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INTRODUCTION TO RACIAL HEALTH DISPARITIES

Racial health care disparities are represented by measurable and significant differences in the race-
specific incidence of certain diseases as well as their associated morbidity and mortality rates *. In the United
States, African-Americans suffer from a significantly greater disproportionate burden of disease and morbidity
when compared to their Caucasian-American counterparts, contributing to the fact that African-Americans have

documented life expectancies shorter than Non-Hispanic whites.

KIDNEY FAILURE AND TRANSPLANTATION

African-Americans and other racial/ethnic minority populations are disproportionately affected by End-
Stage Renal Disease (ESRD). African-Americans comprised over 30% of all patients treated for ESRD in the
U.S. 2 Other racial minorities, including Hispanics/Latino, Pacific Islanders, and Native Americans also appear
to be at higher risk for development of renal failure.>3

Diabetes and hypertension are the leading cause of ESRD.>* Hypertension is more prevalent among
black adults (33%) compared to whites (20%), and there is evidence that supports a genetic predisposition
towards hypertension among African Americans.®> Environmental factors, such as high-salt intake, urban living,
poverty, and stress, may also play a role. Untreated or poorly controlled hypertension in racial/ethnic minorities
contributes to the six times greater incidence of kidney failure from hypertension in minorities compared to

Caucasians.>®

RACIAL DISPARITIES IN ACCESS TO KIDNEY TRANSPLANTATION

Despite higher rates of Chronic Kidney Disease (CKD) and ESRD, research has demonstrated that
African Americans do not enjoy equivalent access to renal allograft transplantation when compared to
Caucasians. Blacks are less likely to be referred for evaluation, be placed on a waiting list, or actually receive a
donor kidney. Even after securing placement on a transplant waiting list, African-Americans will wait two to

four times longer on those lists than Caucasians °.
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The current organ allocation system which is weighted on the degree of genetic matching The Human
Leukocyte Antigen Matching System (HLA) between the deceased donor and the prospective recipient, has
placed African Americans at a distinct disadvantage with respect to access to kidneys from deceased donors
because Caucasian-Americans awaiting for a kidney are more likely to share common genetic traits with the
donor kidneys available for transplantation, 88-90% of which are from Caucasian-American donors 2 °,
However, the current allocation system is being replaced by a system by which the allocation of kidneys for
transplantation is more heavily weighted upon the time duration that a particular patient has been placed on

dialysis.”®

RACIAL DISPARITIES IN RENAL TRANSPLANTATION OUTCOMES

Multiple studies have confirmed that African-Americans are at high risk for early graft rejection
following renal allograft transplantation and have confirmed that African-American race is a significant
independent predictor of early renal graft loss even when other potential negative factors are statistically
controlled.* Factors that may contribute to the lower long-term renal allograft survival observed among black
patients also include delayed graft function, co-morbid diseases (such as chronic hypertension), noncompliance

(with medications or follow-up) and ineffective immunosuppressive therapy.8-?

CONCLUSIONS

African-Americans and other racial/ethnic minority populations are disproportionately affected by
kidney disease and kidney failure. Disparities in access to kidney transplantation have been observed along
racial lines. Changes in the kidney organ allocation policy to reflect days spent on dialysis will potentially
result in improved access to organ allocation to African-Americans and other racial/ethnic minorities.
Disparities exist with respect to outcomes of kidney transplantation in African-Americans °. African-Americans

need to be aggressively educated regarding options for kidney transplantation and organ donation, including

Page 3 Dr. Modlin




options for and preferential outcomes and benefits of receiving a kidney transplant from a living donor, living
related or non-related. In addition, more African-Americans should be encouraged to register on organ donor
registries to become organ donors at the time of their death °. Patients in need of kidney transplants should also
be made aware of programs such as the National Kidney Registry 272° program whereby incompatible living
donors that they may have can instead donate their kidney to a third party on the kidney waiting list and in

exchange receive a living kidney from someone else’s living donor with whom they are incompatible 2 7,
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