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Abstract 
 
Background 
 
Access to medical care is a critical issue in determining equity of health care delivery systems.  In 
most of the cases needed technologies are available in the market, that is, to some extent, access to 
care will depend on the investment mix of a particular health care system.  But in some cases, 
needed technologies are not in the market, such as in the case of organs to be transplanted.  Previous 
studies have showed that kidney transplant (Ktx) is more efficient than dialysis in terms of cost-
benefit, cost-effectiveness and cost-utility analyses.  As a result, the extent to which a country 
manages the end stage renal disease with transplants will make more efficient their productive and 
health care systems.  To explore the role of wealth and health care expenditures (HCE) in access to 
care, we analyzed their relation with Ktx, and with waiting lists for Ktx in Europe. 
 
Methods 
 
We compared the number of Ktx per million inhabitants (pmi) and the number of patients in waiting 
lists for Ktx pmi at the beginning of the year 1992 in 15 European countries (Austria, Belgium, 
Denmark, Finland, France, Germany, Greece, Italy, The Netherlands, Norway, Portugal, Spain, 
Sweden, Switzerland, and The United Kingdom), and we analyzed their relation with their 
respective wealth in terms of Gross Domestic Product per capita (GDPpc), and HCE per capita 
(HCEpc) using simple linear regression models. 
 
Results 
 
Ktx pmi ranged from 40.8 (Austria) to 9.2 (Greece) with a mean of 27.9 (Standard Deviation (SD) 
= 8.7).  Waiting patients pmi ranged from 29 (Norway) to 169 (Portugal) with a mean of 81 (SD = 
39).  In 1991 US$, Switzerland had the largest GDPpc and HCEpc ($21,747 and $1,713), and 
Greece the lowest ones ($7,779 and $404).  The GDPpc and HCEpc means were respectively 
$16,029 (SD = $3,626) and $1,257 (SD = $381).  No correlation was found between the number of 
waiting patients pmi and Ktx pmi, nor between Ktx pmi and GDPpc or HCEpc.  However, a 
negative linear correlation does exist between the number of patients in waiting lists and GDPpc 
(µ waiting patients pmi = 190.3 - 6.34 [95% confidence interval: -11.48; -1.20] GDPpc; R2=0.35; 
p<0.05), but no correlation was found with HCEpc (R2=0.25; p=0.054). 
 
Conclusions 
 
1) Efficient management of end stage renal disease is associated to countries wealth in Europe. 

2) Access to Ktx across European countries correlates with countries wealth, but it does not 
correlate with their health care expending. 
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