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SCIENTIFIC BACKGROUND OF THE STATE
AND PROBLEMS OF DEVELOPMENT
OF INTERNATIONAL INSTUTIONAL PRINCIPLES
FROM THE QUESTIONS OF DEVELOPMENT
OF MECHANISMS OF PUBLIC ADMINISTRATION
BY TRANSPLANTOLOGY

Abstract. Transplantation is proven to be the most important method of treat-
ment that is used when other methods are ineffective. Accordingly, the state,
which cares for its citizens, is obliged to create mechanisms of state administration
of transplantology, a basis for the normal functioning of social relations, including
those related to transplantation. The state through the authorities must ensure
the right to a healthy life, as well as guarantee the observance of the rights to
protect human dignity. It is determined that modern medical science in the deve-
loped countries of the world is gaining tremendous growth in development, and all
because of the fact that the health issue is particularly acute in society. Legislation
is an important link in building and regulating social relations, but it is only part
of a mechanism that functions in society. The basic institutional foundations for
the development of mechanisms of state administration of transplantology in the
European community are defined. Diedden concluded that it was the state’s ac-
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tions to ensure such patient rights as a free choice of doctor; receiving medical aid;
timely and adequate awareness; consent or refusal of the patient from treatment;
the attitude of the doctor to the medical and personal information entrusted to
him as confidential; patient’s right to a decent death; on spiritual or moral sup-
port or on its deviations. The opinion is based on the fact that when develop-
ing the mechanisms of state administration of transplantology in the European
community, much attention is being paid to informing the population. Informa-
tion — positive or negative — plays an important role in the public to the donation
of organs. When planning such information and ways of its dissemination, the as-
sistance of professionals — experts in communication — is needed. Government
support is needed in all countries involved in transplantology. We believe that an
indicator of the efficiency of public administration in the field of transplantation
of European countries is that the most important principles of organization of the
transplant service are considered by them to be the perfect training of the eru-
dite, knowledgeable specialists, the mandatory development of research training
programs, the inclusion of the fundamentals of donor and transplantation in the
lawyer training program, observance of the principles of international coopera-
tion, formation of the school of national transplantology.

Keywords: public administration in the field of transplantation, principles of
international co-operation, European community, patient’s refusal of treatment.

HAYKOBE OBIPYHTYBAHHSI CTAHY TA IIPOBJIEM PO3BUTKY
MIKHAPOAHUX THCTUTYIIOHAJIbHUX 3ACA/l 3 IIMTAHD
PO3POBKU MEXAHI3MIB JEP;KABHOI'O YIIPABJIIHHA
TPAHCIIJIAHTOJIOI'TEIO

Awnoranis. /loBesieHo, 1110 TPAHCIIAHTOJIOTIS € HA/IBAXKIMBUM METOJIOM JIiKY-
BaHHS, SIKUI 3aCTOCOBYETHCS TO/Ii, KO THIT MeTo/in HeeheKTUBHI. BifmosiaHo,
fiepKaBa, sika 10a€ 1mMpo CBOIX TPOMa/IsH, 3000B’s13aHa CTBOPUTH MEXaHI3MU JIep-
’KaBHOTO YIIPABJIIHHS TPAHCILIAHTOJIOTIEI0, 6a3y /I HOPMAJIbHOTO (DYHKITIOHY-
BaHH4 CYCHIJIbHUX BiZIHOCUH, Y TOMY YHUCJI TUX, IIO CTOCYIOTHCS TPaHCILIAHTAITi.
JlepskaBa yepes opraiu Bja i Mae 3ab6e31edyBaTh PaBo Ha 37I0POBE JKUTTS, a Ta-
KO>K TapaHTyBaTH J0fiepsKaHHA TIPaB 13 3aXUCTY JIOACHKOI rifiHocTi. Buznaueno,
1[0 CyYacHa MeMYHa HayKa B PO3BUHYTUX KpaiHaX CBiTY HaOUPAE KOJOCATHHUX
06€epTiB Y PO3BUTKY, & BCE TOMY, 1[0 B CYCITIILCTBI 0COGIMBO TOCTPO CTOITH TTATAH-
HsT OXOPOHM 3/I0POB’sl. 3aKOHO/IABCTBO € BAKJIMBOIO JIAHKOIO B MOOY/IOBI Ta Bpe-
TYJIIOBaHHI CYCIIJIBHUX BiZIHOCHH, aJie Tie JIIe YaCTUHA MeXaHi3My, AKuii (hyHK-
IIOHY€E B CyCHiJibcTBi. BU3HaueHO OCHOBHI 1HCTUTYIIOHAJBHI 3acaiy PO3POOKU
MeXaHi3MiB JIep;KaBHOTO YIPaBJIHHA TPAHCILIAHTOJOTIEID Y €BPONEHCHKOMY
criiBTOBaprcTBi. Busnaueno, 1o came JepskaBa CBOIMU [isIMU Ma€ 3a0e3MeYnTH
Taki mpaBa Hali€HTa: BIIbHUI BUOIP JIiKaps; OTPUMAHHS JIKAPCHKOI JOTIOMO-
I'; BYacHa Ta aJleKBaTHA 1H(OPMOBAHICTh; 3rojla UM BiJIMOBA TAIlIEHTA BiJ[ JIIKY-
BaHHSI; CTaBJIEHHS JIKapsl 10 MEANYHOI Ta 0ocoOucTol iH(opMmallii, 1o A0BipeHa
oMy, K /10 KOH(DIIEHITIHHOT; TTPaBO MalliEHTa Ha TiIHY CMEPTh; HA JIyXOBHY UM
MOpaJIbHY THATPUMKY abo Ha i Biaxumentst. OOTPYHTOBAHO JyMKY, IO TP PO3-
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poOIli MeXaHi3MiB JIepKaBHOTO YIIPABJIiHHS TPAHCIJIAHTOJIOTIEI0 Y €BPOIEHCHKIi
CIIJIBHOTI BeJIMKa yBara NMpuBepTaeTbcd iHGOPMYyBaHHIO HaceseHHs. [Hdopwma-
I1isT — MO3UTUBHA YN HETATUBHA — I'PAE€ BAXKJIUBY POJIb Y CTAaBJIEHHI TPOMAJICHKOCTI
110 oHopceTBa opradiB. [lpu mmanyBaHHiI BapiaHTiB Takoi iH(opMartii i msIxis i
POBIOBCIO/KEHHST HeoOXiiHa 1ormoMora mpoecioHaliB — eKCIEePTIB M0 KOMYHi-
Kaiii. ITigkpecseno, mo KpaiHaM, siKi 3aliHSINCS TPaHCILIAHTOJIOTIEI0, HeOOXiHA
migrpumka ypsany. [lokasHukoM epeKTUBHOCTI 1eP;KABHOTO YIIPABJIIHHSA B TaIy3i
TPAHCILJIAHTOJIOTIi €BPONENCHKUX KPAiH € i Te, 10 HAHBAKJIMBIIIIMUMU TTPUHITUIIA-
MU OpraHisarfii ciiysk6u TpaHCIJIaHTAllli BOHM BBasKalOTh Oe3/[0raHHy MpogeciiiHy
Ii/I'OTOBKY epyl0BaHNX, 00I3HAHUX CIIEI[aIiCTiB, 0O0B’IBKOBHIT PO3BUTOK TIPO-
rpaM HaBYaHHS HAYKOBUX JIOCJI/[KEHb, BKJIIOUYEHHS OCHOB JIOHOPCTBA Ta TpaH-
CIJIAHTAIlil Y TIPOrpaMy HaBUAHHS IOPUCTIB, TOTPUMAHHS PUHIIUIIB MIXKHAPO/I-
HOI KooTepartii, GopMyBaHHS IIIKOJIM HAIIIOHAJIBHOI TPAHCILJIAHTOJIOTII.

KmouoBi cioBa: ep;kaBHe yrpaBJiHHS B Taay3i TPAHCIIAHTOJIOT 1, TPUHITU-
1 Mi>KHApOIHOI KooTepallii, EBpoIeiicbKe CITIBTOBAPHUCTBO, BiIMOBA IMalli€HTa
BiJl JTIKYBaHHS.

HAYYHOE OBOCHOBAHHUWE COCTOAHUA U ITPOBJIEM
PASBUTUA MEKAYHAPO/HBIX NHCTUTYIINMOHAJIbHbBIX
OCHOB 110 PASPABOTKE MEXAHNU3MOB IrOCYAAPCTBEHHOI'O
YIIPABJIEHUS TPAHCILIAHTOJIOTHUEI

AnHortanus. /[okazaHo, YTO TPAHCIJIAHTOJIOTHS SBJISETCS BAXKHEHUIITUM MeTO-
JIOM JIe4eHUs1, KOTOPBIH ITpUMeHsieTcsl Tor/a, Kora Apyrue MeTo/ibl HeaddeKTuBs-
#bl. COOTBETCTBEHHO, TOCY/IAPCTBO, KOTOPOE 3a00THTCS O CBOMX Tpak/aHax, 00si-
3aHO CO3/1aTh MEXaHMU3Mbl TOCY/JAPCTBEHHOTO YIIPABJIEHUS] TPAHCILJIAHTOJIOTHH,
6azy [171s1 HOpMAJIbHOTO (GYHKIIMOHUPOBAHUS OOIIECTBEHHBIX OTHOIIEHUH, B TOM
yycJie Kacaloluxcs TpaHCIIanTalum. [ocy1apeTBo yepes opraibl BJAaCTH JA0JKHA
obecrieyrBaTh PABO Ha 3[[0POBYIO JKHU3Hb, a TAKJKE TAPAHTHUPOBATH COOIIOIEHIE
IIPaB 110 3alllUTe YeJ0BeyecKoro 1ocTonHeTBa. O1peiesieHo, YTO COBpeMeHHas Me-
JIMIITHCKAS HAyKa B Pa3BUTHIX CTPaHAX MUPa HaOUPaeT KOJIOCCATbHbIE 0O00POTHI B
Pa3BUTHH, a BCE TIOTOMY, YTO B OOIECTBE OCOOEHHO OCTPO CTOUT BOIIPOC OXPAHBI
3/10pPOBbs. 3aKOHOATEIbCTBO SBJISETCS BaKHBIM 3B€HOM B ITIOCTPOEHUU U ypery-
JIMPOBAHUU OOIECTBEHHBIX OTHOIIEHUH, HO 3TO JIMIIb YaCTh MEXaHU3Ma, KOTO-
pbiit hyHKIMOHUPYeT B 061ecTBe. Orpe/iesieHbl OCHOBHBIE HHCTUTYITHOHATBHBIE
OCHOBBI Pa3pabOTKN MEXaHM3MOB TOCYIAPCTBEHHOTO YITPABJIEHUS TPAHCILIAHTO-
JIOTHH B €BPOIEHCcKOM coobinectse. [TpUIILm K BEIBO/LY, YTO MIMEHHO FOCYIapCTBO
CBOVIMU JIEHCTBUSIMU JIOJKHO 0OECTIEYNTh TAKUE TIPaBa MAIMeHTa Kak CBOOOTHBII
BBIOOP Bpaya; MOJTydeHusT BpadueOHOM MOMOTITH; CBOEBPEMEHHAsT 1 a/IeKBaTHAST MH-
(hopMUPOBAHHOCTD; cOTIacKe NN OTKa3 NallMeHTa OT JedyeHus; OTHOIIeHe Bpaya
K MEJMITMHCKON 1 JIMYHOM nHbOpMaIliu, T0BepeHHOe eMy, KaK K KOH(MU/IeHI 1A b-
HOIf; TIpaBo MalMeHTa Ha IOCTOIHYIO0 CMepTh; Ha /[yXOBHYIO UJIM MOPAJIbHYIO IO/
JEPAKKY WK Ha ee oTkIoHeHne. OO0CHOBAHO MHEHME O TOM, YTO MPpK pazpaboTke
MeXaHU3MOB IOCY/IaPCTBEHHOTO YIIPaBJIeHNs TPAHCIJIAHTOJIOTUH B €BPOIIeiCKOM
coobiiecTBe GOJIBIIIOE BHUMAHKE OTBOAUTCS HHGOPMUPOBAHUIO HaceeHvst. VH-
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(hopmarnst — mosIoKUTENbHAS MW OTPUTIATENbHAS — UTPAET BAaKHYIO POJIb OT-
HOCHTEJIbHO MHEHUsT 0OIIECTBEHHOCTH K JIOHOPCTBY opraHoB. IIpu mraHupoBa-
HUY BapUAHTOB TaKOH MH(MOPMAIINU U MyTel ee pacrpocTpaHeHsl HeOOXO0[MMa
MOMOIIb TTPO(ECCUOHATIOB — KCIEPTOB 10 KoMMyHuKaiuu. [loguepkuyTo, 4To
roCy/IapCTBOM, KOTOPBIE 3aHSINCh TPAHCILIAHTOJIOTHE, He0OX0IMMa TTO/IIEPIKKa
npasutesibcTBa. [Tokazarenem adhpeKTUBHOCTH TOCYAAPCTBEHHOTO YIIPABJIEHUS
B 00J1aCTH TPAHCIIAHTOJIOTHH €BPOIEICKUX CTPaH SIBJISIETCS W TO, YTO BasKHEM-
UMY TPUHITUIIAMEU OPTaHU3aIMK CJIYKObI TPAHCIUTAHTAIIMN OHM CYUTAIOT Oe3-
yIIpeunyio mpodheccuoHaIbHYI0 TOJTOTOBKY 3PY/IMPOBAHHBIX, 3HAIONINUX CIIEIH-
AJIMCTOB, 00513aTe/IbHOE PAa3BUTHE MTPOTPaMM 0OyUYeHUsT HAYIHBIX MCCIIe0BAHNUII,
BKJIIOUEHNE OCHOB JIOHOPCTBA M TPAHCIIAHTAIIMK B IIPOTPaMMy 00yYEeHUsI 10pH-
CTOB, COOJIO/IEHUE TPUHIIUIIOB MEKIYHAPOAHON Koomepanuu, GopMUPOBaHKE

IITKOJIbI HaHHOHaHBHOfI TPaHCIIJIaHTOJIOTHH.
KmoueBsie cioBa: TroCyZlapCTBEHHOE YIIpaBJIE€HUE B obJiacT TPpaHCILJIaHTOJIO-
'y, IpUHIIUIIbBI Me}KI[YHapOLIHOﬁ KooIIepanunu, eBponeﬁCKoe COO6H_[€CTBO, OTKa3

ImarueHTa OT JieHeHUd.

Problem statement. The urgent
need of the European countries in the
field of healthcare is an introduction of
new technologies for improvement and
development of the industry. Organ
transplantation is one of these current
and important tendencies in improving
the delivery of health services, a new
step in modern health care and a huge
step in health care for people. This is
clearly demonstrated by the fact that
in the world a large number of people
living with transplanted organs. More
than a million transplant operations
were done in the world at the end of the
second millennium.

Analysis of recent researches and
publications. Specialists from all over
the world are focusing more and more
on finding ways to improve the health
system. However, we cannot fully ana-
lyse the work of scientists because of
the lack of a thorough comprehensive
study on the development of interna-
tional institutional foundations on the
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development of mechanisms for the
management of transplantology in the
European countries.

The organs transplantation control
was preceded by the invention of the
vascular suture by A. Carrel (1902),
the discovery of the blood groups by
K. Landsteiner (1900), A. Decastello
and A. Sturli (1902). The mentioned
scientific discoveries have become the
impetus for the emergence of qualita-
tively new relations that were in need
of regulation.

The purpose of the research is to
reveal the peculiarities of the state and
problems of the development of inter-
national institutional foundations on
the development of mechanisms for
public administration of transplanto-
logy.

Presentation of the main mate-
rial. It is impossible to ensure proper
protection of life and health of citizens
without proper state administration in
matters concerning organ and tissue




transplantation. In order to prevent all
kinds of abuses in organ transplantation
procedures and to regulate procedures
and processes involving transplanto-
logy. State governance in the European
countries is carried out in such a way
that the development of transplanto-
logy management mechanisms. It is
based on the basic principles that de-
fine guarantees and ensure the protec-
tion of public relations in the field of
transplantation. We consider the main
international institutional principles
that the European community is gui-
ded in developing mechanisms for state
control of transplantology. We can dis-
tinguish in 5 stages their formation and
development:

Stage 1: 1981-1987

At this stage, the Lisbon Declara-
tion on Patient Rights was adopted.
It has become one of the first interna-
tional institutional foundations that
guided the state through transplant
management. According to it, manage-
ment mechanisms were developed that
were aimed at regulating the actions of
doctors, namely, to fulfil their obliga-
tions in the interests of the patient. At
the same time, they should act in con-
science, taking into account the legal,
ethical and practical norms of the coun-
try where they practice. At this stage,
state regulation is carried out within
the framework of the Lisbon Declara-
tion, which aims to support the funda-
mental rights and freedoms that must
be owned by patients. By analysing the
aforementioned and fundamental prin-
ciples of this declaration, which in the
future became international principles
for the development of mechanisms for
the management of transplantology in
the European community, we can con-

clude that it is the State itself to ensure
the patient’s rights such as: free choice
of physician; receiving medical aid;
timely and adequate awareness; con-
sent or refusal of the patient from treat-
ment; the attitude of the physician to
the medical and personal information
that is entrusted to him as confidential;
right of the patient to a decent death;
and on spiritual or moral support or on
its rejection [1].

Stage I1: 1987-1991

This stage of development is charac-
terized by the presence of not only the
Lisbon Declaration, but also the adop-
tion of guidelines for transplantation. In
the 1987, the 40" Session of the World
Health Assembly, having been con-
cerned about the trafficking of human
organs for profit, launched an initiative
focused on the preparation of the first
WHO guidelines on transplantation,
which was approved by the Assembly
in 1991 in resolution WHA44.25 [2].
Accordingly, the development of me-
chanisms for state governance in the
field of organ transplantation was car-
ried out on the basis of both documents.

Stage I11: 1991-1997

The third stage of the formation and
development of international institu-
tional foundations is marked by the
Convention on Human Rights and Bio-
medicine of 1997 [3]. The Chapters VI
and VII available therefor determine
the actions of States concerning trans-
plantation issues. After analysing it,
we can highlight the aspects in which
countries are required to create appro-
priate mechanisms for managing trans-
plantology. Namely, the creation of such
mechanisms requires the followings:

(a) Provision of state guarantees in
cases where organs and tissues for their
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transplantation are withdrawn from
living donors. Such actions are allowed
only for the purpose of treatment of the
patient and under the condition that a
suitable organ cannot be obtained from
the corpse and it is recognized that
it is not possible to conduct alterna-
tive treatment with comparable effi-
cacy;

(b) Obtaining a clearly expressed
and specific agreement on the dona-
tion. Therefore, the state must provide
mechanisms for obtaining such consent
either in writing or at the appropriate
official instance;

(c) Ensuring the rules prohibiting
the removal of any organs or tissue
from people who are not able to give an
agreement on the donation;

(d) Ensuring that the state complies
with the law in exceptional cases. Such
cases include the removal of regenera-
tive tissues from people who are not
able to consent to this. When permis-
sion for such seizure is to be carried out
strict supervision of the observance of
special conditions, indicated as manda-
tory for execution in such cases; and

(e) Compliance with the conditions
for the execution of appropriate pro-
cedures, in cases where the withdrawn
parts of the human body for medical in-
terventions are stored and used for pur-
poses other than those for which they
were withdrawn.

In particular, it is noted that trans-
plantation is not allowed, in the case of
another method of treatment. Trans-
plantation is allowed only if there is
no other way that would have yielded
a similar result. Thus, according to the
Convention, the countries had to regu-
late and ensure the inadmissibility of
receiving material remuneration. Ana-
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tomical parts cannot be bought or sold,
and they just cannot lead to financial
benefits for the person they have been
deleted or to third parties, whether na-
tural or legal person, such as, for ex-
ample, hospital. In addition, in accor-
dance with this regulation, which, in
our opinion does not stop the person
from whom the organ or the tissue was
taken, the State had to regulate the
question of obtaining compensation,
which, although not part of remunera-
tion, however, compensates for this
man it costs or loss of income (for ex-
ample, as a result of hospitalization).

Stage I'V: 1997-2002

In order to develop transplantology,
as well as to improve existing provi-
sions, an additional protocol was ad-
opted to the Convention on Human
Rights and Biomedicine. It should be
noted that the provisions of this Ad-
ditional Protocol apply not to all types
of organs and tissues. Thus, new provi-
sions on tissues apply to blood-forming
germ cells. However, the application of
this Protocol does not apply to repro-
ductive organs and tissues, embryonic
organs, blood and blood derivatives.
States should ensure that the organs
and tissues, if necessary, are distributed
exclusively to patients, as indicated in
the official letter of expectation. It was
also the responsibility of the countries
to ensure compliance with the condi-
tions for the removal of organ or tis-
sue from living donors, which is pos-
sible only after obtaining from him an
informed and explicit consent for this.
This person has the right to withdraw
his consent. Regarding the deceased
persons acting as donors, a rule should
be provided that the anatomical parts
cannot be removed from the deceased




person, if he/she is not recognized dead
in accordance with the law. Doctors in-
volved in witnesses’ deaths are not al-
lowed to participate directly in the re-
moval of anatomical parts in a deceased
person and in any subsequent trans-
plantation procedures. The anatomical
parts cannot be removed from the de-
ceased persons until consent is given in
accordance with the law or the permit
for such removal is not received. Ac-
cordingly, such removal was prohibited
in the case of an existing objection to
the deceased in the life of the removal
of organs. In the course of medical in-
tervention, the removal of anatomical
parts to the body of the deceased per-
son should be treated with respect and
take all reasonable measures to preserve
the immutable appearance of the body
of the deceased person. As we see, both
the Convention and the Protocol con-
tain provisions for the prohibition of
the use of the human body and its ana-
tomical parts in order to enrich and not
hinder payments that do not materially
benefit, in particular:

— Compensations for loss of earn-
ings and other legal expenses of living
donors caused by removal of organs or
related to medical examination is al-
lowed;

— Payment of compensation for legal
fees for legal medical or related services
incurred due to transplantation is al-
lowed;

— Payments of compensations are
allowed in case of unforeseen losses in-
curred by a living person as a result of
removal of organs.

Almost the most important task for
the countries was to ensure the inad-
missibility of trade in organs and tis-
sues [4].

Stage V: 2002-2010

The guidelines that were approved
by the Assembly in 1991 have had a ma-
jor impact on the code of conduct and
practice in this profession, on public
policy throughout the world for almost
two decades. But, following the consul-
tation process that took several years,
the World Health Assembly adopted
on the resolution WHA63.22 on May
21, 2010, on the basis of which it ap-
proved an updated version of the WHO
Guidelines and identified progress to-
wards optimizing donor practices and
transplant practices. Accordingly, the
main institutional framework for deve-
loping mechanisms for the management
of transplantology in the European
community should be based on:

— Adherence to the Guidelines for
the Transplantation of Human Ana-
tomical Parts and to ensure, where ap-
propriate, their compliance with their
own policies, laws and legislation on
donation and transplantation;

— Promoting systems for disinter-
ested, on a voluntary basis and free do-
nation and increasing awareness and
explaining to the public the benefits of
the voluntary free software anatomical
body parts from deceased and living do-
nors;

— Preventing the pursuit of ma-
terial gain in the conclusion of body
parts transactions, organ transplanta-
tion and transplant tourism, including
by encouraging health professionals to
notify the relevant authorities when
they become aware of such practices, in
accordance with national capacity and
legislation;

— Promoting a system of transpa-
rent, equitable distribution of organs,
cells and tissues based on clinical cri-
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teria and ethical standards, as well as
equitable access to transplantation
services in accordance with national
capacities, which is the basis for com-
munity support of voluntary donation;

— Enhancing the safety and effi-
ciency of donor and transplantation,
contributing to the use of international
best practices;

— Strengthening national and mul-
tinational bodies and/or capacity to
oversee, organize and coordinate dona-
tion and transplantation, with particu-
lar emphasis on maximizing donation
from deceased donors and protecting
the health and well-being of living do-
nors through appropriate health and
long-term care services;

— Collaborating on data collection,
including adverse events and reactions,
on practice, safety, quality, efficacy, epi-
demiology and ethical aspects of dona-
tion and transplantation; and

— Encouraging the implementation
of globally harmonized labelling sy-
stems for cells, tissues and human or-
gans as such to facilitate the national
and international tracking of human
material for transplantation [5].

In addition to the main internation-
al principles, the modern state policy of
highly developed countries for the de-
velopment of mechanisms of state ad-
ministration of transplantology is based
on the principles of improving and at-
tracting innovative technologies in
transplantology. Scientists have deve-
loped a 3D printer capable of producing
organs, tissues and bones that can theo-
retically be implanted in the human
body. We can agree with the opinion of
the researchers that this technology re-
quires ‘further development’, however,
the logical conclusion of the develop-
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ment of 3D-bio-printing should be
the creation of complete organs, bones
and tissues, which will significantly re-
duce the waiting time for transplants
for those who need it, and even allow
to replace healthy human organs for
their improved version. But today and
in the near future, tens of thousands of
people who are waiting for organ trans-
plants can only hope that they will be
next in the transplant lists and that the
operation will be successful [6]. Now, a
new perspective is opened before hu-
manity: it is possible to ‘print’ on the
printer any human body, to create from
it an engineering structure enriched
with stem cells of the patient, and to
get the perfect prosthesis. In any case,
such human organs as the liver, kid-
neys, heart and lungs have not yet been
able to grow any regenerative surgeon.
However, countries such as the United
States, Sweden, Spain and Israel al-
ready have access to the bio-printing
so-called ‘simple organs’ at the level of
clinical trials and special programs. The
American government is constantly
investing in similar programs, except
Wake Forest, which collaborates with
the Pentagon, in order to reproduce the
work of the liver, heart and lungs. Mas-
sachusetts Institute of Technology also
receives significant amounts [7] for it.
From the foregoing, we can conclude
that the health of the nation is so rele-
vant for the modern developed coun-
tries, that, in addition to providing citi-
zens with qualifying medical assistance.
The countries take on permanent par-
ticipation in innovative projects aimed
at improving the provision of medical
services and health care in general.
Conclusions. We have been im-
proved the scientific substantiation




of the state and problems of the deve-
lopment of international institutional
foundations on the development of
mechanisms of state control of trans-
plantology by distinguishing the 5 stag-
es of their formation too. Moreover, we
can emphasize that each of the stages
of development brought new opportu-
nities and guarantees the development
of transplantology in the world. The re-
sult of such development of each coun-
try has already depended on the cohe-
rent and effective management within
the countries themselves.
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