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The HIV Medicine Association (HIVMA) of the Infectious Diseases Society of America represents
physicians, scientists and other health care professionals who practice on the frontline of the HIV/AIDS
pandemic. HIVMA strongly advocates effective public policies grounded in science.
Regulation of organ donation for all diseases with the exception of HIV resides appropriately with the
Department of Health and Human Services, which has the medical expertise to regulate, monitor and
maintain organ donation policies according to the latest available research findings. The legal ban on
HIV‐infected organ donation took effect in 1984 with the Federal National Organ Transplant Act of 1984
(42 U.S.C. § 274). Despite the significant progress made in understanding the etiology of HIV infection
and its transmission over the past 30 years, HIV infection continues to be the only condition that
automatically precludes the use of organs from HIV‐infected deceased individuals by federal statute
thereby prohibiting even the possibility of investigational studies involving such organs.
Major advances in treatment for HIV infection have since transformed HIV/AIDS from a terminal illness
to a chronic disease for individuals with access to HIV therapies and expert medical HIV care. As a result,
the life expectancy of people living with HIV/AIDS (PLWHA) now approaches that of uninfected
individuals.1 However, many people with HIV disease continue to experience high rates of serious co‐
morbidities, including infections caused by hepatitis C virus (HCV). Estimates of HCV co‐infection among
people with HIV are as high as 30 percent and end‐stage liver disease associated with HCV is now a
major cause of death among PLWHA.2,3 End‐stage renal disease is also a major cause of morbidity and
mortality among PLWHA.4
Due to advances in medical management of HIV infection coupled with improvements in transplant
outcomes, HIV infection is no longer a contraindication to solid organ transplantation, and
transplantation can be the best clinical option for many patients with end‐stage organ failure.
However, a severe organ shortage in the United States leads to considerable mortality and morbidity for
patients awaiting transplants. In the last 10 years, the total number of patients waiting for a kidney
transplant increased 78 percent and deaths while waiting for a kidney increased 76 percent.5,6, 7
For transplant candidates infected with HIV, deceased donors with the same infection could represent a
source of organs.8 Researchers estimate that there are approximately 500‐600 potential deceased HIV‐
infected kidney and liver donors per year in the United States.9 Organs from these deceased donors
have the potential to save the lives of approximately 1,000 HIV‐infected patients with liver and kidney

failure each year; however, research is needed to fully evaluate the safety and efficacy of organ
transplantation between HIV‐infected individuals. The legal ban on HIV‐infected organ donation bars
scientific exploration of HIV‐infected organ donation as a potentially lifesaving measure for people living
with HIV infection.
HIVMA’s Position:
HIVMA supports changing federal law on HIV‐infected organ donation under the Federal National Organ
Transplant Act of 1984 (42 U.S.C. § 274), such that authority for regulating HIV‐infected organ donation
would reside with the Department of Health and Human Services. The change in policy is important to
support medical progress and allow for the research necessary to fully evaluate HIV‐infected organ
donation to HIV‐infected patients. We are not, however, advocating HIV‐infected organ donation
outside of clinical trials until the safety and efficacy of organ donation between individuals with HIV
infection has been demonstrated.
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