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President
American Association for the Study of Liver Diseases
1001 North Fairfax Street, 4th Floor
Alexandria, VA 22314
chung.raymond@mgh.harvard.edu

Dr. John Gill, MD
President
American Society of Transplantation
1000 Atrium Way, Suite 400
Mt. Laurel, NJ 08054
jgill@providencehealth.bc.ca

Dr. Osama Gaber, MD, FACS
President
American Society of Transplant Surgeons
1401 South Clark Street, Suite 1120
Arlington, VA 22202
osama.gaber@asts.org

RE: Update Vaccination Statement For Transplant Recipients

Dear Dr. Chung, Dr. Gill, and Dr. Gaber,

As a patient advocacy organization committed to improving the lives of all transplant recipients,
we appreciate the continued leadership of each of your medical societies, independently and
together, during this ongoing public health crisis. With that said, we have serious concerns
about the information provided to transplant patients regarding vaccination. We write to request
a re-examination of your May 7th joint statement on COVD-19 vaccination to patients, updated
on June 2, and join us in more pronounced prioritization of solutions for transplant recipients,
cancer patients, and all those with compromised immune systems.

Specifically, 1) it is cavalier and dismissive to simply state that  it is not unexpected to have a
low response since transplant recipients often do not respond well to vaccines - this was
unexpected for many patients and often lost in the push to tout the high success rate in the
general population; 2) severe COVID is not the only outcome that matters to patients, we want
to avoid COVID-19 infection, “mild” disease and “longterm COVID” as well; and 3) the stress of
continuation of mask and social distancing protocols for the transplant population while the rest
of society is reopening and reuniting was not acknowledged.

We would hope that future statements would more strongly state the need for and active
resource and recruitment plan for research studies, prioritization of transplant patients for
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booster shots and their availability through transplant centers;  and more information on, access
to, and aggressive development of monoclonal antibodies and COVID-19 treatments. In other
words, we want a clear answer to the question, “What is the plan to keep us safe and
allow us to rejoin society?”

As you are well aware, transplant recipients are more at risk of severe health consequences
from COVID-191 due to their immunosuppression to avoid organ rejection and often their
underlying health conditions. With just 39,000 transplants performed in 2020,2 3 transplant
recipients are a relatively small and identifiable group that is already well connected to health
systems, making transplant recipients prime candidates for achieving vaccination goals
efficiently. This point is only underlined when we acknowledge the concerns about the vaccines’
effectiveness in the transplant community.

While the three COVID-19 vaccines — Pfizer, Moderna, and Johnson & Johnson — have been
proven safe and effective in the general population, there is a gap in understanding in how the
vaccine behaves in transplant recipients due to a lack of representation in COVID-19 vaccine
clinical trials. We acknowledge that initial trials of any vaccine are conducted in healthy,
immunocompetent adults.4 However, the World Health Organization (WHO) advises that after
protective effects are established in healthy populations, later phases of the vaccine trial should
recruit participants vulnerable to the disease.

As you know, the Johns Hopkins University School of Medicine launched the National Vaccine
Research Study for Transplant Recipients with the goal of examining levels of COVID-19
antibodies in organ transplant recipients who have received the COVID-19 vaccines. An initial
release from Johns Hopkins demonstrated that Moderna and Pfizer messenger RNA (mRNA)
vaccines are safe for organ transplant patients.5 They found that the occurrences of systemic
adverse reactions, such as fever and chills, were very low and similar to those seen in the
general population. They also found, importantly, that organ rejection did not occur in any of the
participants.

On March 15th, findings showed that among 436 participants who had received organ
transplants in recent years and were getting the Pfizer or Moderna vaccines, only 17% had
developed antibodies against COVID-19 a few weeks after the first dose.6 This indicates poor
antibody responses in transplant recipients after the first dose of mRNA vaccines, suggesting
that they remain at higher early risk for COVID-19 despite vaccination.7

7 Boyarsky, B. J., Werbel, W. A., Avery, R. K., Tobian, A. A., Massie, A. B., Segev, D. L., &
Garonzik-Wang, J. M. (2021). Immunogenicity of a Single Dose of SARS-CoV-2 Messenger RNA Vaccine
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On May 5th, this point was only underlined with the release of more findings from this study. The
research suggested that many transplant recipients may not get protection from vaccination,
even after two doses.8 Of the 658 participants, 98 (15%) had measurable antibody response
after dose 1 and dose 2; 301 (46%) had no antibody response after dose 1 or dose 2; and 259
(39%) had no antibody response after dose 1 but subsequent antibody response after dose 2.
Dr. Dorry Segev, a transplant surgeon at the Johns Hopkins Hospital and a co-author of the
study has gone so far to say that "one of the things that we're really trying to emphasize to the
transplant population is, vaccination does not mean immunity."

On June 15th, thankfully, new research showed that giving organ transplant recipients a third
dose of the COVID-19 vaccine could boost protection against COVID-19.9 The results showed
that in the tracked 30 organ transplant recipients who got a third dose of COVID-19 vaccines,
one-third of the patients who previously had no detectable antibodies showed an increase in
their antibody levels after a third dose. And all of the patients who previously showed low levels
of antibodies after two vaccine doses showed high levels of antibodies after their third dose.
Although the data is not sufficient at this point to make certain conclusions, it is encouraging,
and patients need clear information in which to make decisions as to how to conduct their lives
today.

It is important for the American Association for the Study of Liver Diseases (AASLD), the
American Society of Transplantation (AST), the American Society of Transplant Surgeons
(ASTS), and all the organizations who have joined in these statements to acknowledge the real
and immediate needs of patients.

In conclusion, we appreciate the actions and leadership of your societies thus far and join in
efforts to get every transplant patient vaccinated, however, we depend on your leadership and
partnership to push for more clear messaging and tangible solutions for transplant recipients to
help us safely rejoin participating in society.

If you have any questions, please don’t hesitate to reach out to Global Liver Institute’s Policy
Director, Andrew Scott, at ascott@globalliver.org or 831-246-1586.

Thank you for your attention and consideration,

Donna R. Cryer, JD
Chief Executive Officer
Global Liver Institute

CC:

9 https://www.acpjournals.org/doi/10.7326/L21-0282

8 Boyarsky BJ, Werbel WA, Avery RK, et al. Antibody Response to 2-Dose SARS-CoV-2 mRNA Vaccine
Series in Solid Organ Transplant Recipients. JAMA. 2021;325(21):2204–2206.
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Dr. Gregory Poland, Vaccine Research Group, Mayo Clinic
Dr. Richard Kennedy, Vaccine Research Group, Mayo Clinic
Dr. Inna Ovsyannikova, Vaccine Research Group, Mayo Clinic
Dr. Jennifer Nuzzo, Coronavirus Resource Center, Johns Hopkins University & Medicine
Dr. Bill Moss, Coronavirus Resource Center, John Hopkins University & Medicine
Dr. Brian Garibaldi, Coronavirus Resource Center, John Hopkins University & Medicine
Dr. Lainie Rutkow, Coronavirus Resource Center, John Hopkins University & Medicine
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