PRISONER ORGAN DONATIONS?
A CONSIDERATION OF PRISON INMATES VS. THE REST OF SOCIETY

PART ONE: PRISONERS ARE AT HIGH RISK FOR INFECTIOUS DISEASE

“No other institution in this society has a higher concentration of people at substantial risk of HIV infection.” - The
National Commission on Acquired Immune Deficiency Syndrome (1990 statement regarding prisoners.)’

A study conducted in the early 90’s by the National Institute of Justice showed that the incidence rate of AIDS in
prisoners was over 200 cases per 100,000 in federal and state correction facilities. That was in compatison to
approximately 15 cases per 100,000 in the general public.? Prisoners were reportedly infected with AIDS 13 times
more per capita than the rest of the U.S. population.

Because of the prevalence of disease the Food and Drug Administration (FDA) in the early 90’s advised blood and
plasma clinics not to accept donations from prison inmates. The inability to screen such donations effectively
enough to guarantee that no prisoner would infect the public outweighed the need for blood products in the U.S.

These references are now two decades old. Yet, these are some of the statements that those opposed to organ
donations by inmates continue to rely on to prevent willing prisoner donations.

Are these views still valid today? How does today’s prison population compare with the rest of the U.S. population?

With the increased awareness of HIV/AIDS and other diseases as well as the technological advances of modern day
testing and organ transplant science, is it possible that these concerns might today be muted?

Given the increased need for organs in the U.S, should organ donations by willing prisoners now be reconsidered?

This article considers these questions and takes a deeper, more modern look into the comparisons between
prisoners and the general public concerning infectious diseases and other stated reasons prohibiting inmate organ
donations today.

INMATES VS THE REST OF THE UNITED STATES

Prisoners are at high risk for infectious disease. Due to the prison lifestyle, prisoners’ propensity for drug abuse and
dirty needles, dangerous sexual habits, and other unclean practices, there continues to be much concern over the
transmission of AIDS and other diseases. Moreover, because prisoners often hail from segments of society that are
considered to be at “high risk” in the first place, the possibility for infectious disease is a very real concern to have.

As recently as 2009 a Public Health Analyst from the U.S. Department of Health and Human Services responded to
inquiries regarding continuing dilemmas and concerns over inmate donors, stating in part:

“Much concern regarding organ donation by inmales is related to their high risk of exposure to communicable
infections diseases during incarceration, e.g. HIV" and various forms of hepatitis. While the availability
of better tests for infectious diseases has improved the safety of the supply of donated organs,
tissues, marrow, and blood, no test is 100% accurate...”

The studies in the early 90’s demonstrated the disparity between prisons and the rest of the country at that time. But
have those numbers remained consistent?

The U.S Department of Justice through Bureau of Justice Statistics (BJS) reports on the rates of disease prevalence
in U.S. prisons, the most detailed of which concerns HIV. This report provides the best barometer for measuring
the spread of infectious disease in prisons throughout the years.
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The latest (2007-08) report showed that out of 1.6 million prisoners in the U.S., 21,987 were reported to be HIV
positive or to have confirmed AIDS. Looking at how this compares to recent years, the amount of prisoners who
are reported to be HIV positive or who have confirmed AIDS have remained relatively stable.

Total combined Percentage of prisoners
HIV/AIDS cases in prison infected
2006 2007 2008 2006 2007 2008
| Reported | 21,985 | 21,666 | 21987 | 1.7% | 15% | 1.5%

The BJS report compares the prison infection rates with the rest of the U.S. finding that prisoners account for
neatly 2 %2 times more AIDS infections than the U.S. general population.

Percent of population estimated to Ratio of AIDS cases
have confirmed AIDS in prisons to cases in
Prisoners U.S. Population U.S. population
| 2007 0.41 0.17 2.4

While that number may sound scary, it is far less than what the National Institute of Justice reported in the early

90’s of 13 times greater. The gap in the infection rates of prisoners verses the U.S. general population has steadily
declined year over year.

Ratio of AIDS cases Yet that disparity between infection rates of prisons and the U.S.
in prisons to cases in population is still significant. Or is it?
U.S. population

1992 13.3 One important aspect of assuring accuracy in statistical data is ensuring
2002 3.2 that you are comparing apples to apples. The statistics cited thus far are
2003 3.1 misleading in that regard.
2004 3.1
2005 27 Prisoners are people age 18 and older. But the figures used to compare the
2006 27 U.S. population prevalence to prisoners are derived from the 15 and older
2007 24 U.S. population (sometimes 13 and older).> Not exactly apples to apples.
2008 18 Those three years lend to some much skewed ratios.

This is not necessarily due to any bias on the part of the BJS statisticians.
The source of their data for the U.S. population HIV/AIDS prevalence stems from the CDC’s HIV Surveillance
Reports. These reports only supply data age-ranges of 15-19 and then 20-24. Statisticians are forced to either add 3
years to the U.S. population data (Age 15-19) or to subtract 2 years from the prison data (Age 20-24). No matter
how you cut it, the numbers won’t be perfect. To go the other way and only utilize data from the 20 and older
range, suddenly the ratio of AIDS between prisoners and the rest of the U.S. shrinks to from 2.4 to 1.9 for 2007 and
to 1.4 for 2008. So the true numbers are somewhere in between.

The intent, though, is not to minimize the actual numbers of prisoners with HIV/AIDS diagnoses. There is no
doubt that prisoners fit the “high risk” category. However, there is an aspect which does require a closer look.

“No other Institution...has a higher concentration of people at substantial risk of HIV infection.”-FALSE

HIV/AIDS remains mostly an urban disease. Comparing concentrated prison populations to the much more
diverse and vatied populations of the United States when it comes to health is like trying to compare fish in a barrel
to an ocean of fish. When a society is forced to live in such close proximity, especially given certain sociological and
behavioral makeups, the numbers will always appear drastic and concerning over more sparse populations.

Therefore, it’s important to compare like populations, in this case metropolitan/urban populations to gain a more

realistic view of the differences between prisoners and the rest of U.S. society.
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The following comparison of prisoners to other high risk populations shows that prisoners while
“high risk” do not present the greatest risk for HIV/AIDS infections as previously believed:

HIV/AIDS INFECTIONS:
PRISONERS VS OTHER HIGH RISK POPULATIONS
HIV AIDS HIV/AIDS
Diagnosts Diagnosis Combined
RATE/100.000 RATE/100.000 RATE/100,000
! Prisoners! 1027.8 364.8 1392.6
l U.S. Population? 356.8 197.8 554.6
HIGHER RISK POPULATIONS OVER PRISONS (IN GRAY)
Risk
| | Differential

African American 1302.0 748.1 2050.3 +1.5x%
o Ages20-54 1620.8 895.5 2516.3 +1.8x
e  Florida 24313 1190.0 3621.3 +2.6x
e  New Jersey 2340.9 1185.4 3526.3 +2.5x%
3 New York 2803.1 1535.3 4338.4 +3.1x
e Washington DC - 2943 2943 +8.1x
Hispanic/Latino 5499 3068 - 8567 | |
o Ages20-54 658.0 3573 10153
e  Florida 697.8 326.3 ‘ 1003.7
®  Pennsylvania - 661.7 661.7* +1.8x
e  Connecticut 1370.0 826.7 2196.7 F1.6%
e New York 1802.5 1024.9 2827.4 . +2.0x
e Washington DC - 1321.7 1321.7% +3.6x

BV} T Tamm— | R B I I
e Males - 535.2 313.1 8483

'« Florida 6978 343.2 1041.0
e New York 909.6 496.2 1405.8 +1.0x
®  Washington DC - 1934.2 1934.2 +6.0%
e  Maryland - 384.2 384.2 +1.1x
Metropolitan Areas
o Miami, Florida 1217.7 590.2 1807.9 +1.4x
e New York, NY 1108.6 620.4 1729.0 +1.2x
®  San Francisco, CA - 685.0 685.0* +1.9%
®  Washington DC - 412.0 412.0° +1.1x

! Prisoners data: Based on Bureau of Justice Statistics, HIV in Prisons Bulletin, Dec. 2009 (1,609,759 prisoners under the jurisdiction of state
and federal correctional authorities for yearend 2008, minus 28,322 Indiana prisoners due to non-reporting of HIV/AIDS data.) 16,254
reported HIV cases, 5,733 estimated confirmed AIDS cases

2 U.S. Population data: Based on CDC HIV” Surveillance Report, 2008. All statistics based on 37 states available and persons age 15 or older,
unless stated otherwise.

* Does not include HIV data due to unavailability of info. Risk over prisons rate is for AIDS only in these instances.
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“High Risk” Donors Accepted!

It’s evident that HIV and other diseases disproportionately affect certain populations. Blacks/African Americans
represent the racial/ethnic group most affected, accounting for approximately 12% of the U.S. population but
almost half of all new HIV infections.

Being primarily an urban disease, the majority of individuals diagnosed with AIDS reside in areas with more than
500,000 people. Areas hardest hit include Miami and Jacksonville, Florida; New Orleans and Baton Rouge,
Louisiana; New York City; Baltimore, Maryland; Washington D.C.; and San Francisco, California. Many of these
cities represent higher risk and prevalence rates for HIV/AIDS than prisons.

To follow the same reasoning which the transplant community expresses to reject organ donation from prisoners,
the transplant community would likewise disallow organ donations from the entire populations of many U.S. cities,
and especially from all African Americans. On the contrary, many of these populations are actually regions of focus
for the transplant community to ézcrease organ donations within these areas.

One look at the grants awarded by the Organ Procurement and Transplantation Network (OPTN) and the United
Network for Organ Sharing (UNOS), the U.S. governments’ organ donation policy-setters, and the double-standard
between prisons and other “high risk” pools become evident.*

One such grant, awarded to the University of Miami Organ Procurement Organization, had a stated purpose to
“increase the number of minority organ and tissue donors by increasing intent to donate coupled with family
notification of intent to donate among Blacks, Haitians, and Hispanics living in Miami-Dade County, Florida.”
Miami’s HIV/AIDS rate was neatly 1'2 times that of prisons, and that’s among all races. The minority HIV/AIDS
prevalence rate there is well over twice the rate of prisons. Yet inmates are considered to be too high risk.

Even more pointedly, the transplant community has recently actually begun accepting some high risk donors that
they categorize as “expanded-criteria organs” amongst populations with various “behavioral and social risks”.5 It’s
been reported that an example of those included in this category are deceased IV drug abusers.

At the University of Maryland’s School of Medicine five patients recently
received transplants of kidneys that already had cancerous masses on them.
When asked why anyone would risk cancer, the Head Surgeon explained,
“The ongoing shortage of organs from deceased donors, and the high risk
of dying while waiting for a transplant, prompted five donors and
recipients to push ahead for surgery.” The times are that dire for organs in
the U.S.

The donation community already transplants organs between donors and
patients who are known to be infected with hepatitis C, and there is some
consideration under way to do the same for patients infected with HIV.6

Expanded-criteria and diseased organs, and donations from like-infected individuals are helping to fill that gap in
the shortage of organs in the U.S, but needlessly. The fact that the transplant community has begun accepting those
who they deem as in an even higher risk category than prisoners signifies the importance of now considering inmate
anatomical gifts that can be medically proven to be disease-free and far safer than some of current options being
used or considered.

If organ donations from these populations that show a higher prevalence, and thus risk for the spread of infectious
disease, than prisons are acceptable to the transplant community, there should be no reason to continue preventing

healthy willing inmates from becoming organ donors.

So why aren’t inmates able to donate now?
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“NO TEST IS 100% ACCURATE”... ONLY 99%.

It’s been established that the risk of infectious disease is very real amongst inmates. However, we’ve also established
that there are other populations around the U.S. that are at even greater risk for disease transmission.

How does the transplant community ensure that disease is not further spread from these populations through
transplanted organs?

Adequate testing is the answer. Logic has it that we can likewise adequately test each potential inmate donor to
ensure that any infected prisoner is ruled ineligible to donate.

Unfortunately, though, as the Health and Human Services Public Health Analyst stated earlier, “no test is 100%
accurate...”

Previously the biggest dilemma in determining whether an individual was infected involved the “window period”
between exposure and detection of a disease. Literally an individual could contract HIV or Hepatitis and be tested
for the disease several weeks or even months later with negative results. The reason for this was that the most
standard tests never looked for the actual virus, but rather antibodies to the virus.

The first thing that a body does once it detects invaders is to send out antibodies to combat them. Initial testing
only looks for the buildup of such antibodies. During the window period, a person may in fact be infected but not
have enough antibodies yet to show up on a typical test. Therefore, the result is a false negative and testing may not
prevent the spread of infectious disease.

However, recent advances in diagnostic technology have taken this “window period” from several weeks or months
to days. RNA testing, for instance, also called NAT” has been developed which detects the virus itself, as opposed
to the buildup of antibodies, by looking for the virus’ genetic material. Due to the nature of the test, there is actually
more of a likelihood of a false positive than a false negative in this testing (2.6-5% of tests results in a false
positive®).

A brief look at modern testing will prove that it has come a long way since those DHHS statements were adopted:

HIV fHEP TESTING DATE DETECTABLE
INTRODUCED DETECTS (WINDOW PERIOD)

ELISA I 1990 Antibody 16 weeks

RIBA T? 1991 Antibody

ELISA 11 1992 Antibody 9-10 weeks

RIBA II 1993 Antibody

ELISA IIT 1996 Antibody 6-8 weeks

RIBA II1 1997 Antibody

Western Blot 1998 Antibody 4-6 weeks

Nucleic Acid Amp Test 2001 RNA 12 days

(NAAT) (Actual virus)

RNA Polymerase (PCR) 2002 RNA 7-13 days
(Actual virus)

RNA Target Mediated 2003 RNA 5-11 days

Amplification (TMA) (Actual virus)

The evidence regarding the risks and benefits of modern screening was reviewed in July 2005 by the U.S.
Preventative Services Task Force.!® The authors concluded:

“..A large study of HIV testing in 752 U.S. laboratories reported a sensitivity of 99.7% and spectficity of
98.5% for engyme immunoassay, and studies in U.S. blood donors reported specificities of 99.8% and greater
than 99.9%.”
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No medical test 1s 100% accurate. But considering modern testing where a negative test result will now be correct
more than 9,997 times in 10,000, the CDC recommends that a negative test result be considered conclusive
evidence that an individual does not have HIV.

Typically, testing for the actual virus (RNA-type testing) is used as a confirmatory test after an antibody screening
has produced a positive result. It is also used as an additional test for those who may have had a recent risk for
infectious disease which the standard antibody tests might not catch. The reason for not administering the more
conclusive RNA testing every time is cost.!! But due to the concerns of inmates living in such a high risk
environment and the necessity to guarantee that infection is not transferred to a donot, it would be recommended
that RNA testing be used for every inmate wishing to donate an organ prior to approval.

As one Department of Corrections HIV/HEP Prevention Coordinator acknowledged:

“If a person has had both antibody and viral RNA testing and both are negative, there is no reason to believe
that such person’s organs, tissue, or blood products are infected with any
communicable disease of interest.”’12

Given modern technologies in accurate testing, there is no reason that an inmate should be summarily precluded
from organ donation due to concerns over infections. Testing has now surpassed the concerns regarding the risks
of inmate donations.

While statements regarding the lack of 700% accuracy may still be technically valid, a rational look at modern
advances should determine that the probability of lives being saved by willing inmate donors far outweigh the now
extremely slight chances of previously concerning infections. This, combined with the continual need for organs,
should prompt prison administration to allow for organ donations by anyone who is voluntary and able.

Any Other Concerns Preventing Inmates from Donating?
While the high risk nature of prisons and the lack of 100% accuracy testing were the primary concerns raised by the

Public Health Analyst from the U.S. Department of Health and Human Services, they were not the only concerns.
The Analyst continues:

“The OPTN/UNOS Ethics Committee has also deliberated on many issues related to organ donations from
incarcerated individuals including: assuring appropriate informed consent for both donors and recipients; the
ethical issues of the act of organ donation itself; the uneven application of the death sentence among socto-
economic and ethnic groups in many States; and the overall effect of such policies on organ donation in general.
Based on these deliberations, the Committee is opposed to any strategy or proposed statute that would facilitate
organ donation from prisoners, condemned or otherwise. 1t is my opinion that the Committee’s position is
unlikely to change unless all of these issues can be satisfactorily addressed.”

As the Organ Procurement and Transplantation Network (OPTN) & The United Network for Organ Sharing
(UNOS), under the U.S. Department of Health and Human Services, is the government contracted resource in
charge of organ donation policy-making in the U.S., and since most institutions, courts, and individuals will defer to

this organization as the expert in the field, it is necessary to consider each of their objections ti inmate organ

donation carefully. w

Christian M. Longo #14509855
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Please read the follow-up articles based on the remaining objections against prisoner organ donations:

e Prisoner Organ Donations? A Comparison of Prison Inmates vs. the Rest of Society
o Part Two: Can Prisoners Appropriately Consent to Organ Donation?
o Part Three: Prisons are Imbalanced Amongst Socioeconomic & Racial Lines
o Part Four: Will Inmate Donations Stigmatize Other Donations?
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