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Background: 
Demand for solid organ transplantation (SOT) among people with HIV (PWH) is 
increasing as co-morbidities increase in this population. Little is known about the 
obstacles to SOT that PWH in Australia may experience. This study aimed to explore 
knowledge, attitudes and barriers to organ donation and receipt for PWH from 
consumers and providers.  
 
Methods: 
We conducted two surveys: 1) healthcare providers involved in HIV and SOT 
recipient care, and 2) consumers with chronic comorbidities and/or HIV. Surveys 
were developed in collaboration with HIV community-based organisations and 
hosted in Qualtrics. Survey responses were multiple choice or five-point Likert scale 
and disseminated via clinics, community organisations, mailing lists, and 
professional networks throughout Australia.  
 
Results: 
In total, 111 providers and 108 consumers were surveyed. Providers included 38 
Infectious Diseases, and 20 transplant specialists. While 92 (85%) providers thought 
PWH could be organ recipients, only 22 (22%) thought PWH could be donors. Fifty-
three (58%) providers indicated that comorbidities were the greatest barrier to organ 
receipt.  Consumers included 88 PWH, and 20 controls with comorbidities. Fewer 
PWH than controls believed they could be organ recipients to prolong life (48% vs 
75%). PWH were less likely to believe they were eligible (33% vs 55%) and 
registered as organ donors (17% vs 40%) than controls, but more frequently willing 
to be donors (90% vs 60%). The most common concern for PWH about organ 
receipt from another HIV donor was HIV superinfection (n=33, 41%) and controls 
were most frequently concerned about safety of transplantation (n=6, 38%) or HIV 
infection (n=4, 25%)  
 
Conclusion: 
Although most providers were aware that PWH could be organ recipients, knowledge 
among consumers is limited. Knowledge that PWH can donate organs is low in 
providers and consumers. While SOT from PWH to other PWH appears acceptable 



 

in Australia, awareness about this option remains limited in both consumers and 
providers.  
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