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To Whom it May Concern:

| write to you on behalf of NAME OF LAW FIRM. It has come to the attention of our legal
team that your hospital is refusing to allow NAME OF CHILD to be placed on the transplant list
due to his vaccination status. Aggressively pushing vaccination on vulnerable children who are
immunocompromised is egregious. Your requirements may sentence this child to death. Further,
the hospital’s policy failure to accommodate medical and religious exemptions is illegal and needs
to be changed immediately as the State of clearly allows for both, and your current
policy will not stand in a court of law. By way of this letter, we strongly urge your hospital and
physicians to reconsider your current decision regarding NAME OF CHILD or legal action may
ensue.

“First, do no harm.” This Latin phrase also known as the Hippocratic Oath is the most basic
tenet of medicine introduced more than 2,000 years ago and continues to this day, whereby a
physician makes a sacred promise to abstain from doing any harm to his or her patients. In fact,
the American Medical Association Code of Medical Ethics’ Opinions on Organ Transplantation
states as its first guiding principle to physicians:

“[iln all professional relationships between a physician and a patient, the physician’s
primary concern must be the health of the patient . . . . [t]his concern and allegiance
must be preserved in all medical procedures, including those which involve
transplantation of an organ from one person to another .... [a]nd no physician may
assume a responsibility in organ transplantation unless the rights of both donor and
recipient are equally protected.”” [Emphasis added]

Further, the AMA’s Code of Medical Ethics states that physicians should ensure “organs for
transplantation are allocated to recipients on the basis of ethically sound criteria, including but not
limited to likelihood of benefit, urgency of need, change in quality of life, duration of benefit, and,

1 ADD THE STATE STATUTE REGARDING IMMUNIZATION & EXEMPTION REQUIREMENTS
2 American Medical Association Journal of Ethics March 2012, Volume 14, Number 3: 204-214; Virtual Mentor

(ama-assn.org)


https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2018-05/coet1-1203.pdf
https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2018-05/coet1-1203.pdf

in certain cases, amount of resources required for successful treatment.”® Although ethical
principles and regulatory requirements may overlap, access to the waiting list for an organ
transplant is the fundamental prerequisite to all organ allocation.

Nevertheless, the regulatory environment with which all organ transplant programs must
operate plays a crucial role. In fact, Dr. Bearl, an expert in pediatric organ transplantation pointed
out in his October 2019 review article, Ethical Issues in Access, Listing, and Regulation of
Pediatric Heart Transplantation, that “[a]side from revocation of a member’s designation as a
transplant program, the biggest threat is often financial with potential for ending Medicaid
reimbursement for the transplant program or for the entirety of the hospital system.”* In other
words, the decision of whether to include a child on the organ transplant list often comes with
financial strings and disincentives whereby the physician decision making is based on “CMS®
certification rather than patient-centered care ....”° Although the review board that dictates the
outcome of the organ transplant process is not currently designed to be fair, the author admits that
“a program’s true survival should really be preventing death from the time of listing.”’ By refusing
to allow a pediatric patient to be placed on the organ transplant list based upon vaccination status,
that physician is essentially issuing a death sentence to an innocent child, a far cry from “First Do
No Harm.”

Irresponsible or Malpractice? In May 2020, the American Academy of Pediatrics (AAP)
Committee on Bioethics and Council on Children with Disabilities issued a new policy, “denying
transplantation to children with disabilities on the basis of their disability may constitute illegal
and unjustified discrimination.”® Specifically, the AAP policy establishes that the same minimum
thresholds must hold for all patients regardless of intellectual or developmental disability when
considering the health outcomes of a pediatric patient in need of an organ transplant. Although
medical advances in pediatric transplantation have made great strides forward by allowing sick
infants and children the ability to not only survive, but to grow up into productive adults, there is
also a dark flip side. Certain physicians have undoubtedly developed a God-complex when
determining who qualifies to be placed on the organ transplant list. These physicians who swore
to ‘do no harm’ must be reined in and held accountable for their actions or lack thereof, such as
refusing to allow an innocent child the opportunity to be placed on an organ transplant list due to
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vaccination status. In the case of NAME OF CHILD, it is our understanding that this child who
is in desperate need of a ORGAN was to be placed on the organ transplant list until Dr.
decided otherwise and is now unilaterally refusing to do so until NAME OF CHILD receives
NUMBER OR NAME OF VACCINE(S). Such a requirement is not only unwise, but it is
extremely and unjustifiably dangerous due to the child’s immunocompromised condition.

The Americans with Disabilities Act (ADA) prohibits discrimination. Title 11 of the
ADA prohibits disability-based discrimination “in all programs, activities, and services of public
entities” by physicians, state-run hospitals, and recipients of federal funding, including health care
providers who are paid through Medicaid or Medicare as well as organizations founded through
federal contracts such as the United Network for Organ Sharing (UNOS).° Discrimination under
the ADA includes both the refusal to provide services to qualified individuals with disabilities and
the refusal to make reasonable modifications in policies and practices as they apply specifically to
organ transplant centers and medical professionals in the organ transplantation process. Any
decisions concerning organ allocation cannot be based on blanket assumptions regarding a
person’s disability nor can any decisions include unfounded assumptions that the pediatric patient
is less likely to comply with any postoperative requirements, including requirements based upon
vaccination status.'® Thus, when an organ transplant is likely to provide significant health benefits
to a patient, like NAME OF CHILD, denying such a service is not only unethical, but may be
illegal !t

Mandating Vaccines for an Immuno-compromised Child is a Direct Violation of the
Nuremberg Code. At this point, if the hospital and supervising physicians continue to require
vaccination for their vulnerable pediatric patients, they will be in clear violation of the Nuremberg
Code. Specifically, the Nuremberg Code, on which the Common Rule is based [45 CFR, Part 46,
Subpart A]*? categorically requires the voluntary informed consent of all patients or parental
guardians “without the intervention of any element of force, fraud, deceit, or duress.”*® This means
that every individual or parent has the right under the Nuremberg Code to refuse Emergency Use
Authorization Vaccines without coercion, especially when doing so can cause an elevated risk of
serious illness or death.!* Any violation of the Nuremberg Code constitutes a “crime against
humanity.” Therefore, if your hospital and physicians continue to use coercive pressure to force
infants and children into taking experimental medical interventions, we will strive to bring those
actions to light and justice.

History will judge those individuals in charge of “policy” either harshly or benevolently.
If the “individual in charge” continues to coerce vaccines on this immunocompromised child in
desperate need of an organ transplant and refuses to allow his parents individualized, voluntary
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informed consent or refusal, a basic and fundamental human right, we shudder to imagine the
consequences. In time, your decisions may be viewed very differently than you perceive them
today, so choose wisely. We ask that you carefully consider all the information and do right by
this child who deserves the right to participate unequivocally in the organ transplantation process.

Sincerely yours,
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