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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.  

    
 

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 (57th WHA) and the WHO Guiding Principles on Human Organ 

Transplantation were also taken into consideration. 

 

Guiding Principles 

 

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

2. Quality and patient safety to ensure good health outcomes for both donors and recipients. 

3. Transparency in the entire transplantation process. 

4. Financial risk protection for recipients and donors.  

5. Multidisciplinary and multi-sectoral approach. 

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

 

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

professional and quality standards.  

2.2 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. 

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.  

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

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

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

2.7 Community empowerment to promote tissue and cell donation from deceased donors, ensuring rights of deceased donors 

and their families. 

2.8 Collaboration with international experts and organizations in organ, tissue and cell transplantation for capacity building. 

2.9 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, I 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?? I 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, coordination monitoring 

and regulation of the practice of transplantation 

2.2.2 Maintenance of updated institutional registries, and a national database of recipients and donors to implement an organ 

allocation system. 

 

 

 

 

 

Commented [VK3]: Once we monitor, we get the ideas/needs 
for having regulations 

Commented [VK4]: Can you add more details to this? Registry 
of 
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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 

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.  

 

 

Commented [DSSHP5]: In that case you will need to develop 
standards for recipient and procurement institutions. What is 
meant by these two terms recipient and procurement? 

Commented [VK6R5]: Have we included development of 
standards for recipient and procurement institutes in the action 
plan??? 
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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 

 

A national strategic and action plan with monitoring indicators will be developed to operationalize the policy implementation  

 

 

 

 

Commented [VK7]: M & E plan?? 
Some develop the action plan with indicators -KPI 
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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 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

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  

1. Update existing circular to improve 

adherence to the ‘preferred 

practice pattern’ among service 

providers.  

2. Develop and conduct an 

awareness creation campaign for 

the service providers 

3. Appoint transplantation 

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   

           
DDG (MS-I)  

 

Director of 

Transplantation.  
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1.2 Maintain the highest 

standards of safety 

and quality by all 

clinicians involved in 

transplantation 

process  

1. Develop Guideline and SOPs on 

best clinical practice to regularize 

organ, tissue and cell 

transplantations 

2. Conduct periodic clinical audits to 

monitor the adherence to the 

prescribed guidelines/SOPs.   

           
DDG (MS-I) 

Relevant 

Professional 

Colleges  

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 

1. Update existing circular to define 

and establish the multidisciplinary 

institutional team to confirm 

brain death of potential donors at 

intensive care units.  

2. Identify the gaps and amend the 

existing Acts and Regulations to 

avoid restrictions in organ 

donation (i.e., ability to provide 

consent by the next-of-kin etc.)  

           
DGHS 

DDG (MS-I) 

Relevant 

Professional 

Colleges  

Heads of 

recipient 

institutions 

1.4 Establish cost 

effective 

mechanisms to 

transport organs and 

the body of 

deceased donors 

1. Update existing circular define 

the multidisciplinary team for 

organ retrieval 

2. Formulate a MOU between the 

MoH and Sri Lanka Air Force 

(Aircraft charter) to transport of 

organs to the recipient institution 

when necessary.   

3. Update existing circular on 

establishing a mechanism to 

           
DGHS 

DDG(MS-I) 

Heads of 

recipient 

institutions 

Heads of 

procurement 

institutions 
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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 

donors have 

standardized care 

and long termlong-

term well-being 

1. Formulate criteria to define for 

eligibility to be a live donor 

2. Develop the content of a donor 

evaluation report including 

medical and psycho-social 

assessments 

3. Formulate a post donation 

lifelong follow-up plan  

           Relevant 

Professional 

Colleges  

DDG (MS-I) 

1.6 Ensure 

confidentiality and 

privacy of donors 

and recipients.  

1. Establish cording and decoding 

mechanism in the national 

transplantation registry to ensure 

anonymity of donors and 

recipients 

           DDG(MS-I)  

Head/National 

Center for 

Transplantation  

1.7 Prohibit 

commercialization of 

organ, tissue and cell 

transplantation and 

any activity that may 

directly/indirectly 

promote or lead to 

commercial 

transaction/s. 

1. Disseminate the information 

through an internal circular for 

the state and non-state service 

providers. 

2. Conduct a campaign to improve 

the awareness among the general 

public 

3. Strengthen the Act by firm laws 

and penalties for illegal activities 
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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 

 

No. Key Strategic 

Area/Strategic 

objectives 

Activity 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

2.1 Coordinate 

between 

donors, 

recipients and 

institutions 

involved in 

transplantation 

through the 

National center 

for 

Transplantation   

1. Establish a National 

Transplantation Programme 

1.2. Establish a National Centre 

for Transplantation  

2.3. Develop a coordination 

mechanism to inform every 

transplantation to the National 

Transplantation center 

3.4. Demarcate Organ 

Procurement zones in the 

country for organ 

transplantation under organ 

procurement centers  

           
DGHS 

DDG(MS-I) 

Head/National 

Center for 

Transplantation  
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4.5. Establish coordination 

mechanism (centrally 

coordinated) between the 

organ procurement centers 

and the recipient centers.  

2.2 Maintenance 

of updated 

institutional 

registries and a 

national 

database of 

recipients and 

donors 

1. Establish a national 

transplantation registry for 

recipients, awaiting recipients, 

donors and potential donors at 

the National Centre for 

Transplantation  

2. Establish registries of 

recipients and awaiting 

recipients at the recipient 

institutions 

3. Establish registries of donors 

and potential donors at the 

procurement institutions  

           
Head/National 

Center for 

Transplantation 

 

Heads of 

recipient 

institutions 

Heads of 

procurement 

institutions 
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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 

Area/Strategic 

objectives 

Activity 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

3.1 

 

Establish a 

National Cell, 

Tissue and 

Organ Bank 

under the 

public sector. 

1. Establishment of a National 

level Cell and, Tissue and 

Organ Bank under the Ministry 

of Health - Sri Lanka 

           DDG (MS -1) 

3.2 Ensure 

availability, 

equitable 

distribution and 

retention of the 

required cadres 

for the 

transplantation 

services.  

1. Create specially trained new 

carder and norms for clinical 

and supportive staff for organ 

transplantation 

2. Ensure equitable distribution 

of carder according to defined 

criteria 

           
DDG(MS-I) 

Head/National 

Center for 

Transplantation  

3.3 Develop skills 

among the 

professionals 

1. Conduct in-service 

training/awareness 

programmes for professionals 

           
DDG (ET&R) 

Head/National 

Center for 
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who are 

involved in the 

transplantation 

(including Consultants, 

Medical Officers, Nurses, 

Coroners) who are involved in 

the transplantation 

2. 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 

identified 

recipient and 

procurement 

institutes 

1. Conduct regular facility 

surveys and coordinate with 

the MOH to fill the identified 

gaps in the essential 

infrastructure  

2. Establish a National Reference 

laboratory capable of 

conducting essential 

supportive investigations in a 

national level clinical setting 

that should be available 24 x 7. 

3. Establish a National Reference 

laboratory (In National Blood 

Bank) for tissue typing and 

immunological investigations  

           
DDG(MS-I) 

Head/National 

Center for 

Transplantation 

Heads of 

recipient 

institutions 

Heads of 

procurement 

institutions 
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3.5 Strengthening 

and 

streamlining of 

un-interrupted 

medical 

supplies, 

investigation 

facilities, 

technologies 

and other 

supportive 

services that 

are essential 

for the 

transplantation 

processes 

1. Identify and list out the 

medical supplies, investigation 

facilities, technologies and 

other supportive services 

required for transplantation  

2. Forecast, estimate and include 

the essential medical supplies, 

investigation facilities, 

technologies for 

transplantation in the 

institutional annual estimates   

 

 

 

 

           Relevant 

Professional 

Colleges 

Head/National 

Center for 

Transplantation 

Heads of 

recipient 

institutions 

Heads of 

procurement 

institutions 

3.6 Ensure a 

budgetary 

allocation for 

the 

implementation 

of 

transplantation 

activities in 

recipient 

institutions 

1. Forecast, estimate and 

allocation of a budget for 

transplantation activities 

           DDG(MS-I) 
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Strategic Area 4 - Protect the health, welfare and rights of living donors and recipients 

 

No. Key Strategic 

Area/Strategic 

objectives 

Activity 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

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  

1. Advocate to revise the existing 

criteria to identify the living 

organ donors, transplantation 

recipients and awaiting 

recipients who need social and 

financial assistance by the 

Social Services Officer at 

institutional level  

2. Identify possible funding 

sources and facilitate 

additional funding schemes 

through the government 

(President’s fund) and non-

government stakeholders to 

priority living organ donors, 

transplantation recipients and 

awaiting recipients.  

           
DDG(MS-I)  

Relevant 

professional 

colleges  

Head/National 

Center for 

Transplantation 

Heads of 

recipient 

institutions  

Secretary of 

Health, Head 

Department of 

Social Services 

4.2 Strengthen the 

legal 

framework to 

1. Amend relevant sections of the 

“Human tissue and organ 

transplantation act no. 48 of 

            



20   
Policy Analysis and Development Unit – MoH – May/2019 

 

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 

 

No. Key Strategic 

Area/Strategic 

objectives 

Activity 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

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 

1. Establish a working group to 

identify the gaps and make 

recommendations for the 

existing Act  “Human tissue and 

organ transplantation act no 48 

of 1987”  

2. Regularize the activities of the 

Technical Advisory Council on 

human tissue transplantation 

established under the Act. 

3. Revise the Act no 48 of 1987 to 

bring down the minimum age 

for consent as 18 years of age  

           
DGHS, 

DDG(MS-I) 

Chief Legal 

Officer  
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improve 

ethical 

practices.  

4. Revise the Act no 48 of 1987 to 

assess the eligibility of organ 

donation by the brain-dead 

victim/s of on-going court cases.  

5. 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 

awareness 

among all 

stakeholders 

on medico-

legal aspects 

of organ 

donation   

1. Develop and conduct awareness 

programmes for Transplant 

Coordinators at institutions and 

all stakeholders (including 

Magistrates and Coroners) on 

medico-legal aspects of organ 

donation 

2. Establish a mechanism to 

ensure monitoring of the legal 

processes in authorizing organ 

donation through the National 

Transplantation Centre.  

3. Develop and disseminate  

adisseminate a circular on 

confirmation of brain death and 

harvesting of organs from a 

     
 

     
DDG(MS-I). 

Chief JMO 

Secretary - 

Ministry of 

Justice 
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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 

Area/Strategic 
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Responsibility 

6.1  
Develop code of 

conduct for the private 

institutions to adhere in 

conducting 

transplantation of 

human organ or tissues  

1. Develop and disseminate code of 

conduct for transplantation at 

private institutions by amending 

relevant legal tools. 

2. Establish Ethics Review Committees 

for each private institution 

authorized by the DGHS. 

           DGHS, DDG(MS-

I), Head/Private 

Health Sector 

Development  
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3. 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.  

2. 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 

Area/Strategic 

objectives 

Activity 
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Responsibility 
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7.1 

 

 

 

 

 

 

 

  

Promote organ, 

tissue  

and cell donation 

for the treatment 

of appropriate 

diseases where 

evidence of 

effectiveness 

exists 

1. Organize awareness creation 

public campaigns in Sri Lanka 

on organ, tissue and cell 

donation. 

2. Improve knowledge among 

the community to facilitate 

rational decision making for 

organ, tissue and cell 

donation 

3. Incorporate consent for 

organ donation in the 

process of obtaining driving 

license.  

4. 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.  

 

1. Continue above activities in 

without any interruptions for 

better outcome.  

           DDG(MS-I)  

Head/National 

Center for 

Transplantation 

D/HPB  
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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 

Area/Strategic 

objectives 

Activity 

2
0

1
9 

2
0

2
0 

2
0

2
1 

2
0

2
2 

2
0

2
3 

2
0

2
4 

2
0

2
5 

2
0

2
6 

2
0

2
7 

2
0

2
8 

2
0

2
9 

Responsibility 

8.1 

 

 

 

 

 

 

  

Build capacity of 

organ transplantation 

in Sri Lanka through 

collaborations with 

international 

technical experts and 

organizations.   

1. Establish a 

coordination 

mechanism through 

the National Centre 

for Transplantation 

2. Issue a circular 

regarding facilitating 

international technical 

experts to conduct 

human organ, tissue 

and cell 

transplantation in the 

government sector  

3. Issue guidelines on 

international technical 
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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.  

 

No. Key Strategic 

Area/Strategic 

objectives 

Activity 
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Responsibility 

9.1 

 

 

 

 

 

 

 

  

Build research 

capacity to gather 

evidence on 

organ 

transplantation in 

the country  

1. Identify the organ 

transplantation 

research as a 

priority area by the 

MOH 

2. Capacity building on 

research methods 

related to organ 

transplantation 

among the health 

staff  

3. Maintain a research 

repository to gather 

and disseminate 

           
DDG – (MS-1) 

DDG (ET&R)  

Head/National 

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 

transplant 

medical 

laboratory 

purposes.  

 

1. Establish a National 

Transplant Research 

Laboratory affiliated 

to the National 

Reference 

Laboratory of 

Transplantation. 

           DDG – (MS-1) 

DDG (ET&R)  

Head/National 

Center for 

Transplantation 
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අවයව, පටක සහ සසල බද්ධ කිරීම පිළිබඳ ශ්‍රි ලංකාවේ ජාතික ප්‍රතිපත්තතිය. 

2020 – 2030 

පසුබිම 

බ ොබහෝ දුරට ජනගහනබේ වසංගතබේදි හො ප්‍රජො විද්‍යොත්මක සංක්‍රොන්තිය බහේතුබවන්ත ශ්‍රි ලංකොව පසුගිය 

ද්‍ශක කීපය තුළ බරෝගො ොධ වැළදීබේ රටොවන්ති බවනසක් අත්විඳ ඇත. බ ෝබනොවන බරෝග වයොප්තිබේ 

වැඩි වීමක් සහ ඉන්තිය ක්‍රියොකොරිත්වය අකරමනය විේ සිත බරෝගින්ත සංඛ්‍යොව වැඩිබවමින්ත පැවතීම, 

ගුණොත්මකභොවබයන්ත අඩු ජීවන තත්වයකට මඟපෑදිම සහ බනොබේරු මරණ යන කොරණො බමි 

ප්‍රිඵලයක් වී ඇත. ඒ අනුව, බමකි පුද්ගයින්තබේ ජීවන තත්වය වැඩිදියුණු කිරීම සහ ඔවුන්තබේ ජීවිත 

අබප්තක්ෂො කොලය දීරඝ කිරීම සද්‍හො වවද්‍ය ක්බෂේත්‍රබේ දියුණුවීේ සහ ප්‍රිකොර පහසුකේ පුළුල් කිරීම 

සේ න්තධබයන්ත අවධොනය බයොමු කර ඇත. වකුගඩු, අක්මොව, හෘද්‍ය, බපනහළු සහ අන්තත්‍ර ඇතුළු අවයව 

අකරමනය අවසේථොවට පත්ව ඇි බරෝගින්ත සඳහො අවයව, පටක සහ වසල  ද්ධ කිරීම (බමතැන්ත සිට 

අවයව  ද්ධ කිරීම බලස හැදින්තබේ.) සොරථක සහ ජීවිතොරක්ෂක චිකිත්සොවක් බලස බලෝකය පුරො 

හඳුනොබගන ඇි අතර ක්‍රියොත්මක ද්‍ කරනු ලැබේ.  ද්‍ොයකයො - ප්‍රිග්‍රහකයො බතෝරොගැනීබේ කටයුතු වල 

ද්‍ක්නට ඇි දියුණුව, වඩොත් යහපත් ශලය කළමණොකරණය, තොක්ෂණික ප්‍රිශක්ිකරණ - මරද්‍නකොරක 

භොවිතය (Rational use of immune-suppressants), අවයව  ද්ධ කිරීබේ ක්‍රියොවලිබයන්ත පසු ඇිවිය 

හැකි ආසොද්‍නයන්ත සහ අබනකුත් සංකූලතො මනො බලස කළමණොකරණය කිරීබේ ප්‍රිඵලයක් බලස අවයව 

සහ බරෝගින්ත බනොනැසි පවත්වොගැනිබේ අනුපොතය අඛ්‍ණ්ඩව වැඩිදියුණු බේ. ජීවත්වන බහෝ සුදුසු 

ද්‍ොයකයන්තබගන්ත බේ සඳහො අවයව ල ො ගනු ලැබේ. බලෝක බසෞඛ්‍ය සංවිධොනයට අනුව, බලෝකය පුරො 

 හුතරයක්  ද්ධකල අවයව ල ොබගන ඇත්බත් ජීවත්ව සිටින ද්‍ොයකයන්තබගනි.  ඉහල ආද්‍ොයේ ල න 

රටවල් වල මියගිය පුද්ගලයන්තබගන්ත ල ොගත්  අවයව  ද්ධ කිරීම ඉහල අගයන්ත ගනී. අඩු සහ මධයම 

ආද්‍ොයේ ල න බ ොබහෝමයක් රටවල, වකුගඩු  ද්ධ කිරීේ සියල්ලම සිදුකරනු ල න්තබන්ත ජීවත්ව සිටින 

ද්‍ොයකයන්ත බවිනි. ශ්‍රි ලංකොබේ එක් වොසියක් වන්තබන්ත, ඉහළ ආද්‍ොයේ ල න රටවල සේථොපිත කර ඇි පරිදි 

“ ද්ධ කිරීබේ වැඩසටහනක්” ක්‍රියොත්මක කිරීබේ හැකියොවක් ඇි ශක්ිමත් රොජය අංශයක් පැවතීමයි.  

ජනගහණය තුළ දියවැඩියොව (Daibetes Mellitus) සහ කිරීටක හෘද්‍ බරෝග සඳහො පවින ඉහළ 

වසංගතබේදී නැඹුරුතොවයක් සමග ශ්‍රි ලංකොබේ බ ෝබනොවන බරෝග (NCDs) ඉහළ අවද්‍ොනේ  මට්ටමක 

(High burden) තත්වයක පවි. ඊට අමතරව දියවැඩියොව, අධික රුධිර පීඩනය සහ සේභවය බනොද්‍න්තනො 

බරෝග නිද්‍රොනබේද්‍යන්තබේ ඉහළ වයොප්තිය වැනි බහේතු සොධක නිසො නිද්‍න්ත ගත වකුගඩු බරෝගවල වයොප්තිය 

ඉහළ යමින්ත පවි. බ ෝබනොවන බරෝග වල ඉහළ වයොප්තිය, ජීවිත අබප්තක්ෂො කොලය වැඩිවීම, එනමුතු ඊට 

සොබප්තකෂව සැපයුම වැඩි බනොවීම ඇතුළු බහේතු සොධක කීපයක් නිසො වසර ගණනොවක් පුරො අවයව සද්‍හො 

ඇි ඉල්ුම ඉහළ බගොසේ ඇත. අවයව  ද්ධ කිරීබේ සොරථකත්වය වැඩිවීමට බහේතු වී ඇි වවද්‍ය 

තොක්ෂණබේ වැඩිදියුණුවත් සමග මෑත භොගබේදි බමම ඉල්ුම තවදුරටත් ඉහළබගොසේ ඇි අතර බේ නිසො 

ඉල්ුම සහ සැපයුම අතර පරතරය තවදුරටත් පුළුල් බවේන්ත පවි.  ද්ධ කිරීම සද්‍හො අවශය වන 

අවයවවල ිඟකම නිසො සජීවී ද්‍ොයකයන්ත බවින්ත අවයව ල ො ගැනීමට විශොල වශබයන්ත මඟපොද්‍ො ඇත. 

එබසේම, එම කරුණු බසෞඛ්‍ය සේපන්තන බනොවන සහ සද්‍ොචොරොත්මක බනොවන ක්‍රියොමොරගයන්තට සහ  ද්ධ 

කිරීබේ ක්‍රියොවලීන්ත අසිමිත වශබයන්ත වොණිජීකරණයට ලක් වීමට තුඩු දී ඇත.   



1955 වර්ෂබේ අංක 38 ද්‍රණ Corneal Grafting පනත යටබත් ශ්‍රි ලංකොබේ අක්ිද්‍ොන සංගමය 1955 

සේථොපිත කරන ලද්‍ පසුව 1961 දී අක්ි  ැංකුව සේථොපිත කරන ලදි. බමරට පළමු අවයව  ද්ද්‍ කිරීම 

(වකුගඩු) 1985 දී සිදු කරන ලදි. මෑත වරෂ වලදී වැඩි වන සොරථකත්ව අනුපොතයත් සමග සොරථක 

ප්‍රිකොර කිරීබේ විකල්පයක්  වට අවයව  ද්ධ කිරිම පත්ව ඇත. මෑත අතීතබේදී ශ්‍රි ලංකොබේ අකරමනය 

වු වකුගඩු, අක්මො සහ හෘද්‍ය සඳහො  ද්ධ කිරීබේ කටයුතු සොරථකව සිදුකරන ලදි. බකොළඹ සහ මහනුවර 

පිිටි ප්‍රධොන ජොික මධයසේථොන 02 ඇතුළුව බරෝහල් නවයක (09)  ද්ධ කිරීබේ ශලයකරමයන්ත සිදු කරනු 

ලැබේ. වරථමොනය වනවිට, විබශේෂ ද්‍ක්ෂතොවයන්ත වැඩිදියුණු කළ සහ අවයව  ද්ධ කිරීබේ ශලයකරමයන්ත 

සිදුකිරීම සේ න්තධබයන්ත පුහුණුව ලත් සොයනික වවද්‍ය නිළධොරින්ත සිටින අතර එම  ද්ද්‍ කිරීබේ 

ශලයකර්මයන්ත උද්‍ො. වශබයන්ත ද්‍ක්වබතොත්;  ද්ධ කිරීබේ ශලයකරම, Vascular & Transplant Surgery, 

Gastro-Intestinal Surgery with interest in hepato – billary surgery, Urology & Transplant surgery 

and Cardiac anesthesia බේ. තවදුරටත් අවයව ප්‍රද්‍ොනය කොරීබේ ක්‍රයොවලිය පහසු කිරීම සඳහො හදිසි 

ප්‍රිකොර පහසුකේ සිත සියළු බරෝහල්වල  Transplant Coordinators හඳුනොබගන ඔවුන්තව පුහුණු කිරීම 

සිදුකර ඇත. අනොගතබේදී බපනහළු සහ කුඩො අන්තත්‍ර  ද්ධ කිරීම වැනි නව බසේවොවන්ත බද්ශිය බසෞඛ්‍ය 

පද්ධියට හඳුන්තවොබද්‍මින්ත Multi vascular Transplantation වැනි උසසේ මට්ටබේ අවයව  ද්ධ කිරීබේ 

ක්‍රියොපිළිබවත් සිදු කිරීබේ හැකියොව ඇත. 

අවයව ප්‍රද්‍ොනය කිරීම සහ  ද්ධ කිරිම සමොජ - සංකෘිකමය වශබයන්ත පිළිගනු ල න අතර  හුතරයක් ශ්‍රි 

ලොංකිකයන්ත විසින්ත බමම ක්‍රියොපටිපොටිය බද්‍ස ධනොත්මකව  ලයි. ශ්‍රි ලංකොබේ ද්‍ැනට අවයව 

ද්‍ොයකයන්තබගන්ත වැඩිතර ප්‍රමොණයක් සජීවි ද්‍ොයකයන්ත බේ. මිය ගිය එක් ද්‍ොයකුබගන්ත අවයව / ඉන්තිය 09 ක් 

සහ පටක 75 ක් ල ොගැනිමට හැකියොව ඇත. අවයව සඳහො ඇි අවශයතොවය සපුරොලිමට මියගිය 

ද්‍ොයකයන්තබගන්ත අවයව ල ොබගන සිදුකරන  ද්ධ කිරීේ වැඩිකිරීමට අිවිශොල විභවයක් ඇත. ශ්‍රි ලංකොබේ 

 ද්ධ කිරීබේ ශලයකරම සිදුකිරීම සඳහො අවශය මොනව සේපත සහ විබශේඥ ඥොනය එනේ, Transplant 

Surgeons, Cardiothoracic Surgeons, Nephrologists ආදි වවද්‍ය කණ්ඩොයේ සහයක කණ්ඩොයේ 

තවදුරටත් ශක්ිමත් කලයුතුව ඇත.   

නිද්‍න්ත ගත වකුගඩු බරෝග බරෝග සහ අක්මො බරෝග බහේතුබවන්ත සිදුවන වළක්වොගත හැකි මරණ පිළි ඳ 

සළකො  ැලීබේදි අවයව ල ො ගැනීබේ හැකියොව සිත ග්‍රොහකයින්ත (Potential Organ recipients) විශොල 

සංඛ්‍යොවක් සිටි  ව ශ්‍රි ලංකොබේ විධිමත් බනොවන වොචික සොක්ි ( Anecdotal evidence) මගින්ත බපනි යයි. 

උද්‍ොහරණයක් බලස ශ්‍රි ලංකබේ CKD (වකුගඩු අකරමනය වීම) බහේතුබවන්ත මියයන එබහත් වකුගඩු  ද්ධ 

කිරීම මගින්ත වලක්වො ගත හැකි මරණ සංඛ්‍යොව ආසන්තන වශබයන්ත වරෂයකට 800 ක් බේ. බකබසේ වුවද්‍ 

2017 වරෂබේ රොජය අංශබේ ආයතන මගින්ත සිදු කර ඇත්බත් වකුගඩු  ද්ධ කිරීේ 281 ක් පමණි. 

එබමන්තම අවයව  ද්ධය ප්‍රිකොර කිරීබේ විකල්ප ක්‍රමයක් බලස බයොද්‍ො ගැනීම මගින්ත කොන්තදු බපරණය 

වැනි බසේවොවන්තබේ සෘජු හො වක්‍ර වියද්‍ේ අඩුවන අතර බරෝගීන්තබේ ජීවිතවල ගුණොත්මකතොව ඉහළනැංවීම 

බමන්තම පවුල හො රට බකබරි ඇිවන අිතකර සමොජ ආර්ික  ලපෑම (Economic and Social  

Burden) අඩුවීමද්‍ සිදුවනු ඇත. දීරඝකොලිනව ජීවත්වීබේ හැකියොව සේ න්තධබයන්ත බද්ශිය වශබයන්ත 

ප්‍රකොශයට පත්කරන ලද්‍ සොක්ි මැඳ වුවද්‍ ඉන්තිය අකරමනයභොවයකදී (End Organ Failure) ඉන්තිය  ද්ධ 

කිරිම විශේමිත ප්‍රිකොර ක්‍රමයක්  ව තහවුරු කිරීමට ප්‍ර ල බලස ආධොර වන බ ොබහෝ සොක්ි ජොතයන්තතර 

වශබයන්ත පවි.    

අවයව ජොවරම තහනේ කිරීම පිණිස වනික රොමුව සවිමත් කරන අතරතුර අවයව ඉල්ුම සහ සැපයුම 

අතර පවින පරතරය පියවීම සඳහො අවයව ප්‍රද්‍ොනය කිරීබේ සහ අවයව  ද්ධකිරීබේ ක්‍රියොවලිය ශක්ිමත් 



කල යුතුය. බමවැනි තත්වයක් යටබත් අවයව ප්‍රද්‍ොනය කරනන්තබේ, ඔවුන්තබේ පවුල්වල බමන්තම අවයව 

ල ොගන්තනො ග්‍රොහකයන්තබේ ජිවන තත්වය ඉහල නැංවිමට බමන්තම ඔවුනබේ අයිින්ත සුරක්ිත කිරීම සද්‍හො 

අවයව  ද්ධ කිරීම පිළි ඳ ශ්‍රි ලංකොබේ ජොික ප්‍රිපත්ියක් පැවතීම ද්‍ැඩිව පවින අවශයතොවයකි.  

ශ්‍රි ලංකොව තුළ චිකිත්සික, විද්‍යොත්මක, අධයොපනික සහ පර්බේෂණොත්මක පරමොර්ථයන්ත සඳහො මිනිසේ 

සිරුරු, අවයව සහ පටක ප්‍රද්‍ොනය කිරීම සහ අවයව සහ පටක ල ො ගැනිම සේ න්තධබයන්ත වන පටිපොටින්ත 

1987 වර්ෂබේ අංක 48 ද්‍රණ මොනව පටක  ද්ධකිරීබේ පනත (Transplantation of Human Tissue Act 

No. 48 of 1987) සහ අවයව  ද්ධකිරීම පිළි ඳ බසෞඛ්‍ය අමොතයොංශබයන්ත නිකුත් කරන ලද්‍ චබක්‍රල්ඛ්‍ 

මගින්ත ද්‍ැක්බේ.  

බකබසේ වුවද්‍ බහේතු ගණනොවක් බහේතුබවන්ත වර්තමොන පනත ප්‍රිබශෝධනය කිරීබේ අවශයතොවයක් පවි. 

උද්‍ොහරණයක් බලස  ද්ධකිරීබේ ක්‍රියොවලිය පිළි ඳව වන ආචොරධර්ම පැිකඩ සහ සවිසේතරොක්මක 

මොර්බගෝපබද්ශයන්තට අද්‍ොලව නිබයෝග ක්‍රියොත්මක කිරීම අවශය බේ. බමම ගැටළු නිවැරදි කිරීම සඳහො 

2010 වර්ෂබේ බසෞඛ්‍ය අමොතයොංශය විසින්ත චබක්‍රල්ඛ්‍යක් නිකුත් කළ අතර එමඟින්ත ආයතනික මට්ටමින්ත 

මියගිය ද්‍ොයකයන්තබගන්ත අවයව ල ො ගැනීබේදි (Retrieve Organs) බසෞඛ්‍ය ආරක්ෂණ කටයුතු වල 

නියුක්ිකයන්ත සඳහො සවිසේතරොත්මක මොර්බගෝපබද්ශයන්ත සැපබේ.  දිළිදු ප්‍රජොවන්තට උපරිම ප්‍රිලොභ 

සැලසීම සඳහො අද්‍ොල පනත / පනත් නිබයෝග / නිබයොගයන්ත සංබශෝධනය කිරීමට හැකිවන ආකොරබේ 

පරිසරයක් නිර්මොණය කරමින්ත බමම අංශයන්ත බයෝජිත ජොික අවයව  ද්ධ ප්‍රිපත්ිය තුලට ඇතුළත් 

කල යුතුය. 

බසේවොවන්ත බ දි යොබේ විෂමතොව,  ද්ධකිරීබේ කටයුතු සඳහො පහසුකේ සැලසීම සහ එම කටයුතු 

නියොමනය කිරීම සේ න්තධබයන්ත ආයතන අතර බක්න්තීය සේ න්තධිකරණයක් ඇි කර ගැනිම සඳහො 

යොත්ත්‍රනයක් බනොමැි විම සහ ඉන්තීය අකර්මනයභොවයකදී (End Organ Failure)  ප්‍රිකොර ක්‍රමයක් බලස 

අවයව  ද්ධය බකරබරි මනොපය ද්‍ැක්වීමට ඒ පිළි ද්‍ බසෞඛ්‍ය වෘත්ිකයන්ත හො ප්‍රජොව අතර පවින 

ද්‍ැණුම මඳකම ශ්‍රි ලංකොව තුළ අවයව  ද්ධකිරීබේ කටයුතු සිදු කිරීබේදී හඳුනොබගන ඇි ගැටළු කීපයක් 

බේ. බමම ප්‍රිපත්ිය සකසේ කිරීබේදි බලෝක බසෞඛ්‍ය සමුළුබේ 57 – 18 ප්‍රඥප්තිය (World Health 

Assembly Resolution no 57 – 18  - 57th WHA) සහ මිනිසේ අවයව  ද්ධකිරීම පිළි ඳ බලෝක බසෞඛ්‍ය 

සංවිධොනබේ මොරබගෝපබද්ශණ මූලධර ම (WHO Guiding Principal) සැළකිල්ලට බගන ඇත. 

මාරව ෝපවද්ශන මූලධර් ම (Guiding Principal) 

1. ආචොර  මුලධර ම - සොධොරණත්වය, පරිතයොගශිලිත්වය, අනර තකොමි බනොවීම සහ පුද්ගල නිද්‍හස. 

2. ද්‍ොයකයින්ත සහ ග්‍රොහකයින්ත යන බද්‍පොරශවයටම යහපත් බසෞඛ්‍ය ප්‍රිඵල සහික බකබරන 

ගුණොත්මකභොවය සහ බරෝගින්තබේ සුරක්ිතභොවය. 

3. සමසේත  ද්ධකිරීබේ ක්‍රියොවලිය තුළම වන විනිවිද්‍භොවය. 

4.  හුශික්ිත සහ  හු ආංශික ප්‍ර බේශය. 

5. අවයව, පටක සහ වසල  ද්ධකිරීබේ කටයුතු සඳහො ප්‍රජොව  ලගැන්තවීම සහ එම කටයුතු වල 

ප්‍රජොව නියුක්ත කිරීම. 

 

 



 

දැක්ම 

ශ්‍රි ලංකොව තුල අවයව, පටක සහ වසල  ද්ධකිරීම සද්‍හො ප්‍රශසේත මට්ටමින්ත ද්‍ොයක වන පරිසරයක් ඇි 

කිරීම. 

 

අරමුණ 

අද්‍ොල සියව පොරශවයන්තබේ සුරක්ිතභොවය, ආරක්ෂොව සහ ආචොරධරමීය හැසිරීම සහික කරමින්ත අවයව 

ප්‍රද්‍ොනය (Donation), ල ො ගැනිම (Reception) සහ  ද්ධකිරීම සඳහො ප්‍රශසේත පරිසරයක් සේථොපනය කිරීම. 

ප්‍රතිපත්තතිවේ ඉලක්කයන් 

1. ඉන්තිය අකර්මනයතොව (end organ failure) සිත බරෝගින්ත අකල් මරණ අනුපොිකය අඩු කර 

ගැනිම 

1.2 ශ්‍රි ලංකව තුළ මිය ගිය පුද්ගලයන්තබේ අවයව  ද්ධකිරීම සේථොපිතව පවින ප්‍රිකොර ක්‍රමයක් බලස 

ප්‍රවරධනය කිරීම සහ සජීවී ද්‍ොයක  ද්ධකිරීේ නියොමනය කිරීම. 

      1.3 ද්‍ොයකයන්තබේ, ග්‍රොහකයන්තබේ සහ ඔවුන්තබේ පවුල්වල බසෞඛ්‍ය  සහ අයිතීන්ත ආරක්ෂො කිරීම සඳහො  

ආචොරධරමීය පරිචයන්ත සහ නිබයෝග සවිමත් කිරීම.   

ප්‍රතිපත්තතිය ක්‍රියාත්තමක කිරීවේ මූලික ක්‍රවමෝපායික අංශයන්   

      2.1 අචොරධරම, වෘත්ියහොවය සහ ගුණොත්මකභොවය පිළි ඳ ඉහලම ප්‍රමිතීන්තට අනුගත බවමින්ත 

අවයව, පටක සහ වසල  ද්ධකිරීබේදී  සම ප්‍ර බේශය සහ විනිවිද්‍භොවය සහික කිරීම. 

      2.2 ජොික මට්ටමින්ත සහ උප ජොික මට්ටමින්ත ආයතනික සේ න්තධිකරණ යොන්තත්‍රණයක් 

බගොඩනැගීම, ආතනික බල්ඛ්‍ණ සහ අවයව, පටක සහ වසල බයෝගය ග්‍රහකයන්ත බවත බවන්තකිරීම 

පිළි ඳ ජොික ද්‍ත්ත පද්‍නමක් බගොඩනැගීම. 

      2.3 ජොික පොරවිලයන සහ රසොයනොගොර බසේවො වැනි අනුපූරක බසේවො ඇතුළුව  ද්ධකිරීබේ කටයුතු 

සඳහො අවශය මොනව සේපත්, යටිතල පහසුකේ, වවද්‍ය සැපයීේ සහ තොක්ෂණයන්ත ශක්ිමත් කිරීම සහ 

ප්‍රමිිගත කිරීම. 

      2.4 සජීවි ද්‍ොයකයන්තබේ (Living donors) සහ ග්‍රහකයන්තබේ බසෞඛ්‍ය, සුභසොධනය සහ අයිතීන්ත 

ආරක්ෂො කිරීම. 

      2.5 පවින වනික භොවිතයන්ත (Legal tools) ප්‍රිබශෝධනය කිරීම සහ  ද්ධකිරීම සඳහො මියගිය 

තැනැත්තන්තබේ අවයව, පටක සහ වසල ල ො ගැනීම සඳහො අධිකරණ වවද්‍ය අනුමැිය (Medical 

legal Authorization) ල ො ගැනීබේ ක්‍රමයක් සකසේ කිරීම. 



      2.6 අවයව, පටක සහ වසල  ද්ධකිරීම සඳහො ඵලද්‍ොයි ද්‍ොයකත්වයක් ල ො ගැනීම සඳහො  බපෞද්ගලික 

බසේවො  සපයන්තනන්ත  පිළිගැනීම සහ නියොමනය කිරීම. 

      2.7 මියගිය ද්‍ොයකයන්තබේ සහ ඔවුන්තබේ පවුල්වල අයිිය සහික කරමින්ත පටක සහ  වසල ප්‍රද්‍ොනය 

ප්‍රවරධනය කිරීම සඳහො ප්‍රභව  ලගැන්තවීම. 

     2.8 අවයව, පටක සහ වසල  ද්ධකිරීබේ කටයුතු වලදී ධොරිතො වරධනය (Capacity Building) සඳහො 

අන්තතරජොික විබශේෂඥයින්ත සහ සංවිධොන සමග සහබයෝගිත්වබයන්ත කටයුතු කිරීම. 

     2.9  ද්ධකිරීම පිළි ඳ සොක්ි මත පද්‍නේ වු පිළිගැනීමක් ඇි කිරීම සඳහො  ද්ධ කිරීම හො සේ න්තධ 

පරබේෂණ ප්‍රවරධනය කිරීම සහ වෘත්තීය නියැුේ (Practices) සහ බසේවොවන්ත වැඩි දියුණු කරීබේ 

අරමුණින්ත යුතුව වොරික ජොික විගණනයක් සිදු කිරීම. 

එක් එක් උපොයමොරගික අරමුණු යටබත් සොක්ෂොත් කරගත යුතු ප්‍රධොන උපොයමොරගික බක්ෂේත්‍රයන්ත පහින්ත 

සටහන්ත කර ඇත.   

2.1 ඉහලම තත්වබේ සද්‍ොචොරොත්මක, වෘත්ිය සහ ගුණොත්මක ප්‍රමිතීන්තට අනුගතව, පටක සහ වසල 

 ද්ධකිරීබේ ක්‍රියොද්‍ොමය සද්‍හො සොධොරණ ප්‍ර බේශයක් සහ විනිවිද්‍භොවයක් ඇි  වට තහවුරු කිරීම. 

2.1.1 යහපත් ජීවන තත්වයක් උබද්‍සො අවයව  ද්ධකිරීබේ ක්‍රියොද්‍ොමබේ පිරිවැය, ඵලද්‍ොයිතොවය සහ 

බසෞඛ්‍යමය වොසි සිත තත්වයන්ත සැලකිල්ලට ගනිමින්ත, අවයව අකරමනය වි ඇි බරෝගින්ත සද්‍හො වැඩි 

මනොපයක් ඇි ප්‍රිකොර ක්‍රමබේද්‍යක් අවයව  ද්ධකිරීම ප්‍රවරධනය කිරීම. 

2.1.2  ද්ධකිරීබේ ක්‍රියොවලිබේ නිරත වී සිටින සියළුම සොයනික වවද්‍යවරුන්ත ආරක්ෂොව සහ 

ගුණොත්මකභොවය පිළි ඳ ඉහළම ප්‍රමිි තත්වයන්ත පවත්වොබගන යොම. 

2.1.3 බමොළය මියයොම තහවුරු කිරීබේ ක්‍රියොවලිය හො අවයව නැවත ල ොගැනීම සද්‍හො අනුමැිය 

ල ොගැනීම සේ න්තධබයන්ත වන ගැටුේ වළක්වො ගැනීමට යොන්තත්‍රණයක් සේථොපිත කිරීම.  

2.1.4 අවයව සහ මියගිය ද්‍ොයකයන්තබේ සිරුරු ප්‍රවොහනය කිරීම සද්‍හො මිළ සහනද්‍ොයි යොන්තත්‍රණයක් 

සේථොපිත කිරීම.  

2.1.5 සියළුම සජීවී  ද්‍ොයකයන්ත සඳහො ප්‍රමිිගත සත්කොර ලැබ න  වට සහ දිගුකොලීන යහ පැවැත්බමන්ත 

යුතු  වට තහවුරු කිරීම. 

2.1.6 ද්‍ොයකයන්තබේ හො ප්‍රිග්‍රහකයන්තබේ රහසයභොවය හො පුද්ගලිකත්වය තහවුරු කිරීම. 

2.1.7 අවයව, පටක, සහ වසල  ද්ධකිරීම වොණිජීකරණය වීම සහ වක්‍රොකොරව බහෝ වොණිජ 

ගණුබද්‍නුවකට තුඩුබද්‍න ඇකොරබේ කිසිම ක්‍රියොකොරකමක්  සිදුවීමට ඇි ඉඩ ප්‍රසේථොව වළක්වොලීම. 

 

2.2 ජොික මට්ටබේ සහ උප ජොික මට්ටබේ ආයතනික සමොබයෝජන යොන්තත්‍රතො, (Transplant Registries) 

සහ සුදුසු ප්‍රිග්‍රහකයන්තට අවයව, පටක සහ වසල බවන්ත කර ල ො දීම සඳහො වන ජොික ද්‍ත්ත සමුද්‍ොයක් 

වැඩිදියුණු කිරීම. 



2.2.1 අවයව  ද්ධකිරීබේ ක්‍රියොමොරගය, ප්‍රවරධනය, සේ න්තධිකරණය, අධික්ෂණය සහ නියොමනය 

කිරීමට අවයව ප්‍රද්‍ොනය කරීම සහ  ද්ධකිරීම සඳහො ජොික වැඩසටහනක් ක්‍රියොත්මක කිරීම. 

2.2.2 අවයව බවන්තකර දිබේ ක්‍රියොපිළිබවලක් ක්‍රියොත්මක කිරීම සඳහො යොවත්කොලින කරන ලද්‍ ආයතනික 

බරජිසේි සහ ප්‍රිග්‍රහකයන්තබේ සහ ග්‍රහකයන්තබේ ජොික ද්‍ත්ත සමුද්‍ොයක් පවත්වොබගන යොම. 

 

2.3 ජොික පොරවිලයන සහ රසොයනොගොර බසේවො වැනි අනපුරක බසේවො අතු  ද්ධ කිරීබේ කටයුතු සඳහො 

අවශය මොනව සේපත්, යටිතල පහසුකේ, වවද්‍ය සැපයීේ හො තොක්ෂණික ශක්ිමත් කිරීම සහ ප්‍රමිතගත 

කිරීම. 

2.3.1  ද්ධකිරීබේ කටයුතු පිළි ඳ ජොික මධයසේථොනයක් සහ ජොික වසල සහ පටක  ැංකුවක් 

සේථොපනය කිරීම.  

2.3.2  ද්ධකිරීබේ බසේවො සඳහො අවශය බසේවක සංඛ්‍යොවක් සිටින  ව සහ ඔවුන්ත සමව බ දි යොම සහ රඳවො 

ගැනීම සහික කිරීම.  

2.3.3  ද්ධ කිරීබේ කටයුතු වල නියැබලන වෘත්ිකයන්තබේ කුසලතො සංවරධනය. 

2.3.4 හඳුනොගත් අවයව ආද්‍ොයක (Organ recipient) සහ ප්‍රසේපොද්‍න ආයතනවල අවශය යටිතල පහසුකේ 

සංවරධනය කිරීම. 

2.3.5  ද්ධකිරීබේ ක්‍රියොවලිය සඳහො අවශය වවද්‍ය සැපයීේ, පරීක්ෂණ පහසුකේ, තොක්ෂණ සහ බවනත් 

ආධොරක බසේවොවන්ත  ොධොවකින්ත බතොරව පවත්වොබගන යොම සඳහො අද්‍ොල ක්‍රියොවලින්ත මනොව සංවිධොනය 

කිරීම. 

2.3.6 ආද්‍ොයක ආයතන වල (Recipient Institutions)  ද්ධ කිරීබේ කටයුතු ක්‍රියොත්මක කිරීම සඳහො 

අයවැය ප්‍රිපොද්‍න සහික කිරීම. 

 

2.4 සජීවි ද්‍ොයකයන්තබේ (Living donors) සහ ග්‍රොහකයින්තබේ (recipients) බසෞඛ්‍ය, සුභසොධනය සහ 

අයිින්ත ආරක්ෂො කිරීම. 

2.4.1 හැකි උපරිම තත්වබයන්ත යහපත් ජීවන තත්වයක් සහික කිරීම සඳහො සජීවි අවයව ද්‍ොයකයින්තට 

(Living Organ donors)  ද්ධකිරීම මගින්ත තම අවයව ල ො ගන්තනො ග්‍රොහකයින්තට (Transplantation 

recipients) සහ ඒ පිළි ඳ අබප්තක්ෂොබවන්ත සිටින ග්‍රොහකයින්තට රොජය සහ රොජය බනොවන පොරශවයන්තබගන්ත 

නිසි සහයක් ලැබීම සහික කිරීම. 

2.4.2 ද්‍ොයකයන්තබේ (Donors) ග්‍රහකයන්තබේ (recipients) අයිතීන්ත ආරක්ෂො කිරීම සඳහො රොමුව ශක්ිමත් 

කිරීම. 

 



2.5 පවින වනික භොවිතයන්ත (Legal tools)ප්‍රිබශෝධනය කිරීම සහ  ද්ධකිරීම සඳහො මියගිය 

තැනැත්තන්තබේ අවයව, පටක සහ වසල ල ො ගැනීම සඳහො අධිකරණ වවද්‍ය අනුමැිය (Medico – 

Legal Authorization) ල ො ගැනීබේ ක්‍රමයක් සකසේ කිරීම. 

2.5.1 අවයව ප්‍රද්‍ොනය කිරීම (Organ donation) සහ අචොරධරම පරිචයන්ත වැඩිදියුණු කිරීම සේ න්තධබයන්ත 

වනික රොමුව ප්‍රශසේත මට්ටමින්ත බයොද්‍ො ගැනීම සඳහො ද්‍ැනට නීිබේ පවින අඩුුහුඩුකේ සඳහො 

පිලියමක් බලස පවත්නො නීි බයද්‍වුේ (Legal tools) ප්‍රිබශෝධනය කර නිබයෝග (Regulations) ශක්ිමත් 

කිරීම. 

2.5.2 අවයව ප්‍රද්‍ොනය කිරීම පිළි ඳ අධිකරණ වවද්‍ය පැිකඩයන්ත (Medico – Legal aspects) පිළි ඳ 

පොරශවයන්ත අතර ද්‍ැනුවත්භොවය වරධනය කිරීම. 

 

2.6 අවයව, පටක සහ වසල  ද්ධ කිරීම සඳහො ඵලද්‍ොයි ද්‍ොයකත්වයක් ල ො ගැනීම සඳහො බපෞද්ගලික 

බසේවො සපයන්තනන්ත පිළිගැනීම සහ නියොමනය කිරීම. 

2.6.1 මිනිසේ අවයව බහෝ පටක  ද්ධකිරීබේ කටයුතු සිදුකිරීබේදි බපෞද්ගලික ආයතන විසින්ත අනුගමනය 

කලයුතු චරයො ධරම සංග්‍රහයක් සකසේ කිරීම.  

2.6.2 ප්‍රමිින්ත සපුරන ලද්‍ පිලිගත් මධයසේථොනවලදී පමනක් අවයව සහ පටක  ද්ධකිරීබේ කටයුතු 

සිදුකරන  වට සහික කිරීම සඳහො ආයතන පිළිගැනීම සහ ඒවොබේ සුදුසුකේ සේ න්තධබයන්ත ප්‍රමිතීන්ත 

සකසේ කිරීම. 

 

2.7 මිය ගිය ද්‍ොයකයින්තබේ සහ ඔවුන්තබේ පවුලවල අයිිය සහික තරමින්ත පටක සහ වසල ප්‍රද්‍ොනය 

ප්‍රවරද්‍නය කිරීම සඳහො ප්‍රජොව  ල ගැන්තවීම. 

2.7.1 සොරථක ප්‍රිඵල අත්කර ගත හැකි  වට සොක්ි පවින අවසේථොවලදී අද්‍ොල බරෝග සඳහො ප්‍රිකොර 

කිරීම පිණිස අවයව, පටක සහ වසල ප්‍රද්‍ොනය ප්‍රවරධනය කිරීම. 

2.7.2 රටතුල අවයව ප්‍රද්‍ොනය ඉහලම අගයක පවත්වොබගන යොම සහික කිරීම සද්‍හො අධයපන සහ 

ප්‍රවරධන වයොපොර අඛ්‍ණ්ඩව පවත්වොබගන යොම. 

 

2.8 අවයව, පටක සහ වස  ද්ධ කිරීබේ කටයුතුවලදි ධොරිතො වරධනය (Capacity building) සඳහො 

අන්තතරජොික විබශේඥයින්ත සහ සංවිධොන සමහ සහබයෝගිතොවබයන්ත කටයුතු කිරීම. 

2.8.1 අන්තතරජොික තොක්ෂණික විබශේඥයින්ත සහ සංවිධොනවල සහබයෝගබයන්ත යුතුව ශ්‍රි ලංකොව තුල 

අවයව  ද්ධ කිරීම පිළි ඳ ධොරිතො වරධනය (Build Capacity) කිරීම. 

 



2.9  ද්ධකිරීම පිළි ඳ සොක්ි මත පද්‍නේ වු පිළිගැනීමක් ඇි කිරීම සඳහො  ද්ධ කිරීම හො සේ න්තධ 

පරබේෂණ ප්‍රවරධනය කිරීම සහ වෘත්ිය නියැුේ (Practices) සහ බසේවොවන්ත වැඩිදියුණු කිරීබේ 

අරමුණින්ත යුතුව වොරික ජොික විගණනයක් සිදු කිරීම. 

2.9.1 ශ්‍රි ලංකොව තුළ අවයව  ද්ධකිරීම පිළි ඳ සොක්ි එක්ැසේ කිරීම සඳහො පරබේෂණ ධොරිතොව වරධනය 

කිරීම  

2.9.2  ද්ධකිරිම ප්‍රිශක්ිබේද්‍ය (Transplant Immunology) සහ  ද්ධකිරීබේ වවද්‍ය රසයනොගොරමය 

පරමොරථයන්ත (Transplant laboratory purposes) සඳහො ජොික රසොයනොගොරයක් සේථොපනය කිරීම. 

3. ප්‍රිපත්ි ක්‍රියොත්මක කිරීම. මිනිසේ පටක  ද්ධ කිරීම පිළි ඳ ක්‍රියොකොරි සැලැසේම. (ඇමුණුම) 1 

ඇමුණුම 1 මගින්ත ද්‍ක්වො ඇි ක්‍රියොකොරි සැලැසුම අනුව බමම ප්‍රිපත්ිය ක්‍රියොත්මක වනු ඇත. ප්‍රිපත්ිය 

ක්‍රියොත්මක කිරීම සේ න්තධිකරණය ජොික  ද්ධකිරීබේ මධයසේථොනය (National Transplantation 

Center) බවත පැවබර්. මිනිසේ පටක  ද්ධකිරීම පිළි ඳ ජොික උපබද්ශණ කවුන්තසිලය (National 

Advisory Council on Human Tissue Transplantation) විසින්ත සමසේථ මරබගොපබද්ශනය සපයනු ලැබේ. 

4. අධීක්ෂණය සහ අගැයීම. 

ප්‍රිපත්ිය ක්‍රියොත්මක කිරීම බමබහයවීම සඳහො අධික්ෂණ ද්‍රශකයන්ත සිත ජොික ක්‍රබමෝපොයික සහ 

ක්‍රියොකරි සැලසුමක් සකසේ කරනු ලැබේ.     
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பதிப்பு 1.5 2020.10.14 

சுைாதார அகமச்சு - இலங்கை 

பின்னணி :- 

ைடந்த சில தசாப்தங்ைளாை தபரும்பாலும் மக்ைள் ததாகையினரின் ததாற்று த ாயியல் மற்றும் 
மக்ைள் ததாகை மாற்றங்ைள் ைாரணமாை, இலங்கை த ாயுறும் ைடிைங்ைளில் மாற்றத்கத 
சந்தித்துள்ளது. இது ததாற்றா த ாய் பரைல் அதிைரிப்பு, இறுதி  ிகல உறுப்பு தசயலிழப்பு 
த ாயாளர்ைளின் எண்ணிக்கை அதிைரித்து தசல்லுதல் தமாசமான ைாழ்க்கைத் தரத்திற்கு 
இட்டுச் தசல்லுதல் மற்றும் முன்கூட்டிதய உயிரிழப்புைள் என்பைற்றுக்கு ைழிைகுக்ைின்றது. 
அதன்படி மருத்துைத் துகறயில் முன்தனற்றம் மற்றும் சிைிச்கச ைசதிைளின் ைிரிைாக்ைம் 
என்பன இந்த  பர்ைளின் ைாழ்க்கை தரத்கத தமம்படுத்துதல் மற்றும் இைர்ைளது 
ஆயுட்ைாலத்கத  ீடித்தல் ததாடர்பில் ைைனம் தசலுத்துைின்றது.  

உறுப்பு, திசு மற்றும் உயிரணு மாற்று அறுகை சிைிச்கச (இனிதமல் உறுப்பு அறுகை சிைிச்கச 
என குறிப்பிடப்படும் ) உலைலாைிய ரீதியில் சிறு ீரைம், ைல்லீரல், இருதயம், நுகரயரீல், 
ைகணயம், குடல் உள்ளிட்ட உறுப்புைளின் இறுதி  ிகல உறுப்பு தசயலிழப்பு த ாயாளர்ைளுக்கு 
தைற்றிைரமான மற்றும் உயிர்ைாக்கும் சிைிச்கசயாை அகடயாளம் ைாணப்பட்டு சிைிச்கச 
அளிக்ைப்பட்டு ைருைின்றது.  ன்தைாகடயாளர் - தபறு ர் ததர்ைில் முன்தனற்றங்ைள், சிறந்த 
அறுகை சிைிச்கச முைாகமத்துைம் த ாதயதிர்ப்பு - அடக்ைிைளின் அறிவுபூர்ைமான  பயன்பாடு 
மற்றும் மாற்று அறுகைச் சிைிச்கசயின் பின்னரான ததாற்றுக்ைள் ததாடர்பில் சிறந்த 
முைாகமத்துைம், மற்றும் ஏகனய சிக்ைல்ைள் ததாடர்பான சிறந்த முைாகமத்துைம் 
என்பைற்றின் ைிகளைாை உறுப்பு மற்றும் த ாயாளியின் உயிர்ைாழ்வு ைிைிதங்ைள் ததாடர்ந்தும் 
தமம்பட்ட  ிகலயிலுள்ளன. உறுப்புைள் தபாருத்தமான உயிர்ைாழும் அல்லது இறந்த 
 ன்தைாகடயாளர்ைளிடமிருந்து தபறப்படுைின்றன. உலை சுைாதார தாபனத்தின் அறிக்கையின் 
படி உலைளாைிய ரீதியில் உறுப்பு மாற்று அறுகை சிைிச்கச தசய்யப்பட்ட உறுப்புைளில் 
தபரும்பாலானகை உயிருடனிருக்கும்  ன்தைாகடயாளர்ைளிடமிருந்தத ைந்தகையாகும். 
மரணமகடந்த  ன்தைாகடயாளர்ைளிடமிருந்து உறுப்பு மாற்று அறுகை சிைிச்கச தசய்யப்பட்ட 
உறுப்புைளின் எண்ணிக்கை அதிை ைருமானம் தைாண்ட  ாடுைளில் அதிைமாை உள்ளது. மிை 
குகறந்த மற்றும்  டுத்தர ைருமான  ாடுைளில் தபரும்பாலும்  அகனத்து சிறு ீரை மாற்று 
அறுகை சிைிச்கசயும் உயிருடனிருக்கும்  ன்தைாகடயாளர்ைளிடமிருந்து 
தபறப்பட்டகையாகும். இலங்கையில் ஒரு  ன்கம என்னதைன்றால், அதிை ைருமானமுகடய 
அகமப்புைளில் முன்தனடுக்ைப்படுைது தபால் உறுப்பு மாற்று திட்டம் ஒன்கற தசயற்படுத்தும் 
ஆற்றலுடன் ைலுைான தபாதுத்துகற இருப்பததயாகும். 

மக்ைள் ததாகையினரில்  ீரிழிவு த ாய் மற்றும் இரத்தக் குழாய் சார்ந்த இருதய 
த ாய்ைளுக்ைான உயர் ததாற்றுத ாயியல் முற்ைணிப்புடன் இலங்கையில் ததாற்றா த ாய் 
ததாடர்பில் அதிை  சுகம ைாணப்படுைின்றது. தமலும்  ீரிழிவு த ாய் அதிைமாை ைாணப்படுதல், 
உயர் இரத்த அழுத்தம் மற்றும் அறியப்படாது ததாற்றம் தபற்ற த ாய்ைாரணிைள் தபான்ற 
ைாரணங்ைளால்  ாள்பட்ட சிறு ீரை த ாயின் தாக்ைம் அதிைரித்து ைருைின்றது ஆகையால், 
ததாற்றா த ாய் அதிைளைில் பரவுைது ஆயுட் ைாலம் அதிைரிப்பு அதத சமயம் 
உறுப்புைளுக்ைான ைழங்ைள் ஒப்படீ்டளைில் அதிைரிக்ைலாம் உள்ளிட்ட பல ைாரணங்ைளால் 
உறுப்புைளுக்ைான ததகைப்பாடுைள் பல ஆன்டுைளாை அதிைரித்தத ைாணப்படுைின்றது சமீபத்திய 
ஆண்டுைளில், உறுப்பு மாற்று சிைிச்கசயின் தைற்றிகய அதிைரிக்ை தசய்த மருத்துை 
ததாழில்நுட்பத்தின் தமம்பாடுைள், ததகைக்கும் ைழங்ைளுக்குமிகடயிலான இகடதைளி 
தமலும் ைிரிைகடந்து தசன்றகம தபான்ற ைாரணங்ைளால் உறுப்புைளுக்ைான ததகை தமலும் 
அதிைரித்துள்ளது. உறுப்பு மாற்று அறுகைச் சிைிச்கசக்ைான உறுப்புைளின் பற்றாக்குகற 
உயிர்ைாழும்  ன்தைாகடயாளர்ைளிடமிருந்து உறுப்புைளின் அதிை பயன்பாட்டிற்கு 
ைழிைகுத்துள்ளது. இது ஆதராக்ைியமற்ற மற்றும் த றிமுகறயற்ற  கடமுகறைள் மற்றும் 
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உறுப்பு மாற்று அறுகைச் சிைிச்கச தசயற்பாட்டில் ைட்டுப்பாடற்ற ைணிைமயமாக்ைளுக்கும் 
ைழிைகுத்துள்ளது 

இலங்கையில் 1961 இல் ஸ்தாபிக்ைப்பட்ட ைண்தான ைங்ைியிகன ததாடர்ந்து 1955 ஆம்  
ஆண்டின் 38 ஆம் இலக்ை ைருைிழி ஓட்டுதல் சட்டத்தின் ைீழ் 1955 ைண் தான சங்ைம் 
 ிறுைப்பட்டது.  ாட்டின் முதலாைது உறுப்பு (சிறு ீரைம்) மாற்று அறுகைச் சிைிச்கச 1985 இல் 
தமற்தைாள்ளப்பட்டது சமீபத்திய ஆண்டுைளில் உறுப்பு மாற்று அறுகை சிைிச்கசயானது 
அதிைரித்துைரும் தைற்றி ைிைிதாசாரத்துடன் தைற்றிைரமான சிைிச்கச ததர்ைாை மாறியுள்ளது. 
அண்கமைாலங்ைளில் சிறு ீரைம், ைல்லீரல் மற்றும் இருதயம் ததாடர்பான ஒட்டு தமாத்த 
அறுகைச் சிைிச்கசைள் இலங்கையில் தைற்றிைரமாை தமற்தைாள்ளப்பட்டுள்ளன. 

தைாழும்பு மற்றும் ைண்டியிலுள்ள இரண்டு பிரதான ததசிய கமயங்ைள் உள்ளடங்ைளாை 
உறுப்பு மாற்று அறுகை சிைிச்கசைகள தமற்தைாள்ளும் ஒன்பது கைத்தியசாகலைள் உள்ளன. 
தற்தபாது உறுப்பு மாற்று அறுகைச் சிைிச்கசைள் தசய்ைதில் (குறிப்பாை உறுப்பு மாற்று 
அறுகை சிைிச்கச, குருதி  ாளம் (VASCULAR) சார்ந்த உறுப்பு மாற்று அறுகை சிைிச்கச 
தேபதடா  பில்லியன் (HEPATO-BILLIARY ) என்பைற்றில் ைிதசட ைைனத்துடன் இகரப்கப குடல் 
அறுகை சிைிச்கச சிறு ீரை மாற்று அறுகை சிைிச்கச மற்றும் இருதயம் சார்ந்த உணர்வு 
இழப்பு ) ைிதசட திறன்ைகள ைளர்த்துக் தைாண்ட மற்றும் பயிற்சி தபற்ற மருத்துைர்ைள் 
சுைாதார அகமச்சிலும் மற்றும் அறுகை சிைிச்கச மற்றும் மருந்துைள் சார்ந்த துகறைளும் 
உள்ளனர். தமலும் உறுப்பு தானம் தசயன்முகறைளுக்கு ைசதியாை தீைிர சிைிச்கச 
பிரிவுைளுடன் (ICUs)  

அகனத்து கைத்தியசாகலைளிலும் உறுப்பு மாற்று ஒருங்ைிகணப்பாளர்ைள் அகடயாளம் 
ைாணப்பட்டு பயிற்றுைிக்ைப்பட்டுள்ளனர். எதிர்ைாலத்தில் பல உள்ளுறுப்பு மாற்று அறுகை 
சிைிச்கசைள் மற்றும் நுகரயரீல் மற்றும் சிறுகுடல் மாற்று அறுகைச் சிைிச்கசைள் தபான்ற 
உள்ளூர் சூழலுக்கு புதிய தசகைைகள அறிமுைப்படுத்துதல் ஆைிய முன்தனற்பாடான உறுப்பு 
மாற்று அறுகைச் சிைிச்கச  கடமுகறைகள தசயற்படுத்துைதற்ைான ைாய்ப்பு ஒன்று 
ைாணப்படுைின்றது. 

உறுப்பு தானம் மற்றும் உறுப்பு மாற்று அறுகை சிைிச்கச தபருமளைிலான இலங்கையர்ைளால் 
சமூை ைலாச்சார ரீதியில் ஏற்றுக்தைாள்ளப்படுைதுடன் சாதைமானதாைவும் பார்க்ைப்படுைின்றது. 
தற்தபாது இலங்கையில் உறுப்பு  ன்தைாகடயாளர்ைளில் அதிைளைிலானைர்ைள் உயிர் ைாழும் 
 ன்தைாகடயாளர்ைளாைதை உள்ளனர். இறந்த ஒரு  ன்தைாகடயாளர்ைளிடமிருந்து ஒன்பது 
உறுப்புக்ைள் மற்றும் 75 திசுக்ைள் (TISSUES) என்பைற்கற மீடதடடுக்ை முடியும். உறுப்பினர்ைளின் 
ததகைகய பூர்த்தி தசய்ைதற்கு இறந்த  ன்தைாகடயாளர்ைளிடமிருந்து உறுப்பு மாற்றுைகத 
அதிைரிப்பதற்கு பரந்த சாத்தியப்பாடு உள்ளது தமலும், உறுப்பு மாற்று அறுகை சிைிச்கச 
 ிபுணர்ைள், இருதய அறுகை  சிைிச்கச  ிபுணர்ைள், சிறு ீரை அறுகை சிைிச்கச  ிபுணர்ைள் 
தபான்றைர்ைள் மற்றும் இலங்கையில் உறுப்பு மாற்று அறுகை சிைிச்கசைள்  டத்துைதற்கு 
ததகையான ஏகனய உதைிக்கு குழுைினர் ஆைிதயார் தமலும் ஸ்திரப்படுத்தல் தைண்டும். 

2014 ததாடக்ைம் 2018 ைகரயான ஆண்டு ைாலப்பகுதியினுள் .அரசாங்ை  ிறுைனங்ைளில் 
தமற்தைாள்ளப்பட்ட உறுப்பு மாற்று அறுகை சிைிச்கசைளின் தபாக்கு ைகரபடம் I  இல் ைீதழ 
சுருக்ைமாை ைாட்டப்பட்டுள்ளது. 

ைகரபடம்  

- சிறு ீரைம் - உயிருடனிருக்கும்  ன்தைாகடயாளர்  

- ைல்லீரல் - உயிருடனிருக்கும்  ன்தைாகடயாளர்  

- சிறு ீரைம் - இறந்த  ன்தைாகடயாளர்  
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- ைல்லீரல் - இறந்த  ன்தைாகடயாளர்  

 

படம் i  உறுப்பு மாற்று அறுகைச் சிைிச்கசயின் தபாக்கு 2014-2018 (மூலம் சுைாதார தபாஷாக்கு, 
சுததச மருத்துை அகமச்சு - தைளியிடப்படாத தரவு ) 

 

 ியாயப்படுத்தல் :-  

இலங்கையின்  ிைழ்வு சான்றுைளானது,  ாள்பட்ட சிறு ீரை மற்றும் ைல்லீரல் த ாய்ைளிலிருந்து 
தடுக்ை கூடிய இறப்புகைக் ைருத்தில் தைாண்டு அதிை எண்ணிக்கையிலான சாத்தியமான 
உறுப்பு தபறு ர்ைள் இருக்ை கூடும் என்பகதக் ைாட்டுைின்றது. குறிப்பாை  ாட்பட்ட சிறு ீரை 
த ாய் (CKD) ைாரணமாை அதிைளைிலான மக்ைள் இறந்துள்ளனர். சிறு ீரை மாற்று அறுகை 
சிைிச்கசயூடாை ஆண்டுக்கு சுமார் 800 தபர் ைாப்பாற்றப்பட்டிருக்ைலாம் எனினும் 2017 ஆம் 
ஆண்டில் 281 சிறு ீரை மாற்று அறுகை சிைிச்கசைள் மாத்திரம் அரசாங்ை துகற 
 ிறுைனங்ைளில் தமற்தைாள்ளப்பட்டுள்ளது. தமலும் சிைிச்கச ைிருப்பத்ததர்வு ஒன்றாை உறுப்பு 
மாற்று அறுகைச் சிைிச்கசயானது டயாலிசிஸ் (DIALYSIS) தபான்ற தசகையின் த ரடி மற்றும் 
மகறமுை தசலவுைகள குகறக்கும், த ாயாளர்ைளின் ைாழ்க்கைத் தரத்கத தமம்படுத்தும் 
மற்றும் குடும்பத்துக்கும்  ாட்டுக்கும் தபாருளாதார சமூை சுகமைகள குகறக்கும்  ீண்டைால 
உயிர்ைாழ்வு ததாடர்பாை உள்ளூர் சூழலில் தைளியிடப்படட சான்றுைள் குகறைாை 
இருந்தாலும் இறுதி உறுப்பு தசயலிழப்புக்ைான உறுதியான சிைிச்கச முகற ஒன்றாை உறுப்பு 
மாற்று அறுகைச் சிைிச்கசகய ைலுைாை ஆதரிக்ை சர்ைததச அளைில் பல சான்றுைள் 
உள்ளன.  

உறுப்பு  ன்தைாகட மற்றும் உறுப்பு மாற்று அறுகைச் சிைிச்கச தசயன்முகறயானது 
உறுப்புைளின் ததகை மற்றும் ைி ிதயாைம் என்பைற்றில் ைாணப்படும் இகடதைளிைகள 
 ிைர்த்தி தசய்ைதற்கு பயன்படுத்தப்பட தைண்டும். அதததைகள உறுப்புைள் ைடத்தப்படுைகத 
தகட தசய்ைதற்ைான சட்ட ைட்டகமப்கபயும் ைலுப்படுத்துதல் தைண்டும். இந்த சந்தர்ப்பத்தில் 
இலங்கைக்ைான உறுப்பு மாற்று அறுகை சிைிச்கச ததாடர்பான ததசிய தைாள்கை ஒன்று 
ைாணப்படுதல்  ன்தைாகடயாளர்ைள் குடும்பத்தினர் மற்றும் தபறு ர்ைளின் ைாழ்க்கை தரத்கத 
தமம்படுத்துைதற்கும் மற்றும் அைர்ைளின் உரிகமைகள பாதுைாப்பதற்குமான மிைவும் 
உணரப்பட்ட ததகைப்பாடு ஒன்றாை உள்ளது. 

இலங்கையில் 1987 ஆம் ஆண்டின் 48 ஆம் இலக்ை மனித திசுக்ைளின் உறுப்பு மாற்று அறுகைச் 
சிைிச்கச சட்டம் மற்றும் உறுப்பு மாற்று அறுகைச் சிைிச்கச ததாடர்பான சுைாதார 
அகமச்சினால்  ைழங்ைப்பட்ட சுற்றறிக்கைைள் குணப்படுத்தல் சிைிச்கச, அறிைியல், ைல்ைி 
மற்றும் ஆராய்ச்சி த ாக்ைங்ைளுக்ைாை மனித உடல்ைள், உறுப்புைள் மற்றும் திசுக்ைகள 
 ன்தைாகட மற்றும் அைற்றுைதற்ைான  கடமுகறைகள ைகுத்துள்ளன. 

எனினும், தற்தபாகதய சட்டம் பல ைாரணங்ைளால் திருத்தப்பட தைண்டி உள்ளது. குறிப்பாை 
உறுப்பு மாற்று தசயன்முகற ததாடர்பாை த றிமுகற சார்ந்த அம்சங்ைள் மற்றும் ைிபரமான 
ைழிைாட்டுகைைளுடன் ததாடர்புகடய ைிதிமுகறைகள  கடமுகறப்படுத்த தைண்டிய ைட்டாய 
ததகை ஒன்று உள்ளது. இந்த ைிடயங்ைகள சரிப்படுத்துைதற்கு 2020 ஆம் ஆண்டில் சுைாதார 
அகமச்சு  ிறுைன ரீதியாை இறந்த  ன்தைாகடயாளர்ைளிடமிருந்து உறுப்புக்ைான 
மீட்தடடுப்பதற்கு சுைாதார பராமரிப்பு பயிற்சியாளர்ைளுக்கு ைிரிைான ைழிைாட்டுதல்ைகள 
ைழங்கும் சுற்றறிக்கை ஒன்கற தைளியிட்டது. ஆகையால் இந்த அம்சங்ைள் 
ததகையுள்ளைர்ைளுக்கு அதிை  ன்கமைகள ைழங்குைதற்ைாை ததாடர்புகடய சட்டம் 
/சட்டங்ைள் அத்துடன் ஒழுங்குைிதி / ஒழுங்குைிதிைகள திருத்துைதற்கு இகயபான சூழகல 
உருைாக்கும் முன்தமாழியப்பட்ட ததசிய உறுப்பு மாற்று தைாள்கையில் தசர்க்ைப்பட தைண்டும் 
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 ாட்டில் உறுப்பு மாற்று  கடமுகறயில் அகடயாளம் ைாணப்பட்ட தைறு சில 
இகடதைளிைளாைன ; தசகையில் தைறான ைி ிதயாைம், உறுப்பு மாற்றம் தசயற்பாட்கட 
எளிதாக்குைதற்கும், ஒழுங்குபடுத்துைதற்கும்  ிறுைனங்ைளுக்ைிகடயில் மத்திய  ிகல 
ஒருங்ைிகணப்புக்ைிற்ைான தபாறிமுகற ஒன்று ைாணப்பட்டகம மற்றும் சுைாதார பணியாளர்ைள் 
மற்றும் சமூைத்தினருக்கு மத்தியில் இறுதி உறுப்பு தசயலிழப்புக்ைாை ைிரும்பப்படும் சிைிச்கச 
முகறயாை உறுப்பு மாற்று அறுகை சிைிச்கச குறித்த ைிழிப்புணர்வு இல்லாகம  

இந்த தைாள்கைகய ைகுப்பதில் மனித உறுப்பு மற்றும்  டைடிக்கை குறித்து இலக்ைம் 57.18 (57 

ஆைது WHA )மற்றும் உலை சுைாதார தப்பான ைழிைாட்டல் தைாள்கைைள் என்பனவும் 
ைைனத்தில் தைாள்ளப்பட்டன. 

 

ைழிைாட்டல் தைாள்கைைள் :- 

1. த றிமுகற சார்ந்த தைாள்கைைள் -  ீதி  ன்கம தீங்கு ைிகளைிக்ைாகம மற்றும் சுய 
அதிைாரம்  

2.  ன்தைாகடயாளருக்கும்  தபறு ருக்கும்  ல்ல சுைாதார ைிகளவுைகள 
உறுதிப்படுத்துைதற்கு தரம் மற்றும் த ாயாளிைளின் பாதுைாப்பு  

3. முழு உறுப்பு மாற்று தசயன்முகறயிலும் தைளிப்பகடத் தனகம  

4. உறுப்பு தபரு ாள் ,மற்றும்  ன்தைாகடயாளர்ைள் ததாடர்பில்  ிதிசார் இடர் பாதுைாப்பு  

5. பலதரப்பட்ட மற்றும் பன்முை அணுகு முகற  

6. உறுப்பு திசு (TISSUE ) மற்றும் உயிரணு (CELL ) உறுப்பு மாற்று அறுகை ததாடர்பாை சமூை 
ைலுவூட்டல் மற்றும் அதில் ஈடுபடுதல் 

 

 

 

ததாகலத ாக்கு  

இலங்கையில் உறுப்பு திசு மற்றும் உயிரணு உறுப்பு மாற்று அறுகைச் சிைிச்கசயின் 
தபாருட்டு சாதைமான அக்ைகறயுடன் சூழல்  

குறிக்தைாள்  

உறுப்பு தானம் அதகனப் தபற்றுக்தைாள்ளுதல் மற்றும் உறுப்பு மாற்று அறுகை சிைிச்கசக்கு 
உைந்த சூழகல உருைாக்குதல் மற்றும் சம்மந்தப்பட்ட அகனத்து தரப்பினரிகடதய பாதுைாப்பு 
மற்றும் த றிமுகற சார்ந்த  டத்கத ஆைியைற்கற உறுதிப்படுத்துதல்.  

1. தைாள்கையின் த ாக்ைங்ைள்  

 

1.1. இறுதி உறுப்பு (END ORGAN )தசயலிழப்பு த ாயாளர்ைளிகடதய முன்கூட்டிதய மரணம் 
ஏற்படுைகத குகறத்தல்  

1.2. இலங்கையில்  ிறுைப்பட்ட சிைிச்கச முகற ஒன்றாை இறந்த  ன்தைாகடயாளரின் 
உடல் உறுப்பு மாற்று அறுகை சிைிச்கசகய ஊக்குைித்தல் மற்றும் உயிருடனுள்ள 
 ன்தைாகடயாளர்ைளின் உடல் உறுப்பு மாற்று அறுகைச் சிைிச்கசகய 
ஒழுங்குபடுத்தல் 

1.3.  ன்தைாகடயாளர்ைள் உறுப்புைகள தானமாைப் தபறுபைர்ைள் மற்றும் அைர்ைளது 
குடும்பங்ைளின் ஆதராக்ைியம் மற்றும் உரிகமைகள பாதுைாப்பதற்கு த றிமுகற 
சார்ந்த  கடமுகறைகளயும் மற்றும் ஒழுங்கு முகறைகளயும் ைலுப்படுத்தல். 
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2. தைாள்கை அமுலாக்ைத்திற்ைான முக்ைிய மூதலாபாய பகுதிைள்  

 

2.1. உடல் உறுப்பு திசுக்ைள் மற்றும் உயிரணு மாற்று அறுகை சிைிச்கசயின் தபாது  
சமத்துைமான அணுக்ைள் மற்றும் தைளிப்பகடத்தன்கமகய உறுதி தசய்தல் மிை 
உயர்ந்த த றிமுகற சார்ந்த ததாழில் முகற சார்ந்த மற்றும் தரமான  ியமங்ைகள 
ைகடப்பிடித்தல். 

 

2.2. தபாருத்தமான உறுப்பு தானமாை தபறுபைர்ைளுக்கு உடல் உறுப்புைள், திசுக்ைள் மற்றும் 
உயிரணுக்ைகள ஒதுக்ைீடு தசய்ைதற்ைாை ததசிய மற்றும் உப ததசிய அளைில் 
 ிறுைன ரீதியாை ஒருங்ைிகணப்பு ைழிமுகறைள்  ிறுைன ரீதியான பதிதைடுைள் 
மற்றும் ததசிய தரவுத்தள ஒன்கற உருைாக்குதல். 

 
  

2.3. ததசிய குருதிதயற்றம் (TRANSFUSION) மற்றும் ஆய்வுகூட தசகை குகற  ிரப்பு 
(COMPLEMENTARY) தசகை உள்ளடங்ைலாை உறுப்பு மாற்று அறுகைச் சிைிச்கசக்ைான 
மனித ைளங்ைள், உட்ைட்டகமப்பு ைசதிைள், மருத்துை தபாருட்ைள் மற்றும் 
ததாழில்நுட்பங்ைள் ஆைியைற்கற ைலுப்படுத்தல் மற்றும் தரப்படுத்தல்.  

 

2.4. உயிதராடிருக்கும் உறுப்பு தானம் தசய்பைர்ைள் மற்றும் அதகனப் தபறுபைர்ைளின் 
சுைாதாரம்,  லன்ைள் மற்றும் உரிகமைகள பாதுைாத்தல். 

 

 

2.5. இறந்துதபான உடல் உறுப்புக்ைள், திசுக்ைள் தபான்றைற்கற உறுப்பு மாற்று அறுகைச் 
சிைிச்கச த ாக்ைத்திற்ைாை தற்தபாதுள்ள சட்ட ைிதிமுகறைளில் திருத்தம் தசய்தல் 
மற்றும் மருத்துை சட்ட அங்ைீைாரத்கத முகறப்படுத்துதல். 

  

2.6. உடல் உறுப்பு திசுக்ைள் மற்றும் உயிரணு உறுப்பு மாற்று அறுகைச் சிைிச்கசயின் 
பயனுள்ள பங்ைளிப்பிற்ைாை தனியார் தசகை ைழங்கு ர்ைள் ஏற்பாடு மற்றும் 
அங்ைீைாரம்.  

 
2.7. இந்த  ன்தைாகடயாளர்ைளிடமிருந்து திசுக்ைள் மற்றும் உயிரணுக்ைள் என்பைற்கற 

தானமாை ைழங்குைகத ஊக்குைிப்பதற்கு சமூை அங்ைீைாரம் இறந்த உடல் உறுப்பு 
 ன்தைாகடயாளர்ைள் மற்றும் அைர்ைளது குடும்பங்ைளின் உரிகமகய உறுதி தசய்தல் 

 
2.8. தசயற்றிறன் தமம்பாட்டிற்ைாை உடல் உறுப்பு திசுக்ைள் மற்றும் உயிரணுக்ைள் மாற்று 

அறுகையின் தபாருட்டு சர்ைததச  ிபுணர்ைள் மற்றும் அகமப்புைளுடன் இகணந்து 
தசயற்படுதல். 

 
2.9. சான்று அடிப்பகடயிலான பரிந்துகரயின் தபாருட்டு உறுப்பு மாற்று அறுகை சிைிச்கச 

ததாடர்பான ஆராய்ச்சிகய ஊக்குைித்தல் மற்றும்  கடமுகறைள் மற்றும் 
தசகைைகள தமம்படுத்தும் த ாக்குடன் " ைருடாந்த ததசிய ைணக்ைாய்வு" ஒன்கற 
தமற்தைாள்ளல். 
 
  

ஒவ்தைாரு மூதலாபாய த ாக்ைத்தின் ைீழும் அகடயப்பட தைண்டிய முக்ைியமான 
மூதலாபாய பகுதிைள் ைீதழ ைாட்டப்பட்டுள்ளன. 

2.1 உடல் உறுப்புைள், திசுக்ைள் மற்றும் உயிரணுக்ைள் மாற்று அறுகைச் சிைிச்கசயின் 
தபாது சமத்துைமான அணுக்ைள் மற்றும் தைளிப்பகட தனகமகய உறுதி தசய்தல் மிை 
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உயர்ந்த த றிமுகற சார்ந்த ததாழில் முகற சார்ந்த தரமான  ியமங்ைகள 
ைகடபிடித்தல்.  

 

2.1.1 சிறந்த ைாழ்க்கைத் தரத்திற்ைாை உறுப்பு மாற்று அறுகை சிைிச்கசயின் சுைாதர 
 லன்ைள் மற்றும் அதன் முழு  ிகறைான பயன் ைிகளவு என்பைற்கற 
ைருத்தில் தைாண்டு இறுதி  ிகல உறுப்பு தசயலிழப்புக்ைான ைிரும்பப்படும் 
சிைிச்கச ஒன்றாை உறுப்பு மாற்றும் அறுகைச் சிைிச்கசயிகன ஊக்குைித்தல். 

 

2.1.2 உறுப்பு மாற்று அறுகைச் சிைிச்கச தசயன்முகறயில் ஈடுபட்டுள்ள அகனத்து 
கைத்தியர்ைளாலும் பாதுைாப்பு மற்றும் தரம் என்பைற்றின் மிை உயர்ந்த 
 ியமங்ைகள தபணுதல்.  

 

 

2.1.3 மூகள சாைகடதகல உறுதிப்படுத்தும் தசயற்பாட்டிலும் மற்றும் உறுப்பிகன 
மீட்தடடுப்பதற்ைான அனுமதியிகனப் தபறுைதிலும் அக்ைகறயுகடய ஏததனும் 
தமாதல்ைள் ஏற்படுைகத தைிர்ப்பதற்கு தபாறிமுகற ஒன்கற உருைாக்குதல்.  

 

2.1.4 இறந்த  ன்தைாகடயாளர்ைளிடமிருந்து உடல் மற்றும் உடல் உறுப்புைள் 
என்பைற்கற தைாண்டு தசல்ைதற்கு  ியாயமான (மலிைான) தபாறிமுகறைகள 
உருைாக்குதல்.  

 

 

2.1.5 உயிருடனுள்ள அகனத்து உறுப்புைகள தானமாை ைழங்கும் 
 ன்தைாகடயாளர்ைளும் தரப்படுத்தப்பட்ட பராமரிப்பு மற்றும்  ீண்ட ைால 
 ல்ைாழ்வு என்பைற்றுடன் இருப்பகத உறுதி தசய்தல். 

 

2.1.6 உறுப்பு தானம் தசய்பைர்ைள் மற்றும் அதகனப் தபறுபைர்ைளின் 
இரைசியத்தன்கம மற்றும் அைர்ைளின் தனிப்பட்ட ைிடயங்ைள் தபணப்படுைகத 
உறுதி தசய்தல். 

 

 

2.1.7 உறுப்பு திசு மற்றும் உயிரணு உறுப்பு மாற்றம் சிைிச்கச தசயற்பாடு 
ைணிைமயமாக்குைகத தகட தசய்தல் மற்றும் ைணிை ரீதியாை பரிைர்த்தகன 
/பரிைர்த்தகனைகள மகற முைமாை ஊக்குைிக்கும் அல்லது ைழிைகுக்கும் 
ஏததனும் தசயற்பாட்கடயும் தகட தசய்தல்.  

 

2.2 தபாருத்தமான உறுப்பு தானமாை தபறுபைர்ைளுக்கு உறுப்புைள் திசுக்ைள் மற்றும் 
உயிரணுக்ைகள  ஒதுக்ைீடு தசய்ைதற்ைாை ததசிய மற்றும் உப ததசிய அளைிலான 
 ிறுைன ரீதியிலான ஒருங்ைிகணப்பு ைழிமுகறைள்,  உறுப்பு மாற்று பதிதைடுைள் 
மற்றும் ததசிய தரவுத் தளம் ஒன்கற உருைாக்குதல்.  

 

2.2.1 உறுப்பு மாற்று அறுகைச் சிைிசிச்கச தசயற்பாட்டின் தபாருட்டு ஊக்குைிப்பு, 
ஒருங்ைிகணப்பு, ைண்ைாணித்தல் மற்றும் ஒழுங்குபடுத்தல் ததாடர்பில் ததசிய 
உறுப்பு  ன்தைாகட மற்றும் உறுப்பு மாற்று அறுகை சிைிச்கச  ிைழ்ச்சி திட்டம் 
ஒன்கற உருைாக்குதல். 

 

2.2.2 உறுப்பு ஒதுக்ைீடு முகறகம ஒன்கற அமுல்படுத்துைதற்கு உறுப்பு தானம் 
ைழங்குபைர்ைள் மற்றும் அதகனப் தபறுபைர்ைள் பற்றிய  புதுப்பிக்ைப்பட்ட 
 ிறுைன ரீதியான பதிதைடுைள், மற்றும் ததசிய தரவுத்தளம்  ஒன்கற தபணுதல்.  
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2.3 ததசிய குருதிதயற்றம் (TRANSFUSION )  மற்றும் ஆய்வு கூட தசகைைள்  தபான்ற 
குகற ிரப்பு தசகைைள் உள்ளடங்ைளாை உறுப்பு மாற்றுக்கு ததகைப்படும் மனித 
ைளங்ைள், உட்ைட்டகமப்பு ைசதிைள், மருத்துை தபாருட்ைள் மற்றும் ததாழில் நுட்பங்ைள் 
ஆைியைற்கற ைலுப்படுத்துதல் மற்றும் தரப்படுத்துதல். 

 

2.3.1 உறுப்பு மாற்று அறுகைச் சிைிச்கசக்ைாை ததசிய கமயம் மற்றும் ததசிய 
உயிரணு மற்றும் திசுக்ைள் ைாங்ைி ஒன்கறயும் தப்பித்தல்.  

 

2.3.2 உறுப்பு மாற்று தசகைைளுக்கு ததகையான பணியாளர்ைளின் ைிகடப்பனவு 
தன்கம, சமமான ைி ிதயாைம், மற்றும் பணியாளர்ைகள கைத்திருத்தல் 
ஆைியைற்கற உறுதிதசய்தல். 

 

 

2.3.3 உறுப்பு மாற்று அறுகைச் சிைிச்கசயில் ஈடுபட்டுள்ள பணியாளர்ைளின் 
திறன்ைகள தமம்படுத்துதல்.  

 

2.3.4  அகடயாளம் ைாணப்பட்ட உறுப்பு தபறு ர் மற்றும் உறுப்புைகள 
தபற்றுக்தைாள்ளும்  ிறுைனங்ைளில் அைசியமான உட்ைட்டகமப்பு ைசதிைகள 
ஸ்திரப்படுத்துதல். 

 
  

2.3.5 உறுப்பு மாற்று சிைிச்கச தசயன்முகறைளுக்கு அைசியமாைவுள்ள தகடயின்றிய  
மருத்துை தபாருட்ைள், பரிதசாதகன ைசதிைள், ததாழில்நுட்பங்ைள் மற்றும் 
மற்றும் பயனுகடய உதைிச் தசகைைள் என்பைற்கற ஸ்திரப்படுத்தி 
த றிப்படுத்துதல். 

 

2.3.6 தபறு ர்  ிறுைனத்தில் உறுப்பு மாற்று அறுகைச் சிைிச்கச  டைடிக்கைைகள 
 கடமுகறப்படுத்துைதற்ைான ைரவு தசலவுப் பட்டியல் ஒதுக்ைீடு ஒன்கற 
உறுதி தசய்தல்.  

 

 

2.4 உயிதராடிருக்கும் உறுப்பு தானம் தசய்பைர்ைள் மற்றும் அதகனப் தபறுபைர்ைளின் 
சுைாதாரம்,  லன்ைள் மற்றும் உரிகமைகள பாதுைாத்தல். 

  

2.4.1 இயலுமானைகர சிறந்த ைாழ்க்கைத் தரத்கத உறுதிப்படுத்துைதற்கு அரச 
மற்றும் அரச சார்பற்ற தரப்பினர்ைளிடமிருந்து உயிதராடிருக்ைவும் உறுப்பு 
 ன்தைாகடயாளர்ைள், உறுப்பு மாற்று அறுகைச் சிைிச்கச தபறுபைர்ைள் மற்றும்  
, உறுப்பு மாற்று அறுகைச் சிைிச்கசக்ைாை ைாத்திருப்பைர்ைள் தகுந்த உதைிகயப் 
தபறுைகத உறுதி தசய்தல். 

 

2.4.2  ன்தைாகடயாளர்ைள் மற்றும் உறுப்பிகனப் தபறுபைர்ைளின் உரிகமைகளப் 
பாதுைாப்பதற்கு சட்ட ைடடகமப்பிகன ைலுப்படுத்துதல். 

 
  

2.5 இறந்து தபான உடல் உறுப்புைள், திசுக்ைள் தபான்றைற்கற உறுப்பு மாற்று அறுகை 
சிைிச்கச த ாக்ைத்திற்ைாை தற்தபாதுள்ள சட்ட ைிதிமுகறைளில் திருத்தம் தசய்தல் 
மற்றும் மருத்துை சட்ட அங்ைீைாரத்கத முகறப்படுத்துதல். 
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2.5.1 உறுப்பு தானத்திற்ைான சட்ட ைட்டகமப்பிகன தமம்படுத்துைதற்கும் மற்றும் 
த றிமுகற  கடமுகறைகள தமம்படுத்துைதற்கும் சட்ட அதிைாரத்திலுள்ள 
தற்தபாகதய இகடதைளிைகள  ிைர்த்தி தசய்ைதற்கு தற்தபாதுள்ள சட்டக் 
ைருைிைகள திருத்தி ைிதிமுகறைகள ஸ்திரப்படுத்துதல். 
 

2.5.2 உறுப்பு தானத்தின் மருத்துை சட்ட அம்சங்ைள் ததாடர்பில் சைல தரப்பினர் 
மத்தியில் ைிழிப்புணர்கை ஏற்படுத்துதல்.  

2.6 உடல் உறுப்பு திசுக்ைள் மற்றும் உயிரணு உறுப்பு மாற்று அறுகைச் சிைிச்கசயின் 
பயனுள்ள பங்ைளிப்புக்ைாை தனியார் தசகை ைழங்கு ர்ைள் ஒழுங்குமுகற மற்றும் 
அங்ைீைாரம்.   

 

2.6.1 மனித உறுப்பு அல்லது திசுக்ைளில் உறுப்பு மாற்று அறுகை சிைிச்கச 
தமற்தைாள்ளும் தபாது ைகடபிடிக்ை தைண்டிய தனியார்  ிறுைனங்ைளுக்ைான 
 டத்கத த றிகய உருைாக்குதல்.  

 

2.6.2 உறுப்பு மற்றும் திசுக்ைள் உறுப்பு மாற்று அறுகைச் சிைிச்கசயானது தர 
 ியமங்ைகள பூர்த்தி தசய்வும் அங்ைீைாரம் தபற்ற  ிகலயங்ைளில் மாத்திரதம 
தசய்யப்படுைின்றது என்பகத உறுதிப்படுத்துைதற்ைான அங்ைீைாரம் மற்றும் தகுதி 
தர ிகலைகள உருைாக்குதல்.  

 

 

2.7 இறந்த  ன்தைாகடயாளர்ைளிடமிருந்து திசுக்ைள் மற்றும் உயிரணுக்ைள் என்பைற்கற 
தானமாை ைழங்குைகத ஊக்குைிப்பதற்ைான சமூை அங்ைீைாரம், இறந்த உடல் உறுப்பு 
 ன்தைாகடயாளர்ைள் மற்றும் அைர்ைளது குடும்பங்ைளின் உரிகமைகள உறுதி 
தசய்தல். 

 

2.7.1 தசயற்றினுக்ைான சான்றுைள் இருக்கும் தபாருத்தமான த ாய்ைளுக்கு 
சிைிச்கசயளிப்பதற்ைாை உடல் உறுப்பு, திசுக்ைள் மற்றும் உயிரணுக்ைள் 
என்பைற்கற  ன்தைாகட அளிப்பதற்கு ஊக்குைித்தல். 

  

2.7.2  ாட்டில் உறுப்பு  ன்தைாகட தசய்யப்படும் ைிைிதம் அதிைளைில் உள்ளது 
என்பகத உறுதி தசய்ைதற்கு தபாது மக்ைளுக்கு ைிழிப்புணர்வு மற்றும் 
ஊக்குைிப்பு பிரசாரத்கத ததாடர்ந்து தமற்தைாள்ளல். 

 

 

2.8 தசயற்றிறன் தமம்பாட்டிற்ைாை உடல் உறுப்பு, திசுக்ைள் மற்றும் உயிரணுக்ைள் மாற்று 
அறுகைச் சிைிச்கசயின் தபாருட்டு சர்ைததச  ிபுணர்ைள் மற்றும் அகமப்புைளுடன் 
இகணத்து தசயற்படுதல். 

  

2.8.1 சர்ைததச ததாழில்நுட்ப  ிபுணர்ைள் மற்றும் அகமப்புைளின் ஒத்துகழப்பினூடாை 
இலங்கையில் உறுப்பு மாற்று அறுகை சிைிச்கச தசயற்றிறகன 
ைட்டிதயழுப்புதல். 

  

2.9 சான்று அடிப்பகடயிலான பரிந்துகரயின் தபாருட்டு உறுப்பு மாற்று அறுகை சிைிச்கச 
ததாடர்பான ஆராய்ச்சிகய ஊக்குைித்தல் மற்றும்  கடமுகறைள் தசகைைகள 
தமம்படுத்தும் த ாக்குடன் " ைருடாந்த ததசிய ைணக்ைாய்வு" ஒன்கற தமற்தைாள்ளுதல். 

 

2.9.1  ாட்டில் உறுப்பு மாற்று அறுகைச் சிைிச்கச ததாடர்பான சான்றுைகள 
தசைரிப்பதற்ைாை ஆராய்ச்சி திறகன ைட்டிதயழுப்புதல். 
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2.9.2 உறுப்பு மாற்று த ாதயதிர்ப்பு மற்றும் உறுப்பு மாற்று மருத்துை ஆய்வு கூட 
த ாக்ைங்ைளுக்ைாை ததசிய ஆய்வு கூடம் ஒன்கற தப்பித்தல். 

 
  

3. தைாள்கை அமுலாக்ைம் : மனித திசுக்ைள் மாற்று அறுகைச் சிைிச்கச ததாடர்பான 
தசயற்றிட்டம் (இகணப்பு 01) 

இகணப்பு 01 இல் ைழங்ைப்பட்டுள்ள தசயற் திட்டத்தின் பிரைாரம் தைாள்கை தசயற்படுத்தப்படும் 
தைாள்கை அமுலாக்ைத்தின் ஒருங்ைிகணப்பு ததசிய உறுப்பு மாற்று சிைிச்கச கமயத்திற்கு 
ைழங்ைப்பட்டுள்ளது. ஒட்டு தமாத்த ைழிைாட்டுகை மனித திசுக்ைள் மாற்று அறுகைச் சிைிச்கச 
ததாடர்பான ததசிய ஆதலாசகன சகப ஊடை ைழங்ைப்படும் 

4. ைண்ைாணிப்பு மற்றும் மதிப்படீு :- 

தைாள்கை அமுலாக்ைத்கத தசயற்படுத்துைதற்கு ைண்ைாணிப்பு குறிைாட்டிைளுடன் கூடிய 
ததசிய மூதலாபாயம் மற்றும் தசயற்றிட்டம் உருைாக்ைப்படும்.   


