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Discards have increased over time with a large increase following KAS
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Mohan S et al. Kidney Int. 2018

Better Worse

Mohan S. et al. Kidney Int 2016

Over 50% of kidneys discarded have a KDPI better than 85%



Significant overlap in quality of organs transplanted and discarded

Mohan S et al. Kidney Int. 2018

Most common reasons cited for 
discard are donor characteristics 
and biopsy findings

Calculated using data from 2000 through 2015

Better Worse

Mohan S. et al. Kidney Int 2016



Unilateral discards are associated with excellent outcomes from the partner kidney 

Husain SA et al. CJASN 2018Discard data calculated using data from 2000 - 15



Odds of discard increases on the weekend
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1/3 of patients who were offered a kidney that was eventually used for 
someone else died or were delisted without a transplant

Husain SA et al. JAMA Netw Open 2019

Reasons for decline a kidney that was subsequently accepted for a different patient: 
91% - organ quality, 1% - logistical , 6% immunological and ONLY 2.5% recipient related



6-fold variation in the adjusted odds ratio for death 
on the waitlist after receiving an offer for a kidney that 
was eventually transplanted. 

Husain SA et al. JAMA Netw Open 2019
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Median time to the first offer - just 14 days from 
waitlisting

Organ offer declines disrupt an objective allocation system



King K et al. JASN 2020

There is a wide variation in the probability of transplantation Several-fold variation in probability exists within DSA 
suggesting that this is not being driven by the organ supply



Poor communication between dialysis and transplant centers impedes allocation
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Presenter
Presentation Notes
Median of 4 post-death offers (range 1‐385, IQR 2‐12). 
Most (60.4%) offers to deceased candidates occurred >1 month after candidate death




In summary 

• Discard of kidneys does not appear to be driven by organ quality as evidenced by 
• Overlapping quality
• Unilateral discards
• Systemic challenges such as weekend discards

• Frequent organ offer declines
• occur without knowledge/participation of patients in 98% of the time
• drive the observed variation in probability of transplantation
• Contribute to disparities in transplantation 
• Have introduced subjectivity into an otherwise objective allocation system

• Current system  
• Does not provide any transparency for patients 
• Including transitions of care that create hurdles for patient 
• Supported by antiquated data systems are not designed to help centers learn or patients 

navigate the system 



Recommendation

• Improve patient engagement in transplantation with asynchronous 
engagement in organ offer acceptance decisions

• Creation of learning health system within transplantation and focuses 
on patient priorities/preferences

sm2206@cumc.columbia.edu

mailto:sm2206@cumc.Columbia.edu


Appendix



KAS changes has lead to a shrinking waitlist despite increasing need
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Evidence of increasing selectivity of patients are being waitlisted for a 
transplant – with no external accountability for these choices

Mortality rates dropping on the waitlist Removals from the waitlist are increasing

Schold et al. AJT 2018

Presenter
Presentation Notes
Dramatic secular trends for patients on the waitlist



Poor communication between dialysis and transplant centers hurts patients
with inaccurate data and organ offers to candidates who have died
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Median of 4 post-death offers (range 1‐385, IQR 2‐12). 
Most (60.4%) offers to deceased candidates occurred >1 month after candidate death




Declined offers increase the subjectivity in an otherwise objective allocation system
thus creatining disparities in organ acceptance patterns 

Huml et al. CJASN 2017

Donor factors Recipient factors

Presenter
Presentation Notes
Odds ratio



Transplant

Waitlist
~95,000 patients

Evaluation

Referral

Education

End Stage Renal Disease (on dialysis)
~500,000 patients

Transplant 
Outcomes

Attrition at each step 
with no public data 
currently available

Current focus of quality measures in 
transplant

Offer acceptance variations
Disparities in living donation 



Disparities in kidney transplant persist even after changes in the allocation system

King Kl et al. CJASN 2019

Presenter
Presentation Notes
The % of DDRT that were pre-emptive actually increased fro 9 to 9.8% of all DDRT but recipients were more likely to be white, female, better educated, with prvate insurance and a primary diagnosis of glomerular disease. 



Racial disparities in waitlisting is widespread across dialysis facilities

Gander, Mohan et al. KI Reports 2018

Presenter
Presentation Notes
1381 facilities with a racial disparity – 27 of all facilities in the US�
No real differences with # of social workers or for profit status, or CMS star rating. Notably fewer staff, higher prevalence of Medicaid patients and patients with no insurance at the outset of transplantation. 

United States map showing geographic distribution of dialysis facilities with a 3-year consecutive racial disparity in kidney transplant waitlisting, 2012–2014. Borders represent the 18 end-stage renal disease (ESRD) networks 




Nearly 60% of kidneys underwent multiple procurement biopsies during allocation 
with poor concordance and poor discrimination for outcomes

Husain SA et al. CJASN 2020

Presenter
Presentation Notes
from1/1/2006 to 12/31/2016 – 1101 biopsies of which 60% had more than one biopsy. 




Husain et al. CJASN 2018

Procurement biopsies are error prone and should not be used to evaluate organ quality



Many DSA have more kidneys procured each year than patients added to the waitlist



King K et al. AJKD 2019

Number of centers opting to be bypassed for HCV kidneys has 
increased despite increasing evidence of the safety of this approach



Correlations with the adjusted 3-year probability of transplant (2015 cohort)

Range Between Centers or OPOs Pearson Correlation Coefficient P value

SRTR Offer Acceptance Ratios

Overall 0.26 – 8.64 0.56 <0.001

High-Risk (KDRI>1.75) 0.00 – 9.11 0.49 <0.001

Hard-to-Place (100+ offers) 0.07 – 21.88 0.59 <0.001

Center Waitlist Size 58 – 8,369 -0.21 0.004

OPO-level Recovered-Kidneys-to-Waitlist Ratio 0.10 – 1.38 0.47 <0.001

% of Waitlist Initially Inactive 0 – 99% -0.17 0.02

r=0.56 r=0.49 r=-0.21

King K et al. JASN 2020



Adjusted 3-year probability of transplant correlates with center offer acceptance behavior

r=0.56

King et al. In review



Yu et al. AJT 2020

OPO behavior is influenced by transplant center behavior
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