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INTRODUCTION AND AIMS: Eligible patients with end-stage renal disease can
be treated with a living or deceased donor transplant or dialysis. While kidney
transplantation has been demonstrated to be cost-effective compared to dialysis,
there is not enough kidneys for transplantation. Decision-analytic modeling was
used to determine the cost-effectiveness of a strategy of paying people to give a
kidney, assuming that financial incentives would increase the supply of kidneys
for transplantation.

METHODS: We compared a strategy of paying living donors to increase the
number of kidneys for transplantation with the current organ donation system.
Data from the USRDS, CORR, along with published literature was used to
estimate the cost (CAD$ 2010) and clinical outcomes associated with dialysis
and transplantation over a lifetime horizon for patients waitlisted for
transplantation. Decision analysis was then used to model the cost-effectiveness
of financial incentives, assuming a financial incentive program would increase the
number of kidney transplants by 5% in kidney transplants per year with a
payment of $10,000 to living donors. The outcome was the incremental cost per
guality-adjusted life year (QALY) gained.

RESULTS: In the base case analysis (transplants increased by 5%; and
payment of $10,000), the cost per QALY was $11,587. If payment were to
increase donation by 10%, the cost per QALY would be $6,826; at an increase of
20%, the cost per QALY would be $3,924. If the payment were to increase to
$20,000 and $50,000 respectively (assuming a 5% increase in donation), then
the cost per QALY would be $23,242 and $58,207, respectively.
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Figure 1. Two-way sensitivity analysis for varying payments to living donor ($10,000 - $50,000)
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The model was most sensitive to the cost of living donor transplantation.

Figere 2. Toesade dlagran g e § L4fh totion of oneway sermitheity analyses. The
axis e Ul 1050 Ul or Dbase cose conditions.

F Cost Wi doror transplintarion
Probuainy of decawad donor

Onicurt Me

Probuiety dyng dialyun while wantivied
Uti ity disyun

Probulsiity dyvyg dialsn never traraplanted
Protusiety el lnng donoe

Protuldny of g doree

Uty decsriad dony

Protaliiny rasnowed from weths
PYovaRiTy dywg decoxad donar
Probaliiny retum wa RAs

Protalinly second donoe

Uty dalysis retum

Probuivry S deceased donor

Daccurnt cost

Frobusity dying Iving donor

Cowt decrased donor transalastation
Probulisity dying on dabpi after Sudec graft
Cost diadyus

Uttty ving donce

= Low estimata of
parameter

® Hgh estimate of
parameter

norementsl cost-eMactivenesseatio
£2,000 55,000 Stassr $15,000 53,000

Results of a Monte Carlo simulation showed that the paid strategy is more or less
costly, but always more effective than the current system.

CONCLUSIONS: Although the impact of payment on donation rates is uncertain,
our model suggests that a strategy of incentives to increase kidneys could be
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cost-effective, despite small changes in transplantation rates. Future work needs
to examine the feasibility of testing these assumptions in a controlled situation
with the goal of reducing the transplant waiting list by increasing the pool of
potential donors.



