Supplementary table. Source of data for each participating country
	Country
	Source of data

	Argentina
	Sistema Nacional de Información de Procuración y Trasplante de la República Argentina 

	Belgium
	Eurotransplant 

	Canada
	Liver Transplant Advisory Committee, Canadian Blood Services

	France
	Agence de biomédecine

	Germany
	Deutsche Stiftung Organtransplantation and Eurotransplant

	Italy
	Italian organ sharing network

	Netherlands
	Nederlandse Transplantatie Stichting

	New Zealand
	Transplant unit database

	Poland
	Poltransplant

	Spain
	Registro de Trasplante hepático (Organización Nacional de Trasplante)

	South Africa
	Independent Register

	Switzerland
	Swisstransplant

	Turkey
	Turkish Ministry of Health & National Organ Transplantation Center

	United Kingdom
	National Health Service  blood and transplant report

	USA
	Organ procurement and transplantation network


Supplementary data

Survey on liver allocation in different parts of the world

Background: At the monothematic conference on pediatric liver transplantation, organized by the Hepatology committee of ESPGHAN in Hannover, Germany in September 2013, one session was entitled “How to improve organ allocation - learning from our neighbours”. One important message from the presentations by colleagues from four different parts of Europe and one from USA was that the systems for organ allocation, as well as the numerical relations between various types of grafts (eg. cadaveric full size, reduced size, split livers and living related liver segments) vary greatly among regions and countries. A broader survey of practices in different countries was therefore suggested. One aim of this survey would be to use the data for a position paper on the subject. 

Overall question:  Is there an optimal system for liver allocation? If so, is it universal with respect to the age of patient and the needs of a specific geographic area?

More specifically: How are organs allocated to children needing liver transplantation?

Method: Questionnaire is sent to one representative for pediatric liver transplantation in selected countries/regions. Data should preferably be collected from available local/regional or national registries. The data are to be entered on a separate Excel sheet and returned by e-mail.

Background data:
1. Total number of inhabitants and number of children < 18 years

2. Donation rate (per million inhabitants)

3. Health care system – national/regional/private/insurance/mixed

4. Number of liver transplantations (Ltx) per year

a)  pediatric 
b)  adult
5. Number of transplant centres performing pediatric Ltx

Specific data on liver allocation:
6. Are livers allocated to children based upon a national or regional policy, or by local arrangements with the transplant center? 

7. Is the organ allocated to a specific patient or to the center?

8. Principles for prioritizing – PELD score, MELD score, other

9. Is there an exception system to the current scoring system?  Yes/No

10. Who makes the decision in the application for and granting of these exceptions?

11. How are patients without a diagnosis of chronic liver disease scored? (such as tumor or inborn errors of metabolism)
12. What systems are in place for continual improvement and assessment of these allocation systems? 

13. Who is represented in this process?

14. Median waiting time (days)
a) children < 24 months
b)  children 2-18 years
c) adults >18 years
15. Mortality on waiting list
d) children < 24 months
e)  children 2-18 years
f) adults >18 years
16. Ratio of live related liver transplantation to cadaveric liver transplantation 

g) children < 24 months
h)  children 2-18 years
i) adults >18 years
17. Ratio of split livers to full size livers transplanted to

a) children < 24 months
b)  children 2-18 years
c) adults >18 years
18. Are there rules or incentivization to always consider split? Yes/No
19. If yes, in donors under what age?

