
f

t

f

TTestimony of DDr. Timothy PPruett to Conggressional Heaaring, Sept. 255, 2007 

MMy name is Timmothy Pruett. I am the Strickkler Family Proofessor of Trannsplantation annd Surgery at thhe University oof Virginia andd 
thhe current Pressident of the OOrgan Procuremment and Transpplantation Netwwork/United NNetwork for Orrgan Sharing. UUNOS is the 
nnonprofit organnization which operates the OOPTN by contraact with HRSAA. It is not my intent to speakk as an official  representativee 
oof the transplannt community, but rather for tthe patients andd families that I have seen ass an individual providing trannsplantation 
ccare for over 200 years. 

FFor the most paart, people of aall ages with ennd stage kidneyy, liver, heart annd lung probleems live longerr and better witth an organ 
trransplant than with other formms of medical support. Unforrtunately, the nnumbers of peoople waiting foor organs greatlly outstrips thee 
oorgan availabiliity from deceased individualss. Because of an increasing wwait time and tthe continuing gap between thhe numbers of 
ppeople waiting and organs available, a numbber of Americaans step forwarrd each year to donate an organ to another pperson. 
AAlthough manyy types of organns can be transsplanted with liive organs, thiss act of amazinng generosity is most frequennt for those thatt 
nneed and receivve kidney transsplants.  From aa system operaations perspective, a kidney ffrom a live donnor is best: it laasts longer in 
thhe recipient, it is an easier opperation to plann for the recipient and the meedical center annd it functions more quickly aand reliably 
thhan one from aa deceased donnor. In short, iff you needed aa kidney, you wwould want to rreceive one froom someone whho was alive 
aand not dead. 

TThe first kidneyy transplant evver performed ccame from a livve donor.  In 2006, over 30%% of the kidneyss transplanted in the US camee 
ffrom live organn donors. It is aa form of organn donation thatt our people haave embraced fofor 60 years. Thhe executive annd legislative 
bbranches of thee government hhave recently wweighed in regaarding the valuue of live organn donation. Beccause there are many 
innstances wheree Americans arre willing to doonate, but bioloogy gets in the way, a varietyy of methods off “paired donattion” have 
bbeen proposed to increase thiss type of organn transplantatioon.  Congress hhas recently adddressed the issuue through leggislation and is 
oon the verge of passing H.R. 7710, the bill naamed for formeer Representatiive Charlie Norwood. That bbill officially prrovides what 
thhe Departmentt of Justice hass recently approoved in memo form:  that paiired donation bbetween live doonors and recippients does not 
cconstitute valuaable considerattion and is therrefore legal undder Sec. 301 off NOTA. 

In 2006, a direcctive was publiished in the Federal Register (Vol. 71, No. 116, 34946) innstructing the OOPTN to “deveelop policies 
rregarding livingg organ donorss and living orggan recipients, including poliicies for the equuitable allocatiion of living doonor organs, inn 
aaccordance with section 121.88 of the [OPTNN] Final Rule”.. It is clear thaat the value of lliving organ doonation and traansplantation iss 
aan activity to bee encouraged ffrom the perspeective of those in need of receiving organs, the medical coommunity, those who 
rreimburse organn transplantation and the govvernment and ooversight commmunity. 

TThe live donor does an extraoordinary act; lyying down on aan operating rooom table, givinng up a piece oof oneself for annother person 
aand placing onee’s health and ssafety in the haands of doctorss and nurses when there will be no direct mmedical benefit for that personn. 
OOur society (annd treasury) getts a great deal oof benefit fromm this form of ggenerosity. Unfortunately, thee pain of recovvery from the 
pprocedure of reemoving a kidnney (or any other organ) is oftften not the onlyy form of pain that the donorr suffers. Finanncial pain is 
aalso common. SSignificant finaancial disincenntive to be an oorgan donor exiists in the U.S. This comes inn many forms:  lost wages of 
thhe donor and ffamily support members; temmporary changee in the ability tto perform onee’s job during tthe recovery peeriod; travel 
ccosts incurred dduring the evalluation to be a donor; potentiaal ability to obtain and collecct insurance bennefits as a consequence of 
thhe donation prrocess or, in a wworst case scennario, permaneent disability, nneed for transpllantation or eveen death. 

WWe have no saffety net for thoose who want too donate organns.  Fortunatelyy, kidney donattion is relativelly safe, with a vvery low risk 
oof death and miinimal long-terrm morbidity, bbut there are mmultiple reportss in the transplaant and lay liteerature -- and evven more 
ppersonal anecdootes -- of signiificant financiaal hardship assoociated with the live organ doonation processs.  This is partiicularly true foor 
thhose individuaals with personal incomes at tthe lower end oof our financiall earnings specctrum. Althouggh the costs of tthe medical 
wworkup are covvered by the reccipient’s payorr, for the person without meaans, the personaal savings, fammily’s or employer’s ability too 
hhelp defray the additional exppenses just donn’t exist. 

AAs a society, wwe gain much inn quality of lifee and productivvity from the reecipients and ffinancial benefifit through the aacts of 
ggenerosity that occur daily thrrough live orgaan donation. I rrecently gave aa talk at the Intternational Liver Transplantaation Society onn 
““Ethical Aspects of Live Orgaan Donation”.  During the disscussion, theree was unanimouus agreement tthat live organ donation was 
nnot cost neutrall for the donor in any countryy. Not only didd the donation cost an organ ((or part thereoff), it usually coost some sum 
oof monies fromm lost wages annd out-of-pockeet expenses. In this forum, thee international community feelt that we shouuld do better.  
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In fact, if we can create a model that minimizes the personal cost to the live organ donor (family), we are likely to see more 
donors from people at the lower end of the financial spectrum step forward to donate for the benefit of their loved ones. An 
important point of this goal is that the projected cost of making organ donation cost neutral would not be more than the savings to 
the system, as it costs more to keep someone on dialysis than to transplant them. 

The major areas to be addressed should include: 

1)	 Health Insurance/Automatic Medicare eligibility in the event that the organ donor develops a medical condition requiring 
treatment as a consequence of the donation. 

2)	 Short term disability and life insurance to benefit the families of donors who either die or are unable to return to work 
after donation. 

3)	 Reimbursement for out-of-pocket expenses.  A variety of methods could accomplish this end, but most would require 
authorization to assign these costs to the Medicare cost center at the transplant center. 

The financial benefits of transplantation to our society are real.  The media are fond of stating that there are not enough organs 
available in the U.S. and that people from this country are traveling overseas to obtain organs. Within all ethical means, we need 
to increase the organ availability for those who would benefit from organ transplantation. Yes, we need to continue to develop 
new methods and systems that increase the numbers of organs from deceased donors.  But a simple look at our live donation 
system reveals that presently, we penalize the person who wants to donate an organ. As a society, we can and should be able to 
do better.  The savings to the system by removing more people from dialysis makes the continuation of financial disincentives to 
live organ donation absolutely inexplicable. 
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