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STEP 1: Design of the study
Definition of the dataset :
Three different sets of data were identified, collected and analysed for each country:
i)

the number and type of dialysis treatments [i.e. hemodialysis (HD) or convective
treatment (HF and HDF), peritoneal dialysis (CAPD and APD)], and their costs;

ii)

the number and type of transplants performed (Living and deceased kidney
transplantation); and their costs;

iii)

general information on the organisation of health systems.

The methodology of WP4 Task 4 and the content of the questionnaire have been validated by
DG Sante and the EU HTA group.

STEP 2: Data collection
• Data on dialysis treatments  ERA-EDTA registry
• Transplant data  CoE Newsletter Transplant 2017
• Info on health care systems  source of info:
 European Observatory on Health Systems and Policies
 Competent Authorities

• Data on TARIFFS/COSTS  Questionnaire to National Authorities
circulated in January 2018 and data have been collected from
February 2018 to April 2018.
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Croatian Health Insurance Fund
Lithuanian National Health Insurance Fund
Administração Central do Sistema de
Saúde (ACSS)
University Medical Centre Ljubljana
AMC Amsterdam

Limitations of EDITH study
1.
2.

3.

4.
5.
6.
7.

EDITH was the first pilot study aimed at collecting such large number of
information from different EU countries without proper funds availability.
The costs of the different RRT treatment modalities applied in EU Member
States have been evaluated. Reimbursement tariffs / DRG revenues applicable
in each European Union country for dialytic treatment and transplantation
served as basis for comparison. Unfortunately there is a large variations
regarding the scope of services that are covered by certain tariffs.
As far as dialysis costs are concerned sometimes the countries involved, did
not provide the data related to the specific methodology but rather one tariff
for the two sub-groups, making it hard to produce a detailed comparison on
the specific methods.
The ERA-EDTA registry does not allow to determine the number of patients
treated per each type of regime (public/private and out-patient centres, selfcare units and home care).
For EDITH study, reimbursement tariffs were chosen as they are considered to
orientate on direct medical costs.
Access to national/main health insurance registers was not ensured.
There was no possibility to double check the collected data with clinical
databases and prescribed drug registries.

LITERATURE and HEALTHCARE SYSTEMS
ANALYSIS
CNT conducted a systematic review of about 130 papers published from the year 2000 to 2019, out of
these the most scientifically relevant and providing supplementary infos to our study were selected
Despite all limitation highlighted for each paper from the literature, the most relevant information
drawn from the selected papers and considered as essential for the sake of cost analysis and evaluation
are summarized in the tables below:

Despite extreme variability in healthcare systems organization, HD, PD and Transplantation are all
funded by public health systems, no matter if delivered by public or private healthcare facilities.

STEP 3: DATA ANALYSIS
RRTs costs
EDITH questionnaire
• Hemodialysis
• Hemodialysis (HD)
• Hemodiafiltration (HDF)
• Hemofiltration (HF)
• Peritoneal Dialysis
• CAPD
• APD
• Transplant
• Kidney transplant from
Living Donor
• Kidney transplant from
Deceased Donor

ERA-EDTA Registry
• absolute and relative
number (pmp, per million
population) number of
prevalent adult patients
(20 years and older)
undergoing hemodialysis;
• absolute and pmp number
of incident adult patients
(20 years and older)
undergoing haemodialysis;
• absolute and pmp number
of prevalent and incident
adult patients (20 years
and older) undergoing
peritoneal dialysis,
• absolute number of
prevalent patients that
perform treatment in
hospital, as out-centre
patient or at home.

Newsletter Transplant 2017,
referring to 2016 data
• absolute and pmp number
of kidney transplants
performed from living
donors
• absolute and pmp number
of kidney transplants
performed from deceased
donors
• absolute number of
patients on kidney waiting
list at December 31 2016

EUROSTAT Report 2016
• GDP
• Population

Analysis of reimbursement tariffs
for dialysis treatment (1)
Table 2 gives a summarized picture of the different reimbursement tariffs identified
for the main renal function replacement treatments.

Analysis of reimbursement tariffs
for dialysis treatment (2)
Table 3 shows the annual tariff costs per patient. These tariffs are highly variable, reflecting
the large fluctuations in the input data and the lack of differentiation of some tariffs

Analysis of reimbursement tariffs
for dialysis treatment (3)
Table 6 show the overall value obtained by multiplying the annual cost per patient by type of treatment, by the number
of prevalent patients in 2016 referring to the different types of treatment.

Analysis of tariffs reimbursed for
transplantation (1)

Tariffs applied to kidney transplant procedures across the countries examined, show a wide dispersion. Slovenia is a
unique example in Europe, since it foresees an overall cost including all complications and life-long follow-up.
The reimbursement model in this country includes:
complete recipient assessment, waiting list management, surgical transplant procedure, hospital stay and follow-up
during the first year (including potential complications and re-hospitalizations).

Analysis of tariffs reimbursed for
transplantation (2)

The overall direct costs for deceased and living kidney donor transplantation were multiplied
with the volume of transplant activity performed for each country.
Table 12 shows the total direct costs for transplantation from DKD in 2016 which ranged from a
minimum of € 686.784 (LV) to a maximum of € 105.204.102 (FR) and the total costs for
transplantation from LKD in 2016 which ranged from € 71.044 (EE) to € 19.544.687 (DE).

Comparison of transplant costs with other renal
replacement therapies

Slovenia is the only country in Europe where the tariff for organ transplantation includes all the phases of the process from organ
donation to transplant follow-up including (immunosuppressive therapy, patient follow-up, any possible complication). In other countries,
the tariff/DRG provided was meant to cover the surgical intervention alone.

Total health expenditure by type of renal replacement
therapy in 2016

Based on collected data, table 16 shows the estimation of the impact of RRT on health
expenditure in 2016. Dialysis costs accounted for a range from 0,25% (IT) to the 2,21% (RO) of
national health expenditures. Total costs of transplantation from living and decease donor, in
contrast, ranged from the 0,3% of Ireland to the 0,09% of Slovenia.

Conclusions
The EDITH Pilot Project intended to take a picture of the costs sustained for RRT in the European Union
Member States and to estimate the impact of such costs on the health expenditure of different EU countries.
A number of limitations were encountered in this study.

However, the final analysis of collected data shows some commonalities, especially with previously-analysed
publications, in particular:
 Most authors list a series of limitation for each of the conducted studies;
 Most authors declared difficulties in collecting information on real costs;
 Most publication were related just to estimation of costs;
 Most publications stated that although costs for transplantation are very high in the first year, they
decreased in the following one;
 Transplantation should be then prioritized over dialysis although self-sufficiency cannot be achieved only
through deceased donation. Living donation should be promoted and presented as possible treatment
despite the risk of long term complication for the living donor.
The overall results and conclusions of analysed literature, quoted figures that are in line with EDITH analysis
and underline that starting from the second year a successful transplant, net of any possible complications,
entails a saving of costs equivalent to those of dialysis.

Conclusions (2)
Despite the fact that the EDITH study does not investigate the advantages for
transplanted patients in terms of quality of life and survival, this important aspect is
largely explored and confirmed in the available international and national literature
and should be taken in due consideration for proper policy-making.
Variability in annual costs between countries also relates to the fact that different
services may be included in the tariff, covering different phases of the whole process
from organ donation to transplant follow-up whereas in other countries, as well as the
surgical intervention alone.
Differences in tariffs should also be interpreted in the light of GDP in each country, and
subsequent high variability of staff costs and consumables across Europe.
In the light of EDITH study results and considerations and respecting all possible
limitations, we can conclude that this attempt for international comparison is the first
of this kind, and that this pilot effort to collect data from different countries offers
room for further considerations and subsequent due actions at policy-making level.
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