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Nonadherence



Argument against re-transplantation Arguments in favor of re-transplantation

Organ scarcity Retransplant in kidney transplant is more cost-

effective and has better outcomes than dialysis

Principles of justice and utilitarianism in patient care  Principles of non-maleficence, benevolence, and

equity
Past non-adherent behavior is a predictor of Evidence shows that behavioral change is possible®®
future behavior'?2
Outcomes after re-transplantation are inferior Patients admitting to be non-adherent cannot
to outcomes after primary transplant?3 be punished for their honest
Adolescence and transition to adult care is a high- Risk factors for non-adherence can be addressed’

risk period.*
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Risks Associated with Vaccine Refusal Risks Associated with Dialysis



Arguments in Support Arguments in opposition

Beneficence: Benefits the patient by protecting the patient and

their graft from complications of vaccine-preventable illness

Beneficence: Maximally protects others in the clinical
environment, including transplant patients, other patients, and
healthcare staff. Avoids negative impact on performance metrics
and transplant center liability

Utility: Maximizes the benefits of organ transplantation, gives a

scarce resource to who have maximized their health

Justice: Is consistent with OPTN recommendations that “serious,
consistent, and documented non-compliance” be considered in

listing decisions

Non-maleficence: Inability to access a transplant causes
immediate, severe, and irreversible harm to patients who refuse

vaccination

Autonomy: Achieving vaccination through coercion risks
damaging the provider—patient relationship, the family unit, and

the public perception of vaccination

Justice: Creates additional barriers to transplantation for patients
from marginalized groups

Respect: Assumptions about adherence to other
recommendations apart from vaccination, and fails to respect

patients’ reporting of their intentions






Outcome: family agreed to vaccines
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