Understanding Disparities in Progression from Living Donor Candidate Evaluation to Approval:
Analysis of the US SRTR Living Donor Collective
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LD candidates underwent evaluation at 10 US psychosocial concerns in 17.4% vs (non-significant due to small n).
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kidney and 6 US liver centers (June 1, 2018- g i : ® Trends in higher non-approvals were also seen for Other race candidates
November 30, 2024). 259 (Figure).

® Participating centers registered LD candidates
seen for evaluation based on data abstracted
from medical records.

Conclusions
® The outcome of the candidate evaluation was 0
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: . 59, candidates, with trends of higher medical risk and LD candidate withdrawal
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reasons including chronic kidney disease (CKD), among Black kidney candidates and more psychosocial concerns among
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medical risk, anatomical, psychosocial, economic, Medical risk Anatomical Psychosocial Economic LD candidate Recipient reason Other Black liver candidates.
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LD candid ithd | recioi reasons SoHES Amers e ® Further research should explore supports to reduce candidate withdrawal
candidate withdrawal, reC|p|ent reason, or White (N=958) ® Black (N=23) 2 Other (N=102) . . . . .
candidates.
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