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Life-changing stories
around you (Part 1)

Ho Jing Yu Verna
Deceased Donor

A graduation trip went wrong. The miracle that did
not happen. She was a promising young architect -
who always put others before self, even to the end.

After receiving news of their
daughter’s accident, Mr and Mrs Ho
rushed to Greece frantically. Ms Ho
Jing Yu Verna was severely injured
in a road accident on the first stop
of her graduation trip. Arrangements
were quickly made for Verna
to return to Singapore for further
treatment. Though her condition was
stable enough to allow her to make
the journey home, subsequent brain
scans indicated that her brain injury
had worsened significantly.

“It is painful and not easy,
but we are thankful and
blessed for the support.”

It is very hard for any parent
to accept the death of their child.
Mr and Mrs Ho saw their precious
Verna lying helpless in the intensive
care unit supported on the machine
and medications. Throughout the
arduous time, they were never alone -
Verna’s close friends and relatives
rallied around them and supported
them. Then, their worst fears were
realised. Verna, at only 23 years old,
was declared brain dead.

When asked to describe Verna, Mr Ho
shared that she was a helpful and
outgoing person well-liked by others.
With a smile on his face, he mentioned
that Verna’s helpfulness was both her



strength and weakness as she did
not know when to stop helping
others. Even after she had spent long
nights to complete her thesis, she
never hesitated to extend her hand
to help her peers. Before the trip
to Greece, Verna had submitted her
thesis and completed her final year
architecture exhibition.

“She was always helpful,
knowing her character, organ
donation would surely be a
spontaneous yes.”

To Mr Ho, it was not a difficult
decision to support donating Verna’s
organs and tissues as helping others
was her nature. However, it was harder
for Mrs Ho as it is always a mother’s
hope that her child would wake up.
At the same time, she was deeply
aware of the Buddhist saying - ‘Saving
another one’s life is more than
setting up a seven-tiered Buddhist
pagoda’. It was a struggle for Mrs Ho
to reconcile her thoughts.

Ultimately, Mrs Ho recognised that
saving someone’s life superseded all
else and believed that Verna would
want for others to have a second shot
at life. What reassured Mrs Ho were
the responses they received when
they asked Verna's younger sister and
close friends whether Verna would
have wanted to donate her organs:

“It was a collective yes, she
would do it.”

Mr and Mrs Ho consented to donate
additional organs and tissues on top
of what was covered under the
Human Organ Transplant Act. Verna’'s

kidneys, liver, heart and iliac vessels
were successiully donated.

“Hopefully, the recipients are
doing well, that itself is doing
a big favour to Verna.”

Verna's gift of life has given four
organ recipients the opportunity
to spend more time with their
loved ones and watch their children
grow up. Verna’s legacy has allowed
them to contribute back to society
in various areas and she continues
to live on through them. Thank you
Verna for rebuilding lives that were
once shattered by organ failure.

Verna's organ donation helped to rebuild lives.
Photographs courtesy of Verna’s parenits



Life-changing stories around you (Part 1)

On the brink of death

-~

Lim Weifeng
Heart Recipient

A rollercoaster ride. At his
prime, he was plunged
into a deep abyss. With
the donor’s selflessness,
he was given the precious
second chance in life,
putting an end to that
rollercoaster ride.

Weifeng was in his prime when

his life spiralled downhill. For a 30-
year-old man who had no prior
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health issues, loved travelling and
playing winter sports, the sudden
diagnosis of myocarditis (heart
disease) was least expected. It all
started when he had persistent fever
after returning from an overseas
trip. Initially, doctors suspected that
it could be dengue fever or malaria.
He was in for a rude shock, as he
never expected a ‘common’ fever
to be associated with heart failure.

“I remember being surrounded
by doctors who were looking
very concerned. | didn’t know
what was going on.”

Weifeng went to the Emergency
Department immediately when he
experienced shortness of breath.
He did not understand the severity
of his illness until he was told
that he required surgery to insert
a balloon pump into his heart.
However, that was not sufficient
and he was subsequently placed on
life support. Despite the short-term
treatment, Weifeng showed no signs
of recovery. He had to undergo
another surgery to implant the
left ventricular assist device (LVAD)
- a mechanical device which helps
pump blood from the heart to the
rest of the body. The device
is connected to an external power
source through a protected electrical
wire that runs outside of the
body. This device was functioning
as his heart.

“Living with LVAD was a big
lifestyle change.”



Weilfeng returns to his active lifestyle after his
heart transplant.

Weifeng fought for his life in the
Intensive Care Unit (ICU) for over two
months and lost 20kg in the process.

He also needed the implantation
of a cardiac resynchronisation therapy
defibrillator to further support his
declining heart function before finally
being discharged from the hospital.
The ordeal did not stop there,
as he had to quickly adjust to life
with LVAD - ensuring that he reached
home before the batteries ran out
and protecting the wire’s exit site
every time he showered. Although
mentally draining, being constantly
cautious and vigilant were crucial for
his survival. However, his health took
a turn for the worse:

“l was getting shocks. It was
not a good sign. My heart was
deteriorating.”

Things were not Ilooking good
when Weileng developed aortic
regurgitation subsequently. There

Life-changing stories around you (Part 1)

was backflow of blood within his
heart and that implied danger.

Fortunately, Weifeng received the gift
of life after two years on the LVAD.
Weifeng expressed that as much
as he was thankful for the donor’s
family support on organ donation
in times of their griefl and sorrow,
he felt sad for their loss. He recalled
that the donor’s operation had
to be delayed for hours as he required
more assessments prior to the heart
transplant. He was grateful that his
donor’s family graciously accepted
the delay of the operation that
he had caused. If given the chance
to meet his donor’s family, he wishes
to say:

“Thank you. A part of her is
still living inside me.”

Weifeng’s life changed for the
better. He is now able to return
to work, exercise and even travel.
In appreciation of this precious gift,
he volunteers at the National Heart
Centre Singapore’s LVAD and Heart
Transplant patient support group and
strives to live a purposeful life.

Weileng finally freed from the constraints of
the LVAD.

L
w 5 i
.



What can you do?

As an organ donor, you become a beacon of hope to patients whose organs
have failed.

Types of Donation

Deceased donation Living donation

O O
+ QOrgans + Kidney
« Tissues « Part of liver

* Whole body donation

Donation of organs is usually only possible after brain death, as the organs may
still function for a period of time as the person is supported on a ventilator.

The definitions of death:

Brain death

Refers to the irreversible and total loss of brainstem
functions, and usually happens when there is a severe
brain injury (e.g. due to accident or stroke).

Circulatory death

Refers to the irreversible stoppage of circulation of
blood and respiration. Organs quickly become unusable
for transplantation after circulatory death. However, tissues
such as skin, heart valves and corneas can be donated
within 24 hours of death.

Pit stop

) Brain death IS NOT comatose.Unlike comatose
patients, brain dead patients have total and

irreversible loss of brain function and will
never recover.




What can you do?

« 5Singapore follows a set of stringent criteria as per
international practices for brain death certification. It is
performed by two qualified independent doctors who
are not involved in the care of the patient or part of the
transplant team.

How deceased donation happens:

The patient is admitted to hospital Despite continuous medical
with devastating brain injury. efforts and maximal support,

| ~  unfortunate circumstances may
occur where the patient suffers
complete and irreversible loss
of brain function.

The patient becomes
a potential organ

donor after being
certiflied brain dead. The transplant
2 coordinator checks the

-
donation status. =
-~ &

9 Organ Donor Registry % = -
\\ to verify the patient’s

The family is updated |@]
on the donor’s organ ¢

donation status. "
. 5,

The transplant coordinator
Organ and/or tissue proceeds to assess for .
donation will only occur organ suitability.
when the potential donor is A 6 2

assessed to be medically _
suitable and there is %
a recipient match.

Pit stop

} Every patient is given full medical care and every
chance at survival. No doctor would sacrifice

one life to save another. Organ donation is only
considered after brain death is certified.




What can you do?

When death occurs, organs, tissues and the whole body may be donated.

e

Corneas

Heart &
Heart Valves

Lungs

Liver .
@"H“’ Pancreas
Kidneys .

lliac Vessels
Skin
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~ + The deceased donation process can take 24-36 hours.
Did ,?‘ The donor’s body will always be cared for with the utmost
you respect. The same surgical standards being applied to

know? any living person undergoing surgery will also be applied to
organ donors.

+ With increasing life expectancy, healthier ageing and
improvements in health technology, suitability to donate
organs is not always linked to age. There is no upper age
limit for organ donation. Our oldest deceased kidney
donor was an 83-year-old woman!

Whole body donors, affectionately known as Silent Mentors, enable doctors
and medical students to have the opportunity to study new life-saving
medical and surgical procedures, which cannot be taught through textbooks.



What can you do?

How whole body donation happens:

Whole body donation occurs
after circulatory death.

The transplant coordinator
assesses the suitability of the
potential whole body donor.

-~ 10 ,
-

The transplant coordinator == |
IR 4

explains the process of

donation to the next of kin.

The family can hold a wake for 3
days before the body is donated
to a medical institution for
education and research purposes.

The transplant
coordinator liaises with O e

the medical institution

on collection of the Q \

donor’s body.

The research may take up
to 3 years. Upon completion,

the medical institution Ty
informs the family and
arranges the Silent Mentor’s
cremation ceremony.

The family may collect
the Silent Mentor’s ashes
or opt for sea burial.

The sea burial (if chosen)

is organised by the medical
institutions and the Silent Mentor’s
family are invited to attend.

N
0—0—0—0—0—0

If death occurs at home or locations in Singapore besides the hospital, the
next of kin is to contact the transplant coordinator on call at 6222 3522
for the facilitation of whole body donation.

I
" #

- ? ~+ Cancer patients can donate their whole body fTor research.
Dld ol 5

you + Individuals with an infectious disease (e.g. tuberculosis,
know? hepatitis, human immunodeficiency virus [HIV]) are not
suitable for whole body donation.



What can you do?

Living donations can happen amongst family members and altruistic strangers.
Organs that can be donated while the donor is alive include the kidney and
vart of the liver. Living donor organ transplants provide an alternative for
pat:ents as there is a shortage of deceased donors.

Pit stop

) For living donors, the Human Organ Transplant Act
allows for reimbursement of the costs or expenses,
or loss of earnings that may be reasonably incurred
as a result of organ donation.

There are risks involved in living donor organ transplants. These risks differ
among individuals and also according to the type of organ donation (e.qg.
liver donation carries a higher risk of death and complications than kidney
donation). Some of the potential risks may include bleeding, infections, allergic
reactions, organ rejection and death.

AH EIVIHQ dﬂnnrs EII'E' EﬁCDUFﬂQE‘d m El |I| H 1l information about the proc
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an annual medlcal follow-up post-donation and will be able to live a norma
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* The liver is the only human organ that can regenerate.

* The liver's main job is to filter the blood coming from the
digestive tract, before passing it to the rest of the body.
The liver also detoxifies chemicals and metabolises drugs.

10



What can you do?

How living donation happens:

Kidney or liver failure patients
should consult their doctors m
on their suitability for living
donor organ transplants.
" J @ The potential donor
and recipient pair seeks
initial consultation at
the transplant centre. f

The potential donor and
recipient pair undergoes
further medical assessments

transplant team. the Transplant Ethics
i Committee (TEC) is
required before any living
donor organ transplant
can proceed in Singapore.

and consultations by e
a multidisciplinary A Authorisation from

Individuals who are keen to donate to the patients on the national kidney/
liver wait list may contact the National Organ Transplant Unit (NOTU).
Medical assessments will be carried out to determine medical suitability
prior to matching with a potential recipient. The costs for the assessment
will be borne by NOTU.

Pit stop

) Organ trading is prohibited in Singapore. Any
person who is involved in the buying and selling

of organs shall be liable to a maximum fine of
$100,000 and/or a maximum imprisonment term
of 10 years.

n



Life-changing stories
around you (Part 2)

If my husband and | lose
our lives, what would

happen to my daughters?

’

Rosyati Binte Abdullah
Kidney Recipient

Love is timeless and limitless, demonstrated through
her husband’s unwavering intention to donate his
kidney to her. Amidst the uncertainties that were faced
by Rosyati and her family, there came a happy outcome.

No one expects to suffer from kidney
failure in their thirties, yet Rosyati
was the unfortunate one. When her
husband offered to donate his kidney
to her, she was worried about the
care of their two young daughters
if both of them were to undergo
a major operation. A mother’s love and
incessant worry for her daughters
became the reason she chose to start
her journey on kidney dialysis for
the next 10 years. Despite seeing his

12

wife suffer through the tough times
while on dialysis, her husband stated
“I have to be strong”.

Rosyati's elder daughter shared
that being a regular visitor to the
dialysis centre, she witnessed the
disappearance of familiar aunties
and uncles who were there for
their treatment.
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Rosvyati with her supportive husband and understanding daughters.

“It's scary because | could
just lose my mum like that.”

Rosyati missed out on family
gatherings and special occasions like
Hari Raya as she was always feeling
weak from her dialysis treatments.
Travelling overseas was also not
possible for them. The fear of sudden
health deterioration left the family
with the constant fear of losing her.

Rosyati thought that by choosing
dialysis, she was protecting her
daughters. However, Rosyati did not
expect the reverse to happen - that
her daughters were protecting her
instead. As teenagers then, instead
of hanging out with friends after
school, they had to take their mother
to and from the dialysis centre.
To them, Rosyati has always been their
priority. On bad days, her husband
had to take urgent leave to care for her.

“For my family to have
a better life, | accepted my
husband’s donation.”

Ten years into dialysis, Rosyati felt
that her daughters were old enough,
and they should be free to lead
their own lives. The very reason
for rejecting her husband’s offer
of kidney donation years ago turned
into the main motivation for Rosyati
to go for the transplant. It was a leap
of faith, and an empowering change
in perspective.

“After the transplant, | feel
so happy. | can sit with them
and cook nice meals for
them. Last time, | felt too
tired and painful to go out.
Now, wherever they ask me
to go, | can go.”

Rosyati and her husband recovered
fast and well. Not only is she able
to attend family gatherings now, she
also went on a family trip to Korea.
Laughingly, her husband shared that
Rosyati has since asked to travel
again. Rosyati could not be more
thankful for her family’s support, and
especially to her husband, who has
given her this new life.

15



Life-changing stories around you (Part 2)

Friends urged against it but
why did he still take the risks?

It was not an easy decision, but it was one that allowed
his father to have more years to spend his golden
years with his family and grandchildren.

Due to work commitments, Kumaran’s
father often neglected his health.
His father was diagnosed with liver
cirrhosis and hepatocellular carcinoma
(liver cancer). In the following years, his
father’s health deteriorated. Without
a liver transplant, it was likely that
the cancer would spread to the other
organs and his father may not survive.
Despite many of his friends urging
him otherwise, Kumaran remained
keen to donate a part of his liver
to save his father.

“Yes, my dad made a wrong
choice, but | still think he
deserves a second chance.”

14

A chance to watch his grandchildren
grow up - this was the key motivation
for Kumaran as he went on with the
donor evaluations and preparations
for the liver donation to his father.

What about his own family? Kumaran’s
first born was only three months old
when he made the major decision
to donate. Although he had told his
wife about going ahead with the
donation, it was not discussed
in great detail. His wife recalled that
it was only at meeting with the social
worker when it became clear to her:

“Emotions became overwhelming.
It was difficult for me to process and

Kumaran S/0O Sessh‘
Liver Donor ~



Life-changing stories around you (Part 2)

Kumaran donated a part of his liver to save his father’s life.

accept that this decision was
happening. The operation was going
to happen. Wondering how it would
turn out and how to take care
of my son.”

“At the end of the day, I still
think the decision was right.
It was just having to process
everything. That was the
difficult part.”

i
R

Kumaran taking time off to bond with his Tamily.

On hindsight, Kumaran agreed that
he should have discussed his decision
with his wife more. It was only fair
to her that they talk about organ
donation as a family. Kumaran is now
a life-saving hero and a role model
to his children on the precious values
of sacrifice and love, building onto the
importance of a close-knit family.
For Kumaran, life has returned back
to the daily bustling routine with him
continuing his passion as a Head
Keeper for Great Apes at the
Singapore Z00.

b

Find out more about
V4 Living Donation on Pg 10

15



How are you involved?

The Human Organ Transplant Act (HOTA) and Medical (Therapy, Education and
Research) Act (MTERA) are the legislations that govern organ donation and
transplantation after death in Singapore.

{ above, who

are l'IElt mentallydlsurdered aremcludedunderH{}TA unleas theyhave ﬂpted out.

-

"'_ + There is no upper age limit to donate under HOTA.

g

+ HOTA was first enacted in 1987. The Act was amended in
2008 to include Muslims (Please refer to the MUIS website
at www.muis.gov.sg for questions relating to Islam and
Organ Donation).

Individuals who opt out of HOTA will get a lower priority on the organ transplant
waiting list if they require an organ transplant in the future compared to those
who remain in HOTA.

If individuals subsequently withdraw their nbjectlnn tn organ donation, they
will continue to receive a lower priority for two years from the date their
withdrawal of objection has been received.

MTERA was first enacted in 1973. Anyone 18 years old and above, regardless of
nationality, can pledge to be an GI’QE’IF’I tISSLIE andfc:r whﬂle body donor. As an
organ pledger, you could save the lives of others, and contribute to help further
the study and discovery of life-saving medical procedures.

Pit stop

) The next of kin can give consent for donation

under MTERA if a prior pledge was not made by
the patient.

16



How are you involved?

HOTA & MTERA at a glance

HOTA MTERA

Who is included? All Singapore Citizens and Anyone who is 18 years
Permanent Residents, 21 old and above, regardless
years old and above, not of nationality, can pledge
mentally disordered unless  to donate his organs and/
they have opted out. or tissues.

Which organs
are included?

Liver, kidneys, s
heart, corneas e

Q

Any other organs,

tissues and/or 9 e
."'-. ‘.

whole body

What is
the purpose?

Transplant and 3
treatment 0

Research and e ] 3
education o e

How is organ

donation

authorised?

Scheme Opt-out Opt-in
(by individual only)

Next-Of-Ki Py
cc?r?sent " e e

- - .\\
! 1
- i

i
i -

Did «?f
you

know?

All major religions are supportive of organ donation.

17



Decision Is yours to make

What are the different types of organ, tissue
and whole body donation?

What are the benefits of organ donation?
How can your decision make a difference?
What are the differences between the Human

Organ Transplant Act (HOTA) & Medical
(Therapy, Education, Research) Act (MTERA)?

Most people support organ donation but their family members may not know
of their decision. By sharing your intention to donate, your loved ones would
be more prepared to accept and honour your decision - a decision which will
help save lives and help others live on.

BRSO EivaTwics
-

.@| IF YOU WISH TO DONATE

@\,‘ IF YOU DO NOT WISH
@’ TO DONATE

Remain under HOTA - No action required.

Optin to MTERA

Submit wyour ‘Organ Donation Pledge’
under Section 8 online at the ORGAN
DONOR REGISTRY PORTAL.

Alternatively, you may complete the yvellow
‘Organ Donation Pledge under Section 8
form in the enclosed booklet and mail it to

5.

Opt out of HOTA

Submit your ‘Objection to Organ
Removal under Section 801
online at the ORGAN DONOR
REGISTRY PORTAL.

Alternatively, you may complete
the pink ‘Objection to Organ
Removal under Section 801
form in the enclosed booklet
and mail it to us.

ORGAN DONOR
REGISTRY PORTAL

https://go.gov.sg/odr

a8
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Kisah-kisah di sekitar anda yang
mengubah kehidupan (Bahagian 1)
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Ho Jing Yu Verna
Penderma Organ Setelah
Meginggal Dunia

Percutian selepas tamat pengajian menjadi bencana. Keajaiban yang
tidak berlaku. Beliau adalah seorang arkitek muda yang berpotensi -
yang sentiasa mendahulukan orang lain daripada diri sendiri, hingga ke

akhir hayatnya.

Selepas menerima berita tentang
kemalangan anak perempuan mereka, Encik
Ho dan Puan Ho bergegas ke Greece. Anak
mereka, Cik Ho Jing Yu Verna mengalami
cedera parah dalam kemalangan jalan raya
di tempat persinggahan pertama semasa
percutian tamat pengajiannya. Mereka
dengan segera membawa Verna pulang
ke Singapura untuk mendapatkan rawatan
lanjut. Walaupun keadaan Verna ketika
itu cukup stabil untuk membolehkannya
dibawa pulang, imbasan otak berikutnya
mendapati bahawa kecederaan otak beliau
telah bertambah teruk dengan ketara.

“Memang menyakitkan dan tidak
mudah, tetapi kami berterima
kasih dan  bersyukur atas

sokongan yang kami terima.”

38

Sangat sukar bagi mana-mana ibu bapa
untuk menerima kematian anak mereka.
Encik Ho dan Puan Ho melihat Verna, yang
mereka kasihi, terbaring tidak bermaya di
Unit Rawatan Rapi (ICU) yang disokong
dengan mesin dan ubat. Sepanjang masa
yang sukar itu, mereka tidak pernah
bersendirian - rakan rapat Verna dan
saudara-mara berkumpul di sekeliling
mereka dan menyokong mereka. Kemudian,
apa yang paling mereka takutkan telah
terjadi. Verna, yang baru berumur 23 tahun,
telah diisytiharkan mati otak.

Apabila diminta untuk menerangkan
tentang Verna, Encik Ho berkata bahawa
anaknya itu merupakan seorang yang suka
menclong orang dan suka bergaul, serta
sangat disenangi. Dengan senyuman di



wajahnya, beliau mengatakan bahawa sifat
Verna yang suka menolong adalah kekuatan
dan kelemahannya kerana beliau tidak tahu
bila harus berhenti membantu orang lain.
Walaupun selepas beliau menghabiskan
malam yang panjang untuk menyiapkan
tesisnya, Verna tidak pernah teragak-agak
untuk menghulurkan bantuan kepada
rakan yang memerlukan. Sebelum bercuti
ke Greece, Verna telah menyerahkan
tesisnya dan menyelesaikan pameran seni
bina tahun terakhir pengajiannya.

“Beliau sentiasa suka membantu.
Melihat pada perwatakannya,
saya begitu yakin beliau pasti
bersetuju untuk mendermakan
organnya .”

Bagi Encik Ho, ia bukanlah satu keputusan
yang sukar untuk menyokong pendermaan
organ dan tisu Verna kerana membantu
orang lain adalah sifathya. Walau
bagaimanapun, ia adalah lebih sukar bagi
Puan Ho kerana, sebagai seorang ibu, beliau
sentiasa mengharapkan agar anaknya
sedar semula. Pada masa yang sama,
beliau sangat menyedari pepatah Buddha
- ‘Menyelamatkan nyawa orang lain adalah
lebin bermanfaat daripada mendirikan
pagoda Buddha tujuh tingkat’. Sukar bagi
Puan Ho untuk mendamaikan fikirannya.

Akhirnya, Puan Ho menyedari bahawa
menyelamatkan nyawa seseorang mengatasi
segala-galanya dan beliau yakin bahawa
Verna ingin orang lain mendapat peluang
kedua dalam kehidupan. Apa vang
meyakinkan Puan Ho ialah jawapan yang
mereka terima apabila mereka bertanya
kepada adik perempuan Verna dan
rakan rapatnya sama ada Verna ingin
mendermakan organnya:

“Semua bersetuju, beliau pasti
akan melakukannya.”

Encik Ho dan Puan Ho bersetuju untuk
mendermakan organ dan tisu tambahan

T
: ola vana andubah ko
1 adMUd yang menguos: I

selain daripada apa yang terkandung di
bawah Akta Pemindahan Organ Manusia.
Ginjal, hati, jantung dan saluran iliak Verna
berjaya didermakan.

“Mudah-mudahan, penerima berada
dalam keadaan yang baik, ia
merupakan satu kemenangan
besar bagi Verna.”

Sumbangan Verna yang penuh bermakna
telah memberi peluang kepada empat
penerima organ untuk meluangkan lebih
banyak masa bersama orang yang disayangi
dan melihat anak-anak mereka membesar.
Warisan Verna telah membolehkan mereka
menyumbang kembali kepada masyarakat
dalam pelbagai bidang dan beliau
meneruskan kehidupan mereka. Terima
kasih Verna kerana memberi peluang
kedua dan membenarkan mereka membina
semula kehidupan yang hampir musnah
akibat kegagalan organ.

Pendermaan organ Verna membantu membina
semula kehidupan.
Gambar ihsan ibu bapa Verna



Kisah-kisah di sekitar anda yang mengubah kehidupan (Bahagian 1)

Di ambang kematian

Lim Weileng
Penerima Jantung

Seperti perjalanan roller-coaster
Semasa beliau berada di kemuncak,
kehidupannya tiba-tiba meruncing.
Dengan sikap penderma yang
tidak mementingkan diri sendiri,
beliau diberi peluang kedua
yang sungguh berharga dalam
kehidupan, yang menamatkan
perjalanan roller-coaster tersebut.

Weifeng sedang berada di kemuncaknya
apabila kehidupan beliau tiba-tiba
meruncing. Bagi seorang lelaki berumur

40

30 tahun yang tidak mempunyai masalah
kesihatan sebelum ini, suka melancong
dan bermain sukan musim sejuk, diagnosis
miokarditis (penyakit jantung) secara
tiba-tiba adalah perkara yang paling tidak
dijangkakan. Segala-galanya bermula
apabila beliau mengalami demam yang
berterusan selepas pulang daripada
melancong ke luar negara. Pada mulanya,
doktor mengesyaki ia mungkin demam
denggi atau malaria. Namun, beliau terkejut
kerana apa yang beliau sangka demam
‘biasa’ sahaja rupa-rupanya ialah masalah
kegagalan jantung.

“Saya masih ingat dikelilingi oleh
doktor yang kelihatan sangat
bimbang. Saya tidak tahu apa
yang sedang berlaku.”

Weifeng pergi ke Jabatan Kecemasan
dengan segera apabila beliau mengalami
sesak nafas. Beliau tidak tahu setakat
mana seriusnya penyakitnya itu
sehinggalah doktor memberitahu bahawa
beliau memerlukan pembedahan untuk
memasukkan pam belon ke jantungnya.
ltupun tidak mencukupi dan beliau
kemudian terpaksa menggunakan alat
bantuan hayat. Walaupun menerima
rawatan jangka pendek, Weifeng tidak
menunjukkan tanda-tanda pemulihan.
Beliau terpaksa menjalani satu lagi
pembedahan untuk mengimplan peranti
bantuan ventrikel kiri (LVAD) - peranti
mekanikal yang membantu mengepam
darah dari jantung ke seluruh badan.
Peranti ini disambungkan kepada sumber
kuasa Iluaran melalui wayar elektrik
terlindung yang mengalir di luar badan.
Peranti ini berfungsi sebagai jantungnya.

“Menjalani kehidupan dengan
LVAD merupakan perubahan gaya
hidup yang besar.”



Weileng kembali kepada gaya hidup aktifnya
selepas pemindahan jantungnya.

Weifeng bertarung nyawa di Unit Rawatan
Rapi (ICU) selama lebih dua bulan dan
sepanjang masa itu, beliau kehilangan
berat badan sebanyak 20 kg.

Beliau juga perlu menjalani prosedur untuk
memasukkan alat kawal ritma jantung
untuk menyokong fungsi jantungnya
yang semakin merosot sebelum
dibenarkan keluar dari hospital. Beliau
akhirnya dibenarkan keluar dari hospital.
Pengalaman pahit itu tidak berhenti di situ,
kerana Weifeng perlu cepat menyesuaikan
diri menjalani kehidupan dengan LVAD -
memastikan beliau tiba di rumah sebelum
kehabisan bateri dan melindungi tempat
keluar wayar setiap kali beliau mandi.
Walaupun meletihkan dari segi mental,
beliau perlu sentiasa berhati-hati dan
berwaspada demi kelangsungan hidupnya.
Di sebalik usaha-usaha itu, kesihatannya
semakin merosot:

“Saya mengalami kejutan jantung.
Itu bukan petanda yang baik.
Kesihatan jantung saya semakin
merosot.”

Keadaan tidak kelihatan baik apabila
Weifeng kemudian mengalami regurgitasi

Kisah-kisah di sekitar anda yang mengubah kehidupan (Bahagian 1)

aorta. Terdapat aliran balik darah dalam
jantungnya dan itu menandakan bahaya.

Mujur, selepas dua tahun menggunakan
LVAD, Weifeng menerima kurnia kehidupan
ini. Weifeng mengatakan bahawa
walaupun beliau berterima kasih atas
sokongan keluarga penderma terhadap
pendermaan organ semasa kedukaan
dan kehibaan mereka, beliau berasa sedih
atas kehilangan mereka. Beliau teringat
bahawa pembedahan penderma terpaksa
ditangguhkan selama berjam-jam kerana
beliau memerlukan lebih banyak penilaian
sebelum pemindahan jantung. Beliau
bersyukur kerana keluarga pendermanya
menerima penangguhan pembedahan yang
disebabkan olehnya. Jika diberi peluang
untuk bertemu keluarga pendermanya,
beliau ingin mengucapkan:

“Terima kasih. Sebahagian
daripadanya masih hidup dalam
diri saya.”

Kehidupan Weifeng berubah menjadi lebih
baik. Beliau kini boleh kembali bekerja,
bersenam dan juga melancong. Sebagai
menghargai pemberian yang tidak ternilai
ini, beliau menjadi sukarelawan dalam
kumpulan sokongan pesakit LVAD dan
pemindahan jantung di Pusat Jantung
Masional Singapura dan berusaha untuk
menjalani kehidupan yang bermatlamat.

L L -- f‘.“'

Weifeng akhirnya bebas daripada kekangan LVAD.

¥

=y~ Ketahui lebih lanjut tentang
S\_4 Pendermaan Selepas Meninggal
ﬁf%& Dunia di Halaman 42
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Apakah yang boleh anda lakukan?

Sebagai penderma organ, anda menjadi pemberi harapan kepada pesakit yang organnya
telah gagal.

Jenis Pendermaan

Pendermaan selepas

meninggal dunia Pendermaan semasa hidup

o o
* Organ * Ginjal
+ Tisu * Sebahagian hati

* Seluruh Jasad

Biasanya, pendermaan organ hanya boleh dijalankan selepas kematian otak kerana organ
mungkin masih berfungsi seketika dengan sokongan mesin pernafasan

Definisi kematian:

Kematian otak

Merujuk kepada kehilangan seluruh fungsi batang otak dan tidak
dapat dipulihkan, dan biasanya terjadi akibat kecederaan otak yang
teruk (contohnya kemalangan atau strok).

Kematian peredaran darah

Merujuk kepada terhentinya peredaran darah dan pernafasan yang
tidak dapat dipulihkan. Selepas kematian peredaran darah, dengan
cepatnya, organ tidak boleh digunakan untuk pemindahan. Walau
bagaimanapun, tisu seperti kulit, injap jantung dan kornea boleh
didermakan dalam masa 24 jam selepas kematian.

Fikirkan Sejenak

) Kematian otak BUKAN koma. Tidak seperti pesakit

koma, pesakit mati otak mengalami kehilangan
seluruh fungsi otak yang tidak dapat dipulihkan
dan tidak akan pulih.

42



Singapura mematuhi kriteria yang ketat mengikut amalan
antarabangsa bagi pengesahan kematian otak. la dilakukan
oleh dua doktor bebas yang berkelayakan dan tidak terlibat
dalam penjagaan pesakit atau tidak terlibat dalam pasukan
pemindahan.

Bagaimana pendermaan selepas meninggal dunia dilakukan:

Pesakit dimasukkan ke hospital dengan Walaupun usaha perubatan

kecederaan otak yang teruk.

Pesakit menjadi
penderma organ
berpotensi selepas
disahkan mati otak.
#

berterusan dan sokongan maksimum
- diberikan, malang mungkin

menimpa apabila pesakit mengalami
kehilangan fungsi otak sepenuhnya
dan tidak dapat dipulihkan lagi.

e

Apakah yang boleh anda lakukan?

o—O

Keluarga pesakit

dimaklumkan mengenai

status pendermaan
organ penderma.

4
. Penyelaras pemindahan
menyemak Daftar
Penderma Organ untuk & =
mengesahkan status A
pendermaan pesakit. ’
@

\

Pendermaan organ dan/atau tisu
hanya akan dilakukan apabila
penderma berpotensi dinilai

sesuai dari seqgi perubatan |
dan terdapat penerima :

yang sesuai.
&

Q—0—0 —0—

)

N

Fikirkan Sejenak

} Setiap pesakit diberi rawatan perubatan sepenuhnya
dan setiap peluang untuk terus hidup. Tiada doktor akan

mengorbankan satu nyawa untuk menyelamatkan
nyawa yang lain. Pendermaan organ hanya dipertimbangkan
selepas kematian otak disahkan.

Penyelaras pemindahan
menilai kesesuaian organ.

ﬁ
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Apakah yang boleh anda lakukan?

Apabila kematian berlaku, organ, tisu dan seluruh jasad boleh didermakan.

Jantung &
Injap Jantung Paru-paru
Pankreas

Ginjal .
Saluran lliak
Kulit
_ A s Proses pendermaan pesakit yang meninggal dunia boleh mengambil
TAHUK = masa selama 24-36 jam. Jasad penderma akan sentiasa dijaga
A N‘;’; dengan penuh hormat. Standard pembedahan yang diamalkan

dalam pembedahan pendermaan organ adalah sama seperti
pembedahan yang dijalankan ke atas orang yang masih hidup.

* Dengan peningkatan jangka hayat, penuaan yang semakin sihat
dan kemajuan teknologi kesihatan, kesesuaian untuk menderma
organ tidak semestinya dikaitkan dengan usia. Tiada had usia
maksimum untuk pendermaan organ. Penderma ginjal selepas
meninggal dunia kami yang tertua ialah seorang wanita yang
berusia 83 tahun!

Penderma seluruh jasad, dikenali sebagai Mentor Tanpa Suara, memberi peluang kepada
doktor dan pelajar perubatan untuk belajar prosedur perubatan dan pembedahan baru
bagi menyelamatkan nyawa, yang tidak boleh diajar melalui buku teks.



Apakah yvang boleh anda lakukan?

Bagaimana pendermaan seluruh jasad berlaku:

@

Pendermaan seluruh jasad
berlaku selepas kematian
peredaran darah.

Penyelaras pemindahan menilai
kesesuaian penderma seluruh
jasad berpotensi.

O —

Penyelaras pemindahan ) i

menerangkan proses = |

pendermaan kepada waris .;

terdekat penderma. —— Keluarga boleh mengadakan upacara
& 9 kematian selama 3 hari sebelum

jasad didermakan kepada institusi
perubatan untuk tujuan pendidikan

Penyelaras pemindahan dan penyelidikan.

berhubung dengan
institusi perubatan
mengenai pengumpulan
jasad penderma.

Penyelidikan boleh mengambil masa
sehingga 3 tahun. Sesudah

itu, institusi perubatan g,
memaklumkan kepada

keluarga dan mengatur

upacara pembakaran jasad —
Mentor Tanpa Suara. :

DN
h |7
O—0—0—0—0 —

Keluarga boleh membawa a2

pulang abu mayat Mentor 4 4"

Tanpa Suara atau memilih

untuk pengebumian di laut. Institusi perubatan menganjurkan

& pengebumian di laut (sekiranya
dipilih) dan keluarga Mentor Tanpa
Suara dijemput untuk hadir ke
pengebumian tersebut.
&

Jika kematian berlaku di rumah atau lokasi di Singapura selain hospital, waris terdekat
penderma perlu menghubungi penyelaras pemindahan yang bertugas di 6222 33522,
untuk menyelaraskan pendermaan seluruh jasad.

s |

x i * Pesakit barah boleh menderma seluruh jasad mereka untuk
TAHUKAH : penyelidikan.
ANDA * Individu dengan penyakit berjangkit (contchnya tuberkulosis,

hepatitis, virus imunodefisiensi manusia [HIV]) tidak sesuai
untuk pendermaan seluruh jasad.
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Apakah yang boleh anda lakukan?

Pendermaan semasa hidup boleh berlaku di kalangan ahli keluarga dan orang asing yang
mempunyai niat murni. Organ yang boleh didermakan oleh penderma hidup ialah sebuah
m m sebahagian lﬂﬁ Pemindahan organ penderma hidup merupakan alternatif
kepada pesaklt kerana terdapat kekurangan pendermaan organ selepas meninggal dunia.

Fikirkan Sejenak

) Bagi penderma hidup, Akta Pemindahan Organ Manusia
membenarkan pampasan kos atau perbelanjaan, atau /
kehilangan pendapatan yang mungkin ditanggung -
akibat daripada pendermaan organ.

Pemindahan organ penderma hidup mempunyai risiko. Risiko ini berbeza di kalangan
individu dan juga bergantung pada jenis pendermaan organ (contohnya pendermaan
hati mempunyai risiko kematian dan komplikasi yang lebih tinggi daripada pendermaan
ginjal). Antara risiko tersebut termasuk kemungkinan berlakunya pendarahan, jangkitan,
reaksi alahan, penolakan organ dan kematian.

Semua penderma hidup digalakkan supaya mendapatkan maklumat penuh tentang
proses, hasil, risikc dan pe ‘selepas pendermaan sebelum memberikan
persetujuan termaklum untuic meneruskan pendermaan. Penderma hidup perlu menjalani

pemenksaan peruba’[an susulan secara tahunan selepas pendermaan dan akan dapat

Hati adalah satu-satunya organ manusia yang boleh menjana
semula.

Tugas wutama hati ialah menapis darah dari saluran
penghadaman, sebelum menyalurkannya ke seluruh badan.
Hati juga menyahtoksik bahan kimia dan memetabolismekan
ubat.
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Apakah yang boleh anda lakukan?

Bagaimana pendermaan semasa hidup berlaku:

Pesakit yang mengalami
kegagalan ginjal atau hati harus

berunding dengan doktor
mereka tentang kesesuaian m

mereka untuk pemindahan @‘H’
organ penderma hidup. Penderma dan penerima
. yang berpotensi perlu
mendapatkan rundingan Q

awal di pusat pemindahan. £

Penderma dan penerima yang
berpotensi menjalani penilaian

0
perubatan dan nasihat é\ &
o

lanjut oleh pasukan Permohonan kepada
pemindahan berbilang Jawatankuasa Etika
disiplin. Pemindahan (TEC) perlu
o diluluskan terlebih dahulu
sebelum pemindahan organ
penderma hidup boleh
dijalankan di Singapura.

o »

Individu yang berminat untuk menderma kepada pesakit dalam senarai menunggu
nasional untuk pemindahan ginjal/ hati boleh menghubungi Unit Pemindahan Organ
Nasional (NOTU). Penilaian perubatan akan dijalankan untuk menentukan kesesuaian dari
segi perubatan sebelum dipadankan dengan penerima yang berpotensi. Kos penilaian
perubatan akan ditanggung oleh NOTU.

Fikirkan Sejenak
) Perdagangan organ adalah dilarang di Singapura.

Sesiapa yang terlibat dalam pembelian dan penjualan
organ akan dikenakan denda maksimum $100,000 dan/
atau hukuman penjara maksimum 10 tahun.
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Kisah-kisah di sekitar anda yang

mengubah kehidupan (Bahagian 2)

Sekiranya saya dan suami

saya

kehilangan nyawa, apakah vyang
akan berlaku kepada anak-anak

perempuan saya?

) |
4

Rosyati Binte Abdullah
Penerima Ginjal

Cinta adalah abadi dan tanpa batasan. Ini dibuktikan melalui niat tidak
berbelah bahagi suaminya untuk mendermakan ginjal beliau kepadanya.
Di sebalik ketidakpastian yang dihadapi oleh Rosyati dan keluarganya,
ternyata ada hasil yang menggembirakan.

Tiada siapa vyang menjangka akan
mengalami kegagalan ginjal pada umur tiga
puluhan, namun Rosyati kurang bernasib
baik. Apabila suaminya menawarkan untuk
mendermakan ginjal beliau kepadanya,
Rosyati bimbang tentang penjagaan dua
anak perempuan mereka jika kedua-dua
mereka menjalani pembedahan besar.
Kasih sayang seorang ibu dan kerisauan
yang berpanjangan terhadap anak-anak
perempuannya menjadi sebab beliau
memilih untuk memulakan rawatan dialisis
ginjalnya  untuk 10 tahun seterusnya.
Walaupun melihat isterinya menderita

48

melalui masa yang sukar semasa menjalani
dialisis, suaminya berkata “Saya perlu
kuat”.

Anak perempuan sulung Rosyati berkongsi
bahawa sebagai pelawat tetap ke pusat
dialisis, beliau menyaksikan kehilangan
makcik dan pakcik yang biasa berada di
sana untuk rawatan mereka.

“la menakutkan kerana saya
boleh kehilangan ibu saya begitu
sahaja.”



Kisah-kisah di sekitar anda yang mengubah kehidupan (Bahagian 2)

Rosyati bersama suami vang memberi sokongan dan anak-anak perempuan mereka yang
memahami keadaan beliau.

Rosyati terlepas berkumpul bersama
keluarga dan sambutan istimewa seperti
Hari Raya kerana beliau sentiasa berasa
lemah selepas menjalani rawatan
dialisis. Melancong ke luar negara juga
tidak mungkin bagi beliau sekeluarga.
Kebimbangan akan kemerosotan kesihatan
secara tiba-tiba membuatkan keluarga itu
berasa takut akan kehilangannya.

Rosyati berfikir bahawa memilih dialisis,

boleh dapat melindungi anak-anak
perempuannya. Namun, Rosyati tidak
menyangka perkara sebaliknya berlaku

- anak-anak perempuannya pula vyang
sebaliknya mahu melindunginya. Sebagai
remaja ketika itu, daripada bergaul dengan
rakan selepas sekolah, mereka terpaksa
membawa ibu mereka pergi dan balik ke
pusat dialisis. Bagi mereka, Rosyati sentiasa
menjadi keutamaan mereka. Pada hari
yang sukar, suaminya terpaksa mengambil
cuti segera untuk menjaganya.

“Demi kehidupan yang lebih
baik untuk keluarga saya, saya
menerima pendermaan suami
saya.”

Setelah menjalani dialisis selama sepuluh
tahun, Rosyati berasa bahawa anak-anak
perempuannya sudah cukup dewasa,
dan mereka sepatutnya bebas menjalani

kehidupan mereka sendiri. Alasan menolak
tawaran suaminya untuk menderma ginjal
bertahun-tahun yang lalu menjadi motivasi
utama Rosyatiuntuk menjalani pemindahan.
la adalah kepercayaan sepenuhnya, dan
perubahan yang memperkasakan pendirian
hidup beliau.

“Selepas pemindahan tersebut,
saya berasa sangat gembira. Saya
boleh duduk bersama mereka
dan memasak makanan yang
enak untuk mereka. Dahulu, saya
berasa terlalu letih dan sakit
untuk keluar. Sekarang, ke mana
sahaja mereka minta saya perqgi,
saya boleh pergi.”

Rosyati dan suaminya segera sembuh dan
kembali sihat. Kini, beliau bukan sahaja
dapat menghadiri majlis-maijlis keluarga,
malahan Jjuga dapat pergi melancong
bersama keluarga ke Korea. Sambil ketawa,
suaminya berkongsi bahawa Rosyati telah
meminta untuk melancong lagi. Rosyati
amat berterima kasih atas sokongan
keluarganya, terutama kepada suaminya,
yang telah memberinya kehidupan
baharu ini.

49



Kisah-kisah di sekitar anda yang mengubah kehidupan (Bahagian 2)

Rakan-rakan mendesak supaya tidak
melakukannya tetapi mengapa beliau
masih mengambil risiko?

la bukan satu keputusan yang mudah, tetapi ia adalah satu keputusan
yang membolehkan bapanya mempunyai lebih banyak masa untuk
menghabiskan tahun-tahun terakhirnya bersama keluarga dan cucunya.

Disebabkan komitmen kerja, bapa Kumaran
sering mengabaikan kesihatannya.
Bapanya disahkan menghidap sirosis hati
dan karsinoma hepatoselular (barah hati).
Pada tahun-tahun berikutnya, kesihatan
bapanya semakin merosot. Tanpa
pemindahan hati, ada kemungkinan barah
akan merebak ke organ lain dan bapanya
mungkin tidak dapat bertahan. Walaupun
ramai rakannya mendesak beliau supaya
tidak melakukannya, Kumaran tetap ingin
menderma sebahagian hatinya untuk
menyelamatkan bapanya.

“Ya, bapa saya membuat pilihan
vang salah, tetapi saya masih
berpendapat beliau berhak
mendapat peluang kedua.”

B
'.
'_ P

Peluang untuk melihat cucunya membesar
- inilah yang menjadi motivasi utama
untuk Kumaran apabila beliau meneruskan
penilaian penderma dan persediaan untuk
menderma hati kepada bapanya.

Bagaimana dengan keluarganya sendiri?
Anak sulung Kumaran baru berusia tiga
bulan apabila beliau membuat keputusan
besar untuk menderma. Walaupun beliau
telah memberitahu isterinya tentang
keputusan beliau untuk meneruskan
pendermaan itu, ia tidak dibincangkan
dengan terperinci. Isterinya teringat
bahawa hanya semasa pertemuan dengan
pekerja sosial barulah perkara tersebut
menjadi jelas kepadanya:

Kumaran S/O Sesshe _
Penderma Hati



Kisah-kisah di sekitar anda vang mengubah kehidupan (Bahagian 2)

Kumaran menderma sebahagian hatinya untuk menyelamatkan nyawa bapanya.

“Emosi menjadi luar biasa. Sukar untuk
saya memahami dan menerima bahawa
keputusan sudah dibuat. Pembedahan akan
dijalankan. Saya tertanya-tanya bagaimana
keadaannya nanti dan bagaimana dengan
penjagaan anak saya?”

“Pada akhirnya, saya masih fikir

keputusan itu adalah tepat.
Saya hanya perlu memproses
semuanya. Itulah bahagian

yang sukar.”

merapatkan

Kumaran mengambil cuti untuk
hubungan dengan keluarganya.

Apabila difikirkan semula, Kumaran
bersetuju bahawa beliau sepatutnya
membincangkan keputusannya dengan
isteri beliau dengan lebih lanjut. Mereka
seharusnya berbincang mengenai
pendermaan organ bersama sebagai
sebuah keluarga. Kumaran kini menjadi
wira yang menyelamatkan nyawa dan
teladan kepada anak-anaknya mengenai
nilai pengorbanan dan kasih sayang yang
berharga, membina kepentingan keluarga
yang erat. Bagi Kumaran, kehidupan telah
kembali kepada rutin harian yang sibuk
dengan beliau meneruskan minatnya
sebagai Ketua Penjaga Kera Besar di
Z00 Singapura.

%

= - Ketahui lebih lanjut tentang
Pendermaan Semasa Hidup ai
& Halaman 46



Bagaimanakah anda terlibat?

Akta Pemindahan Organ Manusia (HOTA) dan Akta Perubatan (Terapi, Pendidikan
dan Penyelidikan) (MTERA) adalah undang-undang yang mengawal pendermaan dan
pemindahan organ selepas kematian di Singapura.

m, yang tidak mempunyai masalah mental, adalah disertakan dalam HOTA melainkan
mereka yang telah memilih keluar.

« Tiada had usia maksimum untuk menderma organ di bawah HOTA.

« HOTA mula dikuatkuasakan pada tahun 1987. Akta ini telah
dipinda pada tahun 2008 untuk menyertakan masyarakat
Islam. (Sila rujuk laman web MUIS di www.muis.gov.sg untuk
pertanyaan mengenai agama Islam dan pendermaan organ).

Individu yang memilih keluar daripada HOTA akan mendapat keutamaan yang lebih
dalam senarai menunggu pemindahan organ sekiranya mereka memerlukan p-:—:-mlndahan
organ pada masa hadapan, berbanding dengan mereka yang kekal dalam HOTA.

Sekiranya individu menarik balik bantahan mereka terhadap pendermaan organ, mereka
a tahun dari tarikh

akan terus menerima keutamaan yang lebih rendah selama ¢
penerimaan penarikan balik bantahan mereka.

MTERA mula dikuatkuasakan pada tahun 1973. Sesiapa : ER - : ar
dan ke atas, tanpa mengira kewarganegaraan, buleh I::-erlkrar untuk menladl penderma
nrgan tlsu dan/atau seluruh jasad. Sebagai pengikrar organ, anda boleh menyelamatkan
nyawa orang lain, dan menyumbang kepada usaha kajian serta penemuan prosedur
perubatan yang dapat menyelamatkan nyawa.

Fikirkan Sejenak
} Waris terdekat penderma boleh memberi persetujuan

kebenaran untuk menderma di bawah MTERA jika ikrar
terdahulu tidak dibuat oleh pesakit.
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HOTA & MTERA sepintas lalu

HOTA

Bagaimanakah anda terlibat?

MTERA

Siapakah yang
terlibat?

Semua Warganegara dan
Penduduk Tetap Singapura
yvang berumur 21 tahun dan
ke atas, tiada masalah mental
melainkan mereka yang telah
memilih keluar.

Sesiapa sahaja yang berumur
18 tahun dan ke atas, tanpa
mengira kewarganegaraan,
boleh berikrar untuk
menderma organ dan/atau
tisu mereka.

Organ manakah
yang terlibat?

Hati, ginjal,
jantung, kornea

Mana-mana organ
lain, tisu dan/atau
seluruh jasad

f‘s_

Apakah tujuannya?

Pemindahan dan
terapi

Penyelidikan dan
pendidikan

Bagaimanakah
pendermaan organ
dibenarkan?

Skim

Persetujuan waris
terdekat penderma

Memilih keluar
(oleh individu sahaja)

Memilih masuk

i
A
-

—_
-

TAHUKAH Y
ANDA

Semua agama utama menyokong pendermaan organ.
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Keputusan di tangan anda

Apakah jenis pendermaan organ, tisu dan seluruh
jasad yang berbeza?

Apakah manfaat pendermaan organ®

Bagaimanakah keputusan anda boleh membawa
perbezaan?

Apakah perbezaan antara Akta Pemindahan
Organ Manusia (HOTA) & Akta Perubatan (Terapi,
Pendidikan, Penyelidikan) (MTERA)?

Kebanyakan orang menyokong pendermaan organ tetapi ahli keluarga mereka mungkin tidak
mengetahui keputusan mereka. Dengan berkongsi niat anda untuk menderma, orang yang anda
sayangi akan lebih bersedia untuk menerima dan menghormati keputusan anda - keputusan
yvang akan membantu menyelamatkan nyawa dan membantu orang lain meneruskan kehidupan.

il JIKA ANDA TIDAK \
s

@ JIKA ANDA INGIN MENDERMA @ e e
Kekal di bawah HOTA Memilih keluar daripada HOTA
Tiada penyerahan borang diperlukan. Serahkan ‘Bantahan terhadap
Memlllh masuk MTERA Pemindahan Organ di bawah Seksyen

8(1Y anda secara dalam talian di

Serahkan ‘lkrar Derma Organ’ anda di ORGAN DONOR REGISTRY PORTAL

bawah Seksyen 8 secara dalam talian
di ORGAN DONOR REGISTRY PORTAL  Scbagai alternatif, anda boleh
Sebagai alternatif, anda boleh lengkapkan melengkapkan borang merah jambu

borang kuning ‘lkrar Derma Organ di Bantahan terhadap Pemindahan
bawah Seksyen 8 dalam buku kecil yang  Organ di bawah Seksyen 8(1)" dalam
disertakan dan kirimkannya kepada kami. buku kecil yang disertakan dan

kirimkannya kepada kami. _/

A
|

Y i

REGISTRY PORTAL
https://go.gov.sg/odr
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1. death refers to the 2.0ne may choose to pledge under

irreversible loss of brain functions.

2. Whole body donors are also known
as Silent

4. Authorisation from the Transplant
Committeeis required
before any living donor organ
transplant can proceed in Singapore.

5. A living person can donate part of
the liver or one

7. Organ and/or tissue donation will
occur when the potential donor
is assessed medically suitable and
there is a recipient
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the (Therapy,
Education and Research) Act to
donate his/her whole body for
transplant and treatment and/or
education and research.

3.As an organ donor, you can
lives.

6.The Human Organ Transplant Act
(HOTA) is a opt scheme.

8.The is the only human
organ that can regenerate.

9.The organs included under HOTA
are liver, kidneys, corneas and
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For more information on organ donation and transplantation,
contact us through the following channels:

~m( National
< Organ
- Transplant
v Unit

MINISTRY OF HEALTH
SINGAPORE

%}y Scan to find
~fr1 out more

National Organ Transplant Unit

6321 4390

organ.transplanti@notu.com.sg

Ministry of Health
1800-225-4122

MOH_info@moh.gov.sg

Live On

www.liveon.gov.sg n @liveonsg






