








Colombia

Difficulties

What are the roles of
	 •	World Health Organization

	 •	The Transplantation Society

	 •	Sociedad de Transplante de Latinoamérica y el Caribe

	 •	Red Consejo Iberoamericano de Transplante

Surveillance

Denouncement

To banish 
transplant tourism

Declaration of the RCIDT about transplant tourism: it strongly disapproves transplant 
tourism, and will denounce it to the relevant authorities.

Document of the STALYC about transplant tourism: endorses the Istanbul Declaration and 
strongly rejects transplant tourism.

ACTO asks for the National Transplant Network to investigate transplants performed this year 
in Colombia due to rumors of patients with false Colombian citizenship. Ask for severe 
punishment if cases were confirmed.

ACTO invites TTS and STALYC to make an official visit to Colombia to visit the Health Minister 
and the Transplantation Director of the National Health Institute.

Declaration from the National Adviser Committee of the National Institute of Health of 
Colombia, regarding the Istanbul Declaration: it disapproves transplant tourism.

Information obtained on September 28, 2008 - Cartagena de las Indias, from Members of the 
ACTO to STALYC Board of Directors about transplant tourism in Colombia: it is decreasing 
because of the international pressure against it.
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Advances

Influence of the “Spanish model”

Courses

Organizations

• Master en Organización y Gestión de Trasplantes 

 “Proyecto Siembra” – 1994 – 1995 – six months – 30 coordinators

• TPM – Courses 

• Master Alianza en Donación y Trasplante 

 “Programa Alianza” – since 2005 – two months – 134 coordinators

Punta Cana Group – Latin America Transplant 
Coordinators (2001)

Founded by a group of transplant coordinators from Latina America and 
Spain in June 18, 2001 during the XVIII STALYC Congress, performed in 
Punta Cana, Dominican Republic

Red / Consejo Iberoamericano de Donación y 
Trasplante (RCIDT)

Cooperation: OPAS and national governments to improve donation and 
transplantation activities.

• donation registry

• courses in Latin America

• national activities
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Brain death diagnosis 

Follow up of 9,441 patients with Glasgow < 7
October 2005 – July 2008

Follow up of 1,666 patients with Glasgow < 8

alive 2629 28%

cardiac arrest 3082 33%

brain death 3730 39%

organ donor 3125 90%

alive 733 44%

cardiac arrest 716 43%

brain death 217 13%

organ donor 82 38%

medical contra indication 70 32%

family non authorization 65 30%

Advances
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Advances

Kidney transplantation by era

Puerto Rico – Kidney transplant 
(July, 2004 to December 31, 2006)

Registry with results in some countries

1980 1985 1990 1995 2000 2005 2008

Population (millions) 350 390 440 480 518 536 552

Transplants 
(n) 780 1,280 2,300 3,910 6,450 8,256 9,105

(pmp) (2.2) (3.3) (5.3) (8.1) (12.5) (15.4) (16.5)

Total of 
transplants

(n) 3,200 8,000 20,058 38,405 63,618 100,460 126,965

Deceased donors (%) 23 27 42 51 47 48 53

Unrelated donor (%) 6.8 3.3 7.0

There was an increase rate of 1 kidney transplant pmp each two years (increased 14 pmp in 28 years) 

Adult patient survival 97%

Adult graft survival 94%

Pediatric patient survival 100%

Pediatric graft survival `92%

80

Latin America Transplantation Report 2009



Registry with results in some countries

Advances

Graft survival from deceased donorKidney
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Advances

Registry with results in some countries

Liver �Patient survival for 
transplantation time 2000-2007
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Safety for the donor
Brazilian Registry of Living Liver Donor

Safety for the donor:

• �Registry of living 
donors

• �Outpatient clinic for 
all life

• �If uremic: priority on 
waiting list

• Life insurance for one 
year (not yet obtained)

Incidence of re-operation

No 170

Yes 1

Incidence of death

There was no death

Biliary Complications

• Fistula (8 cases)

• Stenosis (1 case)

• Biloma (5 cases)

Incidence of re-hospitalization

No 162

Yes 9

Incidence of bleeding

There was no bleeding

Other complications

• �There was no pulmonary 
complication

• There was no infection

• �Deep Vein Thrombosis  
(2 cases)

• INR > of 3 (2 cases)

• �Light hepatic dysfunction  
(2 cases)

 Segments resection II and III

 Segments resection II, III and IV

 Segments resection V, VI, VII and VIII

 �Segments resection V, VI, VII e VIII + 
middle vein

 �Segments resection IV, V, VI, VII and VIII

4%
22%

8%

47%

19%

Grafts types (Segments)

Advances
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• All countries have transplantation laws.

• �The donor deceased rate is still very low: 5.8 pmp, but it  
is increasing.

• �The potential donor rate notified is low (less than 40 pmp in  
most of countries).

• All countries perform renal transplantation.

• The number of kidney transplants is increasing (7.5% to the year).

• �The number of other organ transplants is small and performed in 
only a few countries.

• �There is an increasing number of countries performing other  
organ transplants.

• �Limited health coverage for the population in  
many countries.

• Some local problems: transplant tourism.

Conclusions
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Future Steps

1. To obtain financial coverage for all the population.

2. �To prevent or banish any form of transplant tourism or 
organ commerce:

 • To improve the deceased donors rate (>10 pmp).

 • �To increase the living related donation rate for kidney transplants 
(15 pmp).

 • To create National Registers, with transplantation results.

 • To create Registry of living donors (kidney, liver, lung).

 • To develop all transplant programmes.

for all Latin America countries
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