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President’s Corner 
 

The year kicked off to a fast start for me with 

four organ donor awareness activities in one 
week. I helped Donor Network West (DNW) 

with outreach tables at Good Samaritan Hospital 

and at Watsonville Community Hospital, and I 
spoke to the El Camino Hospital Donor Council. 

 Add to this the Super Bowl where the Bay Area 

really shone.  The Blue Angels flew over our 

house south of downtown San Jose, and a 
minute later, they were onscreen at Levi's 

Stadium.  Zoom.  Instant replay! 

 
The El Camino Hospital Donor Council 

represents different hospital departments 

working to support donation efforts at the 

hospital and in the community. The group avidly 
read our TRIO brochures and was excited to 

promote TRIO. Later, the Care Coordinator 

presented TRIO and organ donation awareness 
at a staff meeting. Thanks to Janice Goins of 

DNW for making this possible. 

 
Team NorCal had a fun kick-off meeting at 

Sports Basement in Santa Clara that was 

organized by Anna Modlin. We are one of the 

sponsors of Team Northern California, but some 
past sponsors are contributing less this year. The 

athletes do their own fundraising, so let’s 

support our team. Better still, make your way to 
Cleveland for this year’s games. If you want 

more information, see www.teamnorcal.org or 

contact teamnorcal2012@gmail.com.  See Page 
8 for more information on this fantastic event. 

 

At our January meeting, a few of us decided to 

select one dialysis center near us and ask the 
social worker there if we could send them some 

TRIO brochures. I got the name of the social 

worker at Satellite Health Center on Blossom 
Hill Road and got a very enthusiastic response.  

She said she already has a few patients in mind 

to give our brochures. I hope this outreach will 

bring more new faces to our meetings.  Our 
main focus as a group is to compare experiences 

and to offer support.  Can you contact your local 

dialysis center and talk with the social worker 
about TRIO? People facing dialysis could 

benefit from your experience and compassion.   

Monet with Anna Modlin of Team NorCal 
 

Interesting news from the American Liver 

Foundation: 

 

 Researchers from the Mayo Clinic and 
Stanford suggest that women are 8% 
less likely than are men to be selected 
for receipt of a transplant. This is 
because women generally have lower 
muscle mass and will show a lesser 
presence of a blood chemical known 
as creatnine. This chemical is 
incorporated into the total MELD 
(Model for End-Stage Liver Disease) 
score, so women often achieve a 
lower MELD score, which may hinder 
their consideration for transplants. 
Researchers who conducted the study 
suggested that a more accurate 
assessment tool might include 
glomerular filtration, GFR, the rate of 
filtered fluid through the kidney. 

 

 Researchers from Australia presented 
evidence that showed more than 2 
cups of coffee reduce certain 
complications of liver disease, 
particularly in patients with HCV 
(hepatitis C virus). The researcher 
noted there are 1000 substances in 
coffee, and it could be a combination 
of substances, which might be at 
work. 

(Continued on Page 6) 
 

 

http://www.teamnorcal.org/
mailto:teamnorcal2012@gmail.com
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TRANSPLANT NEWS OF NOTE 
 
 New Record Set for U.S. Transplants  
 

“Organ transplants performed in the United 

States in 2015 exceeded 30,000 for the first time 
ever annually, according to preliminary data 

from United Network for Organ Sharing 

(UNOS).   
 

The report’s summary indicates that the 

threshold was actually passed on December 19, 

2015, and 30,973 transplants were actually 
performed during the year.  This represented a 

4.9 percent increase over 2014 and continued a 

three-year trend of annual record numbers. 
 

Approximately 81 percent of the transplants 

were from deceased donors.  Particularly 

noteworthy were the increased share of 
donations from both the African-American and 

Latino segments, as well a jump in donation 

upon cardiovascular death (DCD) as opposed to 
brain death.  Living donation from people aged 

50 and older increased slightly, while living 

donation from people aged 18-34 decreased 
slightly. 

UNOS Newsroom, January 13, 2016 

 

New Study Reinforces PTC Concerns 
 

A just released Canadian study echoes cancer 

concerns for solid organ transplant recipients, or 
SOTR’s.  The study identified 11.061 patients 

who received an organ transplant in Ontario, 

Canada between 1991 and 2010 and tracked 

them over a 20-year period.  Far more of the 
sample’s 3,068 deaths were due to cancer when 

compared to cancer risk for the entire Canadian 

population.  The risk of cancer death existed 
regardless of the organ received, and a higher 

cancer death rate was found in children 

recipients as opposed to patients over 60. 
 

“Despite the fact that SOTR’s have shorter life 

expectancies and a higher risk of dying of non- 

the general population, and addressing the 
cancer burden in SOTR’s is critical to improving 

the survival of transplant recipients.” 

 

(TRIO, as you know, is assembling a wide 

variety of post-transplant cancer (PTC) 
information on its website.  Access it by going 

to www.trioweb.org and clicking the PTC links 

in the black bar atop the page.) 

 
 JAMA Oncology 

January 20, 2016 

 

 Belatacept Joins Immunosuppressant List 

 

“For the first time, an immunosuppressive agent 
has shown better organ survival in kidney 

transplant recipients than a calcineurin inhibitor, 

the current standard of care, according to a 

worldwide study let by UCSF and Emory 
University.” 

 

Immediately following kidney transplant, 
Belatacept patients had a higher rate of acute 

rejection; however, nearly always it was 

“successfully treated with drugs and did not lead 
to graft failure.”  It’s important to know that you 

don’t take Belatacept at home in pill form.  

Rather, it is given monthly via infusion monthly 

at your doctor’s office.  It is also considerably 
more expensive than calcineurin inhibitors 

cyclosporine or tacrolimus.  

 
 New England Journal of Medicine, UCSF 

January 28, 2016 

 

Should You Accept “Compromised Organ” for 

Transplant? 

 

It’s an unusual topic for a mainstream news 
magazine but very appropriate in an era of 

chronically increasing wait times for organs.  

The story highlights a piece in the AMA’s 
Journal of Ethics evaluating the question: 

“Should Physicians Attempt to Persuade a 

Patient to Accept a Compromised Organ for 

Transplant?”  The author is Dr. John Renz, a 
professor of surgery at the University of 

Chicago’s Prtitzker’s School of Medicine.  

(Long-time kidney and liver recipients from 
UCSF will remember Dr. Renz as a fellow in 

both the kidney and liver transplant programs.)   

 
US News and World Report 

March 1, 2016 

http://www.trioweb.org/
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Cash-Kidney Conundrum Might be Back in News 
 
 
By Steve Okonek 

The year-end meeting of TRIO’s National Board 
of Directors, which Monet Thomson and I sit on, 

had an unusual twist.  Dr. Tom Peters, medical 

professor, transplant surgeon at the University of 

Florida, Jacksonville, and chairman of TRIO’s 
Medical Advisory Board, told us to expect 

efforts in Congress to begin breaking down 

barriers to compensation for organ donors in the 
United States.  He was curious how our 

organization might respond. 

 
My surprise was how long this topic has been 

rehashed.  Despite an enormous number of 

scholarly papers concerning the very delicate 

topic of transplant economics, payment for 
organs is currently prohibited in the United 

States.  The Uniform Anatomical Gift Act of 

1968, the first effort at providing a national 
organ and tissue donation policy, clearly 

prohibited it.  The 1984 National Organ 

Transplant Act maintained the same ban, 

although it broadened the geographic areas over 
which organs can be transported for transplant. 

 

But a steadily climbing demand for kidneys, 
coupled with an at-best stagnant supply from 

living donors, has again brought this to the 

surface, and you can almost hear Evans Blue 
singing “This Time It’s Different.” 

 

A more recent addition to the issue is a paper 

published October 16, 2015, in the American 
Journal of Transplantation.  Titled, “A Cost-

Benefit Analysis of Government Compensation 

to Kidney Donors,” it’s a fascinating read for 
those with an economic bent; it is freely 

available on the web.  It has a Bay Area flavor 

as the authors include Philip Held of Stanford’s 
Department of Nephrology and John Roberts of 

UCSF’s Transplant Service and former UNOS 

president.  This doesn’t surprise me, as finding a 

kidney in the United States is difficult.  Finding 
one in California is herculean.  Unless a stash of 

viable lab-grown organs suddenly materializes, 

the economic argument for compensation seems 
better and better.   

 

In November the American Medical Association 

voted in favor of “well designed studies… 
investigating the use of incentives, including 

valuable considerations, to increase living and 

deceased organ donation rates.”  Will this go 
anywhere?  Which party will more likely be 

sympathetic to compensating donors?  Congress 

has become polarized over the last few years, 
and viewing just one debate shows how bitter 

the early Presidential rhetoric has become.  

Perhaps the building Presidential campaign will 

swallow the whole kidney topic up. 
 

 

 
 

 

 

 
 

 

 
On the next page you’ll read an opinion piece by 

our colleague Josh Morrison.  Informal 

discussions with national Board members show 
a considerable difference of opinion on the 

issue, and I struggle with it myself.  Most of us 

know firsthand the chronic tension of wondering 

whether the next telephone call will be from the 
transplant center telling you that they have an 

organ and to come on in.  For our donor 

members, how would a compensation incentive 
have affected your decision?  Do you favor this? 

 

At the national level, TRIO is mulling over a 
survey of its members to assess where they 

stand.  As donor or recipient, you might well be 

asked your opinion on compensating organ 

donors, and I urge you to educate yourself on all 
sides of the issue, regardless of where you stand.  
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“It’s time to treat organ donors with the respect they deserve.” 

By Josh Morrison
 
(Editor’s Note:  Josh Morrison is a kidney donor, 
founder of Waitlist Zero, and a TRIO Board 
member.  He wrote this Op/Ed piece for the January 
1, 2016 Washington Post, and it is reprinted here 
with his permission.)  
 

Each year in America, 35,000 people are 
added to the kidney transplant waiting list – 
20,000 more than the number of people who 
receive one.  More Americans die waiting to 
receive a transplant than there are homicides 
committed in the United States annually, yet 
there is more coverage of gun violence in one 
day than there is of transplants in an entire 
year. 
 
The media attention that kidney transplant 
does attract often revolves around a tired 
debate about incentives framed by two 
unacceptable responses: Should we treat 
people like vending machines and purchase 
their organs with cash?  Or should we do 
nothing, repeat the words “pure altruism,” 
and let thousands continue to die each year? 
 
There’s a better way:  a path of transplant 
support that treats organ donation like a 
public service and honors donors like public 
servants.  That means giving donors lifetime 
health insurance to offset the risks of 
donation; providing them with annual 
research stipends to enable long-term follow-
up; and paying for lost wages, travel and 
childcare expenses when they take time off to 
donate.  It means making sure all patients and 
their families receive specialized education 
about transplants.   
 
The goal of transplant support is to make 
kidney transplants easy to ask for and easy to 
give.  Right now, asking for a transplant is 
hard.  As many as 80,000 patients who are 
eligible for a transplant are not even listed.  
Seventy-five percent of kidney recipients feel 
inadequately educated about live donation.  

Imagine asking a friend to borrow money; 
now imagine asking for an organ.  It’s not an 
easy conversation, which is why education 
and ensuring donor health is so important.  
 
The risks of kidney donation are manageable 
but real, and while scientific understanding 
continues to improve, it still is imperfect.  
Kidney donors accept these risks individually.  
But because their sacrifices aid us all, they 
deserve the best health care possible.  They 
deserve lifetime health insurance and follow-
up care.  Yet they currently receive no health 
care guarantee – just two years of required 
follow up by transplant centers and no 
coverage for lost wages, travel and childcare 
expenses.   
 
Some say that kidney donation needs to be a 
“pure gift,” meaning donors should not 
receive different treatment for having 
donated.  But by and large, these people have 
never given or received an organ.  Treating 
donation as an isolated act of individual 
generosity imposes an enormous burden on 
recipients, who may unjustly feel guilty that 
they can never repay their donors’ generosity. 
 
Donors are proud to have been able to save 
the lives, and studies show that more than 19 
out of 20 are satisfied with their decision.  
Donation is an act of public service that 
society should support and honor with 
tangible commitments, and donors merit the 
same level of respect given to police officers, 
firefighters, soldiers and teachers.  But so far 
out society has displayed a thankless 
response in the face of those who give of 
themselves to save another’s life.  Donors 
deserve far better treatment than they have 
so far received. 
 
So why has such a crucial issue been given  

(Continued on Page 6) 
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(Josh Morrison Op-ed (From Page 5) 
 
such short shrift?  It’s not because the 
problem has been solved: 2014 saw the 
lowest number of kidney donors – 5,537 – 
since 2,000 when 50,000 patients were on the 
waiting list.  Today, more than 100,000 are 
waiting, and the list grows each year.   
 
Transplant rates have stagnated, leaving 
more and more patients to perish on dialysis.  
It’s not because the cost is prohibitive: a 
transplant saves Medicare hundreds of 
thousands of dollars per patient and saves 
private insurers even more.  Ending the 
kidney shortage would save health-care 
providers approximately $6 billion per year.  
And it’s not because the organ transplant 
shortage is a problem without a solution.   
There are solutions; we’re just not 
implementing them. 
 
If one in 10,000 Americans donated a kidney 
each year, there would be no transplant 
shortage.  Supporting donation – making it 
better for the donor and easier for the 
recipient - will dramatically expand access to 
lifesaving organs.  Right now, America is not 
providing that support.  
 
 

(President’s Corner (From Page 2) 
 
A big thanks to the many of you who kicked in 
a little extra when you paid your dues.  And 
please remember to send them in if you 
haven’t done so already.  Courtesy 
memberships are available for those who 
cannot afford it, but please let us know.  We 
want your participation!   
 
Stay healthy, 
 
Monet Thomson

TRANSPLANT BIRTHDAYS 

 
Isabel Stenzel Byrnes 02/06/204 Lung 

Robert Moss 02/10/2010 Kidney 

Ben Lee 02/20/2002 Kidney 

Linda Umbach 02/27/2008 Kidney 

Vicki Kramer 03/03/2009 Kidney 

David Aoyagi 03/04/1999 Kidney 

Raj Kelkar 03/10/2010 Kidney 

Noele Gringeri 03/26/2007 Kidney 

Russ Foster 03.26.1995 Kidney 

Steve Okonek 04/04/2001 Liver 

Linda Bannister 04/05/1993 Liver 

Dylan Harper 04/10/1991 Liver 

Nancy Lonhart 04/13/1993 Kidney 

Mickey Zalusky 04/13/2007 Kidney 

Jason Chi 04/15/2001 Kidney 

 
 
 

Want to Join SF Bay Area TRIO? 
 

The upcoming year promises to be a fun one 
for our TRIO chapter with interesting 
speakers, the Transplant Games, this 
newsletter, and our usual great events like 
the picnic and holiday bash.  Continuing 
members have renewal forms enclosed in this 
package.  If you don’t have one, and want to 
participate, send your name, address, email 
address, phone, along with a tax-deductible 
check for $25 made to SF Bay TRIO to 
membership chair David Aoyagi, 2613 
Cabrillo Ave., Santa Clara, CA 95051.  If you 
find it financially difficult to join, we will 
gladly extend a full and confidential 
membership at no cost.  Simply call David at 
408-829-9631 or email to David at 
<daoyagi@yahoo.com>. 
 
Additionally, if you have member news items, 
send them to Lifelines Editor Steve Okonek 
(okoneksteve@comcast.net).  We welcome 
story submissions. 
 

 

 

 

mailto:okoneksteve@comcast.net
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SF Bay Area TRIO Member News 
 

You never know what bit of serendipity will 

occur at a TRIO meeting, and February’s was no 
exception.  Ben Lee, (shown below) who 

recently moved from the Palo Alto Medical 

Foundation’s IT Department to a similar job at 
Stanford Medical Center, shared a wealth of 

information from his knowledge of medical 

diagnostics, from both a computer guru’s as well 
as transplant recipient’s perspective.   

 

 

 
 

 

 
 

 

 

 

Attendees were educated in all the 

similarities/distinctions between CTs, CATs, 
MRIs, PET CT’s, as well as hot spots and 

buckies.   

Ben has had a transplanted kidney for 33 years.  
He’s had his current kidney for 14 years. 

 

A particularly spirited discussion concerned the 

Wi-Fi transfer of diagnostic data stored on super 
high-end digital monitors.  Several members 

cited long waiting times for results and 

wondered whether their CTs were being sent 
overseas for analysis at bargain basement prices.  

Ben indicated that licensure issues likely 

prevented this in California; the person 
analyzing the image must be Board Certified in 

California. 

 

Ben urged any kidney patient to be particularly 
mindful and insist on verifying with a 

nephrologist the need for any dyes before any 

diagnostic procedure. 
 

Noele Gringeri initiated a discussion 

concerning the evolving opinions as to 

extremely low protein diets while on dialysis as 
described in the book “How to Avoid Dialysis.”   

 

 
 

 

Humorously, an apparent advantage of such an 

approach is the green light for donuts!    
 

Monet received a heart-felt thank-you letter 

from Joshua Garmatter, who received the 
chapter’s 2015 TRIO scholarship.  Mr. 

Garmatter is a liver recipient, now majoring in 

Molecular Genetics/Pre-Med at The Ohio State 
University in Columbus, Ohio.  In sixth grade he 

learned that he had hepatoblastoma, a form of 

liver cancer that could be helped by a transplant.  

With his surgery came a realization that many 
people in the world needed help, and he began 

extensively volunteering and taking EMT 

classes in high school to gain certification.  He 
hopes to work in an EMS squad while attending 

school.  Good luck and god speed Joshua!  

 
News from Paul Yang, who shares an email 

from Hepatologist Peter Gregory at Stanford: 

“Great news – the hepatitis C is gone for good.” 

Paul has been on the amazing drug Harvoni for 
84 days, and the virus is now undetectable.  Paul 

is one of a number of chapter members who 

have taken Harvoni, long POST 
TRANSPLANT.  Rusty Lutz reports that wife 

Kate may also begin similar treatments.  Watch 

future Lifelines issues and meetings for more on 

this.    
 

Sadly, we heard that KC Monroe had passed 

away in early February.  KC and wife Phyllis 

were occasional guests at our picnics and 

holiday parties.  They became involved in donor 

awareness when their daughter Kelley died and 
became an organ donor.  Relentless 

CTDN/DNW volunteers for organ donation, 

they received the prestigious Kay Huse – Paying 

It Forward Award in 2010.   KC also served our 
country as a Marine.   

 
Lastly, Steve Okonek shared welcome news 

that during 2015 he did not set foot into a 

hospital as a patient for the first time in seven 
years.  
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TEAM Norcal Jelling for June in 
Cleveland, Ohio 

 
Team managers Lacey Wood and Anna 
Modlin are hard at work putting together 
Team Norcal for the upcoming Transplant 
Games of America to be held June 10-15 in 
Cleveland, Ohio.  Our TRIO chapter is the 
team’s fiscal sponsor, and we look forward to 
a strong contingent of chapter members on 
the team. 
 
Informational meetings have been held at 
various northern California locations, and a 
January 23rd event at the Sports Basement in 
Sunnyvale drew a good turnout.   Modlin said 
that a new focus of the games is attracting 
participants from beyond solid organ 
recipients, such as tissue, bone marrow and 
cornea recipients.  Living donors can 
participate in some events.   
 
Not all of the sporting events require athletic 
prowess or even breaking a sweat.  Bowling, 
ballroom dancing, Texas hold-Em poker, corn 
hole, darts and even trivia complement  
swimming, track and field, tennis and golf.  A 
hundred yard dash of more than ten seconds 
is no excuse for not participating! 
 
Many past participants remember the 
opening and closing ceremonies, donor 
recognition, social events and Expo that draw 
wide interest from the communities that 
sponsor the games.  “The games are proof 
that organ donation turns tragedies into 
miracles,” says donor mother Zona Zaragoza.  
TRIO member Isa Stenzel Byrnes was 
honored as “Female Athlete of the Year” at 
the last games in 2014.  
 
Remember that you must register with BOTH 
Team Norcal AND Transplant Games of 
America (TGA) to participate on the team.  
The respective websites are 
www.teamnorcal.org and 
www.transplantgamesofamerica.org .  
Participants are limited to a maximum of five 
events.   

 
 
 
 
Modlin joked that the Transplant Games are 
Cleveland’s warm-up act for the Republican 
National Convention that takes place there 
the following month.  Events for the games 
are spread out throughout the city, and 
shuttles will be available to bus participants 
between sites.  Many participants are looking 
forward to also visiting Cleveland’s Rock & 
Roll Hall of Fame and Museum, one of the 
city’s top attractions.  
 

 

Isa Stenzel Byrnes, Tiffany & Casey VanAlst with son 

Sam.  The VanAlst’s stopped by on their way to Denver 

to watch the Broncos beat the Pats in the AFC 

Championship. 

 

 

    
 
       
 
 
Becky and 
Jeremiah at 
Sunnyvale 
meeting. 

 

http://www.teamnorcal.org/
http://www.transplantgamesofamerica.org/
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