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Examining Equity in Access

to Heart Transplantation After
2018 Policy Change

In October 2018, the United States National Organ Procurement Transplant Network/
United Network for Organ Sharing (OPTN/UNOS) modified the heart transplant allocation
system for adults as part of a strategic goal to provide equity in access to transplants.” The
goal was to enable more heart transplants for the people who need them the most, with
the same likelihood of receiving a transplant regardless of patients’ socioeconomic status
and location.

More specifically, UNOS revised the heart allocation system to improve access for

those at greatest risk of pre-transplant death, such as patients who receive short-term
mechanical circulatory support (MCS). The revision was intended to reduce waitlist
mortality. Experts agree that short-term MCS should be reserved for patients with the most
severe heart failure for whom the benefits exceed the risks, but as using this therapy is a
clinical judgment, variation between clinicians and centers is expected. However, equitable
access to heart transplants could be impacted if individual centers substantially differ in
decisions and clinical judgment related to patient selection for short-term MCS use.

A University of Michigan research team studied this issue using the OPTN/UNOS
database to compare the 12 months before and after implementation of the October
2018 policy change among 5,477 adult heart transplant recipients. The team looked at:
1) if there was a change in the use of short-term MCS overall and 2) if there was an
increase in centerlevel variation in the use of short-term MCS after the heart allocation
system update.

Takeaways from our research”

2,700 transplants per year in the year before and
after implementation of the new transplant
allocation system.
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Short-term mechanical
circulatory supports (MCS)
devices are heart pumps
that are meant to support
the failing heart for a
limited time — generally
less than a week. This
invasive therapy helps
provide blood to vital
organs that the heart

is unable to supply

but can result in major
complications.
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MCS use at the time of heart

transplant increased by 23% immediately

he 2018 policy change. This initial

increase was sustained and continued to

expand each month in the following year.
Percent of heart transplant recipients with short-term mechanical These findings suggest that clinicians have responded to

circulatory support at the time of transplant, by month

 Change in policy clinical practice, raising

the revised allocation system with evolving changes in

concern that some of the

increased short-term MCS use may be for patients whose

The rise in use of short-term MCS
was not consistent across

transplant centers. The increased
variation in practice patterns leads

to unfair access to transplants for some patients, depending
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What does this mean for e Establishing more stringent criteria to justify the health
. . status level of patients who receive short-term MCS.
health policy and practice?

These study findings suggest there is a need to continue
to modify the heart transplant allocation system in order to
meet the strategic goal of promoting equity in access.

o Currently, the criteria, such as low blood pressure
and a decreased amount of blood being pumped by
the heart, are at levels that are frequently seen in
patients who do not require emergent, life-saving

therapies.
UNOS policymakers could consider:
e Tracking the impact of centerlevel variation in practice References
on equity. 1. Modify Adult Heart Allocation 2016 2™ round.
o The recently released Equity in Access to Transplant Organ Procurement and Transplantation Network.
Dashboard is being used by OPTN to monitor Accessed July 11, 2020. https://optn.transplant.hrsa.gov/
m-level trends 2 Given the wide variability in governance/public-comment/modify-adult-heart-allocation-2016-

systg evel trends.? Give t.e de variability ndround/
practice between centers, this dashboard could
include metrics to track centerlevel variation, with 2. Equity in Access to Transplant. Organ Procurement and
considerations for repercussions for misuse. Transplantation Network. Accessed July 15, 2021. https://insights.

unos.org/equity-in-access/.

e |ncreasing collaboration between centers.
o Dissemination of best practice case discussions.

o Regular listing meetings between rotating groups of
centers to encourage greater uniformity of practice.
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