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EXECUTIVE SUMMARY 

Thousands of Canadians suffer and die needlessly each year when a kidney transplant could 

have restored them to optimal health. Further, billions of dollars are wasted by an inefficient 

healthcare system that continues to prioritize dialysis as the primary treatment for kidney 

failure, despite longstanding evidence that kidney transplant provides far superior outcomes, 

longer life expectancy, and a better quality of life.1,2 

A radical system-wide reform of the Canadian healthcare system that prioritizes kidney 

transplant first, as the best treatment for kidney failure, is urgently needed to optimize every 

patient’s chance to receive a kidney transplant and every donor’s opportunity to donate. 

This new kidney care model centred on transplant as the first and best treatment for kidney 

failure would save thousands of lives and realize billions of dollars in health care costs related to 

dialysis, including disability benefits, lost work productivity, increased financial burden on 

patients and families, and countless other social service support costs. 

“TRANSPLANT FIRST” is an urgent call to action to reform the Canadian healthcare system to 

give more patients the opportunity to receive kidney transplants. Leading this call to action is 

the Patient Partner Coalition of the Kidney Patient and Donor Alliance Canada, a grassroots 

group of kidney patients and donors working in partnership with researchers and healthcare 

providers. 

HIGH LEVEL BACKGROUND 

1. Patient Experience: We have first-hand experience of the benefits of kidney transplant

and want to help more patients access transplant.3,4

Patients and their family members already know dialysis and transplant are not equal 

treatments. Transplant is far superior to dialysis, restoring patients to the quality of life they 

enjoyed prior to kidney failure.  

Patients and living kidney donors, including the members of the Kidney Patient and Donor 

Alliance, describe feeling helpless and uninformed in an understaffed, disorganized health 

system – a system that continues to prioritize dialysis over transplant despite abundant 

evidence that transplant provides better patient outcomes and costs provinces and hospitals 

far less. Patients and donors experience significant gaps in care that ultimately prevent timely 

access to kidney transplant or donation, with many losing their opportunity to receive a 

transplant at all.  
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While the lack of deceased kidney donors is often cited as the biggest challenge to increasing 

kidney transplant, patients and donors commonly report facing systemic delays and barriers 

that, if resolved, could better realize the opportunity for living kidney donor transplantation.  

2. Direct Cost of Dialysis verses Kidney Transplant

The cost of providing dialysis treatment to patients with end stage kidney disease is one of the 

most expensive publicly funded medical treatments in Western medicine.5 Eighty per cent of 

patients on dialysis become too ill to work. Besides productivity losses, this results in over    

$300 million per year in costs to disability insurance and the Canadian Pension Plan.6,7 

Transplants break this cycle because most people with transplants can work.  

In 2018, in Ontario alone, over $660 million was spent on renal services, including dialysis care, 

while only $20 million was provided for kidney transplant.8 

The 5-year mortality rate for hemodialysis (HD) patients remains unacceptably high at 

approximately 50%, rivaling the mortality rates of stage IV cancer.9,10 

The costs of dialysis for patients in Canada is $100,000 per patient per year.6,11 By comparison, 

the initial cost for transplantation is approximately $100,000 for the first year of transplantation 

but tapers in subsequent years at approximately $20,000 per year.12 

Bottom line, more transplants relieve the burden of increasing healthcare costs on an over-

stressed system. 

3. Lives Saved & Cost Savings Projection

In 2021, 29,835 Canadians were on dialysis and only 1,502 of them received a kidney 

transplant. This means only 5% of patients on dialysis received a transplant.13

If Canada could increase the total number of transplants by a minimum of just 1% (from 5% to 

6%) an additional 288 transplants could occur every year in Canada – up to 1,440 more lives 

could be saved through transplant over five years.  

More transplants would save money. Over a 5-year period, every 100 kidney transplants would 

save the healthcare system approximately $20 million, driven primarily by hospital-based 

dialysis costs.14,15 If 1,440 people avoid or are taken off dialysis, the healthcare system would 

save $288 million in dialysis costs alone over five years (not including other related costs such 

as disability, loss of productivity, etc.).  

It’s time for Canada to adopt a Transplant First approach to kidney care, both to save kidney 

patients falling through the cracks of a broken system and to take concrete steps to reduce the 

growing burden of kidney disease of our health care system. 
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