Equitable Organ Distribution: Balancing Need, Geography and Organizational Relationships
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[bookmark: _GoBack]Recent research has indicated that the traditional patterns of organ distribution, via donation service areas and Organ Procurement and Transplantation Network (OPTN) regions, promotes a geographically inequitable distribution of available organs (Haugen et al, 2019).  This week new OPTN rules went into effect regarding the allocation of harvested livers; these rules forgo the traditional boundaries, opting instead for a detailed algorithm that factors in the recipient’s illness severity, geographic distance from the donor’s location, donor and recipient blood type.  These new rules mirror emergency lung allocation policies passed in response to a 2017 lawsuit regarding the allocation of donated lungs in the New York/New Jersey area.
The new liver allocation rules have generated significant controversy before they are even effective and highlighted inequities within US healthcare system and regional healthcare delivery.  Opponents of the rules highlight inequities in healthcare which lead to a more donation-favorable deaths, trauma and stroke, in some areas while other areas have a lower death rate but are more populated and have longer transplant lists.  Additional opposition arguments focus on the higher costs incurred when multiple organ procurement organizations collaborate on a single case.  Proponents of geographic distribution contend that the patchwork nature of donation service areas promote inequity and often facilitate an organ going to recipient who is less ill and further away because that individual lives within an arbitrary boundary.  Adding to the controversy and confusion, while OPTN leaders and researchers have been discussing revised rules for liver allocation for five years the policy taking effect this week does not reflect the work proposed by Snyder et al earlier this year.

Questions for consideration:
1) Given that Haugen et al identified statistically significant improvement in equity of organ distribution at the 400 mile (350 nautical mile) mark are the OPTN geographic boundaries of 150, 250 and 500 miles an effective policy action to address inequity in organ allocation?
a. Utilizing the data cited by Haugen et al and the allocation mechanisms proposed by Snyder et al could a model of organ distribution be generated to test various allocation mechanisms?
2) How does the Narrative Policy Framework explain the creation of new OPTN rules for liver allocation?
3) Considering Koerth-Baker’s closing arguments, the reallocation rules favor “people who already have more” and “changes are just shuffling organs around…not increasing the number of patients who get one”; what is the role for policy research to define equitable organ allocation, assess the effectiveness and equitability of the new rules, or to address discrepancies in organ donation.

