UNOS Policy Update:
The Importance
of Race-Neutral eGFR Calculati
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The big picture:
eGFR equations

* The traditional equations assigned Black Americans a slightly
higher eGFR compared to identical non-Black individuals

* These equations worked pretty well for the field for 20 years ...
* Why do we have to go through this big change?
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The big picture:
Why change
eGFR equations?
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* Moral distress at using race to determine someone'’s
health status or health care

* Disparities In access to kidney transplantation

(today’s topic)
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Kidney transplant wait-listing policy
In 2019

« Patient arrives at transplant center after starting dialysis -2
waiting time back-dated to when patient started dialysis

« Patient arrives at transplant center before starting dialysis =
walting time can be back-dated to the first time the person had a
documented eGFR < 20 ml/min/1.73 m?

This low eGFR could have happened because the kidney disease progressed to an advanced level

This low eGFR could also have happened because a person with kidney disease had a temporary
injury - for instance from getting the flu

* A Black patient would be assigned a higher eGFR and might quality
for the waiting list later than an otherwise identical White patient
with the same creatinine

I E—— &




* Could race-based eGFR
equations be contributing to
disparities in access to the Y. N

kKidney transplant waiting list? / AV/ 4/



Major racial disparities in pre-dialysis waitlisting
for kidney transplantation, over time*
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Major racial disparities in pre-dialysis deceased
donor kidney transplantation, over time*

% Transplanted Preemptively



The problem of race-based medical practice:
The case of eGFR In 2019

» Using race to tailor clinical care is justified only If:
1) that use confers substantial benefit (maybe);

2) the benefit cannot be achieved through other feasible
approaches (not sufficiently explored);

3) patients who refuse race categorization are
accommodated fairly (unclear); and

4) the use of race Is transparent (unlikely)

Eneanya, Yang, Reese. JAMA. 2019




The NEW ENGLAND
JOURNAL of MEDICINE
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New Creatinine- and Cystatin C—Based Equations to Estimate
GFR without Race

L.A. Inker, N.D. Eneanya, J. Coresh, H. Tighiouart, D. Wang, Y. Sang, D.C. Crews, A. Doria, M.M. Estrella, M. Froissart,

M.E. Grams, T. Greene, A. Grubb, V. Gudnason, O.M. Gutiérrez, R. Kalil, A.B. Karger, M. Mauer, G. Navis, R.G. Nelson,

E.D. Poggio, R. Rodby, P. Rossing, A.D. Rule, E. Selvin, J.C. Seegmiller, M.G. Shlipak, V.E. Torres, W. Yang, S.H. Ballew,
S.J. Couture, N.R. Powe, and A.S. Levey, for the Chronic Kidney Disease Epidemiology Collaboration*

« New formulas created that do not use race
* New formulas have good accuracy

« But health professionals still need to be aware of ongoing
shortcomings such as measurement problems in very large or very
small patients, or the elderly

* Alot of encouragement to use cystatin C as well as creatinine to
measure eGFR

* Widely adopted by health systems including PennMedicine
B
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Transplant policy created by

diverse stakeholders
» UNOS: The United Network for Organ Sharing

» Policy Is generated by committees of interested parties
Physicians e © o

Patients
Living organ donors

Families of deceased donors e @ o
Clergy w w
Organ procurement organization leaders

» Public comment period

» Relatively good transparency ... and substantial interest and
comment from journalists, government and community

https://www.ecfr.gov/current/title-42/chapter-l/subchapter-K/part-121
&
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New policy from UNOS requiring
race-free GFR estimation

» This change could lead to earlier access to
the waiting list for Black Americans

» Recent policy now being implemented
» > too early to determine the full effects

» Race-free eGFR must also be used for living kidney donor
evaluation and eligibility for multi-organ transplant




Another new policy from UNOS allowing Black
patients to improve their waiting time

» Enables Black patients currently on the waiting list to seek earlier

start dates for waiting time if they can show that

They had a historical creatinine in which eGFR using race was > 20, AND
That re-calculated eGFR using a race-free formula was <20

» Applied to patients waitlisted before and after dialysis
» All centers must try to identify patients who would benefit

» Some complaints

Lawsuit from California patient arguing that he was harmed - his priority was not changed
sooner

Complaints from medical directors about lack of fairness to non-Black patients on dialysis
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Future directions - Looking beyond GFR




We can’t forget - eGFR is only part of the problem

Race coefficient in equations assigns Black More rapid eGFR loss among Blacks and other
patients higher eGFR at same creatinine groups allows less time to complete waitlisting
steps beforerenal replacement

Patient Level Barriers for Provider Level Transplant Center | Barriersto Pre-emptive Barriers
Individual with CKD Barriers: Nephrologist, Level Waitlisting to Pre-emptive
Primary Care Doctor Barriers Transplantation
Limited educationand Limited provider Insurance barriers  Lack of standardization First-come, first-served
resources to navigate availability to transplant in requirement for eGFR allocation system
health care system center access <20 ml/min to gain favoring patients
allocation priority waitlisted prior to dialysis

Low health literacy related Lack of understanding Lengthytransplant Centerdisincentivesto

to CKD and urgency in of urgency in transplant  evaluationand rapid waitlisting:
transplantevaluation referral counseling process financial,admin burdens
No insurance or restricted Clinician and structural racism;
access to providers Lack of accommodation for

challenges faced by minority patients

Lack of trust in health system

Reese, Mohan ... Eneanya. American Journal of Transplantation. 2020



eGFR is only part of the equity problem

Race coefficient in equations assigns Black More rapid eGFR loss among Blacks and other
patients higher eGFR at same creatinine groups allows less time to complete waitlisting
steps beforerenal replacement
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Reese, Mohan ... Eneanya. American Journal of Transplantation. 2020



Margaret Leid for the invitation and all of
you for listening!

Collaborators Research Staff
Amaka Eneanya, MD, MPH Adam Mussell, MA
Jordana Cohen, MD Heather Mentch, MBE
Sumit Mohan, MD, MS Gabby Perez, BS
Scott Halpern, MD, PhD Brian McCarty, BA
Roy Bloom, MD Sabrina Emms
Win Williams, MD Shristi Mapchan

Vishnu Potluri, MD, MPH
Emily Blumberg, MD
Meera Nair Harhay, MD, MSCE
Kate Butler, MD, MS

National Institute of
Diabetes and Digestive
and Kidney Diseases

A Paris Transplant Group
A\

The Greenwall Foundation

3

16



Clarity about the history and meaning of race

* Race is a social, not a biological construct 3
« The construction of race has been driven by political ideology ' :
* The construct of race was used to support the idea] §
of a hierarchy of groups, with Whites at the top

« Common, flawed idea in the US that Black people are biologically and behaviorally different from all other humans

« Race-based medical practice enabled systemic racism by
promoting flawed ideas about Black Americans

* GFR estimating equations are a paradigm example

P
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* Message: Racism, not “race” - a better framework to think
about the main drivers of health disparities between racial groups

Dorothy Roberts. Fatal Invention: How Science, Politics, and Big Business Re-create Race in the Twenty-first Century @ 17
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