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Donate Life

Timothy Pruett, MD
Chief, Division of Transplantation
University of Minnesota



No conflicts, no off label discussions



What | am going to tell you

A The need for organs in the US
A What we can do to address the gap
A Optimize the gift

A What can YOU do to help address the
problem?



TCF stadium: capacity 50,805




Waiting list in the US

A 9/2013: 119,948 people waiting for a
transplant: 2.36 TCF stadiums of people.

I Could fill almost 2 full TCF stadiums with people
waiting for a kidney transplant: 98,024

I Another half of TCF stadium with people waiting
for extrarenalorgans:16,562 L, 3,633 H. 1,654 Lu, 3,315 Pa, +

A Additions to WL, 2012:
I 56,313 total (more than capacity of TCF stadium).
I 36,457 added to walit for kidneys.



How does our system stack up?




Just the facts: 2012

-22,187 people
received an organ
transplantfroma = _@®-[- [ » t

deceased donor % - -
TAffa GKS 4¢3z ﬂ Ny

-11,896 died or got  m- =
too sick to- ol
transplant in 2012

overflows the student
section

-56,313 WL
additions in 2012

more than the whole
stadium

oooooooooooo
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people waiting + another 1.36 TCF
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IS there more?




Does it matter? Cheaper therapy and
live longer with a kidney transplant

Annual ESRD Treatment Costs per Patient Patient Survival Rates by Dialysis and Transplant
for HD, PD, Transplantation (Tx), and all ESRD
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So, what do we need and what do we
have to allocate?

. Number of ESRD Patients
A DeC?I_ased (Ijontors' by Treatment Modality
ransplants — -
T 2012: 8,143 donors
-22,187txp 350,00 -
-10’868 kldneys 300,000 Dialysis Patients
I 2011 8,125 dOﬂOFS 2 m Other or uncertain
_22’518txp § G g:r:‘:lsr:lsx;tszsc?cler-as&sled
11,043 kidneys 8 s
A Living donors: s pedcons ok 158
I 2012_ 5’867 § 150,000 - - . In-center Hl:J(355,565i
S
-, ianeys
T 2011: 6,021 50,000 -
-6,020 total
'5,771 kidneyS 4 Transplant  Dialysis

Patients Patients
{172,553) {398,861)



The gap between need and availability
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There Is a gap, but also a way

A Organ donation MUST
retain the trust of the
public and healthcare
community.

A The ability to do so is
hampered by availability,
logistics and capacity.

A Donation depends upon
awareness and
willingness. These are
sometimes exclusive
activities.

I Awareness: what this talk
IS to provide

I Willingness: what is inside
the donor. Not a fixed trait.

Must honor peo
and maintain trust.



