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Abstract

Background: Access to kidney transplantation is limited to more than half of the Mexican population.
A fragmented health system, gender, and sociocultural factors are barriers to transplant care. We analyzed kidney
transplantation in Mexico and describe how public policies and sociocultural factors result in these inequities.

Methods: Kidney transplant data between 2007 to 2019 were obtained from the National Transplant Center
database. Transplant rates and time spent on the waiting list, by age, gender, health system, and insurance status,
were estimated.

Results: During the study period 34,931 transplants were performed. Recipients median age was 29 (IQR 22–42)
years, 62.4% were males, and 73.9% were insured. 72.7% transplants were from living-donors. Annual transplant
rates increased from 18.9 per million population (pmp) to 23.3 pmp. However, the transplant rate among the
uninsured population remained low, at 9.3 transplants pmp. In 2019, 15,890 patients were in the waiting list; 60.6%
were males and 88% were insured. Waiting time to transplant was 1.55 (IQR 0.56–3.14) years and it was shorter for
patients listed in the Ministry of Health and private facilities, where wait lists are smaller, and for males. Deceased-
organ donation rates increased modestly from 2.5 pmp to 3.9 pmp.

Conclusions: In conclusion, access to kidney transplantation in Mexico is unequal and restricted to patients with
medical insurance. An inefficient organ procurement program results in low rates of deceased-donor kidneys. The
implementation of a comprehensive kidney care program, recognizing kidney transplantation as the therapy of
choice for renal failure, offers an opportunity to correct these inequalities.
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Background
“If not us, then who?If not now, then when?”
John Lewis.
Kidney transplantation has been advocated as the pre-

ferred modality of treatment for eligible patients with
chronic kidney disease (CKD), including children, in
terms of cost-effectiveness, better quality of life, and
long-term survival [1, 2].
The first kidney transplant (living donor) in Mexico

was performed in 1963. In 1984 legislation on organ and
tissue donation and transplantation was passed by the
Mexican congress, followed by the creation of the
National Transplant Registry in 1988, to promote and
coordinate tissue and organ transplantation in the coun-
try [3]. In 1999, the transplant registry was replaced by a
central coordinating center, the National Transplant
Center (CENATRA by its Spanish acronym), and by the
establishment of a network of nationwide transplant co-
ordinating centers [4, 5]. These changes resulted in an
impressive increase in kidney transplantation in Mexico.
Between 1984 and 2019, the transplant rate increased
from 1.57 per million population (pmp) to 23.2 pmp,
and the proportion of deceased-organ donor kidney
transplantation increased from 12 to 31% [6].
However, because of the fragmentation of Mexico’s

health system, access to kidney transplantation among
the uninsured population remains limited to patients
who could afford the cost of transplantation and main-
taining immunosuppressive therapy [7]. Similarly,
deceased-organ retrieval and allocation is also fragmen-
ted, resulting in an unequal and inefficient deceased-
donor organ procurement and allocation [4]. Addition-
ally, the Mexican health care system is complex and
highly bureaucratic, which limits the access to kidney
transplantation, especially for vulnerable populations [8,
9]. The result is a low transplantation rate among pa-
tients without health care insurance (13 pmp) in com-
parison to the national rate (24 pmp) [4, 10]. The rates
of deceased organ donation (3.2 pmp) and deceased-
donor organ kidney transplantation (7.2 pmp) are among
the lowest in Latin America [11]. Also, gender disparities
have been described, with more than 60% of transplant
recipients being males [8].
In this report, we describe the inequities in organ do-

nation and access to kidney transplantation in Mexico,
and how current public policies and sociocultural factors
may influence or exacerbate these inequities.

Methods
Kidney transplant data from 2007 to 2019 were obtained
from the National Transplant Center’s (CENATRA by
its Spanish acronym) kidney wait list file [12], kidney
transplant files [13], and organ and tissue donor files
[14] . Patients with missing information and those < 3

years old were excluded. Age at transplant, gender,
health system of transplant, insurance status, date of
transplant; date of placement in the waiting list (de-
ceased-donor only), time spent on the waiting list until
transplanted, state where the transplant was performed;
donor type (deceased, living-related, living-unrelated),
health system where deceased-donor kidneys were re-
trieved, and state of organ procurement were recorded.
Transplant rates were estimated per million population,
using population census data from the National Institute
of Statistics, Geography and Informatics (INEGI) [15],
and population estimates by the Consejo Nacional de
Población (CONAPO by its Spanish acronym) [16]. Due
to the lack of a national dialysis registry, time spent on
the waiting list was estimated from the date of listing to
the date of transplant. Transplant counts and unadjusted
rates by age group, gender, and insurance status are pre-
sented on annual basis. Insurance status was estimated
from INEGI data [15]. No data was available to estimate
patient and graft survival. Categorical variables are pre-
sented by frequency distributions; age, and time on the
waiting list, are presented as median and interquartile
range (IQR). For comparisons between groups, chi-
squared test and the Mann-Whitney test were used
when appropriate. Statistical analysis was done using the
SPSS software, version 21.0 ((SPSS Inc., Chicago IL).

Results
Kidney transplantation
Between 2007 and 2019, 35,107 transplants were per-
formed; after excluding 126 patients with missing infor-
mation and 50 patients < 3 years old, 34,931 transplants
were included in the analysis. Median age among recipi-
ents was 29 (IQR 22–42) years; they were largely male
(62.4%), and over 91.4% of the transplants were per-
formed in the 15–64 age group; the majority (n = 34,
919) were kidney-alone transplants whereas 12 were
combined kidney-pancreas transplants.
Overall, 25,423 (72.7%) transplants were from living-

donors (LD), and 9508 (27.2%) from brain death
deceased-donors (DD); 3092 (8.9%) originated from
living-unrelated donors (LURD). In 20 (0.1%) cases the
organ origin was unknown. The largest proportion
(73.9%) of transplant recipients were patients with health
care insurance, and over half of all transplants were per-
formed at the Mexican Institute of Social Security (IMSS
by its Spanish acronym), the largest dialysis and kidney
transplant provider in Mexico (Table 1). The counts and
transplantation rates by age group, gender, insurance
status, and organ origin are presented in Table 2.
During the study period, the annual number of trans-

plants increased 42.7%, from 2079 transplants in 2007 to
2968 transplants in 2019 (Fig. 1a); the number of DD
transplants increased 80.9%, from 508 in 2007 to 919 in
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2019, while the number of LD transplants increased
30.5%, from 1569 to 2049 (Table 2). Interestingly, the
rate of LURD transplants had a three-fold increase in
the same period (Table 2), although the absolute magni-
tude of the increase was relatively small.
The annual transplant rate per million population

(pmp) increased gradually from 18.9 pmp in 2007 to
23.3 pmp in 2019. The rise was driven mainly by the in-
crease in the rate of DD transplants and the rate of
LURD transplants (Fig. 1b). The largest transplant rates
were reported in the states of Aguascalientes (84.5 pmp),
Mexico City (82.9 pmp), Jalisco (62.3 pmp), and Coa-
huila (43.6 pmp) (Fig. 2).
Overall, the proportion of transplants from DD in-

creased from 24.4% in 2007 to 30.9% in 2019, while the
proportion of transplants from LD decreased from 75.4
to 69.0%. The increase in the number (Fig. 3a) and the

rate of transplantation was observed in all age groups,
except in the 3–15 age group where an actual decline
was observed (Fig. 3b). Males received more transplants
than females. Although the number of transplants in fe-
males increased (Fig. 3c), the gap in transplant rates be-
tween males and females actually widened (Fig. 3d), and
the proportion of transplants performed in women de-
clined from 40.7% in 2007 to 35.8% in 2019. Transplant
counts in uninsured patients increased modestly (Fig.
3e); however, the annual transplant rate among the un-
insured population remained persistently low, at about
10.0 transplants pmp (Fig. 3f), and the proportion of
transplants in this group declined from 27.6 to 23.2% in
the study period.
Transplantation practices differed between insured

and uninsured patients and between health systems. In-
sured patients were older (29 years (IQR 22–43) vs 27
years (IQR 20–40), p = 0–0001), and the proportion of
recipients of DD kidney transplants was significantly
lower (21.4% vs 43.9%, p = 0.0001), in comparison with
the uninsured population. On the contrary, the propor-
tion of transplants from LURD was two-fold higher
(10.1% vs 5.3%, p = 0.0001) in patients with health care
insurance in comparison with uninsured patients. This
was especially remarkable in private transplant facilities,
where LURD represented 20.2% of all the transplants
performed in this setting, in comparison to 6.4% in pub-
lic facilities (p = 0.0001).

Waiting list
On December 31, 2019, the cumulative kidney trans-
plant waiting list had 17,081 candidates, of whom 16,487
patients were listed on the deceased-donor waiting list
between 2007 and 2019. We excluded 34 patients from
the analysis; in 20 cases because of missing information,
and 15 cases because they were < 3 years old, leaving a
total of 15,890 for the analysis. Their median age was 36
(IQR 27–49) years, and 9631 (60.6%) were males. Sixty-
three percent were in the 30–64 age group. The largest
proportion of listed patients belonged to IMSS patients
(81.1%), followed by the Ministry of Health (12.4%), and
the Institute for Social Security of Civil Servants (ISSS
TE by its Spanish acronym) (3.4%).
The annual number of listed patients increased signifi-

cantly in the study period, from 138 cases in 2007 to 3,
660 patients in 2019 (Fig. 4a), mainly among the insured
population (87.6%). Although the proportion of unin-
sured patients listed increased slightly over the years, it
remained significantly low at 12.4%, while the proportion
of females remained around 40% (Fig. 4b). The counts
and proportions are presented in Table 3.
During the study period 9508 DD transplants were

performed, representing 59.8% of the patients listed in
the same time period; waiting time was available in 9362

Table 1 Sociodemographic and clinical characteristics of
patients receiving a kidney transplant between 2007 and 2019

n = 34,931

Age (y) 29 (IQ 22–42)

Age group (%)

3–14 2230 (6.4)

15–29 16,022 (46.0)

30–64 15,904 (45.5)

≥ 65 775 (2.2)

Gender (%)

Male 21,803 (62.4)

Female 13,128 (37.6)

Insurance status (%)

Insured 25,825 (73.9)

Uninsured 9106 (26.1)

Organ origin (%)

Living-related Donor 22,311 (64.0)

Living-unrelated Donor 3092 (9.0)

Deceased-Donor 9508 (27.2)

Unknown 20 (0.1)

Organs

Kidney-alone 34,919 (99.9)

Pancreas-Kidney 12 (0.0)

Health System (%)

IMSS 18,068 (52.0)

Ministry of Health 9106 (26.1)

Private 6126 (17.5)

ISSSTE 1088 (3.1)

Armed Forces 454 (1.3)

PEMEX 87 (0.2)

IMSS Mexican Institute for Social Security; ISSSTE Institute for Social Security of
Civil Servants; PEMEX Petroleos Mexicanos
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cases. Median waiting time to transplant was 1.55 (IQR
0.56–3.14) years. Waiting time varied significantly
by insurance status, health care system, and gender.
Uninsured patients spent less time in the wait list,
in comparison with patients with health care
insurance.
(1.21, IQR 0.44–2.31, years vs 1.95, IQR 0.66–4.13,

years, p = 0.0001). IMSS patients waited longer, 2.46
(IQR 1.03–4.70) years to get transplanted, in comparison

with the Ministry of Health patients (1.21, IQR 0.44–
2.30, years, p = 0.0001), and with private patients (0.61,
IQR 0.20–1.50, years, p = 0.0001). The median waiting
time to transplant was shorter in males than in females
(1.51 (IQR 0.51–3.04) years vs 1.61 (IQR 0.62–3.31)
years, p = .001). The highest deceased-donor transplant
rates (pmp) were reported in Mexico City (22.4), Guana-
juato (13.8), Sonora (13.5), San Luis Potosí (12.9), and
Nuevo León (12.1), Table 4.

Fig. 1 Number of kidney transplants (a), and unadjusted transplant rates pmp (b), by donor type 2007–2019

Fig. 2 Unadjusted transplant rates per million population, by state
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Donors
Between 2007 and 2019, there were 30,907 kidney do-
nors, 25,785 (83.4%) LD and 5522 (16.6%) DD. Overall,
LD were largely females (53.1% vs 46.9%, p = 0.0001),
while males represented the largest proportion (64% vs
36.0%, p = 0.0001) of DD. The largest proportion (49.3%)
of DD kidneys were retrieved at the Ministry of Health
facilities, followed by IMSS (36.0%), and private facilities
(10.7%). The number of DD, aged 1–91 years, with at
least one kidney retrieved increased 82.3%, from 272 in
2007 to 496 in 2019. However, deceased-organ donation
rates increased modestly from 2.5 pmp in 2007 to 3.9
pmp in 2019. Average annual donation rate was 3.2 pmp
(Table 5). The five leading states in deceased-organ do-
nation rates were Mexico City (8.0 pmp), Aguascalientes
(7.5 pmp), Guanajuato and Sonora (7.1 pmp, each), and
San Luis Potosí (7.0 pmp). Most of the less developed
southern states reported rates < 1.0 pmp. (Table 6).

Discussion
Our results describe serious disparities in organ dona-
tion and access to kidney transplantation in Mexico. Al-
though the introduction of legislation on organ donation
and transplantation in 1984 resulted in a significant in-
crease in kidney transplantation in Mexico, this success
was not shared equally by the Mexican population. Al-
though access to health care insurance in Mexico has
been a constitutional right since 1983 [3], patients with-
out social security must bear the cost of transplant sur-
gery, including the expenses incurred in living-donor
and deceased-donor organ retrieval, as well as the cost
of maintaining the immunosuppressive therapy [7]; as a
result transplantation rates remained significantly lower
among the uninsured population (9.3 pmp vs. 41.7 pmp)
in comparison with patients with health care insurance.
Similarly, uninsured patients are less likely to being reg-
istered in the national transplant waiting list. Only 12%

Fig. 3 Number of kidney transplants and unadjusted transplant rates per million population, by recipient age (a, b), gender (c, d), and insurance
status (e,f), 2007–2019
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of patients listed in the study period belonged to this
population.
To correct the inequities in health care, Seguro Popular

(Popular Health Insurance) was implemented in 2003 to
provide publicly subsidized health insurance to over half
of the Mexican population not covered by social security
[17]. However, because Seguro Popular never paid for the
cost of kidney transplantation and immunosuppression
therapy, except in patients < 18 years old from 2014 until
present, transplant rates remained significantly low in the
population without social security [18]. Similar to other
reports [19], transplant uninsured patients, frequently lose
their kidney graft because they abandon their immuno-
suppressive therapy when it becomes unaffordable, and
the financial burden imposed by transplantation fre-
quently aggravates their poverty [9, 20]. In 2020, Seguro
Popular was cancelled by the government and replaced by
a new system under the Institute of Health and Welfare
(INSABI by its Spanish acronym) [21]. Although INSABI
has pledged to pay for all health services, there is no clear

indication whether it will include kidney transplantation,
and the future of equal access to kidney transplantation
remains uncertain.
Similar to a previous report in the Mexican population

[8], we found that transplant rates were significantly
lower in women than in men (37.6% vs 62.4%), while fe-
males represented the majority of LD (53.1% vs 46.9%).
Likewise, less than half of the patients listed on the
national transplant list were women. Studies from other
countries like Brazil, the US, France, China, and India
report similar findings [8, 22–26].
An additional barrier to transplantation is the bureau-

cratic nature of the Mexican public health care system.
As described by Crowley-Matoka, similar to activities
outside the health sector, successfully navigating the
health care system in Mexico requires the ability to de-
ploy a combination of favors, personal connections, and
political pressure, locally described by the verb agilizar
(to speed up). Patients who don’t have enough economic
and intellectual resources to facilitate their access to

Fig. 4 Number of patients wait-listed for kidney transplant (a), and percentage of incident patients who were wait-listed, by gender and
insurance status (b)
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transplant candidacy, are seldom transplanted [8]. In
addition, patients without health insurance must often
self-fund their treatment costs, sometimes by selling
their personal property or street begging, and must man-
age a wide range of formal and informal (paper-work)
health information [9, 27, 28].
As described a decade ago, kidney transplantation in

Mexico continues to be a family affair [8]. Over 60% of
all kidney transplants were performed using organs from
living-related donors. Although in our study we could
not identify the donor-recipient kinship, it is known that
Mexican mothers, wives, and sisters are more likely to
be donors, a decision probably driven by economic de-
pendency. Additionally, organ donation in Mexico is
identified as another form of nurturing, a “women’s
work”, leading to what Crowley-Matoka has described as
the domestication and feminization of organ donation in
Mexico [8]. Although, less than 10% of kidney trans-
plants were done using organs from LURD, this type of
transplantation represented 20% of the transplants per-
formed in private facilities, raising concerns of organ
commercialization [8, 29].
Kidney transplantation from DD organs represented

27% of all kidney transplants performed in the study
period. Although DD kidney transplantation rates in-
creased from 4.6 pmp in 2007 to 7.2 pmp in 2019, they
remained among the lowest rates in Latin America, in
comparison with Uruguay (42.3 pmp), Argentina (24.6
pmp), and Brazil (23.4 pmp) [11]. As expected, deceased
organ donation rates (3.2 pmp) are also among the low-
est in Latin America, only above low-income countries
like Peru (2.0 pmp) Bolivia (0.4 pmp), and Guatemala
(0.3 pmp) [11]. The cause of these lower rate is multifac-
torial. Although the shortage of deceased organ donors
in Mexico has traditionally been attributed to public ig-
norance about organ donation and of family refusals to
donate, this perception seems to be inaccurate. In a
small prospective report of 64 potential deceased donors,
in which 42 families were asked to donate, nine (21.4%)
were lost to family refusal to donate, and 21 families
consented to donate, for an overall consent rate of 50%
[8], similar to the estimated rate reported in the US [30].

Table 4 Counts and unadjusted transplant rates of deceased-
donor kidney transplants, by state
State n = 9508 pmp

Mexico City 2645 22.45

Guanajuato 1051 13.8

Sonora 502 13.5

San Luis Potosí 459 12.9

Nuevo Leon 809 12.1

Jalisco 946 9.24

Aguascalientes 143 8.42

Chihuahua 363 7.7

Baja California Sur 62 6.79

Puebla 496 6.1

Queretaro 160 6.0

Coahuila 262 6.8

Yucatan 146 5.3

Sinaloa 204 5.2

Michoacán 239 3.9

Tlaxcala 45 2.7

Baja California 115 2.65

Veracruz 244 2.3

Mexico state 397 1.87

Hidalgo 70 1.8

Chiapas 11 1.6

Durango 35 1.53

Tamaulipas 58 1.2

Campeche 1 1.1

Morelos 10 0.4

Zacatecas 7 0.3

Quintana Roo 7 0.3

Colima 14 0.15

Nayarit 3 0.1

Guerrero 2 0.0

Oaxaca 1 0.0

Tabasco 1 0.0

MEXICO 9508 6.0

pmp per million population

Table 5 Deceased donor count, by gender and insurance status, and overall annual organ donation rate

Year 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Gender

Male 171 185 174 174 217 238 272 266 287 316 323 353 301

Female 101 114 106 110 121 150 138 141 156 156 178 179 195

Insured 140 156 143 133 151 168 180 203 231 260 261 279 293

Uninsured 132 143 137 151 187 220 230 204 212 212 240 253 203

Total 272 299 280 284 338 388 410 407 443 472 501 532 496

Rate pmp 2.5 2.7 2.5 2.5 2.9 3.3 3.4 3.3 3.6 3.8 4.0 4.2 3.9

pmp per million population

Garcia-Garcia et al. BMC Nephrology           (2021) 22:99 Page 9 of 12



Furthermore, in two surveys on organ donation in
Mexico, 80% of the interviewed persons knew about
organ donation, and 75 to 89% would authorize organ
donation from a deceased relative [31, 32].
Because of Mexico’s multi-tiered health care system,

deceased-organ retrieval and allocation is also fragmen-
ted. In addition to CENATRA, there are 32 state coord-
inating centers and 553 programs (each with their own
waiting list) licensed to practice organ and tissue

transplantation [6]. The result is an unequal and ineffi-
cient DD organ procurement and distribution that has
been described in detail elsewhere [4]. Briefly, although
the national coordinating center oversees organ dona-
tion and transplantation, in practice every state inde-
pendently coordinates the local logistics of organ
procurement and distribution [33]. There is a national
waiting list. However, each transplant facility manages
its own waiting list. Procured organs are first offered to
patients listed in the hospital where donation has oc-
curred. If no suitable recipients are found, organs are of-
fered to other facilities within the same health system
(Social Security, Ministry of Health, or private facilities).
Finally, if no candidate is eligible in the same health sys-
tem or within the state, the organ is offered to any insti-
tution with a suitable recipient.
This scheme has led to substantial discrepancies in ac-

cess to DD transplantation and has increased the gap be-
tween the insured and uninsured populations. Patients
listed in public health care systems with large waiting
lists, like IMSS, must wait longer than those listed in the
Ministry of Health and private facilities, where wait lists
are significantly smaller. To circumvent this barrier,
IMSS or ISSSTE patients who can afford private trans-
plantation or who have the skills to negotiate their list-
ing in the Ministry of Health facilities, “migrate” to these
programs where they can get a kidney transplant faster
[34]. Once transplanted, they return to IMSS or ISSSTE
for follow-up care, including immunosuppressive ther-
apy. Unfortunately, uninsured patients, who can’t afford
private medicine and are ineligible to access social secur-
ity facilities, and whose only chance to get transplanted
is at the Ministry of Health facilities, must now “com-
pete” for a deceased-donor organ with patients with
health care insurance. Furthermore, they frequently de-
cline the organ because of the lack of funds to finance
the transplant when called upon for surgery, missing the
opportunity to get transplanted [27]. Additionally, there
are geographic restrictions. Most dialysis and transplant-
ation facilities are located in the country’s largest cities
and the nation’s capital, which is a far distance for the
uninsured population [7].
Finally, although the national transplant registry has

been in operation for 32 years, reports on patient and
graft survival are missing. Reports on outcomes come
from single-center reports [4]. Kidney transplantation
counts and rates in the state of Jalisco have been pub-
lished since 2003 in the USRDS’ International Compari-
sons section. Recently, national data provided by CENA
TRA was published for the first time in the 2018 USRDS
report [10].
Our study has a number of limitations. Because of the

lack of CENATRAS’ reports on patient and graft sur-
vival, and to the absence of a national dialysis registry,

Table 6 Counts and unadjusted annual rates (pmp) of
deceased-organ donation, by state of origin

State n pmp

Mexico City 939 8.0

Aguascalientes 111 7.5

Guanajuato 545 7.1

Sonora 266 7.1

San Luis Potosí 248 7.0

Baja California Sur 56 6.0

Nuevo León 381 5.7

Queretaro 124 4.6

Chihuahua 207 4.4

Coahuila 150 3.9

Sinaloa 146 3.7

Jalisco 346 3.3

Puebla 264 3.2

Yucatán 87 3.1

Zacatecas 65 3.1

Michoacán 184 3.0

Durango 63 2.7

Estado de México 458 2.1

Morelos 47 1.8

Colima 17 1.8

Tlaxcala 29 1.7

Baja California 72 1.6

Veracruz 132 1.2

Hidalgo 46 1.2

Tamaulipas 47 1.0

Nayarit 15 0.9

Quintana Roo 15 0.7

Guerrero 30 0.6

Tabasco 15 0.4

Oaxaca 8 0.1

Chiapas 7 0.1

Campeche 2 0.1

MEXICO 5122 3.2

pmp per million population
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we could not assess the accountability and transparency
of kidney transplantation in Mexico. Time spent on the
waiting list was estimated from the date of listing to the
date of transplant, and not from the date of starting dia-
lysis. Likewise, transplant rates were estimated per mil-
lion population, and not to the relative size of the
prevalent dialysis population. We could not identify the
donor-recipient kinship, although it is known that Mexi-
can women are more likely to be donors, a decision
probably driven by economic dependency. Finally, since
insurance status is not included in the CENATRA data-
base, the uninsured transplantation rates were estimated
by the number of patients transplanted at the Ministry
of Health facilities. Since a small proportion of insured
patients manage to get transplanted in these settings,
this could lead to an overestimation of the results among
the uninsured transplant population.
Although our results describe serious disparities in

organ donation and access to kidney transplantation in
Mexico based on insurance status and gender, other fac-
tors such as patient’s preferences, transplant literacy,
and bureaucratic barriers imposed by the public health
care system cannot be ascertained by our study. How-
ever, since the reporting of any organ procurement and
transplantation is mandatory by federal law, we consider
our results as representative of transplant care at the na-
tional level.

Conclusions
In conclusion, we found serious inequities in access to
kidney transplantation in Mexico, which remains re-
stricted largely to patients with public or private health
insurance. Uninsured patients (over half of the Mexican
population) continue to bear the expenses of transplant
surgery and immunosuppressive therapy, restricting
their opportunities to access transplantation, and in-
creasing the likelihood of financial ruin. Bureaucratic
barriers imposed by the public health system, aggravate
the access to kidney transplant to those who most need
it. An inefficient and unequal deceased organ procure-
ment and allocation system is largely responsible for the
lower rates of deceased organ donation and transplant-
ation. Finally, the absence of reports on patient and graft
survival, together with the lack of a dialysis registry,
raises concerns about the accountability and transpar-
ency of kidney transplantation in Mexico.
To correct these problems, Mexico needs a strategy to

establish a national comprehensive kidney care program
as outlined by the International Society of Nephrology
[2]. The extension of INSABI to cover the expenses of
preventive interventions to retard or prevent progression
of kidney disease and renal replacement therapies,
should be the highest priority. Kidney transplantation

must be recognized as the therapy of choice for renal
failure. The use of generic immunosuppressive drugs
could help to make this therapy more affordable. Out-
comes on kidney transplantation must be part of the an-
nual report of the transplant registry. Barriers within the
health systems must be eliminated by transparency and
accountability of the process of care. To avoid inequal-
ities in organ allocation to those in the waiting list, a na-
tional dialysis registry is urgently needed, and time on
the waiting list must be counted from the time at wait
listing to dialysis commencement, similar to what has
been implemented in the US and the UK [35]. These in-
terventions offer an opportunity to correct the unaccept-
able disparities described in the current report.
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