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L E T T E R TO TH E ED I TO R

Eliminating racial disparities in kidney transplantation

Letter to the Editor

Kidney transplantation improves survival and quality of life among

patients with kidney failure. Based on Organ Procurement and Trans-

plantation Network (OPTN) policy 8.4.A, non-dialysis candidates

can accrue wait time for kidney transplantation once their GFR is

≤20 ml/min. However, OPTN policy does not regulate or specify how

GFR is determined. Use of current GFR estimation equations, which

assign a higher GFR to Black patients (21% higher using MDRD equa-

tion and 16% higher in the CKD-Epi equation)1,2 has been proposed as

a cause for disparities in access to preemptive wait-listing for kidney

transplant. Recently, eGFR calculated without (vs. with) the use of

race coefficient was shown to be associated with a 35% (95% CI,

29–41%) higher likelihood of achieving an eGFR less than 20 ml/min/

1.73 m2 and a shorter median time to waitlist eligibility of 1.9 years.3

These findings suggest that, use of race coefficient delays eligibility for

preemptive wait-listing in Black individuals. In line with these results,

an editorial accompanying this study voices support for universal

removal of the Black race coefficient from the eGFR equation to

rectify these inequalities.4

Variables that have previously been shown to be associated with

less preemptive waitlisting for Black patients include poor socioe-

conomic status, variable insurance coverage, Black patients’ attitude

about health care system, and physicians’ racial bias in referrals.5–8 To

further examine disparities in access to transplant care, we used data

from the SRTR for individuals waitlisted between 2017 and 2020 to

investigate possible differences in preemptive listing according to race.

Among 146 551 candidates listed in the period, race was self-reported

as 42.2% Non-Hispanic White, 28.7% Black and 19.2% Hispanic, and

9.9%other. Therewas a significant racial disparity between thepropor-

tion of candidates who were listed preemptively versus listed while on

dialysis, with a higher proportion of White candidates listed preemp-

tively compared to Black, Hispanic, and other candidates (P < .0001)

(Figure 1). Among Non-Hispanic White candidates, 39.4% were listed

preemptively and 60.7% were listed while on dialysis. By comparison,

only 17.5% of Black candidates, 18.5% of Hispanic candidates, and

26.0% of other race candidates, were listed preemptively.

Our findings that only 17.5% of Blacks were listed for kidney trans-

plantation preemptively suggests the importance of early referral for

transplant evaluation. Systematic misclassification errors in estima-

tion of kidney function are likely one contributing element to sys-

temic inequities in timely access to transplant.9 Many suggestions

have been made to attenuate the disparity caused by listing preemp-

tively based on eGFR, including modification of eGFR thresholds to
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F IGURE 1 Renal function at time of listing among US kidney
transplant candidates, 2017–2020
GFR10-20*: measured as eGFR in 97.4% and CrCl in 2.6%
GFR=20**: measured as eGFR in 98.4% and CrCl in 1.6%

equalize waitlist time for Black individuals or removal of race from

GFR estimation.10,11 However, our findings demonstrate that only a

small proportion of Black candidates are listed preemptively and, thus,

changes to policy regarding listingmaywill likely be insufficient tomit-

igate the large disparity. More focus is needed on other steps along

the path to kidney transplantation to achieve higher impact on dis-

mantling these inequities, including early referral, education, and sup-

port for timely evaluation completion, and mitigation of biases in GFR

estimation that promote systematic delays in qualification for waiting

time points. Every effort should be made to eliminate racial transplant

inequity, once and for all.
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