell and tissue bank.

2.3.2 Ensure availability, equitable distribution and retention of the required cadres for the transplantation services.

2.3.3 Develop skills among the professionals who are involved in the transplantation

2.3.4 |Strengthening the essential infrastructure facilities at the identified organ recipient and procurement institutes{ 77777777777777777777777777777777777777

2.3.5 Strengthening and streamlining of un-interrupted medical supplies, investigation facilities, technologies and other supportive
services that are essential for the transplantation processes.

2.3.6 Ensure a budgetary allocation for the implementation of transplantation activities in recipient institutions

2.4 Protect the health, welfare and rights of living donors and recipients

2.4.1 Ensure living organ donors, transplantation recipients and awaiting recipients receive appropriate assistance from the both
governmental and non-governmental stakeholders to ensure best possible quality of life

2.4.2 Strengthen the legal framework to protect the rights of the donors and recipients.

2.5 Revision of the existing legal tools and systematize medico-legal authorization for deceased organ and tissue transplantation

2.5.1 Revise the existing legal tools and strengthen the regulations to address the current gaps in jurisdiction to optimize the legal
framework for organ donation and improve ethical practices.

2.5.2 Improve awareness among all stakeholders on medico-legal aspects of organ donation.

2.6. Regulation and accreditation of private service providers for effective contribution to organ, tissue and cell transplantation

2.6.1. Develop code of conduct for the private institutions to adhere in conducting transplantation of human organ or tissues.

2.6.2. Develop accreditation and qualification standards to ensure organ and tissues transplantation is performed only in accredited
centers which fulfill the standards.
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2.7. Community empowerment to promote organ, tissue and donation, ensuring rights of deceased donors and their families.
2.7.1. Promote organ, tissue and cell donation for the treatment of appropriate diseases where evidence of effectiveness exists.
2.7.2. Continue education and promotion campaigns to public to ensure highest rate of organ donation exists in the country.

2.8 Collaboration with international experts and organizations in organ, tissue and cell transplantation for capacity building
2.8.1. Build capacity of organ transplantation in Sri Lanka through collaborations with international technical experts and
organizations.

2.9. Promote research related to transplantation for evidence-based advocacy and practice and ‘Annual National Auditing’ with an
objective of improving practices and services.

2.9.1. Build research capacity to gather evidence on organ transplantation in the country.

2.9.2. Establish a national laboratory for transplant immunology and transplant medical laboratory purposes.

3. Implementation of the Policy: Action Plan on Human Tissue Transplantation (Annexure 1)
The policy will be implemented according the action plan given in the Annexure 1. Coordination of policy implementation is vested

with the National Transplantation Centre. The overall guidance will be provided through the “National Advisory Council on Human
Tissue Transplantation”.

4. Monitoring and ]Evaluation\ Commented [VK7]: M & E plan??
Some develop the action plan with indicators -KPI

A national strategic and action plan with monitoring indicators will be developed to operationalize the policy implementation
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Annexure 1 - Action Plan of the Human Organ, Tissue and Cell Transplantation

Strategic Area 1 - Ensure equitable access and transparency in organ, tissue and cell transplantation, adhering to the highest
ethical, professional and quality standards

No. Key Strategic Area Activity Responsibility
o |lo|dl |l o | v |V~ 0 o
i N o (o] o N (o] (o] o (o] (o]
o |o|o|lo|lao|lo|lao|olaol|lalo
N o™~ N N o™~ o~ N o~ o~ N o~
1.1 Promote organ 1. Update existing circular to improve DDG (MS-I)
transplantation as adherence to the ‘preferred
the preferred practice pattern’ among service Director of
treatment for end- providers. Transplantation.
stage organ failure, [2. Develop and conduct an
considering its cost- awareness creation campaign for
effectiveness and the service providers

health benefits for 3. Appoint transplantation

good quality of life coordinators for institutional

coordination and promotion of

organ donation.

4. Donor coordination and health
education by a dedicated health
promotion officer in
transplantation.

5. Motivate the transplant team
through Performance based

incentives for staffs
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1.2 Maintain the highest Develop Guideline and SOPs on DDG (MS-I)
standards of safety best clinical practice to regularize Relevant
and quality by all organ, tissue and cell Professional
clinicians involved in transplantations Colleges
transplantation Conduct periodic clinical audits to
process monitor the adherence to the

prescribed guidelines/SOPs.

1.3 Establish a Update existing circular to define DGHS
mechanism to avoid and establish the multidisciplinary DDG (MS-I)
any conflicts of institutional team to confirm Relevant
interest in the brain death of potential donors at Professional
process of intensive care units. Colleges
confirmation of Identify the gaps and amend the Heads of
brain death and in existing Acts and Regulations to recipient
obtaining approval avoid restrictions in organ institutions
for organ retrieval donation (i.e., ability to provide

consent by the next-of-kin etc.)

1.4 Establish cost Update existing circular define DGHS
effective the multidisciplinary team for DDG(MS-I)
mechanisms to organ retrieval Heads of
transport organs and Formulate a MOU between the recipient
the body of MoH and Sri Lanka Air Force institutions
deceased donors (Aircraft charter) to transport of Heads of

organs to the recipient institution procurement
when necessary. institutions

Update existing circular on
establishing a mechanism to
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transport the body of a deceased
donor from recipient institute to
donor institute minimizing
inconvenience to the family

members
1.5 Ensure all the live Formulate criteria to define for Relevant
donors have eligibility to be a live donor Professional
standardized care Develop the content of a donor Colleges
and lengtermlong- evaluation report including DDG (MS-I)
term well-being medical and psycho-social
assessments
Formulate a post donation
lifelong follow-up plan
1.6 Ensure Establish cording and decoding DDG(MS-I)
confidentiality and mechanism in the national Head/National
privacy of donors transplantation registry to ensure Center for
and recipients. anonymity of donors and Transplantation
recipients
1.7 Prohibit Disseminate the information

commercialization of
organ, tissue and cell
transplantation and
any activity that may
directly/indirectly
promote or lead to
commercial
transaction/s.

through an internal circular for
the state and non-state service
providers.

Conduct a campaign to improve
the awareness among the general
public

Strengthen the Act by firm laws
and penalties for illegal activities

13
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and cancellation of license to
practice if conducted such
activities / or in misconduct.

Strategic Area 2 - Develop national and sub-national level institutional coordination mechanisms, institutional registries and

a national database for allocation of organs, tissues and cells to compatible recipients

recipients and
institutions
involved in
transplantation
through the
National center
for
Transplantation

Develop a coordination

for Transplantation

mechanism to inform every
transplantation to the National
Transplantation center
Demarcate Organ
Procurement zones in the
country for organ
transplantation under organ
procurement centers

No. | Key Strategic Activity Responsibility
Area/Strategic o | oo ||| ||| ~N|o | o
o s|le|le|8|8|8|8|8|8|8 |9
objectives I ~ I ~ ~ ~ IS I3 IS I3 N
2.1 | Coordinate Establish a National DGHS
between Transplantation Programme DDG(MS-1)
donors, Establish a National Centre Head/National
Center for

Transplantation

14
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Establish coordination

mechanism (centrally
coordinated) between the
organ procurement centers
and the recipient centers.

2.2

Maintenance
of updated
institutional
registries and a

Establish a national
transplantation registry for
recipients, awaiting recipients,
donors and potential donors at

Head/National
Center for
Transplantation

national the National Centre for Heads of
database of Transplantation recipient
recipients and Establish registries of institutions
donors recipients and awaiting Heads of
recipients at the recipient procurement
institutions institutions
Establish registries of donors
and potential donors at the
procurement institutions
15
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Strategic Area 3 - Strengthen and standardize human resources, infrastructure, medical supplies and technologies required

for transplantation, including complementary services such as national transfusion and laboratory services.

No. | Key Strategic Activity Responsibility
Area/Strategic 2 T < T < O T T - ¢ < B el - B =

objectives RIRIR|IRIRIKR|IKRIR|IKR|IRIS

3.1 | Establish a Establishment of a National DDG (MS -1)
National Cell, level Cell and; Tissue and
Tissue and Organ-Bank under the Ministry
Organ Bank of Health - Sri Lanka
under the
public sector.

3.2 | Ensure Create specially trained new DDG(MS-I)
availability, carder and norms for clinical Head/National
equitable and supportive staff for organ Center for
distribution and transplantation Transplantation
retention of the Ensure equitable distribution
required cadres of carder according to defined
for the criteria
transplantation
services.

3.3 | Develop skills Conduct in-service DDG (ET&R)
among the training/awareness Head/National
professionals programmes for professionals Center for
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who are
involved in the
transplantation

(including Consultants,
Medical Officers, Nurses,
Coroners) who are involved in
the transplantation

Revise basic and post graduate
curriculum for professionals
(Medical Officers, Nurses) who
are involved in the
transplantation

Transplantation
Relevant
Professional
Colleges

3.4

Strengthening
the essential

infrastructure
facilities at the

Conduct regular facility
surveys and coordinate with
the MOH to fill the identified
gaps in the essential

DDG(MS-I)
Head/National
Center for
Transplantation

identified infrastructure Heads of
recipient and Establish a National Reference recipient
procurement laboratory capable of institutions
institutes conducting essential Heads of
supportive investigations in a procurement
national level clinical setting institutions
that should be available 24 x 7.
Establish a National Reference
laboratory (In National Blood
Bank) for tissue typing and
immunological investigations
17
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3.5 | Strengthening | 1. Identify and list out the Relevant
and medical supplies, investigation Professional
streamlining of facilities, technologies and Colleges
un-interrupted other supportive services Head/National
medical required for transplantation Center for
supplies, 2. Forecast, estimate and include Transplantation
investigation the essential medical supplies, Heads of
facilities, investigation facilities, recipient
technologies technologies for institutions
and other transplantation in the Heads of
supportive institutional annual estimates procurement
services that institutions
are essential
for the
transplantation
processes

3.6 | Ensure a 1. Forecast, estimate and DDG(MS-I)
budgetary allocation of a budget for

allocation for
the
implementation
of
transplantation
activities in
recipient
institutions

transplantation activities
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Strategic Area 4 - Protect the health, welfare and rights of living donors and recipients

No. | Key Strategic Activity Responsibility

Area/Strategic Q Q d N Ay 5 0 © N %Q Q
objectives RIR|IQRIRIK|ILRIK|L|IR|R|IR

4.1 | Ensure living Advocate to revise the existing DDG(MS-I)
organ donors, criteria to identify the living Relevant
transplantation organ donors, transplantation professional
recipients and recipients and awaiting colleges
awaiting recipients who need social and Head/National
recipients financial assistance by the Center for
receive Social Services Officer at Transplantation
appropriate institutional level Heads of
assistance Identify possible funding recipient
from the both sources and facilitate institutions
governmental additional funding schemes Secretary of
and non- through the government Health, Head
governmental (President’s fund) and non- Department of
stakeholders government stakeholders to Social Services
to ensure best priority living organ donors,
possible transplantation recipients and
quality of life awaiting recipients.

4.2 | Strengthen the Amend relevant sections of the
legal “Human tissue and organ
framework to transplantation act no. 48 of

19
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protect the
rights of the
donors and
recipients.

1987” to fulfill the rights of the
donors and recipients

Strategic Area 5 - Revision of the existing legal tools and systematize medico-legal authorization for deceased organ and tissue

transplantation

regulations to
address the
current gaps
in jurisdiction
to optimize
the legal
framework
for organ
donation and

of 1987”

Regularize the activities of the
Technical Advisory Council on
human tissue transplantation
established under the Act.
Revise the Act no 48 of 1987 to
bring down the minimum age
for consent as 18 years of age

No. | Key Strategic Activity Responsibility

Area/Strategic glglasls @3 222 8 =2
objectives RIR|IRR|ILRR|IRILQ|IKRIK|IR|IR IS

5.1 | Revise the 1. Establish a working group to DGHS,
existing legal identify the gaps and make DDG(MS-I)
tools and recommendations for the Chief Legal
strengthen existing Act “Human tissue and Officer
the organ transplantation act no 48
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improve Revise the Act no 48 of 1987 to
ethical assess the eligibility of organ
practices. donation by the brain-dead

victim/s of on-going court cases.

Revise the means of provision of

consent without limiting to

paper-based consent forms and

to expedite the process of

obtaining consent within 24

hours.
Improve Develop and conduct awareness DDG(MS-I).
awareness programmes for Transplant Chief IMO
among all Coordinators at institutions and Secretary -
stakeholders all stakeholders (including Ministry of
on medico- Magistrates and Coroners) on Justice

legal aspects
of organ
donation

medico-legal aspects of organ
donation

Establish a mechanism to
ensure monitoring of the legal
processes in authorizing organ
donation through the National
Transplantation Centre.
Develop and gisseminate
adisseminate a circular on
confirmation of brain death and
harvesting of organs from a
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brain-deadbrain-dead donor
(Annexure — Circular No).

Strategic Area 6 - Regulation and accreditation of private service providers for effective contribution to organ, tissue and cell

transplantation

No Key Strategic Activity Responsibility
Area/Strategic g g é‘ g g g g § g g g
objectives N | 8| 8| Q| 8| | Q] 8| | Q] N
6.1 | de of Develop and disseminate code of DGHS, DDG(MS-
Develop code o conduct for transplantation at 1), Head/Private

conduct for the private
institutions to adhere in
conducting
transplantation of
human organ or tissues

private institutions by amending
relevant legal tools.

Establish Ethics Review Committees
for each private institution
authorized by the DGHS.

Health Sector
Development
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Revision of Transplantation Act and
Migration Health Policy of Sri Lanka
in purview of conducting
transplantation procedures within
the country for non-citizens
ensuring locally retrieved organs
shall not be allocated for non-
citizens and vice versa.

6.2

Develop accreditation
and qualification
standards to ensure
organ and tissues
transplantation is
performed only in
accredited centers
which fulfill the
standards.

1. Appoint a technical working group

to analyze the current situation
and to develop criteria for
accreditation of institutions
conducting transplantation.
Conduct regular supervision of the
transplantation centers in the
private sector through the National
Transplantation Centre to ensure
high standard of practice

Strategic Area 7 - Community empowerment to promote organ, tissue and cell donation from deceased donors, ensuring

rights of deceased donors and their families

No. Key Strategic Activity Responsibility
Area/Strategic g g é‘ g g § g g g g g
objectives N | ]| & N | N N | N N | N N | N
23
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7.1

Promote organ,
tissue

and cell donation
for the treatment
of appropriate
diseases where
evidence of
effectiveness
exists

Organize awareness creation
public campaigns in Sri Lanka
on organ, tissue and cell
donation.

Improve knowledge among
the community to facilitate
rational decision making for
organ, tissue and cell
donation

Incorporate consent for
organ donation in the
process of obtaining driving
license.

Promote organ donation
through awareness
campaign.

DDG(MS-I)
Head/National
Center for
Transplantation
D/HPB
Relevant
professional
colleges

7.2

Continue
education and
promotion
campaigns to
public to ensure
highest rate of
organ donation
exists in the
country.

Continue above activities in
without any interruptions for
better outcome.

DDG(MS-I)
Head/National
Center for
Transplantation
D/HPB

24
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Strategic Area 8 - Collaboration with international experts and organizations in organ, tissue and cell transplantation for
capacity building

No. Key Strategic Activity Responsibility
Area/Strategic o bSO I N T P < T I~ I - O =
objectives Q R RIS LR|I|RLR|IK R
8.1 | Build capacity of Establish a

organ transplantation
in Sri Lanka through
collaborations with
international
technical experts and
organizations.

coordination
mechanism through
the National Centre
for Transplantation
Issue a circular
regarding facilitating
international technical
experts to conduct
human organ, tissue
and cell
transplantation in the
government sector
Issue guidelines on
international technical

25

Policy Analysis and Development Unit - MoH - May/2019




experts to conduct
human organ, tissue
and cell
transplantation.

Strategic Area 9 - Promote research related to transplantation for evidence-based advocacy and practice and ‘Annual National
Auditing’ with an objective of improving practices and services.

transplantation in
the country

MOH

Capacity building on
research methods
related to organ
transplantation
among the health
staff

Maintain a research
repository to gather

and disseminate

No. Key Strategic Activity Responsibility
Area/Strategic o) o |4 | |m | |wbw|w|~N]|o | o
. S c|le|ls|/8|8g|8|s|s|a|s
objectives ~ I ~ ~ ~ ~ I3 ~ I3 N I3
9.1 | Build research Identify the organ DDG — (MS-1)
capacity to gather transplantation DDG (ET&R)
evidence on research as a Head/National
organ priority area by the Center for

Transplantation
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evidence on
transplantation from
the local context to
inform advocacy,
policy and practice

9.2

Establish a
national
laboratory for
transplant
immunology and

Establish a National
Transplant Research
Laboratory affiliated
to the National
Reference

DDG — (MS-1)
DDG (ET&R)
Head/National
Center for
Transplantation

transplant Laboratory of
medical Transplantation.
laboratory
purposes.
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fHsems CpHrsEsS5HMH&HTE FHCUTHETT FLL aNHpemmeaied s b C&FIIFHe
LOHMID WGHSHSI FLL HRESTIHMS (LPODLLIESSHISHE.



2.6

2.7

2.8

2.9

251 2 miy SrardHmsner FLL  SLLemwllemer GLLUGSSHMUSHGSLD WLOHMID
QABRO(WEDD  HEOL (PenM&emeT CLUGSSHUSHGLD FLL  AHSTTHSHel6ien
SHGUTmSIW  QenLQeuefidemer HeujsdH QFLMSDEG SOCUTHeTET &FLL &
SHaN&meT Sl(hsHSH aNSlLpmmaEemen aVSITLILIEGSGISH6L.

252 oMUy SMaTHSler WHSHH &FLL SDFRSHT QFTLIHN &0 SN
HHuiled aNfliijemrienel LB SSHISH60.

2 L60 oMl SH&&HSeT WOMID 2 ulgen o miy WLIMHD SAMEneuF SEFmsuneo

LwignieTen  URSeNULSSETS SHenwm] CFmel eIPRIGSHISHET RRIGUPMD LOMHMILD

SIRISSTLD.

261  Weflg 2MIU SV HaEsseailed 2 My  WLIOHM M  HHEFmT
Cum@amen@pd Cug &Sl Ligss Ceueuniqul  SHestIIT  HMI6L6HTHIS @& &IT6st
BLS60G QBMIENUI 2 (Ih6UTEHSGSH6V.

262  2MUY WLOMID SH&ESHT 2 MIIL WLIHN ANEDUF HAFHFLNEISH &
Bbhismer LissH QFe|d SmEsmyn Qubm HeneowmisaNsd IGHSHTGL
QEINUG RIS 6T6TLMS 2 MISILHSHHIQUSDSHTET JRISSHTID OMID SSH
STHMELEHEMET 2 (Ih6UTEHEG S 6V.

AUHe DHeTCsTmL TS OGhEH HaFssen WOMID 2 UNJTEDISSHET  TETLIQIDENM
STEONG UPHIGEUMS 2a16GNILSDSHTE FCNS ARSSHTTD, QMHE 2L 60 2 ML
BETQSHTENLWITETIHET WOHMID  JUTSHes  GSOGURSGaisaT o flanwsamer 2 mid
Q&WIH6L.

271 QEWOMIGSTET  FMOTMIGTT  QHSEGD  QuUTBSSHWmer  CHTISEHHS
HFmFWANILGDHSHTE 2L 60 2 M s LOMID 2 UNJEDISHS6T
sT6aTLIUMENM HETQASTENL. SHMUILGDHEG 26185GENES6L.

272 BMLed 2 My BerQ&TemL  QFWIUGLD aNHHD  Hsaialed 2 6reng)
cletTUemS 2. MG  QFLUFMEG CUTH WESEFEHG Iflbefe] LOHMID
sarG@aILIL LNJEMISHmG QML [h& GCLMESTeTans.

QewmmImesT CLOLUMLIqMH&TS 2 L60 2 MU, $H&&EEHET OMID 2 UNFamIsH&eT rmHm)
smmeals SHFmaullest QUIBLE FJauCHE HUIITHET OOMID  6MLOLIL|SEHL 60T
Qenas g QFWMLIGSH6D.

281 &jeuGsHE QaMAeLHIL L HIL6TITSET MHMID SMDLILSHETET 665SHIeMOLINTL TS
@eomiemsunNed 2 MmIUiL LOMHMm) Simieme §HFems  QEwWmHHMeneoT
SL1q QuI(LpLILS6V.

gmetml SlgLiuemLufeomest UfbGenguer QuIGL(B 2 Mty WIHM AMmEne HHFHE
QamLjumer  SLIMUFROW  2aGGNGHHL WOMID  HOL (POMSET  CFemeusemern
CuUBSHGHID CHTEHGL 6T " UBLMHE CHAW SESSHTIIC|" c6sTenm GLOMECISTET(E,S60.

291 BMLeL 2. My  WLIOM SMEF HHEFME QSHTLUTET  FT6OTM)ISHE06N
Geafluusmsans oIMiES SHmemes &L 1 CUIPLILISED.



292 2 muiy wrOM CHIQWATIY WOMID 2 MUY WLIDM WEHSH Wlile| sal
ChT&&Mm&Eh&H6TS CHAW Yll16)| Fal LD 6TMM HLILNGSH6D.

3. QamaTems SI(PTHESHD : eflg Hasser LIOHM NDaUsF HEHFms QG U6
QEWMMAILL LD (Qem6wurLiL] 01)

Qememii 01 @60 aUPRISLILL (Heten QFWmH HLLGHeoT ST Q&TeTens QFwmUGSSLILHLD

QEMETmS S(PLTEHESESHH6H epphSlamemil CHHAW 2 My wrHN HEHFmE mLUWSHDEG

QIRISIUL (BeTengl. LB Qnss ST (hend Wefg Haseen IHm AMEneUF SEFms

QamLjumer CHEIW CeomFemne FenLl 261l_& 6ULPRISLILIEHLD

4. SeUSTEILY WOHMID WHIIE -

QaMETems  SI(POVMESESHMG  CFWMHLEGSHHUSGNE SHEUSHTENLIL GSMSTLIqSHE@HL 60T  FolqlL
Cap&w epGeomumutd MMID QFWMMILLLD 2 ([HeuTsHSLLHLD.
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