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Success in organ donation is dependent on multiple factors, systems, and strictly #2n DONOR HEALTH BURDEN & ORGAN DISPOSITION (01/01/2018 - 03/24/2026)
regulated processes that involve multiple entities and individual stakeholders. A state’s €) HYPERTENSION PREVALENCE @) DIABETES PREVALENCE

Inequities in access to healthcare, socioeconomic imbalances, and burden of chronic BY AGE GROUP BY RACE / ETHNICITY BY AGE GROUP BY RACE / ETHNICITY

% of donors with HTN % of donors with HTN % of donors with Diabetes % of donors with Diabetes

Iliness have a well-documented impact on health and thus, the impact on the health % [ | ‘ N f -

HTN prevalence exceeded : HTN prevalence approached Diabetes prevalence increased : Diabetes prevalence was highest among
60-70% in donors over age 4 - % 50% among White, Black and progressively with age, rising . Hispanic donors (~30%), exceeding

Of a dOnOI’ pOOI. COndItIOHS SUCh aS hypertenSIOn (HTN), dlabetes and ObeSIty Create | \ ;100_ Al/AN donors; lower in Asian ) from low rates in younger donors : ) rates observed among White, Black,

donors (~29%). to over 30% in donors aged 56+. : Al/AN and Asian donors (~20-27%).

a downstream impact on organ donation and utilization that is less clearly defined. | s 0% mum 80 |- v o iwf| T v

33%

: 0
50%: 60 - 30%

§4o-

P 20 -

_ - _ Lo
18-35 3645  46-55  56-65 66+ : White Black AIVAN* Hispanic Asian 18-35 36-45  46-55 56-65 66+ : White Black AI/AN*  Hispanic  Asian
e o s (n=355) (n=444) (n=582) (n=604) (n=420) (n=1,258) (n=471) (n=95) (n=382) (n=226) (n=355) (n=444) (n=582) (n=604) (n=420) : (n=1,258) (n=471) (n=95) (n=382) (n=226)

- *American Indian / Alaska Native . *American Indian / Alaska Native

. _ \
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Conclusion

The donor pool within this OPO is a direct reflection of the population it serves, with a high burden of chronic disease translating into increased donor complexity and measurable downstream effects
on organ utilization. These findings highlight that population health influences not only donor risk profiles, but also the operational, logistical, and financial demands required to successfully recover
and transplant organs.

Without accounting for these factors, assessments of OPO performance may fail to capture the true complexity of the environment in which donation and transplantation occur. These findings
suggest more insight and study is needed to fully understand how population health impacts individual OPOs navigating the complexities associated with their state’s health.




