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BACKGROUND 
 
1 Since January 2012, altruistic donors have been able to choose whether to 

donate directly to the deceased donor waiting list (DDWL) or whether to donate 
into the paired donation programme, creating an altruistic donor chain (ADC).  
The latter choice meant two recipients would benefit from their donation rather 
than one. Since January 2015, however, longer ADCs are being identified and 
altruistic donors can benefit three recipients (two in the pool and one on the 
DDWL at the end of the chain), Figure 1. 
 

 
 

 Figure 1 Donation Options for Altruistic Donors 
 
2 When ADCs were first introduced, the Kidney Advisory Group agreed that 

altruistic donors choosing to donate to the pool through a chain would be 
checked against the DDWL.  If there was a matching ‘high priority’ patient on 
the deceased donor list (Tiers A to C - ie all 000 mismatched paediatric patients 
and 000 mismatched highly sensitised or HLA-DR homozygous adults), then 
the kidney would be allocated directly to the DDWL rather than as part of a 
chain as the donor requested. 

 
3 At the NHSBT Living Donor Kidney Workshop in October 2015 it was 

recommended that the allocation of kidneys from altruistic donors to ‘high 
priority’ patients be reconsidered.  This was especially in light of the potential 
for long ADCs and the potential to benefit an additional one or two patients from 
the donation.  This paper considers the impact of removing the priority for 
certain DDWL patients. 
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DATA AND METHODS 

 
4 Data were obtained from the UK Transplant registry on 279 non-directed 

altruistic donors in the UK between 1 January 2012 and 31 December 2014. 
 

5 Numbers of altruistic donors and their choices are considered.  Comparisons 
are made between recipients benefitting from altruistic donor kidneys: on the 
DDWL, as the pool recipient in the chain, and as the DDWL patient benefitting 
at the end of a chain. 

 
 
RESULTS 

 
6 Table 1 shows the number of non-directed altruistic donors by year of donation 

and their preference to enter either into the next quarterly living donor kidney 
matching run to facilitate an ADC, or to donate directly to an unknown recipient 
on the DDWL.  Of those who indicated a preference to facilitate an ADC, 
numbers are shown for those who donated to a ‘high priority’ patient instead, 
the number who matched and donated in an ADC as well as the number who, 
in the end, donated to the DDWL (after not matching in a chain or a chain 
breaking down).  
 

7 Of the 279 altruistic donors in total in these three years, 99 (35%) indicated a 
preference to facilitate an ADC.  Of those, 15 (15%) were allocated and 
transplanted directly in a ‘high priority’ patient on the deceased donor list, 62 
(62%) were matched in an ADC and 22 (22%) were not matched in an ADC 
and donated directly to the DD list.  Of the 62 altruistic donors that were 
matched in an ADC, 48 (77%) donated to the pool, creating an additional 48 
transplants and 14 fell through and donated to the DD list.  Due to not all 
altruistic donors being matched in the pool and even if matched, the chain did 
not always proceed, 36/84 (43%) kidneys going into the matching runs were 
allocated directly to the DDWL in the end. 

 
8 Table 2 shows the recipient demographics of patients benefitting through non-

directed altruistic kidney donation.  Of the 15 donor kidneys that were allocated 
directly to a ‘high priority‘ patient on the deceased donor list, 13 were 
transplanted in 000 mismatched recipients, one was transplanted in a long 
waiting recipient (>7 years) and one was reallocated to an alternative recipient 
not in the ‘high priority’ category. 
 

9 Of the 48 pool donors in the middle of an ADC (who donated to the DDWL), 7 
(15%) donated to ‘high priority’ patients (all long waiters >7 years).  In addition, 
4 paediatric patients, 3 highly sensitised patients and 6 long waiting patients (5-
7 years) benefitted. 

 
10 Of the 48 recipients in the pool who received an altruistic donor kidney as part 

of a chain, 1 (2%) donated to a ‘high priority’ long waiting patient (>7 years).  In 
addition 13 highly sensitised patients and 3 long waiting patients (5-7 years) 
benefitted. 
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SUMMARY 

11 In the last three years, 99 (35%) non-directed altruistic donors indicated a 
preference to facilitate an ADC.  Of these, 15% donors were matched with a 
‘high priority’ patient on the DDWL and were thus not given the choice about 
donation through an ADC. Patients benefitting are 000 mismatched paediatric 
patients or highly sensitised or HLA-DR homozygous patients or those waiting 
>7 years.  
 

12 Patients benefitting from altruistic kidney donation as the recipient in the pool 
were not in the ‘high priority’ category, but were often highly sensitised, long 
waiting patients. These patients may not otherwise be transplanted. 

 
13 The introduction of designated weeks of surgery and long ADCs into the 

NLDKSS in April 2015 will increase transplant opportunities within the schemes 
by reducing delay and uncertainty about dates of surgery and by encouraging 
more altruistic donors to choose to enter an ADC. The default to the ‘high 
priority’ DDWL recipient will impact on the ability to maxmise both the number 
of transplants and to fufil the choice of committed donors to create ADCs. 

ACTION 
 
14 Members are asked to consider whether we should continue to allocate 

altruistic donor kidneys preferentially to ‘high priority’ patients on the DDWL or 
whether the donor’s wish should be upheld and we should preferentially identify 
a chain of transplants where possible.  This would benefit two or three patients 
rather than one, although they are less likely to be in the ‘high priority’ category. 

 
Lisa Bradbury 
Statistics and Clinical Studies       May 2015 
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Table 1 Non-directed altruistic donors, 1 January 2012 – 31 December 2014 
  

Donation preference Preference = Altruistic donor chain Year of 
donation  

Deceased 
donor list 

 
Altruistic 

donor 
chain 

 
                         ADC matching  

 
Matched 

 
 
 

Unmatched 
 

 N % N % 

 
Direct to 

high 
priority 
patient 

Donated to 
pool (ADC) 

Donated to 
DDWL (ADC 
broke down) 

Donated to 
DDWL 

         
2012 53 87 8 13 1 3 2 2 
2013 63 58 45 42 4 22 8 11 
2014 64 58 46 42 10 23 4 9 
         
Total 180 65 99 35 15 48 14 22 
       
 

  
Table 2 Recipient priority/demographics of transplants resulting from altruistic 

donors who wished to donate through an ADC 
  
Factor Level High priority 

patient on 
DDWL 

DDWL patient  
through ADC 

Pool patient 
through ADC 

     
Number of transplants 15 48 48 
     
  N (%) N (%) N (%) 
        
‘High priority’ 000 paed (A,B) 2 (13) 0 0 0 (0) 
 000 HSP or DR 

homozygous adult (C) 
11 (73) 0 0 0 (0) 

 Long waiting (>7 yrs) 1 (7) 7 (15) 1 (2) 
        
Waiting time 5-7 years 4 (27) 12 (25) 3 (6) 
        
HSP Yes 10 (67) 3 (6) 13 (27) 
        
 


