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Conclusion:

METHODS:

“» PubMed was used to conduct a scoping literature review examining multifactorial disparities to accessing the KTx
waltlist, published between 2013 to 2023. A hierarchical cluster analysis Is being performed and factors associated with
disparities in access to the KTx waitlist within NC and SC are being assessed using the Surgical Equity Index (SEI), a
quantitative measure of surgical disparity (4).

Background:

*» Kidney transplantation (KTx) iIs considered the treatment of
choice for patients with end-stage renal disease (ESRD).
Proven benefits of KTx consist of improved patient quality
of life (QoL), survival outcomes, and substantial cost
savings across the life-span.
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Patient Factors:

* Female gender, racial & ethnic minorities, advanced age
* |nadequate Social Support

» Medical Mistrust

« Low Education & Health Literacy

s Of patients with ESRD initiating dialysis in the s+ Data was obtained at the county level from various sources, including the US Renal Data System (USRDS), United

L)

Southeastern, United States (U.S.), 33.7% are referred for
transplant within a year of starting dialysis, and of these,
roughly 17% begin the actual evaluation process, indicating
Important barriers between referral and evaluation (2).

Network for Organ Sharing (UNOS), US census, Area Health Resource Files (AHRF), and Robert Wood Johnson
County Health Rankings (RWJF). Annual rates of KTx waitlist per 100,000 population was calculated for each county
using waitlist count numerators from UNOS and dialysis count denominators from the USRDS. County-level
characteristics, including access to care, social factors, and economic factors, were obtained from the AHRF and the
RWJF.

Provider Factors:
 Implicit Bias
e Percelved Discrimination
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» Disparities impacting the early steps to accessing the KTx
walitlist (i.e., referral, and waitlist evaluation) have not been
well characterized within the Southeastern, U.S.,
(particularly North Carolina (NC) and South Carolina
(SC)), a region with the highest prevalence of ESRD, and
the lowest rates of KTx In the nation (3).

RESULTS:

North Carolina

 Low Provider to Patient Ratio
 Lack of Disparity Awareness
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Systemic Factors:
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