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Letter to the Editor 
As the nation grapples with ethnic and socioeconomic adversities, the viewpoint article by 

Wadhwani et al. [1] accurately portrays the gloomy reality of inequality in access to transplantation. 
We applaud the authors for broaching this important subject and would like to highlight several 
points. First, ethical dilemma always involves the need to choose from among two or more morally 
acceptable or equally unacceptable courses of action. In the case of transplantation, the final rule’s 
principle of utility necessitates the assessment of the patient’s insurance and financial security to 
ensure candidate’s ability to afford lifelong post transplant care and medication [2]. Thus, the ethical 
tenet of utility clashes with the tenet of justice and fairness that prohibits organ allocation to be 
based on ethnicity or socioeconomic status. Likewise, the principle of utility mandates ascertaining 
adequate transplant outcomes for programs’ accreditation. But, as highlighted by the authors, 
low-socioeconomic status has been associated with poorer outcomes. The utility tenet, therefore, 
motivates centers to select transplant candidates most likely to survive, and clashes with the tenet of 
justice, fairness and equity.

The authors state that insurance and financial security assessment “enables transplant centers to 
circumvent the final rule”. While transplant centers indeed aren’t adhering to the final rule mandate, 
it is equally true that their disregard of the mandate is being done in pursuit of their other duties, 
namely (i) to secure compensation and revenue to be able to continue to provide quality services, 
and (ii) to select candidates with favorable post transplant outcomes. Because these mandates 
are in opposition with each other, we feel that the word “circumvent” doesn’t justly describe the 
transplant centers’ actions, as it implies malicious intent. We agree with the authors that OPTN 
should explicitly define where exactly the line between equality and utility should be drawn.

Lastly, the authors propose excellent remedial strategies that imply unspecified costs. We 
wholeheartedly agree that a revamp of the “final rule” is needed to explicitly ensure equity in 
transplant accessibility. We also acknowledge that the nation’s resources are limited and need to 
be prioritized responsibly. Prioritization, however, entails significant dilemmas. First and foremost, 
our society needs to determine how our resources should be allocated to pro-equity reparative 
measures. Subsequently, the dispersal of the allotted capital between healthcare, education, housing 
etc. should be decided. And finally, within healthcare how the budget to thwart inequities in prenatal 
care, primary care, transplantation etc. should be allocated.
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