
Dear Dr Na Ma 

Company Editor-in-Chief 

Editorial Office 

Baishideng Publishing Group Inc 

 

Thank you for giving us an opportunity to submit a revised draft of the manuscript titled 

“COVID-19 Pandemic: Building organizational flexibility to scale transplant programs” to the 

World Journal of Transplantation. We appreciate your efforts and are grateful to your team. 

We have incorporated the changes to reflect the comments provided by the reviewers and 

the Science editor.  

 

Comments from reviewer -2 

“In this difficult time of a pandemic with serious consequences at all levels of the health 

and social security system, the authors analyze the adaptation of professionals and 

institutions responsible for transplant organ transplantation programs, for their 

appropriate behaviors in the present and in the future, to safeguard maximum the correct 

continuity of this indispensable medical solution for the society of the 21st century. In 

their manuscript the authors suggest that the performance of emergency transplants for 

the maintenance of the life of the patient such as the kidney, pancreas and small 

intestine, it must be the decision of each individual case. In this regard, it is interesting to 

mention the publication by Brian J. Boyarsky et al., (Early impact of COVID ‐ 19 on 

transplant center practices and policies in the United States. Am J Transplant. 2020 May 

10: 10.1111 / ajt.15915. Doi: 10.1111 / ajt.15915), mentioning a national survey 

performed between March 24, 2020 and March 31, 2020 linked to COVID 19 and 

transplantation. In this poll complete suspension of live donor kidney transplantation was 

reported by 71.8%, and 67.7% on live donor liver. While complete suspension of deceased 

donor transplantation was less frequent. Some restrictions to deceased donor kidney 

transplantation were reported by 84.0% and to deceased donor liver by 73.3%. As well, it 

is of interest, as a complement to this analysis to comment the recent publication: (The 

COVID 19 rapid guideline: renal transplantation. NICE guideline [NG178.] Published date: 

June 19, 2020 https://www.nice.org.uk/guidance/ng178). Finally, I consider that although 



this study evokes a current reality to the current literature on the matter, it does not 

contribute with major new concepts of interest on this demanding problem” 

 

Response: Thank you for pointing this out.  

We have discussed the following under the heading 2.1 Who will be transplanted. 

“Transplantation of organs that are not immediately life-saving such as the kidney, the 

pancreas and the small bowel must be decided on an individual case basis considering the 

loco-regional prevalence of COVID-19 and whether to introduce immunosuppression in 

patients and sending them into the community amidst the pandemic”.   

We have discussed the article by Boyarsky et al under the heading 2.2 Preferred modality-

deceased donation vs. living donation. “Boyarsky et al[11] has reported the results of a 

national survey conducted in the US linked to COVID-19 and transplantation. In this survey, 

complete suspension of living donor kidney and liver transplantation were reported by 

71.8% and 67.7%, respectively, whereas a majority of the deceased donor programs 

continued to function with some restrictions, especially in regions with higher incidence of 

COVID-19. This is in contradiction to most of the centres in the UK  including our own, 

whereby a majority of the transplant programs (particularly kidney only or kidney-pancreas 

units) had to temporarily suspend both the deceased and living donor transplantation, 

whilst other units had to restrict their donor and /or recipient acceptance criteria. The 

underlying reasons were the following: to release/create more intensive care beds, to 

liberate the work force to support ICU and more importantly, because of  increased 

mortality due to COVID-19 in immunosuppressed individuals” 

We have also referenced the recent NICE guidelines on renal transplantation. 

 

Comments from reviewer-3: 

Gopal JP described “COVID-19 pandemic-building organizational flexibility to scale 

transplant program” It is a nice checklist for a local transplant center. Transplant centers 

in the US follow recommendations by UNOS, ASTS or local checklist according to the 



situation of the city or cases in the hospital. It will be good to know if the authors 

implemented their protocol, started transplantation, and report their outcome.  

 

Response:  

Thanks for the comment. We have described our practice under the heading 2.3 Where to 

transplant. “As a result of the co-ordinated efforts of various networks, we have re-started 

the living donor kidney transplant program in an independent sector premise and deceased 

donor kidney transplant program at our base hospital in a phased manner with several 

restrictions to donor/recipient selection (immunologically and surgically low risk patients 

without needing  ITU admission post-transplant) along with changes to the 

immunosuppression protocol (Basiliximab for induction rather than alemtuzumab, 

tacrolimus and mycofenolate mofetil maintenance rather than tacrolimus monotherapy) . 

Pertaining to the live donor program, the donor, the recipient, and their households were 

isolating for 14 days prior to transplantation, and were tested at 2 weeks, 3 days, and 24 

hours before transplantation. The medical staff were either working in COVID-19 free sites 

or working remotely for 14 days prior to transplantation with weekly testing”  

 

Comments from the Science Editor 

1. “5 Issues raised: (1) Please provide the author contributions. (2) Please provide “core 

tip” section in front of the abstract. (3) The number of references is too small for a review, 

please add more references. (4) Please provide the PubMed numbers and DOI citation 

numbers to the reference list and list all authors of the references. Please revise 

throughout. ” 

 

Response:  

1. The author contribution has been provided 

Author contribution: 

JPG-performed the literature search and wrote the manuscript 



VP-identified key areas to be addressed, made critical corrections to the manuscript, and 

approved the final version 

2. The core tip has been attached 

Core tip: 

We have described our views and the underlying principles regarding building a flexible 

organisation to optimize the ability to efficiently handle a pandemic. As we are significantly 

advanced through the pandemic, the desire to go back to routine is gaining momentum and 

as most of the programs around the globe are planning to safely re-start or expand their 

activity, it is crucial for any organisation to be flexible in order to maintain sustainability. 

3. Number of references has been increased and formatted as instructed 

References: 

 

1. Levin A, Tonelli M, Bonventre J, Coresh J, Donner J, Fogo AB, Fox CS, Gansevoort RT, 

Heerspink HJL, Jardine M, Kasiske B, Kottgen A, Kretzler M, Levey AS, Lucykx VA, Mehta R, 

Moe O, Obrador G, Pannu N, Parikh CR, Perkovic V, Pollock C, Stenvinkel P, Tuttle KR 

Wheeler DC, Eckardt K, ISN Global Kidney Health Summit participants. Global kidney health 

2017 and beyond: a roadmap for closing gaps in care, research, and policy. Lancet. 

2017;390:1888-1917 [PMID: 28434650 DOI: 10.1016/S0140-6736(17)30788-2] 

 

2. Akalin E, Azzi Y, Bartash R, Seethamraju H, Parides M, Hemmige V, Ross M, Forest S, 

Goldstein YD, Ajaimy M, Liriano-Ward L, PynadathC, Loarte-Campos P, Nandigam PB, 

Graham J, Le M, Rocca J, Kinkhabwala M. COVID-19 and kidney transplantation. N Engl J 

Med. 2020;382(25):2475-2477 [PMID: 32329975 DOI: 10.1056/NEJMc2011117] 

 

3. Pereira MR, Mohan S, Cohen DJ, Husain SA, Dube GK, Ratner LE, Arcasoy S, Aversa MM, 

Benvenuto LJ, Dadhania DM, Kapur S, Dove LM, Brown Jr RS, Rosenblatt RE, Samstein B, 

Uriel N, Farr MA, Stalin M, Small CB, Walsh TJ, Kodiyanplakkal RP, Miko BA, Aaron JG, 

Tsapepas DS, Emond JC, Verna EC. COVID-19 in solid organ transplant recipients: Initial 



report from the US epicenter. Am J Transplant. 2020;20(7):1800-1808 [PMID: 32330343 

DOI: 10.1111/ajt.15941] 

 

4. Loupy A, Aubert O, Reese PP, Bastien O, Bayer F, Jacquelinet C. Organ procurement and 

transplantation during the COVID-19 pandemic. Lancet. 2020; S0140-6736(20)31040-0 

[PMID: 32407668 DOI: 10.1016/S0140-6736(20)31040-0] 

 

5. Wang Y, Liu H, Buhler LH, Deng S. Strategies to halt 2019 novel coronavirus (COVID-19) 

spread for organ transplantation programs at the Sichuan Academy of Medical Science and 

Sichuan Provincial People's Hospital, China. Am J Transplant. 2020;20(7):1837-1839 

[PMID :32359188 DOI: 10.1111/ajt.15972] 

6. NHSBT / BTS guidance for clinicians on consent for solid organ transplantation in adults 

and living organ donation in the context of the COVID-19 pandemic https://bts.org.uk/wp-

content/uploads/2020/06/NHSBT-BTS-consent-guidance-COVID-19-Version-2-Updated-5th-

June-2020-FINAL-for-Publication.pdf 

7. 2019-nCoV (Coronavirus): Recommendations and Guidance for Organ Donor Testing 

https://www.myast.org/sites/default/files/COVID19%20FAQ%20Donor%20Testing%2005.19

.2020_0.pdf 

8. Re-opening of transplant programmes: Issues for consideration 

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/18436/pol296.pd 

 

9. The COVID 19 rapid guideline: renal transplantation. NICE guideline 

https://www.nice.org.uk/guidance/ng178 

 

10. Re-engaging organ transplantation in the COVID-19 era https://asts.org/advocacy/covid-

19-resources/asts-covid-19-strike-force/re-engaging-organ-transplantation-in-the-covid-19-

era  

 

11. Boyarsky BJ, Chiang TP, Werbel WA, Durand CM, Avery RK, Getsin SN, Jackson KR, 

Kernodle AB, Rasmussen, SE, Massie AB, Segev DL, Garonzik-Wang JM. Early impact of 

https://bts.org.uk/wp-content/uploads/2020/06/NHSBT-BTS-consent-guidance-COVID-19-Version-2-Updated-5th-June-2020-FINAL-for-Publication.pdf
https://bts.org.uk/wp-content/uploads/2020/06/NHSBT-BTS-consent-guidance-COVID-19-Version-2-Updated-5th-June-2020-FINAL-for-Publication.pdf
https://bts.org.uk/wp-content/uploads/2020/06/NHSBT-BTS-consent-guidance-COVID-19-Version-2-Updated-5th-June-2020-FINAL-for-Publication.pdf
https://www.nice.org.uk/guidance/ng178


COVID-19 on transplant center practices and policies in the United States. Am J Transplant. 

2020;20(7):1809-1818 [PMID 32282982 DOI:10.1111/ajt.15915] 

 

 12. Guidance for transplant centers considering using different premises 

https://www.hta.gov.uk/policies/guidance-transplant-centres-considering-using-different-

premises 

 

13. Rodrigo E, Minambres E, Gutierrez-Banos J, Valero R, Belmar L, Ruiz JC. COVID-19-

related collapse of transplantation systems: A heterogeneous recovery? Am J Transplant. 

2020;9:10.111/ajt.16125 [PMID: 32515039 DOI: 10.1111/ajt.16125] 

14. de Vries APJ, Alwayn IPJ, Hoek RAS, van den Berg AP, Ultee FCW, Vogelaar SM, Haase-

Kromwijk BJJM, Heemskerk MBA, Hemke AC, Nijboer WN, Schaefer BS, Kuiper MA, de Jonge 

J, van der Kaaij NP, Reinders MEJ. Immediate impact of COVID-19 on transplant activity in 

the Netherlands. Transpl Immunol. 2020;61:101304 [PMID: 32371150 DOI: 

10.1016/j.trim.2020.101304] 

15. Kumar D, Manuel O, Natori Y, Egawa H, Grossi P, Han S, Fernandez-Ruiz M, Humar A. 

COVID-19: A global transplant perspective on successfully navigating a pandemic. Am J 

Transplant. 2020;20(7):1773-1779 [PMID: 32202064 DOI: 10.1111/ajt.15876] 

 

We look forward to hearing from you regarding the revision and are keen to get it published 

soon. 

 

Thanks, and Regards 

Jeevan Gopal 

Transplant Surgical Fellow 

Hammersmith Hospital 

Du Cane Road, London W12 OHS 

United Kingdom 
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