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Health equity =

Is the “attainment of the highest level of 
health for all people. Achieving health 
equity requires valuing everyone equally 
with focused and ongoing societal efforts 
to address avoidable inequalities, historical 
and contemporary injustices, and the 
elimination of health and health care 
disparities”
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Health Disparities =
a particular type of health difference that is closely 
linked with social, economic, and/or environmental 
disadvantage. Health disparities adversely affect 
groups of people who have systematically 
experienced greater obstacles to health based on 
their racial or ethnic group; religion; 
socioeconomic status; gender; age; mental 
health; cognitive, sensory, or physical 
disability; sexual orientation or gender 
identity; geographic location; or other 
characteristics historically linked to 
discrimination or exclusion.
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Equity of opportunity
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Examples
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Conclusion 4-1: 

Although equity in access and allocation has been 
a proclaimed principle of the organ transplantation 
system for decades, and appears in federal 
regulations directing allocation policy, equity has, 
until recently, been absent as a stated goal or 
vision in the strategic plans of many organizations 
working in organ transplantation. While the stated 
priorities and plans of organizations involved in 
the transplantation system may now include 
equity, current policies and practices do not 
always reflect this commitment to equity.
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Conclusion 4-2: 

The current organ transplantation system in the 
United States is demonstrably inequitable. Certain 
groups of patients (e.g., racial and ethnic minority 
populations, lower socioeconomic status, female 
gender, older patients, individuals with intellectual 
and developmental disabilities, or inheritable 
diseases such as cystic fibrosis) receive organ 
transplants at a disproportionately lower rate and 
in some cases after longer wait times than other 
patients with comparable need.
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Conclusion 4-3: 

The absence of U.S. Department of Health and 
Human Services (HHS) requirements to collect 
disaggregated data by race and ethnicity, 
gender/sex, age, and language in organ donation 
and transplantation research precludes efforts to 
fully understand inequities in organ 
transplantation. Data gaps further compound 
challenges in provider decision making and 
preclude institutional priority setting for redressing 
inequities.
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Conclusion 4-4: 

Coverage of costs for scheduled dialysis for 
undocumented immigrants with end-stage kidney 
disease varies by state and results in disparities in 
the care available to patients. Emergency-only 
dialysis increases strain on hospital systems, 
providers, and patients
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Conclusion 4-5:

It is well established that inequities arise in access to 
referrals, evaluation, and the waiting list for organ 
transplant, yet little is known where along the trajectory in 
that process disparities are most likely to arise, especially 
for vulnerable populations. There is a need to expand 
federal oversight to include the steps involved in 
identifying patients as needing a transplant before patients 
are added to the waiting list. Because current oversight 
begins only when a patient is added to the waiting list, 
measures and actions to advance equity throughout the 
system will be hampered until these earlier steps in the 
patients' process of gaining access to transplantation are 
addressed as part of the transplantation system and a 
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Conclusion 4-6: 

Based on available information, the committee 
does not find justifiable reasons for the 
demonstrable disparities between organ 
transplant rates for persons who would benefit 
from organ transplants and the burden of disease 
in many populations. Disproportionately fewer 
racial and ethnic minority patients receive organ 
transplants than are represented on the transplant 
waiting list. These inequities undermine the trust 
necessary for the organ transplantation system to 
function optimally.
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Conclusion 4-7: 

Evidence-based interventions have been 
developed to reduce disparities and increase 
access to transplantation. Nonetheless, such 
interventions are rarely implemented into practice. 
Despite the availability of these interventions, 
dialysis centers, donor hospitals, transplant 
centers, OPOs, and others have not implemented 
the interventions to help resolve inequities in 
access to transplant referral, evaluation, and care
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Recommendation: Achieve equity in the U.S. 
organ transplantation system in the next 5 years.

HHS should be held accountable for achieving 
equity in the transplantation system in the next 5 
years. Within 1 to 2 years, HHS should identify 
and publish a strategy with specific proposed 
requirements, regulations, payment structures, 
and other changes for elimination of disparities. 
Elements of the strategy should include 
expanding oversight and data collection, aligning 
providers with the goal of equity, shared decision 
making with patients and public education, and 
elevating voices of those facing disparities.
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To Do
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Final message

1/ change is necessary, because inequity is 
present everywhere

2/ discuss -> reflect -> act

3/ transparency

4/ incorporate equity in every step of the organ
allocation decision making process

Patrick Peeters, M.D. – Dept Nephrology Ghent University Hospital, Belgium



Patrick Peeters, M.D. – Dept Nephrology Ghent University Hospital, Belgium


