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Introduction

» Prior research has found that White kidney candidates are more quickly reactivated after inactivation compared with Black and Hispanic kidney candidates, in US transplant

registry analyses spanning 2014 to 2021 (Kulkarni et al, 2019; Kim et al, 2024).

« Race is one of the “social determinants of health.” Others include gender, socioeconomic status, and geographic location (Singh et al, 2017).
« |n 2024, the Patient Affairs Committee of the Organ Procurement and Transplantation Network (OPTN) requested a contemporary analysis to answer this question:
Among adult kidney candidates, are there disparities in the use of inactive status by social determinants of health?

Methods

Figure 1: Waitlist outcomes for adult kidney candidates, 2021-2023.
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Figure 2: Hazard ratios from Fine-Gray model for time
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Figure 3: Hazard ratios from Fine-Gray model for time
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« Use of inactive status for adult kidney candidates varies by social determinants of
health, with wide variability in practice across regions.

« Addressing these inequities may require policy or process improvements, such as
simplified communication and education of waitlist status for candidates, improved
data collection and reporting of inactive status, and standardization of practices across

transplant centers.
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