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Abstract
An electronic survey canvassing current policies of transplant centers regarding a 
COVID- 19 vaccine mandate for transplant candidates and living donors was distrib-
uted to clinicians at US solid organ transplant centers performing transplants from 
October 14, 2021– November 15, 2021. Responses were received from staff at 141 
unique transplant centers. These respondents represented 56.4% of US transplant 
centers, and responding centers performed 78.5% of kidney transplants and 82.4% 
of liver transplants in the year prior to survey administration. Only 35.7% of cent-
ers reported implementing a vaccine mandate, while 60.7% reported that vaccination 
was not required. A minority (42%) of responding centers with a vaccine mandate for 
transplant candidates also mandated vaccination for living organ donors. Centers with 
a vaccine mandate most frequently cited clinical evidence supporting the efficacy of 
pre- transplant vaccination (82%) and stewardship obligations to ensure organs were 
transplanted into the lowest risk patients (64%). Centers without a vaccine mandate 
cited a variety of reasons including administrative, equity, and legal considerations for 
their decision. Transplant centers in the United States exhibit significant heteroge-
neity in COVID- 19 vaccination mandate policies for transplant candidates. While all 
centers encourage vaccination, most centers have not mandated COVID- 19 vaccina-
tion for candidates and living donors, citing administrative opposition, legal prohibi-
tions, and concern about equity in access to transplants.
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1  |  INTRODUC TION

The coronavirus disease 2019 (COVID- 19) pandemic profoundly 
impacted the care and health outcomes of transplant recipients, 
of patients on the waiting list for a transplant, as well as trans-
plant center and organ procurement operations. Mohan et al. re-
cently reported that 16% of all deaths among kidney transplant 
recipients and 11% of all deaths on the kidney transplant wait-
ing list in 2020 were due to SARS- CoV- 2 infection.1 An Italian 
survey reported a 32.7% mortality among liver transplant can-
didates during the public health emergency, increasing to 45% 
among those with a Model for End- Stage Liver Disease (MELD) 
score >15.2 It has been demonstrated that solid- organ transplant 
recipients on immunosuppression tend to be hyporesponsive to 
COVID- 19 vaccines, particularly those taking antimetabolites.3 
This observation has led to a general recommendation from the 
American Society of Transplantation (AST) and the American 
Society of Transplant Surgeons (ASTS) that candidates for solid- 
organ transplantation should receive two doses of the COVID- 19 
vaccine, and complete vaccination at least two weeks prior to 
transplantation.4,5

While recommendations for COVID- 19 vaccination of all active 
transplant candidates are not generally disputed as a clinical matter, 
the issue of transplant centers adopting COVID- 19 vaccine mandates 
as a requirement for active transplant candidacy has been the sub-
ject of public controversy.6 A recent review of the impact of vaccine 
hesitancy on solid organ transplantation illustrated both the conflict 
of moral appeals in considering a policy of vaccine mandates, as well 
as “downstream” decisions faced by centers considering a vaccine 
mandate.7 A prior survey by members of our team canvassing US 
transplant centers’ approaches to candidates with asymptomatic 
SARS- CoV- 2 infection during Spring 2021 noted that only 7% of cen-
ters either inactivated listed candidates in the absence of COVID- 19 
vaccination or required a completed vaccine series before making 
candidates waitlist active, but notably, this survey was conducted 
soon after COVID- 19 vaccines became available.8 The prior survey 
was focused on operational challenges during the pandemic and 
to date, there has not been a comprehensive query of solid organ 
transplant center practices and policies regarding COVID- 19 vaccine 
mandates.

To better inform clinicians, policy makers, and the public 
about the prevalence, rationale, and scope of vaccine mandate 
policies instituted (or not) by solid organ transplant centers in 
the United States, we designed and conducted an electronic 
survey of clinical transplant staff. Our survey assessed the rea-
sons cited by transplant providers for or against implementing 
a vaccine mandate. For centers with a mandate as a condition 
of active transplant candidacy, we queried whether or to what 
extent the mandate extended to medical contraindications to 
the vaccine (e.g., anaphylaxis), religious objections, pediatric 
candidates, support persons, co- habitants, and living donor 
candidates.

2  |  MATERIAL S AND METHODS

2.1  |  Survey design

The survey instrument was developed by the study investiga-
tors (Table S1). The authors constructed several of the survey 
questions to address ethical concerns raised in a recent review.7 
The final survey instrument asked for respondents’ center (for 
response rate computation and aggregation), role at the center, 
and vaccination policies for transplant candidates, caretakers, 
and co- habitants. For centers without a mandate, reasons for not 
instituting a mandate were examined using non- exclusive, non- 
ranked choices. For centers with a vaccine mandate, the scope 
of a mandate was assessed across several hypothetical scenarios. 
Centers with and without a mandate for active candidates were 
also queried regarding vaccination requirements for living donors. 
Informed consent was obtained through the online “cover page” of 
the survey, which the surveyed acknowledged by clicking a box at 
the bottom of the cover page. This survey study was approved by 
the Saint Louis University Institutional Review Board (IRB protocol 
#32292).

2.2  |  Survey administration

The target population was transplant providers at US transplant 
centers (n = 250), including nephrologists, surgeons, infectious 
disease specialists, hepatologists, cardiologists, pulmonologists, 
coordinators, administrators, and social workers. Potential par-
ticipants were derived from the working group's professional 
connections as well as solicitation through professional soci-
ety listservs (e.g., AST Kidney- Pancreas Community of Practice 
[COP], Infectious Disease COP, Outstanding Questions in 
Transplantation [OQiT], and eNews). COP postings were approved 
by COP leadership, and the AST e- News posting was approved by 
the AST Education Committee. Data are analyzed from a distri-
bution between October 14, 2021– November 15, 2021. The first 
page of the survey notes that the decision to proceed indicates 
consent to participate. Up to two reminders were provided for 
non- respondents.

2.3  |  Statistical analyses

Each transplant center was represented once in the primary 
analysis. Representative responses from centers with multiple 
respondents were selected using a hierarchical algorithm, prior-
itizing responses from transplant surgeons, transplant physicians, 
and other providers, similar to previous methods.9- 13 For centers 
with more than one response from a respondent in the same role 
at the same transplant center, after the above two steps, we re-
tained the earliest submitted survey (Figure S1). The volume of 
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transplant practice represented by responding centers was com-
puted by center- level linkages to Scientific Registry of Transplant 
Recipients (SRTR) data.

All responses from transplant providers were categorized by 
transplant center role and summarized in a secondary analysis. 
Responses to each survey question were reported with frequencies 
and percentages. To obtain percentages, we divided the number of 
center responses (i.e., row totals) by the total number of centers that 
responded to the question, such percentages reflect the proportions 
of respondents. For questions where participants were asked to “se-
lect all that apply,” the denominator for calculating percentages was 
the total number of participants responding to that question. For 
these questions, as one respondent could choose more than one 
option, column totals may exceed 100%. Respondents selecting 
“Other” were allowed to enter free- text responses. Analyses were 
performed using SAS version 9.4.

To assess whether there was a correlation between the presence 
or absence of a vaccine mandate with prevalent COVID- 19 vaccina-
tion rates, we cross- referenced survey data with publicly available 
state- level data on point prevalent COVID- 19 vaccination rates on 
October 27, 2021.14 To address the problem of dynamic changes in 
the rates of vaccination over time, we chose vaccination rates re-
ported on a single date during the administration of the survey. We 
stratified US states into tertiles by percent of population vaccinated: 
Group 1 with a vaccination rate of 41%– 50%; Group 2 with a vacci-
nation rate of 51%– 60%; Group 3 with a vaccination rate of 61%– 
71% (Table S2).

3  |  RESULTS

We received 298 survey responses from US solid organ transplant 
centers, of which 22.8% were from a center with only one survey re-
spondent and 77.1% were from centers with more than one respond-
ent. After limiting to unique center responses, 141 center responses 
were available for primary analyses (Figure S1). Respondents rep-
resented 56.4% of US transplant centers. Responding centers per-
formed 78.5% of kidney transplants and 82.4% of liver transplants 
in the year prior to survey administration. Participants represented 
diverse geographies of practice across the country (Table 1).

3.1  |  Centers with no vaccine mandate

Among responding centers, 60.7% had not instituted a policy man-
dating vaccination for all patients as a requirement for active trans-
plant listing (Table 2). Among those centers that had not instituted a 
vaccine mandate policy, the most frequently cited reasons included: 
concerns that a mandate may exacerbate inequities in access to 
transplantation (41%), would result in undue pressure on transplant 
candidates (32%), and could result in legal consequences for the 
center (34%) (Figure 1A). No center without a vaccine mandate for 
transplant candidates imposed a vaccine mandate for living donors.

3.2  |  Centers with a vaccine mandate

We found that 35.7% of centers had instituted a policy mandating 
vaccination as a requirement for active transplant candidacy (Table 2). 
Among those centers instituting a vaccine mandate policy, the most 
frequent justification included: public health- based obligations 
(52%), stewardship obligations to ensure organs are transplanted 
into patients at the lowest risk for SARS- CoV- 2 infection (64%), and 
the need to reduce transmission risks to healthcare personnel (40%), 
other patients, and family members (40%) (Figure 1B). At the time 
of our survey, most centers with a vaccine mandate in place did not 
require booster doses for candidates. Nearly all centers (95%) with 
a mandate did not require clinical evidence demonstrating vaccine 
responsiveness (e.g., measurement of anti- SARS- CoV- 2 spike pro-
tein antibodies). Few centers extended a vaccine requirement to a 
candidate's support person (10%) or cohabitants (5%). In the case of 
religious objections to the vaccine, 45% of centers with a mandate 
reported they would decline these patients for active candidacy, 
while the remainder would either agree to an exemption (17%) or 
some version of a case- by- case consideration (38%) (Table 3). Finally, 

TA B L E  1  Survey participant characteristics

Role in transplant center (n = 141) n (%)

Surgeon 51 (36.2)

Nephrologist 26 (18.4)

Infectious Disease Physician 17 (12.1)

Administrator 16 (11.4)

Other 15 (10.6)

Clinical Coordinator 7 (5)

Hepatologist 6 (4.3)

Cardiologist 1 (0.7)

Pulmonologist 1 (0.7)

Social Worker 1 (0.7)

Which solid organ transplants are performed at 
your center? (check all that apply) (n = 141)

n (%)

Kidney 136 (96.5)

Liver 93 (66)

Pancreas 88 (62.4)

Heart 78 (55.3)

Lung 55 (39)

Geographical Regiona (n = 141) n (%)

Southeast 24 (17)

Northeast 23 (16.3)

Great Lakes 22 (15.6)

Southwest 19 (13.5)

North Midwest 18 (12.8)

Mid Atlantic 18 (12.8)

South Midwest 11 (7.8)

Northwest 6 (4.3)

aGeographical region defined by UNOS summary reports.30
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only 13.6% of all responding centers and 42% of centers with a vac-
cine mandate for transplant candidates extended a vaccine require-
ment to living donors (Table 4).

Although limited by small sample size, the survey provides in-
sights regarding the extension of vaccine mandates to pediatric 
transplant candidates. Among respondents with both a pediatric 
transplant center and a vaccine mandate for adults (n = 25), 44% of 
centers excluded pediatric candidates from the mandate. The survey 
was conducted before the FDA’s announcement of an Emergency 
Use Authorization for the COVID- 19 vaccine for children aged 5– 11, 
but it is unlikely that the timing of FDA’s announcement would have 
meaningfully changed the survey results.

COVID- 19 vaccination rates have been shown to be correlated 
on the county level with political voting trends.15 We found no cor-
relation between point prevalent rates of COVID- 19 vaccination and 
whether a transplant center implemented a COVID- 19 vaccine man-
date. Rather, the rates of mandate versus no mandate were nearly 
identical across all tertiles (Table S2), although fear of legal conse-
quences and damaging the doctor- patient relationship were cited 
more commonly in areas with low vaccine prevalence.

Some respondents included free- text responses to the survey 
questions where the respondents chose “Other.” The verbatim free- 
text responses by question are included in Table S3 and are grouped 
via thematic analysis in Table S4. Themes identified for centers with-
out a vaccine mandate policy included a lack of institutional consen-
sus for a mandate policy across all organs in a transplant center and 
ongoing planning or discussion of a future mandate policy.

4  |  DISCUSSION

The ethical concerns surrounding COVID- 19 vaccine mandates for 
transplant candidates have been debated in the national press16,17 
and in the peer- reviewed literature.7,18 To date, this debate has un-
folded without information about the proportion and type of man-
date policies implemented in transplant centers across the United 
States. To fill this gap, we conducted a comprehensive survey on 
center vaccination policies for candidates, living donors, and support 
persons. Our hope is that by understanding the overall prevalence 
of vaccine mandate policies (or lack thereof) among peer transplant 
centers, and the rationales cited for and against mandate policies, 

centers will be able to use this survey to guide their own delibera-
tions in determining whether or not to institute a vaccine mandate.

Among the 35.7% of centers with a vaccine mandate, a large ma-
jority of respondents cited obligations to promote public health, to 
provide sound stewardship of transplantable organs, and to ensure 
the safety of healthcare professionals, other patients, and family 
members. Nearly half of responding centers with a vaccine mandate 
for candidates exempted patients from vaccination or considered 
exemptions on a case- by- case basis if a candidate raised a religious 
objection. Furthermore, despite evidence of hypo- responsiveness 
to COVID- 19 vaccination in patients with end- stage kidney dis-
ease,3,19- 21 very few centers with a vaccine mandate required ad-
ditional testing to prove sufficient immune responsiveness to 
COVID- 19 vaccination as a condition of active listing, few required 
vaccinations for frequent contacts (e.g., support persons and co- 
habitants) or living donors.

A significant majority of all respondents agreed that pretrans-
plant vaccination was more effective than posttransplant vaccina-
tion (or no vaccination). Among the expressed justifications for not 
implementing a mandate, centers cited societal concerns (exacer-
bating existing inequities in access to transplantation22- 26 and fear 
of patient coercion7) and perceived risk of legal liability.27- 29 A high 
proportion of transplant centers (~88%) considered a vaccine man-
date, suggesting that at the time of our survey the reasons against a 
mandate were convincing to a majority of respondent centers.

Despite widespread clinical consensus on the efficacy of 
COVID- 19 vaccination to attenuate the risk of severe morbidity and 
death from SARS- CoV- 2 infection in solid organ transplant recipi-
ents, our study confirms the challenges and complexity in deciding 
whether a transplant center should mandate COVID- 19 vaccination 
for actively waitlisted candidates. Recent reviews of the ethical is-
sues related to solid organ transplantation and vaccine hesitancy 
illustrate the multiple conflicts of competing obligations.7,18 To date, 
both the AST and the ASTS have issued position statements sup-
porting a strong recommendation for administering COVID- 19 vac-
cinations to transplant candidates, but neither professional society 
has articulated a position on centers implementing vaccine man-
dates.4,5 The proportion of respondents without a vaccine mandate 
citing “Other” and the accompanying free- text responses (Tables S3 
and S4) suggest that discussions around instituting a mandate pol-
icy remain fluid in many transplant programs, with some programs 

Has your center considered a COVID−19 vaccine mandate for any candidates 
for any solid- organ transplant? (n = 140)

n (%)

Yes 123 (87.9)

No 13 (9.3)

Unsure 4 (2.9)

Has your center instituted a COVID−19 vaccine mandate for any candidates 
for any solid- organ transplant? (n = 140)

n (%)

Yes 50 (35.7)

No 85 (60.7)

Unsure 5 (3.6)

TA B L E  2  Consideration and reported 
implementation of vaccine mandates at 
US transplant centers
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F I G U R E  1  Reasons cited by centers against (A) and for (B) implementing a vaccine mandate

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Other

Insufficient evidence that a vaccine mandate will improve safety for
patients or transplant center personnel

Mandate prohibited by hospital administration

Mandate prohibited by state law

Concerns that a vaccine mandate may damage the physician-patient
relationship

Logistical/operational challenges (e.g. for confirming vaccination
status)

Concern that patients will seek listing at another center which does
not have a vaccine mandate

Concerns for undue pressure on transplant candidates

Concern for legal liability as a consequence of implementing a vaccine
mandate

Concerns that a vaccine mandate may exacerbate inequities in
transplant access

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Other

Concern for legal liability as a consequence of not implementing a
vaccine mandate

Concern for minimizing risk to other patients and families, whomay
be exposed to unvaccinated transplant candidates and recipients in

the healthcare setting

Concern for minimizing risk to healthcare personnel, by reducing risk
of SARS-CoV-2 exposure from unvaccinated candidates/recipients

Broad vaccine requirements for all patients are essential for public
health reasons

Stewardship obligations require that donated organs be transplanted
into patients at the lowest risk of SARS-CoV-2 infection

Evidence that pre-transplant COVID-19 vaccination is more effective
than post-transplant vaccination, and protects patient safety

(A)

(B)

Reasons cited by centers against implementing a COVID-19 vaccine mandate

Reasons cited by centers for implementing a COVID-19 vaccine mandate
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TA B L E  3  Scope of mandate requirements in centers implementing a vaccine mandate

If your center has instituted a COVID−19 vaccine mandate AND a candidate has demonstrated an immediate allergic reaction to the 
vaccine or one of its essential components, what is your center's practice regarding candidacy? (n = 42)

n (%)

Decline for active candidacy 4 (9)

Exempt from the vaccine mandate 26 (62)

Other 12 (29)

If your center has instituted a COVID−19 vaccine mandate AND a candidate registers a religious objection to accepting the vaccine, 
what is your center's practice regarding candidacy? (n = 42)

n (%)

Decline for active candidacy 19 (45)

Exempt from the vaccine mandate 7 (17)

Other 16 (38)

Does your center's COVID−19 vaccine mandate distinguish between the type of solid organ transplant? (n = 40) n (%)

No: ALL actively listed solid organ transplant candidates at our center are subject to the vaccine mandate 23 (57)

Yes: Only patients with non- life- threatening organ failure (e.g., renal failure requiring a kidney transplant) are subject to the vaccine 
mandate

8 (20)

Yes: Only patients with life- threatening organ failure (e.g., decompensated cirrhosis, end- stage heart failure, end- stage lung disease) 
requiring a solid organ transplant are subject to the vaccine mandate

0 (0)

Yes, other 9 (22)

Does your center's COVID−19 vaccine mandate distinguish between adult vs pediatric transplant candidates? (n = 41) n (%)

No: The vaccine mandate applies equally to adult and all pediatric candidates (defined as age <18) 4 (10)

No: The vaccine mandate applies to adult and pediatric candidates, but is limited to pediatric candidates for whom the COVID−19 
vaccine is approved under EUA or full FDA approval

5 (12)

Yes: The vaccine mandate applies to adult candidates, but pediatric candidates (defined as age<18) are excluded from the mandate 11 (27)

N/A (Our center only performs transplants in adult candidates) 16 (39)

Other 5 (12)

If your center has instituted a COVID−19 vaccine mandate for (EUA- eligible) pediatric candidates, and the candidate's parent and/or 
guardian refuses vaccination on behalf of the candidate, what is your center's practice regarding candidacy? (n = 41)

n (%)

Decline active candidacy for transplants in all circumstances 2 (5)

Waive the vaccine requirement in all circumstances 2 (5)

Decline active candidacy if end- stage organ failure is life- threatening (e.g., decompensated cirrhosis) 1 (2)

Decline active candidacy if end- stage organ failure is NOT life- threatening (e.g., kidney failure alone) 5 (12)

N/A (Our center's vaccine mandate does not include pediatric candidates OR our center does not transplant pediatric patients) 27 (66)

Other 4 (10)

If your center has instituted a COVID−19 vaccine mandate for adult or pediatric candidates, does your center require evidence of 
"vaccine responsiveness" as a condition of active candidacy? (n = 41)

n (%)

No: Documentation of COVID−19 vaccination is sufficient 39 (95)

Yes: Vaccinated candidates must demonstrate spike- protein IgG titers above a designated threshold, or some other objectively 
defined measure of vaccine responsiveness

1 (2)

Other 1 (2)

If your center requires evidence of COVID−19 "vaccine responsiveness" as a condition of active candidacy, how does your center 
disposition a candidate who is "hypo- responsive"? (n = 39)

n (%)

N/A (documentation of COVID−19 vaccination alone is sufficient) 38 (97)

Require serial vaccine (booster) doses in hypo- responsive candidates until sufficient responsiveness thresholds are achieved 1 (3)

Other 0 (0)

Does your center require solid organ transplant candidates to have a designated support person as a condition for receiving a 
transplant? (n = 40)

n (%)

Yes 38 (95)

No 1 (2)

Unsure 1 (2)
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without a mandate working through operational or administrative 
challenges prior to instituting a mandate.

This study has several limitations. The survey represents a snap-
shot in time of extant transplant center policies regarding a vaccine 
mandate. It is possible that the survey itself may have prompted 
some centers to reconsider their mandate policies, and it is proba-
ble that some centers have changed their mandate policies between 
the time the survey was conducted, and when this survey was pub-
lished. A theme in the free text responses included ongoing plans 
to consider a mandate, supporting this possibility. While the survey 
returned responses from centers accounting for a high percentage 
of kidney and liver transplants in the United States, respondents 
may be over- represented by interested and engaged clinicians and 
may not generalize to centers that did not participate. Responses 
from individuals were assumed to be consonant with the positions 
of their transplant center which may not be true in all instances. 
While participants were assured of deidentification at the study's 

outset, in some circumstances, the intense public interest in and 
contentiousness of the issue may have caused some respondents 
to adjust answers to avoid approbation. We did not ask respondents 
to rank- order their responses in order of importance, so the results 
do not illuminate which reasons for or against a vaccine mandate 
were weighted by individual center leaders. In some circumstances, 
sub- questions regarding vaccine mandates (e.g., pediatric versus 
adult, life- threatening versus life- saving transplant, vaccine hypo- 
responsiveness) may have raised questions not considered or not 
directly covered by a given center's vaccine mandate policy. To that 
extent, answers provided to these questions may be a posteriori to 
a respondent seeking to clarify those points in their center's man-
date policy after taking the survey, or the respondents’ answers to 
these sub- questions may be more fulsome than the center's man-
date policy. The survey began before the FDA’s announcement of 
an Emergency Use Authorization for the COVID- 19 vaccine for 
children ages 5– 11, but it is unlikely that the timing of the FDA’s 

If your center has instituted a COVID−19 vaccine mandate for adult or pediatric transplant candidates and ALSO requires candidates 
to have a designated support person, does your center also require the candidate's support person to be vaccinated against 
COVID−19? (N = 40)

n (%)

Yes 4 (10)

No 30 (75)

N/A (Our center does not require a support person) 3 (7)

Other (please specify) 3 (7)

If your center has instituted a COVID−19 vaccine mandate for adult or pediatric transplant candidates, and your candidate regularly 
cohabitates with others (family or otherwise), does your center also require that the candidate's cohabitants be vaccinated against 
COVID−19? (n = 40)

n (%)

Yes 2 (5)

No 36 (90)

Other (please specify) 2 (5)

Does your center's COVID−19 vaccine mandate distinguish candidates with a documented prior SARS- CoV−2 infection? (n = 40) n (%)

No: The vaccine mandate applies to candidates regardless of prior SARS- CoV−2 infection status, and regardless of pre- vaccination 
spike- protein antibody titer or other markers or prior infection

38 (95)

Yes: The vaccine mandate is not required for candidates with documented prior SARS- CoV−2 infection 1 (2)

Yes: The vaccine mandate is not required for candidates with documented prior SARS- CoV−2 infection AND evidence of a threshold 
spike- protein antibody titer or another marker of prior infection

1 (2)

Other 0 (0)

TA B L E  3  (Continued)

TA B L E  4  Center policies regarding vaccine mandates for living donor candidates

Does your center require living kidney or liver donors to complete 
COVID−19 vaccination prior to donation surgery? (n = 125 all centers, 
n = 40 centers with mandate for transplant candidates)

Proportion of all centers, 
n (%)

Proportion of centers with Recipient 
Candidate Mandate, n (%)

YES –  unvaccinated persons are not candidates for the donation of 
either organ

17 (13.6) 17 (42)

YES –  unvaccinated persons are not candidates for liver donation 
but can donate a kidney

0 (0) 0 (0)

YES –  unvaccinated persons are not candidates for kidney donation 
but can donate a liver segment

2 (1.6) 2 (5)

NO –  Our center recommends COVID−19 vaccination but has no 
requirement for living donors

98 (78.4) N/A

Other (please specify) 8 (6.4)
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announcement would have meaningfully changed the survey results. 
We chose to focus on COVID- 19 vaccine prevalence on a fixed date 
rather than primary SARS- CoV- 2 infection prevalence in examining 
correlations with the presence or absence of a COVID- 19 vaccine 
mandate. It is possible, despite widespread clinical consensus on the 
value of COVID- 19 vaccination after recovery from primary SARS- 
CoV- 2 infection, that higher SARS- CoV- 2 infection rates may be as-
sociated with lower rates of COVID- 19 vaccination, which in turn 
may confound our correlation.

In conclusion, at the time of our survey, transplant centers 
have taken a heterogeneous approach to vaccine mandate policies. 
Centers with a vaccine mandate did not typically extend vaccine 
requirements to candidates’ support persons or cohabitants, infre-
quently required additional testing to demonstrate vaccine efficacy, 
and less than half extended a vaccine requirement to candidates for 
living donation. Centers without a mandate cited a diverse array of 
reasons for justifying a no mandate policy. The absence of a cen-
ter mandate was not predicated on a perceived lack of efficacy for 
pre- transplant COVID- 19 vaccination in reducing and attenuating 
post- transplant SARS- CoV- 2 infections. The presence or absence 
of a vaccine mandate was not correlated with point prevalent rates 
of COVID- 19 vaccination by state, and consistent with that lack of 
correlation, centers without a mandate typically cited the risk of 
exacerbating inequities in access to transplant and concerns for 
patient coercion, rather than constraints by state law or hospital 
administrative leaders. There is some reason to suppose that at 
least some transplant centers without a mandate at the time of our 
survey are moving toward the implementation of a vaccine man-
date. Professional transplant societies exploring consensus around 
COVID- 19 vaccine guidelines will need to contend with extant het-
erogeneous practices and justifications for and against vaccine man-
dates evidenced by this survey, while transplant centers will need 
to weigh ethical, legal, and competitive concerns with an evolved 
consensus about best medical practices.
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