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Hello #Pedneph #FOAMed 
 
Is there a difference in the Transplant wait list for pediatric patients based on dialysis facilities? 
 
Let's dig into the OCTOBER #IPNAJC article to find out more. Here is the article we have 
discussed:  

"Association between Dialysis Facility Ownership and Access to the Waiting List and 
Transplant in Pediatric Patients with ESKD in the US" by @Sandra Amaral 
https://pubmed.ncbi.nlm.nih.gov/35916847/ 
  

Let’s look at differences in pediatric ESKD compared to adults- 
• Pediatric ESKD is rare 
• Most patients are wait-listed or receive Transplant within 2 yrs of incident ESKD 
• Children who receive transplants (Tx) have better overall outcomes than those 

on dialysis 
 
7724 dialysis facilities in the United States out of which 869 (11.3%) are non-profit facility and 
6855 (88.7%) profit facility 
 
Adult studies have shown receipt of chronic dialysis at profit facilities was associated with lower 
rates of Tx and worse survival among adults with ESKD 
Such data for pediatric pt is lacking till now 
 

Methods: 
This was retrospective study (Data collected between 2000 to 2018) 

 
Inclusion criteria 
Patients less than 18 years old, starting dialysis between Jan 1, 2000-Dec 31, 2018 based on 
USRDS data were included 
 
Exclusion criteria 

✓ Did not have CMS-2728 (MEDEVID) filed  
✓ Missing facility identification 
✓ Preemptive Tx (included in secondary analyses) 
✓ US territories 
✓ Missing covariates 

 
Outcome measures:  

• All outcomes were determined through 30th June 2019 

• Waiting-time 

• Time to transplant 



Outcomes of living and deceased-donor kidneys were examined together as well as separately.  

Patients who were lost to follow-up or recovered renal function for more than 90 days were 
censored. 

 

Statistical analysis:  
• Cox-proportional hazard model adjusted for age and other characteristics 

• Living-related donors (LRD) and deceased-donor renal transplantation (DDRT) 
outcomes were examined separately 

• Sensitivity analyses were performed if missing profit status or switching facility; pre-
emptive Transplant 

• Fine Gray model using death as a competing risk for wait-listing outcome and death or 
alternate donor source for Tx as a competing risk for living or deceased donor Tx 
outcome 

• Several other associations were studied as highlighted in the results 
 

 
Results:  
Baseline Characteristics- 

• 13333 patients 
• Age 0-18 yr 

60% treated at a nonprofit facility, 27% at a profit facility and there was 13% switched.  
 

 



 
Median age at dialysis initiation: 

•  13 yr in a profit facility vs 10 yr in non-profit 
Overall 76% registered on the wait list at a median of 0.87 yrs after dialysis initiation 
69% received Tx at a median of 1.5 yr (24% Living related donors- LRD) 
 

In this study, 
A higher percentage of rural patients and those from the micropolitan areas received dialysis at 
profit facilities. 
Of those receiving care at profit facilities,  ⅔ were at large-chain facilities compared with only 
1.6% in large-chain nonprofit facilities 
 



 



Mortality 
16.9% initially receiving dialysis at profit facilities died 
7.4% died in nonprofit and 12.5% died in those who switched 
 

The incidence of wait-list was lower at profit facilities than at non-profit 
Fully adjusted HR 0.79( 95% CI, 0.75-0.83) absolute difference, -13.6 wait-listing events per 100 
person-years 
 

 

 

Incidence of kidney Tx(living or deceased) was lower at profit facilities than at non-profit 
 
Fully adjusted sensitivity analyses were consistent with the primary analysis 
Notable interactions with age 
Access to Tx differed by age at initiation 
HR of Tx was lowest between 12-17 yr of age 
This significance persisted for living donor Tx but not for DDRT 

 

 



In summary, 
The children those started their dialysis in the profit facility have longer transplant wait-listing 
time and time to get renal transplantation.  
 
Statistics for this chat: 
The number: 424 tweets, 18 participants, 663.158K impressions. October 5, 2022.  

 
 
If you would like to go through the whole #IPNAJC materials 
https://theipna.org/wp-content/uploads/2022/10/summary-Oct-JC-profit-vs-
nonprofit.docx.pdf 
See y’all in December 2022 with a new #PedNeph article. 
This is brought to you by @md_abdulqader83 
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