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ISSUE 

The evaluation and management of international living kidney donors presents unique 
challenges for United States transplant centers, particularly when donors originate from 
nations characterized by limited healthcare infrastructure, socioeconomic constraints, and 
political instability. Such circumstances necessitate heightened vigilance in donor screening 
and long-term follow-up protocols to ensure both ethical practice and optimal outcomes (6).  

DATA 

The landscape of living kidney donation continues to evolve, presenting multifaceted 
challenges for transplant centers across the United States. While domestic donation rates 
demonstrate a gradual decline, transplant centers report increasing inquiries from 
international candidates, including both directed and non-directed donors (1,2). Analysis of 
Organ Procurement and Transplantation Network data reveals that international donor 
evaluations demand substantially more institutional resources, typically requiring two to five 
times more staff time compared to domestic donors (4,6). Centers face complex 
communication barriers including interpreter coordination, time zone management, and 
international medical record translation, while simultaneously navigating intricate logistical 
challenges such as visa application processes, temporary housing arrangements, and 
compressed evaluation timeframes due to visa restrictions. The clinical and ethical 
landscape presents additional complexities, requiring centers to conduct thorough 
assessments for exploitation risks and human trafficking concerns, particularly in cases 
involving socioeconomic disparities, while also screening for diseases endemic to donors' 
countries of origin and ensuring cultural competency in psychosocial evaluations. Post-
donation care presents its own set of challenges, with centers reporting significantly lower 
follow-up compliance rates for international donors (45%, 33%, and 36% at 6, 12, and 24 
months) compared to domestic donors (76%, 71%, and 70%) (11). These challenges are 
further complicated by varying international healthcare standards and difficulties in 
maintaining long-term surveillance and emergency care protocols. Given these substantial 
operational demands, it is not surprising that international donor cases remain concentrated 
within a select group of specialized centers that have developed the necessary infrastructure 
and expertise to manage these complex cases effectively (5). The extensive resource 
requirements and multifaceted challenges underscore the importance of careful institutional 
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assessment of capabilities and projected demand before centers expand into international 
donor evaluations (4,6).  

RECOMMENDATIONS 

The successful integration of international living donors into transplant programs begins with 
executive engagement, a robust organizational framework and appropriate staffing. Centers 
should carefully assess programmatic needs and capabilities before expanding their donor 
criteria, recognizing the considerable resources needed to coordinate care across 
international boundaries, while upholding rigorous standards of patient safety and ethical 
practice (6). 
 
Comprehensive guidelines should be established addressing donor relationship 
requirements, exploitation risks, cultural competency standards, and care coordination 
protocols (3). The foundational guidelines ensure consistent, ethical, and efficient evaluation 
processes. Initial screening methodologies should incorporate telehealth services for 
preliminary evaluations, enabling early assessment without immediate international travel. 
Establishing clear communication channels across time zones and language barriers 
facilitates effective patient interactions and enables thorough evaluation of medical suitability 
alongside financial, logistical, and cultural factors that may influence the donation process 
(4).  
 
Early involvement of Independent Living Donor Advocates (ILDA) and social workers has 
proven essential in identifying potential challenges and ensuring appropriate support 
throughout the donation journey (6). Incorporating psychosocial evaluation during initial 
referral helps examine support systems, healthcare access, financial stability, and donor’s 
comprehension of donation implications. Special attention must be paid to screening for 
potential exploitation or coercion, especially in cases involving significant socioeconomic 
disparities (3). 
 
To streamline the evaluation process, transplant centers may coordinate preliminary health 
screening through healthcare facilities in the donor's country of origin during the initial 
referral phase. This approach enables early identification of potential contraindications to 
donation prior to initiating the resource-intensive process of international travel and 
comprehensive U.S.-based evaluation (6). 
 
Centers could direct the candidate to available institutional and community resources to 
assist with the donor’s visa application process (2). To further aid the efforts to secure a 
travel visa and help legitimize the travel visa applications, center may choose to provide a 
letter of support for submission to the Consulate General or Embassy (4).  
 
The logistical challenges international donors face when managing their international travel 
and during their stay in the U.S. cannot be understated. Programs must validate that donors 
have secured appropriate travel arrangements including transportation and lodging, while 
demonstrating realistic understanding of potential challenges within the U.S. (2). 
Additionally, programs must confirm availability of caregiver support, ability to establish 
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reliable communication strategies, and presence of a concrete plan for returning to their 
home country. 
 
Following visa approval and U.S. entry, donor candidates undergo comprehensive medical 
evaluation aligned with domestic donor protocols. The psychosocial assessment should 
consider the unique challenges facing international donors, examining home country support 
systems, post-donation healthcare access, financial stability, and broad understanding of 
the donation's implications (6). This process requires careful attention to cultural and 
linguistic considerations, with particular focus on screening for exploitation or coercion. 
 
International donor patient education takes on additional complexity, requiring culturally 
sensitive materials that ensure complete comprehension of the long-term implications of 
donation (4).  Education must address healthcare access disparities between countries, 
emphasizing limited protections in some countries of origin, if donor develops end-stage 
renal disease (ESRD) post-donation. Donors need to have a clear understanding of post-
donation medical monitoring requirements, insurance limitations across international 
boundaries, access and cost of ESRD care in their home country.  Not all donor protections 
available in the United States may apply to international donors. 
 
Follow-up care presents distinct challenges for international donors. Centers must develop 
comprehensive protocols incorporating remote monitoring capabilities, clear communication 
channels with home country healthcare providers, and strategies for long-term health 
surveillance (6). Emergency care protocols must account for geographical constraints and 
varying healthcare standards across regions. 
 
The inclusion of international donors in paired kidney exchange programs (KPD) introduces 
additional complexity. While international status should not automatically exclude 
candidates, centers should carefully evaluate the feasibility of return travel, visa renewal 
possibilities, and extended stays arrangements while ensuring donors fully comprehend 
unique KPD risks, including the possibility that their intended recipient may not receive an 
organ despite donation (2). 
 
The future success of international living kidney donation depends on transplant centers' 
ability to adapt and evolve their practices. Centers that effectively navigate these challenges 
can significantly expand their donor pools while maintaining high standards of care and 
ethical practice (4). This requires sustained commitment to program development, systemic 
protocol review, and ongoing adaptation to meet the evolving needs of international donors. 
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The recommendations in these chapters are the opinions of the Living Donor Community 
of Practice of AST. They are not meant to be prescriptive and opinions by other groups or 
institutions may be equally valid.  
  

 


