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Presentation outline

¸ Kidney transplantation ïbest treatment option in ESRD

¸ Gap between supply & demand

¸ Deceased donors:

¸ Living donation

ï related / unrelated / paid

¸ The Declaration of Istanbul

¸ The facts about KTx in Balkans

¸ SEEHN initiative

¸ Improvement in the MK kidney transplant program

¸ Future perspectives!



Transplantation is best option for the 
ESRD patients

Schnuelle P, JASN 1998



Death-censored graft survival estimated by Cox 

proportional hazard analysis 

Herwig-Ulf Meier-Kriesche, Kidney Int 2003; 58, 1311ï1317



KaplanïMeier Estimates of Allograft Survival According to 

the Use or Nonuse of Long-Term Dialysis before Kidney 

Transplantation from a Living Donor

Mange KC et al. N Engl J Med 2001;344:726-731



Graft survival - HLA matching (LURD, LRD & CAD grafts)



Organ Exchange Organizations

Scandiatransplant

UK Transplant

ABM, France

SwissTransplant

Lusotransplante

ONT, Spain

Eurotransplant (ET)

Poltransplant

Czechtransplant

Hungarotransplant

CNT, Italy

HNTO, Greece

125 M ï7 states



Eurotransplant: gap between supply & demand

+21.2%

+31.9%

+11.8%



Hong Kong, November 2010
9.

Each day, 12 European citizens die whilst waiting for a suitable 

organ transplant, thatôs over 4,000 people on a yearly basis*

*4,019 deaths on the waiting list, Council of Europe data 2006

Grim factsé



Waiting for 

an organ transplant 

in Europe

Facts & Figures



Total waiting list - Europe* 
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*Council of Europe data 2009, 32 countries: 517.3 million population

Total: 67,064 patients



Challenge:

how to increase organ 

donation?



Organ donor categories

¸ Deceased donors:

ïheart-beating donors (brain dead)

ÅStandard Criteria Donors (SCD)

ÅExtended Criteria Donors (ECD) 

ïnon-heart-beating donors (donation after cardiac 

death, DCD)

¸ Living donors:

ïrelated

ïunrelated



Factors impacting on donation rates - CAD

ÅPotential for donation

ÅLegislative environment

ÅOrganizational measures

ÅProfessional education

ÅHealth-economic variables

ÅCultural & religious barriers



Median recipient age ïEurotransplant (WL)



Median donor age - Eurotransplant



Lim et al. Nephrol Dial Transplant (2010) 25: 3082 -3089

Graft survival - donor age



ET: European Senior Program (ESP)

¸ Priority allocation for kidneys from donors over age 65 to 

recipients over age 65 years (óold-for-oldô)

¸ Regional allocation 

¸ Only for unsensitized candidates, first transplant

¸ No HLA-matching

¸ (Restricted) ABO-compatibility 

ïO-donors to O and B recipients only



óExpanded criteriaô donor organs é

é are like vintage cars:

when knowing and respecting their limits,

and on condition theyôre well preserved,

they still can do the job!



Living organ donation !?
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How to improve living donation?

Related

ABO incompatible transplantations

Elderly donors

Emotionally related 

(Spouses, Friends, Indirect relatives)

Cross pair exchange

Was it sufficient to prevent

organ commercialism?

Unrelated (PAID) donors!

Important ïTransplant possibilities and Tx numbers!

In a kidney exchange, donor will donate their kidney to another 

recipient that also has an incompatible or poorly compatible donor.

The transplant operations would generally take place at the same time!



Living organ donation

altruism Organ trafficking 

Transplant tourism

Exploitation of the poor

Istanbul Declaration (WHO, TTS)



Current Condition of Organ Donation and 

Transplantation in SEE Region 

Transplantation medicine in the SEE Health Network countries is 

presently underdeveloped; fewer transplants are being performed 

when compared to other European countries.

Spasovski et al. Nephrol Dial Transpl (2012) 27: 1-5
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Montenegro ïKTXs in different centers:

¸ Total number: 83

¸ -Clinical Center of Serbia 33 (41,25%)

¸ -Moscow 12 (14,63%)13

¸ -Pakistan 12 (14,63%)

¸ -Military Medical Academy-Belgrade 11 (13,42%)

¸ -Clinical Center Rijeka-Croatia 7 (8,54%)

¸ -India 3 (3,65%)

¸ -Paris 2 (2,44%)

¸ -Lion 1 (1,22%) 

¸ -Viena 1 (1,22%)



Macedonia - Transplant program 1977 - 1995
A successful and sad story!

¸ Deceased donor transplantation possible

¸ Results achieved mainly enthusiastically 
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Macedonia - KIDNEY Tx - facts 

1977-1995

Total 35 Kidney transplants

22 CAD kidneys explanted

A dedicated procurement person - neurosurgeon

Complementary funeral expenses coverage by the 

University hospital

Results achieved mainly enthusiastically 

Missing organizational infrastructure - 4D program

Governmental support

Legislation from the former YU federation

1995 improvement in the Legislation of R. Macedonia



1996 ï2011 (average 13.5 / year)

216 LD Tx and only 2 CAD

18 LD Tx for citizens of Kosovo

23 Explantations or lethal complications º10%

Team: 1 urologist =192; 1 =14 Txs; 3=10 Txs; 3 nephrologists

Macedonia - KIDNEY Tx - facts 











CROATIAN DONATION PROGRAM 
A successful story!

¸ In the year 2000 donor rate was only 2.7 donors pmp

¸ Donor rate in Croatia was lagging far behind the Europen average

¸ Transplantations were limited and below expectations 
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HOW TO INCREASE DONOR RATE



Actions taken to increase donor rate in Croatia

ï 2000-2010

¸ National Transplant Coordinator appointed in the ministry 

¸ 24 hour Coordination ñduty desk ñestablished at the Ministry  

¸ In-house transplant coordinators  nominated in each hospital

¸ New legislation adopted

¸ Training programs for coordinators have been launched

¸ Incentives paid to donor hospital implemented

¸ Public awareness campaign EDD and National Donor Day 

¸ International cooperation established -Eurotransplant 

membership

¸ Donor quality assurance program/inspections



World Health Organization

The Transplantation Society



The Declaration of Istanbul 
on Organ Trafficking and Transplant Tourism

To address the growing problems of organ sales, transplant tourism and  

trafficking in organ donors in the context of the global shortage of organs, 

a Summit Meeting was held in Istanbul of more than 150 representatives of 

scientific and medical bodies from 78 countries around the world, and

Including government officials, social scientists, and ethicists. 

Istanbul Summit

April 30thïMay 2 , 2008



The SEE (HN) Project on Organ Donation and Transplant Medicine, RHDC Croatia - Ministry of Health and Social 

Welfare Republic of Croatia

Objectives of the SEE(HN) project

¸ Streghteen regional cooperation among SEE countries 

in the field of organ donation and transplantation 

through exchange of good practice/ knowledge, policy 

development, research, advocacy, collaboration and 

networking amoung SEE countries

¸ Promote the relevant WHO guiding principles, CoE 

Guidelines/reccomendations, EU safety and quality 

standards in organ donation/and transplantation

medicine, in the Region

Individual Tx development 



The SEE (HN) Project on Organ Donation and Transplant Medicine, RHDC Croatia - Ministry of Health and Social Welfare Republic of Croatia

RHDC ïInaugural Meeting Zagreb, 

February 2011Accomplishments:

¸ The RHDCôs role, objectives,and collaborative partners were presented 

¸ Network of SEE country partners (via National Focal Points) was established and presented 
(personal relationships)

¸ Operational tool for assessmentof the specific country needswas presented and finnilised  
(in concert with Skopje meeting)



The SEE (HN) Project on Organ Donation and Transplant Medicine, 

RHDC Croatia - Ministry of Health and Social Welfare Republic of 

Croatia

National Focal Point by Country

¸ ALBANIA: Pellumb Pipero, Ministry of Health

¸ BOSNIA AND HERZEGOVINA: 

- Lada Sarajliĺ, Federtion BIH MoH

- Andreja Subotiĺ Popoviĺ, Republic of Srpska (MoH)

¸ BULGARIA: currently (not known)- Executive Agency for Transplantation

¸ MACEDONIA: Goce Spasovski, Medical Faculty, University of Skopje

¸ MOLDOVA: Igor Codreanu, Transplant Agency  

¸ MONTENEGRO: Marina Mugosa Ratkoviĺ, Clinical center of Montenegro 

¸ ROMANIA: Irinel Popescu and Executive Agency for Transplantation

¸ SERBIA: Mirjana Lauġeviĺ, Clinical Center of Serbia  



The SEE (HN) Project on Organ Donation and Transplant Medicine, RHDC Croatia ïMOH & Social Welfare Republic of Croatia

RHDC ï2nd Annual Meeting, Skopje

2nd Meeting, Skopje, Macedonia, May 27-28, 2011
¸ Comparative analysis and review of current country donation and 

transplantation  practices, polices, legislation  and public awareness 
situation (based on completed country questionnaires);

¸ Assessment of the specific country needs ïAction Plan Booklet

¸ Organised by Professional Societies (TTS, ESOT, ISODP, ETCO)



The SEE (HN) Project on Organ Donation and Transplant Medicine, RHDC Croatia - Ministry of Health and Social Welfare 

Republic of Croatia

RHDC ïCreation of Action Plan Booklet

2nd Meeting, Skopje, Macedonia, May 27-28, 2011 

¸ Action Plans created based on comparative analysis (Action Plan Booklet)

¸ Summarizes major priorities by country

Albania

Bosnia and Herzegovina (2)

Bulgaria

Croatia

Montenegro

Moldova

Romania

Serbia
Macedonia

Slovenia

Creation of a National Waiting List 

Education, auditing, and motivating ICU staff 

Competent Authority, Registries, ICU/TC education
Competent Authority

Competent Authority (1), National Coordination Center (2) 

Education of coordinators and transplant teams 

Full functionality of the RHDC

Train professionals/ ICU staff

National Program in Transplant including budget 

Improve accredited donor hospitals

Table: First priority by country, as stated in Country Action Plan presented at  2nd RHDC Meeting, Skopje May 2011



The SEE (HN) Project on Organ Donation and Transplant Medicine, RHDC Croatia - Ministry of Health and Social Welfare 

Republic of Croatia

RHDC & Collaborative Partners

The RHDC Croatia on Organ Donation and Transplant Medicine would like to 
recognize and thank the following partners:

¸ WHO Regional Office for Europe 

¸ SEEHN 

¸ Council of Europe 

¸ European Commision

¸ Professional Societies and Organisations;

- The Transplantation Society (TTS)

- The European Society for Organ Transplantation (ESOT)

- International Society of Organ Donation and Procurement (ISODP)

- European Transplant Coordinators Organisation

¸ Eurotransplant International Foundation

¸ Sloveniatransplant

¸ Other partners countries /institutions/organisations

http://www.coe.int/DefaultEN.asp
http://www.coe.int/DefaultEN.asp


RHDC ïAnnual Meetings 2012

3rd Meeting, Ljubljana, Slovenia, March 2012

¸ Training in brain diagnostics - ICU doctors 

4th Meeting, Ohrid, Macedonia, June 2012

¸ ERA-EDTA CME Course on Transplantation 

¸ TAIEX Workshop on Transplantation 





Historical First Living Related Kidney Organ 

Transplantation in Montenegro 

Croatian Minister of Health Ostojic with 

Montenegrin Minister of Health Radunovic

RHDC ïSEEHN success ïFirst LD KTx in 

Montenegro - September 2012





2012 ïStart of the new KTx era in MK:
Between 22 March, 2012 ï10 July, 2013 = 51 KTx
LURD ï7

Team: 4 urologist =51; 4 nephrologists; 1 vasc. Surg.

Complications: 4 kinking, 2 trombosis ïreoperated, 4 lymphc. 
1 perirenal haematoma, 2 wounds opened - healed per sec.
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Macedonia - KIDNEY Tx - facts 

40

51 Tx since March 22, 2012

2 graft lost ïHUS? Tromb.

1 ex. - sepsis/DIC (mycosis)

7 - Emotionally related donors 

(spouse, partner, brother in law)

ATG ïrescue treatment in 4 AR 

6Txs with double arteries ïsuccessfully performed Tx!
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Action Plan Priorities Status    

52

¸ HCF reimbursement per Tx increased to 10-15.000 Eur

¸ DRG code for organ donation ï5000 Eur

¸ Established WL for LD Tx under the composed priorities 

¸ WL for cadaveric transplantation ïunder construction

¸ Bylaws under the new law completed ïlegal adoption

¸ NTC & HTC - expected nomination in the near future

¸ WKD topic on organ donation 

¸ DDD ïdonor donation day ïfirst time in MK

¸ First meeting of all professionals involved in DD Tx-18 May

¸ Sec. meeting of all professionals involved in DD Tx-25 Sep

¸ MSNDTAO- International Congress - TAIEX workshop on Tx

¸ 6 ICU doctors & 2 neurologists past TC/BD course (2011/12) 

¸ First DD expected in the forthcoming months



Living donor kidney transplantation in MK

Results - New treatment policy

¸ Lower CIT and sec. WIT, Standardized MAP>85mmHG

¸ Average hospital days reduced to 10 (7-21) days

¸ Urocathether removal on average 6 (4-15) days

¸ Decreased rate of urinary tract infections

¸ Decreased use of an expensive antibiotic 

treatment

¸ Benefits:

ïPatients ïshorter stay with no complications

ïDepartment ïdecreased expenses and higher 

turnover through the Tx center

ïSociety ïimproved cost efficacy of KTx vs dialysis



Living donor kidney transplantation in MK

Facts & Perspectives ï2013é

¸ Up to >40 KTx ïbest results ever achieved 

¸ Start of Deceased donor transplantation 

program once bylaws from the Ministry of 

health are issued

¸ Maintaining of the increased number of KTx in 

the following years

¸ Positioning as new regional KTx center 

¸ Meeting of the Tx societies from MK, Al, Kos 

(29.09.2012 ïPristina), endorsed event by the ISN 

and KDIGO ïawaiting first patients



ORGANISATION - PARAMOUNT IMPORTANCE

HOPE WE CAN ALL MAKE IT!


