
• The Living Donor Collective (LDC) was established to track living 
donor (LD) candidates nationally to study long-term outcomes and 
barriers to living donation.

• We examined geographic mobility of LDC enrollees and its 
associated factors to assess challenges in monitoring LD 
candidates long term. 
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• LD candidates at 10 kidney and 6 liver transplant centers in the US 
were enrolled 06/01/2018-10/13/2022 and were linked with SRTR 
data to determine donation status.

• They were followed for 1 year after donation decision for changes 
in their addresses and if they moved to areas with more or less 
poverty/unemployment/social deprivation index (SDI) as assessed 
with US Census tract data and the Robert Graham Center’s method 
on SDI. 

• A logistic regression model was created to assess factors 
associated with change in address among LDs.
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• Young, White, and unemployed LDs had greater geographic 

mobility after donation. 
• All LD candidates and LDs can be tracked long term. 

Considerable efforts by LDC staff will be needed to ensure they 
stay enrolled in the LDC registry. 

• Using novel types of address tracking technologies, and for email 
addresses and phone numbers, may help with meeting these 
federal requirements.
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• Of the 148 LDs who moved, 127 could be linked to US Census 
tract data: 48 moved to less impoverished (based on poverty % 
in that tract), 10 moved to similar, and 69 moved to more 
impoverished neighborhoods (Table 2). Movement of LDs was 
similar to that of LD candidates who did not donate in terms of 
poverty % levels (P=.47) in their new neighborhoods. 

• Similarly, 49 LDs moved to lower unemployment, 9 moved to 
comparable, and 69 moved to higher unemployment 
neighborhoods (Table 2). More LDs than nondonors moved to 
neighborhoods with higher unemployment (P=.26). The LDs 
moved an average of 202.0 miles (SD 428.2).

Results (continued)

• 662 LD candidates and 1,001 actual LDs were enrolled (mean age 
44.2 [SD 12.4] years, 85.1% White, 66.3% female, 21.5% single). 
During follow-up, 301 (18.1%) moved to a different address, 96 
(5.8%) changed email address, 110 (6.6%) changed contact phone 
number, and 10 (0.6%) changed both email and phone. 

• Of the 301, 148 were LDs. A multivariable model predicting 
movement by only LDs showed younger age, unemployment, and 
White race were significantly associated with address change 
(Table 1).
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