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Do we need a deceased donor transplantation

programme ?
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WHO projects that over the next 10 years, the largest increase in death

from cardiovascuiar diseasg, cancer, respiratory disease and diabetes
will occur in developing countriec.




The Organ Shortage

» Every 10 minutes,
someone is added to
the national organ
transplant waiting
list.

» Organ shortage — the
main limitation to
saving lives of
critically ill patients.
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lllegal Organ Trafficking Poses
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3 Register as an organ, eye, and tissue
s donor. Share this and share life
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Evolution of deceased-donor transplantation
in India with decline of commercial transplantation:

a lesson for developing countries

Georgi Abraham', Yuvaram N.V. Reddy', Yogesh N.V. Reddy’', Sunil Shroff', Milly Mathew' and
Sundarajan Saravanan'

"Pondicherry Institute of Medical Sciences and Madras Medical Mission Hospital, Chennai, India

*Worldwide organ trade has become very popular
* In many underdeveloped countries people sell their
organs to make money.

* India -almost 500 million people sell their kidneys to
just survive.

www.jeevandan.gov.in



NATIONAL HEALTH CRISIS
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Kumar L. Brain death and care of the organ donor.
J Anaesthesiol Clin Pharmacol 2016; 32:146-52




Current Status of India

2008-2009 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016

Dialysis patients in Telangana - new cases and surviving cases

511 243 144 99 87 60
714 420 248 176 108

1035 395 382 238

1633 1033 378

2800 834

3347

51 957 1599 2575 4478 5165

» Non availability of donor.

DONATION




DONATION

Register as an organ, eye, and tissue
donor. Share this and share life.

Donor Crisis

Required M Available

175000

100000




(source:

"Deceased organ donation is yet to be streamlined
in the country. Some states have taken the
initiative, but a centralized registry in the form

of an electronic database readily available to
personnel involved in organ donation is missing




Need of hour

Deceased Transplantation
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Register as an organ, eye, and tissue
donor. Share this and share life.

Key steps involved




Critical pathways for organ donation’

Possible deceased organ donor

A patient with a devastating brain injury or lesion or a patient with circulatory failure
and apparently medically suitable for organ donation

Donation after circulatory death (DCD)

Treating physician
to identify/refer a potential donor

Donation after braindeath (DBD)

Potential DCD donor

A, A parson whose circulatory and respiratory
functions have ceased and resuscitative

ar
B. A person in whom the cessation of circulatory
and respiratory functions is anticipated to ocour
within a time frame thal will enable organ

measures are not to be attempted or continued.,

=

Eligible DCD donor
& medically suitable person who has baen
declared dead based on the imaversible absence
of circulatory and respiratory functions as
stipulated by the law of the relevant jurisdiction,
within a time frame that enables organ recovery.

v

Actual DCD donor

A consented eligible donor:

A, Inwhom an operative incision was made
with the intent of organ recovery for the
purpose of transplantaticn.

ar

B. From whom at least one organ was

recovered for the purpose of transplantation.

v

Utilized DCD donor

An actual donor from whom at least one organ
was transplanted.

Reasons why a potential donor
does not become a utilized donor

System
= Failure to identify/refer a poteniial or eligible donor
» Brain death diagnosis nal confirmed

(e.g. doas not fLlfill criteria) or compleled

(e.g. lack of techmical resouncas or ciiniclan

o make dizgnosis or perform confirmatory tesls)
» Circulatory death nat declared within the appropriate

fime frame.
= [ ogistical problems (e.g. no recovery team)

= Lack of appropniate recipient (e.g. child, blood hype,
sarology positive)

DonorfOrgan

* Medical unswitability (e.g. serology positive, neopiasia)

* Haamodynamiic instabilityyinanticipaled cardiac
arrest

= Anatormical, histological andiar funchional
abnormaliies of organs

= Organs damaged dwing recoven’

= Inadequate perfusion of organs or thrombosis

Parmission

= Expressed intent of deceased not to be donor

= Relalive's refusal of permission for organ donatlion

= Refusal by coroner or other judicial officer fo aliow
danation for foransic reasons

Potential DEBD donor

A person whose clinical condition is suspected to
fulfill brain death critara.

v

Eligible DBD donor

A medically suitable parson who has baan
declared dead based on naurclogic critaria as
stipulated by the law of the relevant jurisdiction.

v

Actual DBD donor
A consanted eligible donor:

A,  Inwhom an operative incision was made
with the intent of organ recovery for the
purpose of fransplantation.

ar

B. From whom at least one organ was

recoverad for the purposs of transplantation.

v

Utilized DED donor

An actual donor from whom at least one organ
was transplanted.

*
The “dead donor rwle” must be respected That s, patients may only becorme donors after death, and the recovery of organs must not cause a donor's death

Transplant International 2011 European Society for Organ Transplantation 24 (2011) 373-378




1. System

DONOR [
2. Donor/organ DETECTION DONOR MAINTENANCE

3. Permission BRAIN DEATH

DIAGNOSIS

FAMILY AND LEGAL
CONSENT

LOCAL AND
ORGANISATIONAL FACTORS



Common Problems &
Platforms







Public Attitude and Organ donation
in India

» Less than 50% overall positive response in favor o
donating solid organs

» 72% were willing for “Eye” donation and carry a
“Donor Card”

» All major religions were willing to consider orga
donation

SURVEY ON “PUBLIC ATTITUDE TOWARDS ORGAN DONATION &
TRANSPLANATATION”

Shroff S, Shankar R et al, Indian Medical Tribune, 1996
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Govt steers drive: Pledge your
organs when seeking licence
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Awareness and Attitudes toward Organ Donation in
Rural Puducherry, India

Balajee KL, Ramachandran N, Subitha L

Department of Preventive and Social Medicine, Jawaharlal Institute of Postgraduate Medical Education and Research,
Puducherry, India
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Figure 2: Awareness” regarding time of organ donation among
1SOURCE those who were aware about organ donation (n = 317). *Multiple
responses




Physicians Attitude to Organ Donatio

There was a lack of knowledge by health professionals surroundin
death and the organ procurement process.

A large proportion of Physicians are indifferent to organ donation pro
Reason cited for this were -

Lack of information regarding the donation process (28.7%),
Concerns about the sale of organs (22.1%),

Islamic religious beliefs (21.6%)

Topbas M, Can G, Can MA, Ozgun S.Transplant Proc. 2005 J

Kim JR, Elliott D, Hyde C. 2004 Mar;41(3):299-307 .



Journal of Transplantation
Volume 2014 (2014), Article ID 296912, 6 pages
http://dx.doi.org/10.1155/2014/296912

Research Article

Attitude of Healthcare Professionals: A Major Limiting
Factor in Organ Donation from Brain-Dead Donors

Abstract

Public attitude toward deceased donor organ recovery in Poland is quite positive, with only 15% opposing to
donation of their own organs, vet actual donation rate is only 16/pmp. Moreover, donation rate varies greatly
(from 5 to 28 pmp) in dl:[ferent regions of the country. To identify the barriers of organ
clans involved n brain death diagnosis from regions with low (LDR) and high donation rates (HDR).
Physicians from LDR were twice more reluctant to start diagnostic procedure when clinical signs of brain death
were present (14% versus 5.5% physicians from HDR who would not diagnose death, resp.). Twenty-five
f LDR physicians (as opposed to 12% of physicians from HDR) would either continue with intensiv,
therapy or confirm braim deztiramd-mittethese=eatted-nriminmat therapy. Only 32% of LDK physicians would
proceed with brain death diagnosis regardless of organ donation, compared to 67% in HDR. When donation
was not an option, mechanical ventilation would be continued more often in LDR regions (43% wversus 26.7%;
P < 0.01). In conclusion, low donation activity seems to be mostly due to medical staff attitude.




RELIGIOUS & CULTURAL
ASPECTS

Religion plays major role in promoting Organ
Donation. Major religions in India include -

» Hinduism
» Islam

» Buddhism
» Christianity
» Sikhism

» Judaism




Govt. Problem

No Funding for programme

Hospital problem

No efforts to identify & maintain “Brain Dead” donors




Government’s initiatives

» A series of Govt.orders promulgated - 2010
» Provided a boost to the programme

» To ensure transparency

» To streamline the procedure

» To co ordinate the public & private institutio




'4 I O ~ UNITED NETWORK
’ FOR ORGAN SHARIN

United Network for Organ Sharing (UNQOS) is t
private, non-profit organization that manages
nation’s organ transplant system under contrac
with the federal government.

Bring together hundreds of transplant and organ
procurement professionals and thousands of
volunteers.

Make 79 life-saving organ transplants possible
each day.

Serves as the model for transplant systems
around the world.



Is there any programme in India?

SJOURMAL OF CURRENT TRENDS IN CLINICAL MEDICINE & LABORATORY BIOCHEMISTRY

INeceased TDomorxr Tra,rlsplarltatiorl — A Inxhdianm
Scernyrario

Hemachandar Radhakrishnan™

The Tamil Nadu model:

A private—pnblic partnership in Tamilnadu
pr::}n'lcrting deceased donor transplantatic:rn
has eﬂ%ctiv&l}f eliminated commercialization
111 transplantatic:-n in the state of Tamil Wadu
with a pu:::-pulatic:-n of 72 million which is a
model for other regiol1ls of South Asia and
develcapil'lg countries. A central transplant
coordinator appointed by the government
oversees legitimarte and transparent allocation
of deceased organs both in the public and

www.jeevandan.gov.in



Btain death - Declaration of brain death made mandatory in Government
A \' Medical College Hospitals in Chennai - Orders Issued.
J .-..‘"""\Health & Family Welfare (Z1) Department G.0.(Ms) No.6 - 2038,
7 Sarvajith, Margazhi Matham -1) Dated: 08.01.2008

similar state and have a better chance of recovery. It is also known that
failure to declare brain death even when dll the conditions are evident
has led to prolonged anxiety for all family members and friends of the
patients.

2. Due to the lack of clarity on this issue and the opfional nature of
the current situation, it is necessary 1o issue orders making it mandatory to
declare "Brain death” and certify it accordingly.

3. The following orders are therefore issued in the matter:-

It is now made mandatory that whenever the medical condition
(clinical and medical criteria have been met for) of a patient has reached
a brain death stage, brain death certification is to be done by the
authorized medical personnel.

4. The above order shall come into force in the three Government
Medical College Hospitals in Chennai, viz., Government General Hospital,
Government Stanley Hospital, and Government Kilpauk Medical College
Hospital (Inclusive of Government Royapettah Hospital) with immediate




Dedicated Deceased Donor
Maintenance Unit
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2 Jeevandan Cadaver Transplantation Programme

What do we have?

GOVERNMENT OF ANDHRA PRADESH
ABSTRACT

¥

HM&FW Dept. — The Andhra Pradesh Transplantation of Human Organs Act, 1995 and

the Andhra Pradesh Transplantation of Human Organs Rules, 1995 — Cadaver
Transplantation Advisory Committee — Report approved — Jeevandan Scheme Orders —
Issued.

HEALTH, MEDICAL & FAMILY WELFARE (M1) DEPARTMENT
G.O.Ms.No. 184 Dated: 16-08-2010.

Fead the following: -

1.G.0.Ms_No.107, HM&FW (M1) Department, dated: 18-03-1995.

Z2.G. .0 Rt.No.1462, HM&FW(M1) Department, dated: 11.11.2009
<<(>>

ORDER:-

Parliament had enacted the Human Organs Transplantation Act, 1994 with the
objective of promoting and regulating the transplantation of human organs like kidney,
liver and heart - both live as well as cadaver. The Legislative Assembly of Andhra
Pradesh had also adopted the aforesaid Central Act in the form of Andhra Pradesh
Transplantation of Human Organs Act, 1995. The Government of Andhra Pradesh had
also framed the “Andhra Pradesh Transplantation of Human Organs Rules 19957,

www.jeevandan.gov.in
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5.2. The CTAC shall comprise of the following members:-

1. 5Spl. Chief Secretary / Prl. Secretary / Secretary, HM & FW . Chairman
2. Director, Medical Education . Member
3. Superintendent, Osmania General Hospital . Member
4. Prof. of Surgical Gastroenterology, Osmania Medical College (OMC).Member
0. Professor of Nephrology, O.M.C. .. Member
6. Professor of Urology, O.M.C. . Member
7. Superintendent, Gandhi General Hospital . Member
8. Professor of Nephrology, Gandhi Medical College . Member
9. Professor of Urology, KGH, Visakhapatnam. . Member
10.Professor of Nephrology, Kurnool Medical College . Member
11. Prof. of Urology/Nephrology, SVIMS, Tirupathi . Member
12.A representative of an NGO working in the area of

Organ Transplantation to be nominated by the Govt. . Member
13. A Senior Police Officer of the rank of DIG or above

to be nominated by the DGP Member

14. Director, Nizam's Institute of Medical Sciences, Hyderabad. .. Member-Convener

www.jeevandan.gov.in
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6.2. Composition of AACT:
The compasition of AACT shall be as shown below.

i) Director Medical Education .. Chairman
(i) Orector NIMS Hyderabad . Co-Chairman
()  Chief Transplantation Coordinator ~— Member-Convener

AACT can co-opt another member who 1s & multi-organ transplantation expert fo
assist It subject, however, to the condition that that such a person shall not have any
affiliation to any hospital registered as & OTC or NTOHC.

www.jeevandan.gov.in



f Jeevahdan Cadaver Transplantation Programme

11.2. Declaration of brain death:
(a) The procedure prescribed under Section(3) & (4) of the APTHOA Act, 1993 shall
be strictly followed

(b) The medical board comprising of the following members shall be constituted by the
NTOHC or OTC as the case may be for the declaration of brain death, in each case:

(1)  Medical Superintendent of the Hospital
(1)  Anindependent Registered Medical Practitioner, 1.6. Post araduate with 5 years
post PG experience (Physician / Surgeon | Intensivist)  (specialist to be
nominated by the Medical Superintendent of the Hospital from the panel of

names approved by the AACT)

() A Neurologist or Neurosurgeon (to be nominated by the Medical

Superintendent of the Hospital from the panel of names approved by the

AACT)
The doctor on-duty freating the patient

(i)

www.jeevandan.gov.in
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Govt. of Telangana e
R e g i St ry . Mooullls Cowfact Us Transplant coordinators ~ Authorised Users

Www.jeevandan.gov.in

Recent Events ~ Awareness Events  Training schedule ~ CME Programs  Statistics
Donars Gallery Recent Donors
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» NEW pareness program organized at Villa Mary Degres C:

2 8 8 & 8B 2 8

G.OMS. 184

Guidelines Organs Retrived

College, SR Nagar, Hyderabad
Committee ege, SR Nagar, Hyderabad

accasion of World Kidney Day & Womens Days on 08" March 2018

» NEW Auareness program organized at Gyann Degree Col

I on the accasion of World Kidney Day & Womens Days on 08" March 2018 °
Registered Hospitals s T peele dney Day & Wor ‘ v Total Donors 483

Download Forms Kidney 793

o Liveréd
Police Info Liver 458
Awareness Materials ¢ Heart 70

o Heart Valves 170

n https://www.facebook.com/jee

Myths

@
@
e
B 0
@
@
@
e

» NEW pvareness program organized in association with Sadhasaya Foundation at
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Sri Sri Holistic hospitals

Star Hospital

Sunrise Hospital

SVIMS hospitals

Thumbay Hospital

Victoria

Virinchi Hospital

Sai Vani Super

Narayana medical college

Ayush Hodpital

NNININ =R, RS AR AR mmSmSmS =S =mS = =S -

NIMS

Kamineni Hospitals
Global Hospital
Yashoda Hospital
Aware Global Hospital

Yashoda Hospital
Apollo Hospitals
KIMS
Total

Apollo Chennai 1 Aayush Hospitals 2
Apollo Hospitals 1 Andhra Hospital 2
Citizen hospital 1 Guntur City Hospital 3
Lotus 1 Nikhil Hospital 3
metro super 1 Sunshine Hospital 3
Narayana Hrudayalaya 1 Manipal Hospital 4
Narayana Medical 1 Care Hospital, 4
Pinnamaneni siddartha 1 Care Hospital 5
Poulomi Hospital NRI General Hospital 6
prathima hospital Mediciti Hospital 7
prime Hospital Continental Hospitals 8
Rainbow OGH 8
remedy hospital Care Hospitals 10
Seven Hills Healthcare Care Hospitals 11
shalini hospital Yashoda Hospital 14




Organ Transport:

Heart
Lung
Liver
Kidney (CS)
Kidney (MP)
Pancreas

Intestine

3-5
<24
24-36
72

12-24



Jeevandan
Deceased Donor Organ allocation

Registered Recipients : 0.1 score per months

Dialysis Score : 0.1 Per month from the initiation of
dialysis v

|dentical Age Group (+10 of donor age): 2 will be added

Age Score @O
1. 3-5 Years 3 points OO~
2. K
3.

6-10 years 2 points |
11-45 years 1 point -

istula Failure- For each fistula 0.5 will be adde_




Kidney Organ Waitlist

Center Name| All v | Donor Blood Group | A v | Organs| Kidney v

Donaor Age 37 Donor Hospital | Private v Donor Zone | Narth Zone ¥

Hepatitis B Negative v Hepatitis C Negative v

|




Organ Waiting List - (This is a Priority List only)
4 4 [1 of s P P <@ Find | Next [l ~ %

: a Jgevaﬂdah Cadaver Transplantation Programme

Waiting List for Organ - Kidney

Center Mame :Mizam’'s Institute of Medical Sciences Donor Blood Group: A
Hepatitis B: Negative Donor Age: 37
Az per the criteria specified by Sub Committe - Kidney , AACT : 5tate - Multi Organ - Blood Group - Score - Registered Date

Score @ AV Failure Score + Synthetic Graft Failure Score + Dialysis Score + Primary Graft Failure Score + DateofRegistration Score + Previous
KidneyDonor Score + Age Score + ldentical AgeGroup Score

W s -“ S rﬁ e
Group

28536000200317 / Kidney ANDHRA H.Mo_57/48-Ab-1 ramarac 9335666504 125 | Jan 28 2016
Sunitha Natuva PRADESH gate Kumool Andhrapradesh | Kurnool 12:00AM

AVFailureScore - 1, syntheticgraftFailureScore - 0 |, DialysisScore - 3.2 | Primary GrafiFailureScore - 3 | RegisirationScore - 2.3 | PreviousKidneyDonorScore - 0, AgeScore - 1,
ldenticaltgeGroupScore - 2

2 23536000200374 / Raju A 45 Kidney TELAMGAMA 2-5-49 Ram Gopal 7207761135 106  May 212016
Poonam Pet Mallagutta, Secunderabad, Hyderabad- 12:004M
500003 | Hyderabad

AVFailureScore - 0 | syntheticgraftFailureScore - 0 | DialysisScore - 6.7 . Primary GrafiFailureScore - 0 | RegisirationScore - 1.9 | PreviousKidneyDonorScore - 0, AgeScore -0 |
IdenticalAgeGroupScore - 2

3 23536000200705 ¢ A 51 Kidney TELAMGAMA 29-4 5211, Hakeem Pet, Tolichowki, Golconda, 9390574474 10.3 | Dec 112017
Rizwan Hussain Hyderabad, Telangana, S00008. 12:004M
Mohammed Ph:3019497185 | Hyderabad

AVFailureScore - 0 | syntheticgraftFailureScore - 0 | DialysisScore - 10.3 | PimaryGrafiFailureScore - 0 | RegisirationScore - 0.0 | PreviousKidneyDonorScore - 0, AgeScore -0 |
identicalAgeGroupScore - 0

4 28536000200280 / A 39 Kidney TELAMGAMA z/o koragayya.hno 10-100/1 balanagar. Ph: | 9935147718 949 Mov 13 2015
pradesp H 9550313121 , hyderabad 12:004M
AVFailureScore - 0 |, syntheticgrafiFailureScore - 0 | DialysisScore - 4.4 | PrimaryGraftiFailureScore - 0, RegisirationScore - 2.5 | PreviouskKidneyDonorScore - 0, AgeScore - 1,
IdenticalAgeGroupScore - 2

5 28536000200173 / Raja A 41 Kidney ANDHRA 1-23 Ramanarsu thota Venkataiah palem , 9032523336 a2 Feb 42015
EBabu Anusuri PRADESH East Godavari 12:004M

AVFailureScore - 0 |, syntheticgraftFailureScore - 0 |, DialysisScore - 3.7 | Primary GrafiFailureScore - 0 | RegisirationScore - 3.5 | PreviousKidneyDonorScore - 0, AgeScore -0,
IdenticaligeGroupScore - 2




Common Pool Liver allotment

Liver Organ Can Be allotted in Rota System
Jeevandan
Jeevandan Has 11 Registered hospitals

Liver Rota Sequence

Krishna Institute of Medical
Sciences

Global Hospital

Max Cure Mediciti Hospital
Asian Institute of
Gastroenterology

Apollo Hospitals
Continental Hospitals
Osmania General Hospital

Nizam's Institute of Medical
Sciences

Sai Vani Super speciality
Hospital

Care Hospitals

Yashoda Hospital

CariindarashaAd



Telangana <. Today

Success
Stories
of
Organ
Transplan

Making transplants accessible to poor

It is now possible to have free transplant surgeries at all three State-run tertiary hospitals
— NIMS, OGH, Gandhi Hosp|ta| — for needy patlents

M. SAI GOPAL
HYDERABAD

Ever since the launch of Jeevandan organ donation
scheme in January 20]3 over 90 per cent of the organ
tr ions in Tel have taken place in
private hospitals. While the typical cost of a kidney
transplant is between Rs 5 lakh and Rs 7 lakh, the liver
transplant surgery costs nothing less than Rs 20 lakh.

The high costs of transplant surgeries meant that
patients in the lower and middle-income bracket did
not have access to such hi-tech surgeries. There was a
clear disparity, as those who could afford treatment at
corporate hospitals opted for transplantation.

‘While others were left to raise funds by different
means, mcludmg taking loans from private money-
lenders at a high-i rate. High tr 1 cost
coupled with the reluctance of government hospitals
to step up and conduct transplant surgeries had taken
away the option of organ transplantation for poor
patients in the State.

For instance, out of 434
organs, which were taken
up for transplantation be-
tween January and Decem-
ber of 2017, only 22 were
done at State-run hospitals
i.e. NIMS and Osmania
General Hospital.

Acknowledging these
disparities, the health
authorities introduced
a series of measures to
strengthen transplant
services at government _
free of cost to poor ~ hospitals. It is now possible

g to have free transplant sur-
patients geries at all three State-run
— DR BNAGENDER. tertiary hospitals (NIMS,
Superintendent, 0GH ~ OGH, Gandhi Hospital) for
needy patients.
Despite challenges
in infrastructure, live liver transplant surgeries and
ca¢ aver kidney donations are well developed at OGH.
, since the 1980s, the State-run tertiary hospital
anaged to conduct over 660 living-related kidney
plantations and nearly 34 cadaver organ dona-

Despite challenges,
we have continued
to conduct living-
related kidney
transplants and
even cadaver
kidney transplants

rryeTd
og

ere the first in the country to conduct free
kidney transplantation in a government hospital in
1982. Despite challenges, we have continued to conduct
living-related kidney transplants and even cadaver
kidney transplants free of cost to poor patients,” says
Superintendent, OGH, Dr B Nagender. As far as kid-
ney transplants are concerned, the Nizam’s Institute of
Medical Sciences (NIMS) has remained at the forefront
with over 1,000 kidney transplant surgeries. The kidney
transplant protocols at NIMS are highly evolved, which
is why recently the department received the status

of ‘Sister Renal Centre’ from International Society of
Nephrology (ISN).

Gandhi to turn into a transplantation hub

In the coming months, Gandhi Hospital is all set to
become a transplantation hub with an ability to take
up kidney, liver and heart transplantations on a regular
basis. The State government has given its nod to con-
struct a centralised operation theatre block at a cost

of Rs 33 crore. Authorities are setting up anywhere
between five and six hi-tech modular operation thea-

tres that will allow surgeons to conduct sim ous

Year-wise break up of organ donations in Telangana

2013 @ 2014

DONATIONS
150

R 106

I 30

— 51
41

NIMS

© NIMS Nephrology wing is
the largest in the State

© Daily outpatient is close
to 150 patients

© Total beds are between
70 beds and 80 beds

© Conducted 1,000 kidney
transplant surgeries

© Majority being living
donor kidney transplants

© Conducts 1200 kidney

multiple organ transplants. Already, the surgeons
from Nephrology, Urology and Anaesthesia have suc-
cessfully conducted three cadaver kidney transplant
surgeries for poor patients in the last one month.

“We are hoping to conduct our first liver transplant
this month. We have put in place a team that will over-
see all the transplant surgeries. We have definitely made
a start and we are keen on continuing with it,” says
Superintendent, Gandhi Hospital, Dr P Sravan Kumar.

every year

© Trains 80 to 100 patients
on peritoneal dialysis

Osmania General Hospital

i muney 600 : Cadaver
pahems per kidney
month : Chlldren kidney transplanls:
2000 . transplants: 12

Hyderabad Main
Page 2 Jan 02, 2018
Powered by: erelego.com
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Jeevandan crosses another landmark

d: The Stat organ ion scheme reached yet
another when it 150 in 2017. This is the highest

number of donations ever taken up under Jeevandan, ever since its launch
in2013.In 2017 along with Tamil Nadu and Maharashtra, the Jeevandan

was also i as the best performing organ
donation scheme in the country by National Organ and Tissue Transplant
Organisation (NOTTO), Ministry of Health and Family Welfare. The 150 donations
in 2017 enabled the Jeevandan ofﬁcuals to collect 560 organs this year while last
year the and 411 donor organs,
which includes kidney, heart, Iwer, heart valves, cornea, lungs and pancreas.




| 101 and counting; |
Mother of twins |
gives life in death |

.‘

patien, whose organs wil e harvested

SAVING OTHER LIVES: The mother of twins (2bove), was the 10ith I

5| wen patients,

Prabeerkumar.Sikdar
@timesgroup.com

plantation programme, cros-

whom Jeevandan allotted my
wife's kidneys and liver to, but i
Hyderabad: The staterun Je-  this chain should move on,”
evandan, or cadaver trans theClassl0® graduatesaid. )
Abreak-upof 101 orgando- t
sed the 100-mark in 2016 after  nors recorded in 2036 by Jee-
relatives of 2yearcld N vandan show that there were \

heror-

gans to be transplanted after  as and 45 city-based donors.
The remaining seven donors
Ganga, amother of twins,  hailed fromKarnataka Maha- P

shewasdeclaredbraindead.

s the I0ist patient whose o rashtraand Andhval
gans il b harvested this ye

“Unlike kin of patients 3
ar Aresident of Manigillavil- ~ fromruralareas itisverydiff-
lage in Wanaparthy district,  culttoconvinceurban, highly- =
she delivered healthy twins  educated and elite families to
througha Csectionatahospi-  give consent for organ dona- §
tal inKurnool on December 4. tion when one of their family
but developed complicatons.  members s eclred brainge. £

..mm’

Geadat

Although

10 Jesvandan auforities fo _ perormancefrJeerandanin 5
harvest two kidneys and liver  its four:year track record. Its
ol e t

“Mytwinkabi- ~ taly

mayhave  from. i

w *

Bin o
Tosttheir mother, but [ wanted 2015 and 101 in 2016. The 00th
ohelpotherterminally lpa- ~donor was citybesed Ch Ki- )
tients get anew lease of life”  ran, 49, a school teacher who
said Reddy “Tdonot know the  wasdeclaredbraindeadonDe- !
names of the three recipients  cember18afterahead injury.

wo organ donot
ew lease of life

yderabad: Two organ dot
4 f | addam Lavanya, 36, residei
\ .| (gtyal district, and S Padm:
) sident of Karimnagar distri
2 ere declared brain-dead at
)spitals, gave a new lease o

5 1e two were undergoing tre:
i | Apollo Hospital and Nizam' Hyderabad
stitute of Medical Sciences
spectively, Their condition
rteriorated and they were de
ain-dead by treating
Pradeh 2Urosurgeons,
ibsequently, their relatives
ithorised Jeevandan to harve
ieir kidneys, livers and heart f
\daver transplants.

Heart,

finaw o

Il organs retrieved from

CITY BUREAU

Relatives of a 55-year-old
Bandi Padma, who was de-

5 organs retrieved
from S5-year-old

clared brain dead by attend- € !
neuro-physicians  of o—

Aware Global Hospitals, LB “’\_{,}

Nagar on Monday, have de- 13

cided to donate her organs

under the State-run Jeevan-

three brain dead person: =i,

CITY BUREAU
Hyderabad

Relatives of three persons
who were declared brain
dead agreed to donate or-
gans of the deceased under
State-run Jeevandan organ
donation scheme. In all, the
three donations led to re-
trieval of 11 donor organs,
which were sent to various
hospitals in Hyderabad for
transplantation.

On Sunday, 38-vear-old E

for the his family members
and the consent to donate
was given by wife E Venkata
Rajeshwari and brother E
Balaji. The surgeons re-
trieved two kidneys, a liver,
and two corneas for trans-
plantation.

Falls to death

A 55-year-old housewife
Kavali ~Ramanjunamma,
from Kalapuram village,
Anantapur district, slipped
and fell down at her house

team retrieved akidney, Jee-
vandan officials said.

Bike mishap
On Friday, Kalavela Sam-
path, a 30-year-old farmer
and aresident of Kothapalli,
Karimnagar district, was
travelling on his two-
wheeler when his bike skid
and he suffered serious head
injuries.

He was shifted to a local
hospital and later to Karim-
nagar Government Hospital

h dan organ donation scheme.
On Sunday, Bandi Malla-
iah and wife Bandi Padma
were returning to their na-
tive Rampur village of
Warangal district. Mallaih
lost control of the bike near

, aspeed breaker and both of

su-year-old’

Bandi Padma

head injury.

organs donated

Hyderabad: The family of Ma-
danu Sagar Kumar, 30, a resi-
dent of Kunoor village, Bhong-
ir, donated his organs to Jee-
vandan two days after he was

ENSESEE SAER A m AN

ID DONATES
GANS OF
AD SON

JRRESPONDENT
'ABAD, MARCH 4

organs of a 23-year
were donated to
\dan scheme of the |
nt by his family afte)
clared brain dead. §
nth had gone for a v
1 Viswanthapur, Wai
ing with his friend.
geler skid and botl
1l down. Prashanth
om serious head i
1 was rushed to Y
spital in Hydera-l
md sustained mi
The neurosurg

tors said Padma would ‘praghanth brain d
never recover fully from the ich his father, Mr §

, agreed to donate
ineys and liver to

The transplant CO-'Ol’dh}a' an scheme.
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MLA pledges organs
m i under Jeevandan

Jeevan Reddy of TRS wins accolades

SPECIAL CORRESPONDENT
HYDERABAD

Telangana Rashtra Samithi
MLA A. Jeevan Reddy won a
pat from Health Minister
Laxma Reddy for pledging
his organs under the
Jeevandan programme.

Mr. Jeevan Reddy raised
the question in the As-
sembly here on Friday dur-
ing the Question Hour, in re-
sponse to the programme to
promote cadaver organ
donations in the State. Due
to lack of facilities in the dis-
trict centres, organ dona-
tions could not be pro-
moted.

‘Need awareness’

He disclosed that he had
pledged his organs under
the Jeevandan, and emphas-
ised that awareness should
be generated among people
in all districts. Another TRS
MLA, D. Chinnaiah, said
that because of superstitions

A
7
Jeevan Reddy

many do not come forward
to donate organs. One brain
dead person could donate
seven organs and give life to
seven persons.

In all the district hospit-
als, awareness should be
created on the importance
of organ donation, he said.
Dr. Laxma Reddy, appreciat-
ing Jeevan Reddy’s gesture,
appealed to all the MLAs to
create awareness about the
Jeevandan scheme in their
constituencies.

He said organ transplant
surgeries were conducted in
Osmania  Hospital and
Gandhi Hospitals in the city.

Liver transplant
saves sexagenarian

After being counselled,
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Public Awareness

1.  Awareness programs conducted in various
sectors eg. Schools, Colleges, Marathons.
2. CME Programs |




BE SOMEONE'S
SUPER HERO

BECOME AN ORGAN DONOR

Jeevandan



ung | Liver | Kidney | Pancreas | Intestine

DONATE ORGA

Heart | L | Cornea| Bonemarrow
SAVE LIVES!
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Tran S plan transplant Coordinator

Training Programme
Academic Year:2017-2018

Coordinator
Training
Programm

Programme

Hyderabad

Jeevandan

Cadaver Transplantation

Government Of Telangana

nd floor, Specialty Block NIMS Hospital , Panjagutta,

Email: ctcjeevandan-ts@nic.in,
Jeevandan. telangana@gmail.com
Ph.no:040-2348 9494, 8885060093
web site: www. jeevandan.gov.in

Course objective:

Jeevandan is a cadaver Transplantation programme of
Government of Telangana. Transplant coordinators
play a key role in  successful cadaver transplantation
programme. Jeevandan in association with Osmania
General Hospital has started the training programme
for Transplant Coordinators in the years 2015. The 3¢
batch of training is starting in October 2017

Chairman of Coordinator Committee:
Superintendent of Osmania General Hospital
Convener: Dr. Manisha Sahay Professor and Head,

Nephrology, OGH.

Co Convener : Dr.Kiranmai Ismail, I/c Professor,
Nephrology, OGH

Total No of Seats: Maximum 100 seats per year

Duration of Course:
1. 1year course
2. One session per month
3. Each session contain 5 classes

Course Material :

Soft Copies of Teaching material ,Guide book of
Transplant coordinators, Hand book of Transplantation
and THOA act ,rules and amendments

Qualification:

Any graduate from recognized system of medicine/
Nurse/ any bachelor degree in any science degree/ in
social work / psychiatry / sociology / social science /
public health

Registration fee:

Candidates should have to pay Rs. 1000/- in the form
of Demand Draft drawn in favour of “0.G.H. Cadaver
Transplant A/C " payable at Hyderabad.

Selection:

On submission of application. If more than 100
application are received, selection will be made by
conducting entrance exam of 25 marks on multiple
choice

Syllabus . Annexure |

Faculty . Annexure Il

Internship:

5 cases on Organ Tra
Project :
Project submission on
or paper presentatio
conferences

Examination:

Short notes 15*2=30
Multiple choice
Fill in the blanks 10 Marks
Practical
Issue of Certificate :

Certificate shall be Issued afte

and fulfilling the following cond

1. Attendance should have mini

2. Paper presentation

3. Intem ship: To attend minimu
cases and 5 transplant cases

4, Pass marks in Examination - Mini

Registration Process:
Submit your filled in application wit
documents on or before 15/11/2017
Office. For further details please con

Jeevandan office.
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Jeevandan Overall Statistics
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Year Wise donations

160 180 s

2013 41 o

2014 51 o

2015 89 .

2016 106 60

2017 150 o

2018 63 N . |

Total 502 0 |

2013 2014 2015 2016




About Jeevandan in 10t
Class

from brain dead patients The process
of transplantation of organs from
brain dead patients to another is
called cadaver transplantation. Ifyou
are willing to donate organs and get
organs. Those who need organs must
register their names in
transplantation facility hospitals.
Those who are willing to donate their
organs have to sign m an application
form at transplantation facility
hospital. Some voluntary organisation
also working on this comer.

Collect information about
volvntary organisation for organ
donation and make a report on them.

There is very less awareness
among people about organ donation.
Society needs much awareness i
otgan donation, so that we can save
many lives who are in need of
different organs for their survival.
Instead of living in their memories,
let them live in others for one more
life. We must show humanity, after
all we are Inmans.

Other path ways of excretion (accessory excretory organs)

You have learnt about kidney, chief excretory organ of our bady.
What are the other excretory organs of human body? Lungs, skin,
liver have their own specific functions but carry out excretion as a

secondary fonction.

We can live even after death

Five organs of 18 year old vouth donated

De correspondent, Hyderabad, 20 June 2013

Five organs of 18 year old H.5. YASWANTH
KUMAR. were donated by his father H V Shiva
kumar fo the organ donation wing of jeevandan
scheme on Thursday. Yaswanth had metan accident
on June 15 while he was
travelling in a shared
Autorikshaw  from
Jagadgirigutta. He was
rushed to  Nizam
Institute of Medical
Sciences (NIMS).The
Nuero surgeons at
NIMS declared him
brain dead. Jeevandan
counsellors obfained the
consent of Mr. Shiva kumar who agreed to donate
Yaswanth’s kndneys, two heart valves, liver. These
organs were retrieved and sent to various Hospitals
for Transplantaion. Dr. Swarnalatha in-charge of
Jeevandan scheme, said in a statement. Think how
much preat yaswanth's parents are?
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SKOCH ORDER-OF-MERIT

AWARDED TO

NATIONAL INFORMATICS CENTRE
AP STATE CENTRE AND JEEVANDAN
TELANGANA
FOR QUALIFYING AMONGST
INDIA'S BEST - 2015 in SMART GOVERNANCE
FOR
JEEVANDAN, A CADAVER TRANSPLANTATION PROGRAMME

GIVEN ON TS TWENTY SECOND DAY OF SEPTEMBER 2015 AT NEW DELHI

_Aamecen Uochihosg
SAMEER KOCHHAR, CHAIRMAN, SKOCH GROL

Jeevandan



S U LUUU iSUTISY oI R0 8900 DT

o

Sy — SOWLDOES, HoBE
BRSO Soso SOz

Soliren, IogSénd : ®er (BEDE] SHB@BSED  HotrehS
SolerR) Hharto ool B, wSrTn Sol® LIBE KoreSE S0 |
B, & SoSHorr cHS EaSredD SHirhes: ©OH&P DS
HB0D wTe BIH. oS Hod Srben HotrehHDH SHIND SB
S8 DSoros BEOgOD  o&A SeODWHIN. GoHS Toér aSna
Rex (Ba0Sg DO BEGED =, O8RS, Rep TWasreDD Bo(So
DEGBEHEH adRonsS SHSHen DTN 5.

D2RSTe BBV :\’aa’»z()‘sen éoxz&mawo

e>
KEAaM Qo “— 0 =

Jéevandan



Cadaver Transplant - Conclusion

Organ Shortage is a Crisis, however the Crisis
has a Cure

> In India we need to Network and start thinking of
sharing resources, expertise and organs

Set up Collaborative projects

Use Media for Promotion

Get Religious heads to Participate

Have Transparency in programme

Set up regional Transplant co-ordinators Forums

Social appreciation of donor family.
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Success of
Cadavyer

JEEVANDAN

By CADAVER TRANSPLANTATION PROGRANME 1
g State Government of Telangana ;
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The Loss of one Life could be the Begining of another...
Becomean “ORGAN DONOR"

One Person

18

Save 8 Lives

Phone : 040-23489494, Cell : 8885060093 , 8885060092, 8885060095, 8885060096
website : www.jeevandan.gov.in
facebook : www.facebook.com/jeevandants
contact address : Jeevandan Office, Speciality Block, NIMS Hospital, Punjagutta, Hyderabad.






THANK YOU !!




