
 

Opinion: New liver organ policy will
adversely affect patients in rural US

February 25 2020, by Mark Newman, Tom Miller, William B. Inabnet Iii,
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Under the new HHS policy, more organs in rural states, like Kentucky, would be
sent to larger inner-city medical centers that have higher populations. Credit:
University of Kentucky

A rushed proposal that became federal policy across the country this
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month will increase the cost and decrease access to life-saving care for
patients in dire need of a liver transplant across much of the South and
Midwest.

The result: people in Kentucky and largely rural areas of the country will
be more likely to die because they won't receive the care they need or
would have had access to before this month.

As health care professionals and leaders of the state's two academic
medical centers, we are doing everything we can to delay or reverse this
detrimental policy.

Here's what is happening and what is at stake for Kentucky:

On Feb. 4, the Organ Procurement and Transplantation Network
(OPTN)—based on a recommendation from the United Network for
Organ Sharing (UNOS)—implemented a new policy for how livers are
allocated around the country for potential transplant. The OPTN sets
transplantation policy at the direction of the U.S. Department of Health
and Human Services (HHS).

The basic framework of this policy would mean more organs in rural
states, like Kentucky, would be sent to larger inner-city medical centers
that have higher populations. The idea was to create a policy that ensured
more critically ill patients (within 500 nautical miles) received access to
livers, rather than the patients in closer proximity.

While the transplant policy is well-intentioned, the fact is the governing
board creating and directing the policy is dominated by officials from
large urban, coastal areas. The resulting policy benefits those areas.

The process creating this program was rushed and the policy is deeply
flawed.
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Even the framers of it concede there will be nearly a 30 percent drop in
liver transplant volume in Kentucky as a result of this policy. We believe
the drop will be even more significant, on the order of 40 percent.

Kentucky, as so many of us know, has a higher mortality rate for chronic
liver disease such as cirrhosis than the national average. In rural areas of
our state, the rate is even higher as access to care is more limited.

Several things—all negative—will occur in Kentucky and other rural
areas of the country:

This new policy will decrease access to livers for transplant even
further.
It will increase costs, the result of a more inefficient system
because of rising costs for flights, fuel and transportation for
Kentuckians and others who will have to travel farther to receive
transplantation services.
It will result in longer waiting periods and poorer health
outcomes for Kentuckians and others who have to wait longer for
donated livers.
Others, who have to wait and who don't have time, will be more
likely to die.

We stand with a network of academic medical centers throughout the
South and Midwest—Emory University, the University of Kansas,
Indiana University, the University of Michigan, Vanderbilt University,
the University of Virginia, Virginia Commonwealth University and
Washington University in St. Louis—that have filed a federal lawsuit,
asking to prohibit the federal government from implementing the policy.

Although the federal court in Atlanta declined to stop the government
from implementing the policy on Feb. 4, the fight is far from over.
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We are continuing to challenge the policy and asking the court to order
the federal government to seek additional input. Ultimately, the federal
government must craft something more equitable for everyone in
America, not just those in larger cities or on the coasts.

We have received support from many federal policymakers, led by
Senate Leader Mitch McConnell.

However, we continue to appeal to others—from the White House to the
U.S. Secretary of HHS and other elected officials—to do what they can,
with the voices and power they have, to prevent or reverse
implementation of this ill-advised and biased approach to transplantation
care.

We can still do the right thing. We are not done fighting and making our
voices heard on behalf of those who depend upon us for life-saving care.

We need, and respectfully ask, those in power to listen and act.

For so many people, time is running out.

Provided by University of Kentucky
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