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GAO REPORT HIGHLIGHTS THE VULNERABILITY OF TEENS AND YOUNG ADULTS RECEIVING TRANSPLANTS 

Pediatric Nephrologists Say Report Points to the Serious Need to Improve Pediatric and Young Adult Transplant Care

The Woodlands, TX (November 9, 2007) – A new Government Accountability Office (GAO) report publicly released this month by Senators Charles E. Grassley, Max Baucus, Christopher J. Dodd, and former Senator Mike DeWine, reports that transplant recipients who were under 18 when transplanted but are now adults (transitional recipients), are more likely than their pediatric and adult counterparts to experience a transplant failure and subsequently receive dialysis.  The study, entitled Characteristics of Kidney Transplant Recipients, Frequency of Transplant Failures, and Cost to Medicare (GAO-07-1117), was conducted in response to calls to Congress from the American Society of Pediatric Nephrology (ASPN) and American Society of Transplantation asking for further evaluation of post-transplant care in the pediatric and young adult end-stage kidney disease populations.

“The ASPN thanks our congressional supporters and the GAO for requesting and publishing this important report.  However, we feel that further study of transitional kidney transplant recipients is necessary in order to create and implement workable public and private transition plans for these vulnerable patients,” said ASPN’s President Sharon Andreoli, M.D., Division Chief of Pediatric Nephrology at James Whitcomb Riley Hospital for Children in Indiana.  The ASPN hopes to obtain the raw data collected for this GAO report to conduct further analyses. 

The GAO report also found that beneficiaries with functioning transplants were substantially less costly to Medicare than those with transplant failures.  However, the report concluded that the percentage increase in transplant failures from 1 year to 3 years post transplant experienced by transitional recipients cannot be attributed to their inability to obtain immunosuppressive medications when Medicare coverage ceases after 36 months.  ASPN looks forward to further evaluating the data leading to this conclusion, as the Society believes that implementation of a statutory life-time extension of immunosuppressive drug coverage will indeed help prevent transplant failure.  Further, other research has shown that lifetime Medicare immunosuppressive drug coverage in adult kidney transplant recipients may provide an actual cost savings to the federal government
.

“Reforming our health care system to allow for quality access to post-transplant treatment for pediatric kidney disease patients will not only decrease the unnecessary utilization of Medicare dialysis services, but more importantly, improve the quality of life for this delicate population as they transition to adulthood,” said Dr. Andreoli. “The ASPN stands ready to work with Congress and others in the transplant community to fully address the health care needs of transplant recipients.”
-###-

Founded in 1969, the ASPN is a professional society of pediatric nephrologists, whose primary goals are to promote optimal care for children with renal disease and to disseminate advances in the clinical practice and basic science of pediatric nephrology.  Currently, with over 600 members, the ASPN represents the physicians who care for children with kidney disease in North America.  For more information, please visit http://www.aspneph.com/.  Click here for full Report
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