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Outline
1. Problem Statement:

q HIV and growing need for organ transplantation

2. Special Considerations:

q Organ transplantation and people living with HIV/AIDS 
q HIV to HIV transplantation

3. US case:  

q 2013 HIV Organ Policy Equity (HOPE) Act – reverses 1980s law banning HIV+ organ donation
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Growing Need for Organ Donations
1. HIV chronic disease; patients living fuller lives

2. Many HIV patients develop organ failure –
especially kidney and liver 

3. In some areas, kidney dialysis limited; organ 
transplantation preferable

4. Policies restricting HIV+ organ donations = added 
burden to wait list and impacted mortality

5. Viable organs from HIV+ recipient thrown away
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Global Shortage of Organ Donations & Activity in Organ Transplantation
2014 Estimates

Source: World Health Organization. Global Observatory on Donation and Transplantation: Organ Donation and Transplantation Activities, 2015.  http://www.transplant-
observatory.org/reports/.  Accessed February 19, 2018.
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Global Shortage of Organ Donations & Activity in Organ Transplantation
2014 Estimates
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Global Transplantation Activities of Solid Organs, 2015*



HIV and Kidney Disease
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SUMMARY:

q Common co-morbidity

q Affects up to 33% of HIV+
patients

q 1.5% of HIV+ are on dialysis*

*Source: Abraham AG, Althoff KN, Jing Y, Estrella MM, Kitahata MM, Wester CW, et al. End-stage renal disease among HIV-infected adults in North America. Clin Infect Dis. 2015; 
60(6):941–9. [PubMed: 25409471] 



8

HIV and Liver Disease

SUMMARY:

q Liver disease a leading cause of death for HIV+; 13% of deaths*

q High prevalence of co-infection with Hepatitis B & C

Source: * Smith et al. Trends in underlying causes of death in people with HIV from 1999 to 2011 (D:A:D): a multicohort collaboration. Lancet. 2014 Jul 19;384(9939):241-8. 
doi: 10.1016/S0140-6736(14)60604-8.
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Is There a Supply of HIV+ Organs?

National data sets and assessing
health status of viable donors,
concluded:

q500-600 viable donors per year

qWould decrease wait list of
HIV+ and HIV- candidates



Concerns with HIV+ Recipients
qHIV+ patients are immunosuppressed

qOrgan transplants require patients to take immunosuppressive drugs to accept transplanted 
organs

qConcerns that organs transplant might actually do more harm than good: rapid progression of 
HIV to AIDS and death

q However, Stock et al (2010) found there was no evidence of accelerated HIV disease for kidney 
transplants with HIV+ patients*

10Source: *Stock et al. Outcomes of kidney transplantation in HIV-infected recipients. N Engl J Med. 2010;363:2004-14.



Concerns with HIV+/HIV+ Transplants
qHealthy donor – what standards are needed?

qHealthy recipient – what criteria are required?

qMatched virus strains – crucial and demands additional review and screening
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Small Group Discussions:  Ethical Considerations for Your
Country

1. Procurement: Extra considerations for screening/eligibility of donors and recipients?

2. Procurement: Expand donor pool to living donors?

3. Allocation of Resources: Care coordination – burden or boom?

4. Consent Process: Changes in outreach and education?

5. Consent Process: Additional requirements?

6. Fairness/Common Good: Donation Failure – does the next organ originate with HIV- donor?  
Implications for waiting lists?

7. Other?

12



US CASE STUDY:
THE ROAD TO HOPE: HIV TO HIV TRANSPLANTATION IN THE US
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HIV Organ Policy Equity (HOPE) 
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1. HIV+ patients are living longer; other diseases occur, 
especially kidney disease.

2. Until recently, these patients were not eligible for dialysis in 
South Africa.

3. “Physicians have specific criteria to choose patients suitable 
for donors,” said Muller.

4. Since 2008, Muller has completed 43 successful transplants  
Cape Town’s Groote Schuur Hospital.*

5. A purely practical initiative: 

“this group of young and working people with an excellent 
prognosis for therapy were good candidates for 
transplantation” ~ Elmi Muller

South African Surgeon Elmi Muller:  First HIV+ to HIV+ Kidney 
Transplant

*Source: Bai N. A surgeon’s fight to legalize HIV-to-HIV organ transplants.  Medicine & Health. June 21, 2017. https://medicalxpress.com/news/2017-06-surgeon-legalize-hiv-to-hiv-transplants.html .  Accessed 19 February 2018.

Source: International Society of Nephrology.  South African surgeon Elmi Muller carried out the first “HIV positive to positive” kidney transplants, giving hope to the country’s growing number of HIV kidney patients. 2015. https://www.theisn.org/news/item/1952-
positive-to-positive.   Accessed 19 February 2018. https://www.theisn.org/news/item/1952-positive-to-positive. 

https://www.theisn.org/news/item/1952-positive-to-positive
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"It occurred to us that there are thousands of 
patients with HIV in need of kidney 

transplants, liver transplants, who were 
waiting on waiting lists and suffered high 

risks of dying while waiting for these organs.

Dr. Dorry Segey, a transplant surgeon with the 
Johns Hopkins University.

Source:  Bichell  RE. New Source Of Transplant Organs For Patients With HIV: Others With HIV.  NPR. March 31, 2016. 
https://www.npr.org/sections/health-shots/2016/03/31/472389956/new-source-of-transplant-organs-for-patients-with-hiv-others-with-hiv.   Accessed 12 February 2018. 

And at the same time, we were throwing 
away organs from donors infected with HIV 

just because they were infected with HIV. 
These were potentially perfectly good 

organs for these patients.”



History of HIV+ Organ Transplant in the 
US

1988: Law prohibited HIV+ organ donation

1980s+: Organs screened for HIV status

2010s: Movement to overturn law

2013: HIV Organ Policy Equity (HOPE) Act enacted
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HOPE Act Mandates
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HOPE Act Mandates

1. Government to repeal law and accept HIV+ organs for transplantation

2. Revise standards of quality for the recovery and transplantation of HIV+ organs

3. Establish standards for transplant centers (IRB approval & data and monitoring reporting)

4. Establish research criteria for HIV+: HIV+ organ transplantation

Source:  Durand CM, Segev D, Sugarman J. Realizing HOPE: The ethics of organ transplantation from HIV infected donors. Anna Intern. 2016. 19;165(2): 138-142.
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US Donor Eligibility 

.

Category Requirements
All HIV+ deceased donors ü No evidence of opportunistic infections

ü Pre-implant biopsy
ü Viral load – no requirement

Deceased donor with treatment 
history

Study articulates safe and effective post-
transplant treatment

Living donors Well controlled disease:

ü CD4 > 500
ü HIV- RNA <50 copies
ü No evidence of opportunistic infections
ü Pre-implant biopsy
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US Recipient Eligibility 

Source: US Federal Register. Final Human Immunodeficiency Virus (HIV) Organ Policy Equity (HOPE) Act Safeguards and Research Criteria for Transplantation of Organs Infected With HIV. November 25, 2015.
https://www.federalregister.gov/documents/2015/11/25/2015-30172/final-human-immunodeficiency-virus-hiv-organ-policy-equity-hope-act-safeguards-and-research-criteria.  Accessed 12 February 2018.

Category Requirements
Recipient CD4 & T cell count > 200

HIV-1 RNA <50 copies
Health status:

ü Thorough review of medical history and concurrence with study 
team that candidate is eligible

ü No evidence of opportunistic infections
ü No history of CNS lymphoma 
ü No history of progressive multifocal leukoencephalopathy (PML)
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US Treatment Site Eligibility 
ü Established HIV program and HIV expertise on transplant team

ü Experience with HIV- to HIV+ transplants

ü Standard operating procedures related to organ transplantation

ü IRB approved research protocol & biohazard plan

ü Provide and support trained “independent advocate” to donor and 
recipient



KIDNEY RECIPIENT

ü Patient was HIV+ for >30 years.

ü Suffered from hypertension and autoimmune problems, and had been on 

dialysis.

ü On organ donation waiting list for years.

LIVER RECIPIENT

ü Patient was HIV+ for > 25 years. 

ü Hepatitis C  led to significant damage to liver.

ü On organ donation waiting list for years.

Source: Christiansen J. in a first, HIV-positive donor’s kidney, liver given to HIV-positive patents. CNN. March 31, 2015. https://www.cnn.com/2016/03/30/health/hiv-first-successful-transplant/index.html  . Accessed 12 

February 2018.
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Source: Johns Hopkins Medical Institute



Tribute from Hopkins HIV+ Donor’s 
Family

“She was a daughter, a mother, and auntie, best friend and sister.

She was able to leave this world helping those underdogs she fought so hard for.

Our family was fortunate to have had her for the time we did and blessed she is
able to continue on within our hearts and the souls of so many she is able to
help!”

26
Source:  Johns Hopkins Medicine. HIV-Positive to HIV-Positive Transplants. https://www.hopkinsmedicine.org/transplant/news_events/hiv-positive-to-hiv-positive-transplants.html.  Accessed 12 February 2018.
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Key Differences:  US and South Africa

Source:  Duran C. Johns Hopkins:  Boyarsky, Durand, Segev Challenges and Clinical Decision-Making in HIV-to-HIV Transplantation. [In Press]
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Conclusion: Novel approach highlights 
ethical concerns & benefits

CONCERNS
RECIPIENTS

qAccess
qRisk
qConsent

DONORS

qPrivacy
qFairness 
qRight to donate

BENEFITS
q Potential to reduce wait time:

q In US, wait time for healthy kidney is 8 years
q HIV+ kidney, the wait time is 1 year
q By product, reduce wait time for HIV- organs

q Prolong life; improve quality of life

29Source:  Information regarding concerns provided by Jeremy Sugarman, MD, MPH, MA, Johns Hopkins School of Medicine.  
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Next Steps

In Tanzania?
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• Can we visualize a world where HIV+ to 
HIV+ transplants occur in Tanzania?Next Steps

In Tanzania?
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• Can we visualize a world where HIV+ to 
HIV+ transplants occur in Tanzania?Next Steps

• Can we visualize a world where 
HIV- recipients receive HIV+ 
organs?

In Tanzania?

Asanteni Sana
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