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Defining success in organ donation

Glazier, JAMA 2019

Does the US have ”one of the best donation rates in the world?”



Donor potential in the US vs. other areas

Patterns of death in the US vs. Major Western Countries

2.53x odds ratio for transport deaths
1.22x odds ratio for suicide
9.33x odds ratio for homicide

Opioid epidemic created a wave of overdose deaths in the US

European OD death rate, age 15-64, 2018: 22.3 per million population
United States OD death rate, age 15-64, 2018:  207 per million population

Donor potential comparisons require comparable data

1. Pritchard, Public Health 2020   2. Seyler, EJP 2021



How effectively is donor potential realized?

Full sharing of process data enables full understanding of donation

1. Lynch  2. FAS



Successful systems are systematically successful

Unchecked variation in performance 
signifies failure of regulatory process

Lynch
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1. UNOS  2. Dallas Morning News 2021  3. Glazier AJT 2021



Why focus on OPOs?

Lynch

Every transplant begins with a donor

Can’t utilize organs from an unrecovered donor

Emphasis on center (utilization) effects is paradoxically a product of 
good center metrics in comparison to those for OPOs



OPO performance deficits are correctable
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OPO performance deficits are correctable

Doby AJT 2021

d
o

n
o

rs
 /

 1
0

0
  C

A
LC

 d
ea

th
s

d
o

n
o

rs
 /

 1
0

0
  C

A
LC

 d
ea

th
s

+199 (6.1%)

+169 (5.1%)

+291 (9.2%)

+33 (2.3%)

4.00

6.00

8.00

10.00

12.00

14.00

16.00

OPO performance increased during a period of heightened public scrutiny



All utilized organs must first be recovered from a donor

OPOs have monopoly authority for donation in their DSAs

We are just beginning to see the benefits of OPO improvement

Why focus on OPOs?
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Is it safe to intervene in the organ donation system?

1. Scienceindonation.org 2. STATnews



Myth: CMS is proposing a “hunger games” model

UNOS



Runner’s 95% CI crosses the 25th percentile –
this runner is in the Tier 1 pack

Reality: consistent performance with narrow range across 
country means even low-ranking OPOs can be Tier 1

istock

25th percentile

Median



It is unsafe to not intervene on underperformance

istock, SRTR, OPTN/CDC data

25th percentile

Median
Runner’s 95% CI is below the median –
this runner is in Tier 3



It is unsafe to not intervene on underperformance

If AROR had matched MOMA performance 
from 2009-2018 . . . 

- 487 more donors expected

- 664 more kidneys expected

- enough kidneys to provide one to every 
Arkansas kidney candidate who died or 
was delisted (too sick) and still have 316 
additional kidneys to export

SRTR, OPTN/CDC data



Overview of donation reform

1. It’s not needed.

2. It’s not possible (for OPOs).

3. It’s not safe.

Improving organ donation offers immediate and 
critically needed benefits to transplant patients


