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Background

= 2016: Organ Procurement and Transplantation Network (OPTN) developed
novel method to monitor equity in access to deceased donor kidney
transplants

= 2018: OPTN published this methodology as applied to kidney

= 2019: Applied this methodology to deceased donor liver and lung
transplants
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Research Question

After accounting for: How is access to 'Icors.nsplant impacted

e Lung Allocation Score e Age?

e Pediatric Priority e Race/Ethnicity?

e Blood Type Compatibility e Education?

e Other factors used in lung allocation e Blood type?
policy e Diagnosis Group?

e Insurance type?
e Donation Service Area?
e Other factors?
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Methods

= Deceased donor transplant rate regression models tracked over time
= Restricted to listed lung candidates in the OPTN database

=  Main value of interest is the log transplant rate, called the Access to
Transplant Score (ATS)

= Discounting for policy intended variation

Updated quarterly, utilizing 6 month rolling time windows
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Overall Variability in ATS (1/1/2010-9/30/2019
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Variability in ATS Among Waitlisted Lung
Candidates (4/1/2019-9/30/2019)
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DSA Variability in ATS (1/1/2010-9/30/2019

Pediatric Lung

Policy Cha@ﬂe % Removal of

0.8 LAS W DSA

Modifications

=
~l

=
@

=
Ln

More equitable

=
iy

ATS Standard Deviation
Lower
[
R ]

=
M

0.1

]Dan—'lﬂ Jan-'12 Jan-'14 Jan-'16 Jan-'18 Jan-"20

Period
OPTN ORGAN PROCUREMENT AND TRANSPLANTATION NETWORK




Gender Variability in ATS (1/1/2010-9/30/2019
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Candidates

Center-level Variation is the Top Factor Associated with Unintended Disparities in Access to Lung Transp
Darren Stewart!, Stuart Sweet?, Erika Lease?, Rebecca Goff!

1United Network for Organ Sharing, 2Washington University, St. Louis, 3University of Washington, Seattle

[77%, based on one year monitoring report)
compared to previously (65%).

The OPTN dE‘n"E_|Dp_Ed a novel methodology in 2016 Figure 1 ‘#ﬂ#'llmwlc\:-ﬁhljln-nlr\-ae:: Disparities in Acotas bo Lusg Transalants h,:.l:: I: Factees Asusciated with Unintended Disgarities in Ateess ta Lung Transplins Among waitlisted lung candidates, transplant
to monitor equity in access to deceased donor . -t ] e center was found to be the top driver of lung
kidney transplants (Tx) among waitlisted (WL) 5" i access disparities. But even after extracting

ca n_dldates. The methodolog\,_.' has been extended o Pt 31 D54 et deompennd oo center effects, disparities associated with

to liver and lung transplantation. For all organs, the E-’ | =21 [ candidates' listing DSA remain. This could be at
methodology r_m? consistently shown donor service gg ;-5 B least partially explained by the fact that more
area (DSA) of listing to be the factor most § & S ;E - g lung transplants are staying within a 250
independently associated with disparities. To I—‘ . II_I L, nautical mile radius after policy implementation
better reflect disparities faced by WL candidates, I _ . | ORI . B =

the methodology is being refined to parse out 7
center- from DSA-level variation. We present
results from lung equity in access modeling
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incorporating both center and DSA effects to P oot i L Pl 8.4 P St Sy $om Lurg ity s Acktod g, 2018322018 Fgeru 4. Castor spessic IFF (2018-302019) vi. SRTR Ofler Accaptance Rk OVE (2018) Further work is needed to better understand
highlight factors associated with unintended the root of these residual DSA-level disparities
disparities in access to lung transplantation among i [which may relate to geographic variation in
WL candidates. Results are post-November 2017, £ °, [ S lung donor supply to demand), to identify
when DSA-based priority was removed from lung ; R T policies and practices that may reduce access
allocation policy. A AL AL LN § disparities.
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factors, including random DSA and nested center H Not surprisingly, center-level cisparities in lung

- .-l'j:'w-.cvdl.lr: feg; comidol 20 (FI_J.-'\-c-?:o-N-'u" . . - [ EE rates are |"||E'h|"II associated with |Ung offer

effects, was applied to a period-prevalent cohort i FEGE S EAREEELAE T8 EGER ORCEUNEERBERAD ) e
(2018-5ep 2019 of active lung WL registrations e T P ——— acceptance rates, suggesting variation in -
using OPTM data. Overall disparity was quantified i , ) _ . acce ptance practices s a significant contr.|butc>r
as the Winsorized standard deviation (SDw) of Using the baseline model with random DSA effects but without transplant center effects, the overall disparity driving the factor found to be most associated

log(Tx rate) among registrations, after metric (SDw) was 0.61, with DSA clearly the factor most associated with disparities (SDw = 0.45; Figure 1). with lung tx access disparities: transplant center,
“discounting” for policy-intended variation (e.g., Adding center eﬁec’r_':.increas_ed thg overall di;pa rit.\,r_ mgtric 13% (SDw 0.61 > 0.69). Tx center was ﬁ:u.und tobe  The OPTN's plan of adapting lung allocation

lung allocation score (LAS), pediatric priority) by the factor most assomaifed with unmtended_mspa rities in access (5Dw=0.38). However, after accounting for policy to a continuous distribution framework
holding such factors constant. To isolate each center effects, substantial DSA effects remained (SDw=0.26; Figure 2). aims to efficiently allocate lungs to patients

most in need by removing rigid policy

factor's association with disparities, factor-specific  The open circles in Figure 3 result from combining each center's effect with their DSA-specific effect ["net IRR"). boundaries, but reducing center-level disparities

5Dw's were obtained after holding all other Centers in DSAs with above average IRR tended to have above average net IRR. After parsing out center effects, | - ) )

fact +ant. Randem DSA and cent ] - o ) in access may require other interventions.

actors constant. Random and center DSA IRRs ranged from 0.61 to 2.21, a 3.6-fold difference. However, substantial heterogeneity in center-level IRRs

Empirical Bayes ("shrunken") estimates were was found even within the same DSA. For example, a 2.8-fold difference in IRR was found among the three lung

expressed as Tx incidence rate ratios (IRRs). programs in MIOP; similarly, a 3.8-fold difference was found among the three CAOP programs. Center effects are

OPTN ORGAN PROCUREMENT AND highly associated (correlation=0.68, p<0.0001) with risk-adjusted offer acceptance rates (Figure 4). CEOT (March 2020)
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Variability in ATS, Including Center Effects
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Future Work

= Extend methodology to heart transplant

= Update model to include CPRA
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Online Application

https://insights.unos.org/equity-in-access/
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