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Figure 1. Flow diagram of study selection Figure 2 - Frequency of Inequities Examined over Time

The kidney 1s the most needed organ
for transplantation in the United
States. However, demand and scarcity
of this organ has caused significant
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Table 1. Frequencies and Percentages of the Factors Associated with Inequities Among Included Studies

Frequency

Factors Examined (n=42) Percentage (%)

Race/Ethnicity 38 90.48

COl

Investigations 1n inequities for
access to kidney transplantation for

Rural underserved 14 33.33

Sex or Gender 13 30.95

Income 12 28.57

This scoping review was developed !

following guidelines from the
Joanna Briggs Institute and
PRISMA extension for scoping
reviews. In July 2022, we searched
Medline (via PubMed) and Ovid
Embase databases to 1dentity
articles addressing inequities in
access to kidney transplantation in
the United States. Articles had to
address at least one of the NIH’s
2022 health 1nequity groups.
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the two most studied groups,
race/ethnicity and sex or gender,
have shown no change 1n
frequencies. Regarding race and
ethnicity, continued interventions
focused on educating Black patients
and staft of dialysis facilities may
increase transplant rates. Studies
aimed at assessing effectiveness of
the Kidney Paired Donation
program are highly warranted due to
incompatibility problems in female
patients. The sparse representation
for the LGBTQ+ population may be
due to a lack of standardized data
collection for sexual orientation. We
recommend this community be
engaged via surveys and further
investigations.



