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Solid Organ Transplant is Standard of Care for People 
with HIV with End Stage Organ Disease

Griffin DWJ et al. IMJ 2022
McMullen L, et al. Nephrology, 2023

“Local data are important to understand the demand for, 
barriers to and outcomes of SOT in PWH”



Reported Barriers to SOT in PWH

ProviderConsumer

Systems + 
Structures

• Legislative and regulatory (State vs Federal)
• Local policy and guidelines
• HIV Stigma
• Healthcare system
• Geography
• Organ supply
• Ethical considerations

• Psychosocial factors
• Spiritual and cultural factors
• Anticipated health benefits
• Need to change ARV post transplant
• Willingness to accept high risk organs
• Trust in medical system
• Anticipated social risks and benefits; 

anonymity, stigma, impact on other 
candidates

• Literacy around HIV and SOT

• Perception that HIV remains 
contraindication to SOT

• Perceived surgical risk/Stigma
• Health status of PWH
• Risk of coinfection
• Size of transplant center
• Informed consent
• Occupational risk of HIV acquisition
• Disclosure

Griffin DWJ, et al. HIV Medicine 2025



• Most providers agreed that PWH were eligible to receive organs 
– Misconceptions about risks and complications were common
– Medical and psychosocial barriers considered greatest barrier to organ 

receipt

• Knowledge about eligibility for PWH to donate organs was poor
– Providers permissive to PWH registering to donate, and donating to PWH
– Some providers open to HIV D+/R- SOT
– HIV and legislative barriers considered greatest barrier to donation

Background – Previous Australian Survey Work 

Griffin DWJ, et al. ASHM 2024 – Submitted, Under Review



• Risk-based, cautionary and stigmatizing language around HIV
• HIV listed as relative contraindication to cardiac transplantation

Australian Guidelines Historically Exclusionary for PWH

TSANZ. Clinical Guidance for Transplantation from Deceased Donors. 2021 



PWH can safely donate organs to other PWH…

Durand CM, et al. NEJM. 2024
Durand CM, et al. Am J Transplant. 2022

Muller E. NEJM 2024
Hemmige V, et al. J Heart Lung Transplant. 2023



But Very Limited Evidence about the Safety of HIV D+/R- SOT…

Botha J, et al. AIDS. 2018
Rockstroh JK, Gonzales-Scaracho F. AIDS. 2018

Etheridge HR, et al. J Med Ethics. 2019



Aim

To understand the influence of HIV infection, and other key attributes, on 
decision-making about the:
1. Allocation of organs to recipients
2. Selection of prospective donors among Australian clinicians. 



Methods

• Discreet Choice Experiment developed 
• Literature review
• Expert consensus

• Bayesian D-efficient design (N-gene)
• Hosted on Monash University Qualtrics  platform
• DCE completed online Aug 2024 to April 2025

• organ specialists, transplant physicians, 
transplant surgeons

• Accessed by QR code, or web link
• Distributed via professional organisations 

newsletters, mailing lists, websites, clinics
• Alfred HREC Project 60/24



Methods – DCE Final Attributes and Levels 

Attribute Level
Age 21

35
50
70

Frailty High (Frail)
Moderate (Pre-Frail)

Low (Not-Frail)
Life expectancy post-transplant 5 years

10 years
20 years

Medication compliance 100%
80%
60%

Social supports adequate
none

Pre-transplant quality of life good
moderate

poor
Expected survival without Transplant < 3 months

3-12 months
> 12 months

HIV positive
negative

Recipient
Attribute Level
Age 21

35
50
70

Type of donor Donation after 
Circulatory Death 

(DCD)
Donation after Brain 

Death (DBD)
Living Donor

Organ potential Two kidneys, liver, 
lungs, and heart

Two kidneys, liver, 
lungs

Two kidneys, liver
One kidney

Organ Quality High
Moderate

Poor
Registered organ donor Registered

Unregistered
HIV positive

negative

Donor



Methods – Example Donor Choice Set



Results – Participant Demographics
N (%)

Male (%) 44/78 (56.4)
Location

Victoria 50/77 (64.9)
New South Wales 14/77 (18.2)

Queensland 9/77 (11.7)
Other 4/77 (5.2)

Clinician Type
Specialist Physician 24/79 (30.4)

Transplant Physician 38/79 (48.1)
Transplant Surgeon 11/79 (13.9)

Experience in Specialty
≤ 10 years 37/79 (46.8)
> 10 years 42/79 (53.2)

Place of Work
Tertiary Centre 72/79 (91.1)
Other Hospital 7/79 (8.8)

Involved In SOT Referral or Selection
Yes 63/79 (79.7)

Involved in the Care of PWH
Yes 21/79 (26.6)

Knowledgeable about HIV
Agree* 33/79 (41.8)

Table: Demographics of Participating 
Healthcare Providers

Figure: Organ Specialty



Results – Recipient DCE

Attribute Importance Optimal Package



Age

Frailty

Expected Survival 
post-SOT

Medication 
Compliance

Social Supports

HIV Infection

Quality of Life 
pre-SOT

Expected survival 
without SOT

Recipient 
DCE

Figure: Partworth utilities associated 
with each recipient attribute-level. 



Results – Donor DCE

Optimal PackageAttribute Importance



Donor 
DCE

Age

Donor Type

Organ 
Potential

Organ 
Quality

Donor
Registration

HIV 
Infection

Figure: Partworth utilities associated 
with each donor attribute-level. 



HIV positive option Preference share for HIV 
positive alternative (95% CI) HIV negative option

HIV positive 2.3% (0.5-4.1) HIV negative

HIV positive, Living donor 8% (5.0-11) HIV negative, DCD

HIV positive, Age 21 24% (15-33) HIV negative, Age 70

HIV positive, Organ Quality 
HIGH

61% (50-72) HIV negative, Organ Quality 
LOW

HIV positive, Two kidneys, 
Liver, Lungs

28% (18-38) HIV negative, Two Kidneys, 
Liver

HIV positive, registered donor 6% (1- 11) HIV-negative unregistered 
donor

Donor DCE – Simulations

For a donor with HIV to be preferred to a donor without HIV, a prospective donor would need 
to have high organ quality than a candidate without HIV with poor organ quality. 



• People with HIV are eligible to receive and donate organs in Australia

• HIV infection was the least important feature of a potential organ recipient in decision-
making about the receipt of organs

• HIV-status was the second-most important  factor in decision-making about a prospective 
donor. 
o Donor with HIV with high organ potential preferred over a donor without HIV, with poor 

quality organs.

• Younger age, clinical urgency, and optimal organ and patient outcomes were most important 
in the selection of a recipient. 

• Organ quality, the absence of HIV, higher organ potential, and younger age were most 
important in the selection of a potential donor

• More data are needed to understand these preferences, differences between clinician 
groups, and preferences of consumers.

Summary



Guideline 
Update

Contemporary evidence

Benefits of HIV D+ SOT for PWH

Importance of informed consent

Potential for HIV D+/R- SOT

TSANZ. Clinical Guidance for 
Organ Transplantation from 
Deceased Donors. June 2025



Thank you

• Participants
• Conference organisers; ASHM
• Prof. Jason Ong, Prof. Jennifer Hoy, Prof. James McMahon
• Dr Warittha “Nittha” Tieosapjaroen
• Funding: John F. Marriott Trust
• Consumer organisations: NAPWHA – John Rule, Aaron Cogle
• Professional organisations: TSANZ, ASID, VHHITAL, LITAC, ANZSN

Email: david.griffin@monash.edu

mailto:david.griffin@monash.edu


Community Summary

• People with HIV are eligible to receive organ transplants when needed

• Factors other than HIV are more important in deciding whether a person 

receives an organ transplant 

• HIV infection appears to be an important factor in decision making about 

accepting a potential organ donor, but more information is needed to 

understand why this is. 

• People with HIV are eligible to register as organ donors with Donate 

Life, and have potential to donate their organs
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