The development of Chinese law on forced organ harvesting
(Remarks prepared for presentation to a Consilium Institute Forum July 21, 2026,
Washington DC)

"I am in blood stepp'd in so far that, should I wade no more, returning were as tedious as

go o'er", William Shakespeare "The Tragedy of Macbeth"

1984 to 2005

China has engaged in the killing of prisoners for organs for transplantation since the 1980s.
China enacted a law in 1984 which allowed for the sourcing of organs from prisoners without

their consent or the consent of their families if their bodies were unclaimed.?

Initially the prisoner sources were prisoners sentenced to death and executed, with organs
sourced after execution. That sourcing quickly changed to organ sourcing as a form of
execution because organs were fresher and better for transplants if the organ source was

still alive at the time of organ extraction.

The shift from socialism to capitalism in China under Chinese paramount leader Deng
Xiaoping led to a massive withdrawal of government funds from the public sector including
the health sector. Hospitals needed other sources of funds to make up for the shortfall.
That alternative source of funds became predominantly selling transplants to wealthy
Chinese and transplant tourists. The demand for transplants world-wide far exceeds the
demand and the willingness to pay large sums for transplants made the selling of transplants

a ready source of funds.
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https://web.archive.org/web/20070504184856/http://www.laogai.org/news/newsdetail.ph
p?id=2397
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As hospitals commenced or increased transplantation to raise funds, the sourcing from
death penalty prisoners became a constraint. The numbers of those sentenced to death in
China were and are not public. But the large number of death penalty offences in Chinese

law were and are public.

There was and is global opposition to these many death penalty offences. Also, there was
a large amount of hepatitis B in the criminal population in China, making the organs of many
of those sentenced to death unusable. As well, court death sentences were not

coordinated with transplant patient hospital arrivals.

Consequently, the Chinese hospitals in the early 2000s shifted from sourcing organs from
death penalty prisoners to sourcing organs from prisoners of conscience, primarily
practitioners of the spiritually based set of exercises Falun Gong, but also Uyghurs, Tibetans

and House Christians.

Falun Gong practitioners were, for the hospital system, an ideal substitute for death penalty
prisoners. For one the practice of the Falun Gong exercises meant that practitioners were
healthy and their organs were healthy. Second, the large humber of arbitrarily detained
Falun Gong everywhere, starting from the repression of July 1999, meant that their organs

could be sourced nearby.

The Chinese Communist Party repressed Falun Gong because the practice was popular and
the beliefs of the practitioners were not Communist. Yet, popularity was not a plausible
ground of repression to the Chinese public, many of whom were practitioners and most of

whom knew practitioners.

Accordingly, to justify the repression, the Communist Party demonized this population.

That demonization made it easier for those within the detention and transplant systems to
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absolve themselves from the killing of this population for their organs.

The Falun Gong population who refused to recant their beliefs and denounce their fellow
practitioners even under torture were indefinitely detained, meaning that they could be
kiled at any time for their organs. Falun Gong practitioners in detention were
systematically blood tested and organ examined to determine blood and tissue types and
the health and size of organs. When a patient arrived at a hospital in need of an organ or
organs, a Falun Gong practitioner detained nearby with matching blood type and ideally
tissue type, with an organ the right size and in good health would be killed for their organ

or organs and the body cremated.

The result was not just that hospitals with existing transplant programs moved from death
penalty prisoners to Falun Gong detainees. Those hospitals with existing transplant
programs expanded their programs and those hospitals without existing transplant
programs started programs to make up for the shortfall of government funds. For the

hospitals, the mass detention of Falun Gong practitioners was a gruesome bonanza.

Wang Guoqi, a doctor from the Tianjin People's Armed Police General Brigade Hospital,
testified before the U.S. Congress on June 27, 2001 that he helped remove corneas and
skin from more than 100 executed prisoners. A few days after the testimony, Foreign
Ministry spokeswoman Zhang Qiyue called it "sensational lies" and "vicious slander" against
China. "With regard to the trade in humane organs, China strictly prohibits that," Zhang

said.?

2 John Pomfret "Rare Chinese Newspaper Expose Details Prisoner Organ Harvests" The
Washington Post, July 31, 2001, See also "Doctor says he took transplant organs from
executed Chinese prisoners" New York Times, June 29, 2001
http://www.nytimes.com/2001/06/29/world/doctor-says-he-took-transplant-organs-from-e
xecuted-chinese-prisoners.html
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The huge increase in the volume of transplants in the early 2000s was, for the Chinese
Communist Party, a benefit both because it helped finance the health system and because
it eliminated elements in the country which, though harmless, did not adhere to the belief
in supremacy of the Party. The mass killings though had a potential harmful side effect.
Even an institution as insensitive to public opinion as the Chinese Communist Party could
see that the mass killing of innocents for their organs was going to be publicly indefensible.
There accordingly developed within the Party a debate about how best to cover up the

abuse.

There were those like Zhang Qiyue who valued the donation narrative, implausible as it was,
because it was impossible to criticize donations if they really happened. There were others
who suggested a more plausible counter-narrative, one that the source of organs was
common criminals sentenced to death, a source that was generating far greater numbers
than immediate relative donations, albeit paling in significance to prisoner of conscience

numbers.

While, as a narrative, sourcing organs from common criminals sentenced to death would
not have the same public appeal as sourcing organs from donations, the Party could say, at
least, that the criminals would be executed anyways, whether they were killed by organ
extraction or by some other means. Also, to make the prisoner sentenced to death narrative
even more palatable, the Party could and did claim that the criminals donated their organs

before execution in order to atone for their crimes.
2005 to 2007
This internal Party strategic cover up debate broke out into the open in 2005. Then Deputy

Minister of Health Huang Jiefu started touting the prisoners sentenced to death narrative in

2005, first at a World Health Organization Transplantation Senior Management Conference
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in July 2005 and again at a Consultation Meeting on Transplantation with National Health

Authorities in the Western Pacific Region in Manila, Philippines, in November 7-9, 2005.

In an interview with the Caijing magazine issue of November 29, 2005, Huang Jiefu
reiterated the prisoners sentenced to death narrative as the primary source of organs for
transplantation and indicated a need for an updating of the permissive 1984 to provide for
external supervision of transplantation and transparency. Huang said in the Caijing
interview that new transplant regulations had been drafted and were being discussed

internally within the Ministry of Health.3

The Epoch Times, in its March 10, 2006, issue, reported an interview with a journalist,
pseudonym Peter, who had worked in China for an overseas television station. The
journalist told the Epoch Times that, at Sujiatun concentration camp in Shenyang City,
Liaoning Province,
"over 6,000 Falun Gong practitioners are detained there, and that those who die
there have their organs harvested for sale. In the end, the Falun Dafa practitioners

are killed for their organs, which are sent to the various medical facilities".*

This statement preceded the first of a number of legal changes in the Chinese organ
transplant system. Laws in China on organ transplantation in China serve two purposes.
One is to facilitate abuse. The second is to cover up abuse. The 1984 law fits in the first

category. It was a law authorizing abuse. The laws which followed fit the second category.

Organ transplant abuse occurs in more countries than just China. However, organ

3 Republished in 2011 at

https://www.wenxuecity.com/news/2011/12/09/1561397.html

4 https://www.discoverleveson.com/evidence/Exhibit ET2/8338/media
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transplant abuse in China is different from that of any other country. In other countries,
organ transplant abuse is a black market run by non-state agents to which corrupt state
authorities may turn a blind eye. In China, organ transplant abuse is state run,

institutionalized, directed against prisoners of conscience.

Perpetrators generally deny the atrocities they commit. The Chinese Communist Party, in
addition to denying their mass killing of prisoners of conscience for their organs, use their

control of state legislative organs to engineer laws to assist in that denial.

Chinese laws which prohibit in various ways organ transplant abuse but are not enforced
may seem to serve no purpose. Yet, there is a purpose, cosmetics. Bald denials are less
plausible than denials assisted by laws to which the deniers can point, laws which in theory

make illegal the acts that they wish to deny.

In the Chinese Communist system, when it comes to enforcement, what matters is not what
the laws say, but rather who enforces the law. For international political reasons, laws in
China often end up saying whatever foreigners want the laws to say. What really matters
to the Chinese Communist Party is that the Party enforces the laws and, of course, does not

enforce the laws against itself.

There are a number of laws and policies which the Chinese Communist Party and State have
adopted to serve a cosmetic purpose, to appease or bamboozle foreigners. One can see
that purpose mostly because there is no verifiable enforcement against the Party. Timing
is also an indicator of purpose. The laws typically follow upon disclosure of organ

transplant abuse or an uptick of concern about organ transplant abuse in China.

That was true of the first of these laws. Six days after the publication of the Epoch Times

article interviewing the journalist quoted above, the Chinese Ministry of Health, on March
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16, 2006, decided to adopt the "Clinical Application of Human Organ Transplant Technology
Management Interim Provisions".> These provisions were the finalization of the draft

regulations to which Huang Jiefu had referred in his 2005 interview with Caijing magazine.

One day later, the Epoch Times, in its March 17, 2006 issue, reported an interview with a
former employee of Liaoning Provincial Thrombosis Hospital of Integrated Chinese and
Western Medicine, pseudonym Annie. The person interviewed had a family member who
participated in the removal of Falun Gong practitioners' organs at the hospital where she
worked. The former employee told the Epoch Times that since 2001, the Sujiatun
Concentration Camp
"has secretly detained approximately 6,000 Falun Gong practitioners, none of whom
have been able to leave the camp alive. The hospital removed many kidneys, livers,
and corneas from the practitioners. After the organ removal, the practitioners were
thrown into an incinerator, which was converted from a boiler. Their ashes were
dumped together with burned charcoal. Those whose organs were removed were in
various states of health. Because many of the victims were illegally detained, there
was neither an arrest warrant nor identification as to who these people actually were.
Often after their organs were removed, nobody claimed the bodies. Sometimes their
bodies were picked up by crooks who pretended to be their family members. About
three-quarters of the 6,000 people died after their hearts, kidneys, corneas, or skin
was removed; their bodies were then burned. ... approximately 2,000 Falun Gong
practitioners remain in the hospital. She was afraid that the authorities would kill all

of them to destroy evidence."

Ten days after the publication of the Epoch Times article interviewing the employee, the

https://www.nhc.gov.cn/wjw/gfxwij/200603/60fa348d31c645bba630db2582c7f75c.shtml
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Chinese Ministry of Health, on March 27th, 2006, released the Interim Provisions on which
they had decided. Donations were still, at the time of the Interim Provisions, an official
Chinese narrative, despite the statements of Huang Jiefu as early as July 2005 to the

contrary.

The Labor Daily, on April 11, 2006, reported a claim by a spokesperson of the Ministry of
Health, Mao Qunan, that the "main source of organs in mainland China is voluntary
donations from citizens at death" and denied China's exploitation of death-row prisoners'
organs for transplantation.® The Guardian reported on May 12, 2006 a statement from
spokesperson Qin Gang for the Ministry of Foreign Affairs that "it is a lie to claim that organs
are being taken from executed prisoners without their consent."” These donation source
assertions were made even though at the time China did not have an organ donation system

or an organ distribution system and donations were permitted only from near relatives.

The Interim Provisions require hospitals which provide transplants to apply for registration
with the Ministry of Health. Registration would be granted only to those hospitals which met
certain requirements. The requirements were set out, in elaborate detail, in a notice dated
June 27, 2006. One of those requirements was a minimum number of transplant and
intensive care unit beds for liver and kidney transplants. For liver transplants the minimum

number of beds was 15, for kidney 20. For liver intensive care unit beds the number was

6 "It is @ Rumor That China Performs Transplantation with death-row prisoners"
http://news.sina.com.cn/0/2006-04-11/09378666246s.shtml

https://archive.is/ylwli

7 "At The Heart Of China's Organ Trade" Bruno Philip
https://www.theguardian.com/theguardian/2006/may/12/quardianweekly.guardianweekly
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http://archive.is/UOpow




10, for kidney also 10.8

There were an estimated 712 hospitals performing kidney and/ or liver transplants in China
before the registration requirement was imposed. More than 1,000 hospitals applied for
permits. 164 were initially granted permits. 146 of these were hospitals specifically
engaged in kidney and/ or liver transplants. That left 566 hospitals performing kidney and/
or liver transplants which did not receive registration. Nonetheless, many of those
continued operating.

In China, military run hospitals offer transplants both to Chinese not in the military and to
foreigners. Military hospitals were and are not subject to China Ministry of Health control.
Moreover, the civilian hospitals which were granted permits had bed volumes and
consequently transplant volumes far in excess of the minimum requirements, volumes which

they posted on their websites to tout their accomplishments.

The registration requirement was accordingly far from sufficient to silence concerns about
organ transplant abuse in China. The volume of transplants the registration requirement
allowed, even if one disregarded those civilian hospitals which continued to operate without

receiving registration, could not possibly be explained by donations.

David Kilgour and I in July 2006 released the result of our report into an investigation we
conducted to determine whether or not Falun Gong practitioners were being killed for their
organs. We found that indeed the practitioners were being killed for their organs, not just
in the location about which Peter and Annie reported, but throughout China, along with, in

lesser numbers, Uyghurs, Tibetans and House Christians.

8 2016 Investigation — An Update, page 357,

https://endtransplantabuse.org/an-update/
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The Transplantation Society (TTS), on November 6, 2006 adopted an ethics policy about
interaction between Chinese and foreign transplant professionals, which stated in part
"The following realities and principles must be considered as TTS engages Chinese
professionals:
2. Almost all organs are likely to have been obtained from executed prisoners;
3. ... TTS should express concern that the recovery of organs from executed

prisoners has resulted in rampant commercialism and transplant tourism."

Huang Jiefu, then Vice Minister of Health, Government of China, speaking at a conference
of surgeons in the southern city of Guangzhou, China in mid-November 2006, said:
"Apart from a small portion of traffic victims, most of the organs from cadavers are
from executed prisoners".?

That statement became at that point, instead of donations, the official Government narrative.

This shift in the official narrative nonetheless did not quiet criticism. The ethics policy of
TTS remained. David Kilgour and I, in January 2007 produced a second version of our
report, providing considerably more detail about organ transplant abuse in China with

prisoner of conscience victims, primarily practitioners of Falun Gong.

The Government of China then enacted Regulations on Human Organ Transplant approved
on March 31, 2007 by the State Council of the People's Republic of Chins effective as of May

1, 2007. These regulations replaced the Interim Provisions issued in 2006.

% The Congressional Executive Commission on China Annual Report 2006, p. 59, note
224, p.201: "Organ Transplants: A Zone of Accelerated Regulation" Caijing Magazine
(Online), 28 November 05.
http://news3.xinhuanet.com/english/2006 11/16/content 5335427.htm
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The Government of China Ministry of Health announced on July 3rd 2007 that Chinese
patients would be given priority access to organ transplants over foreigners. The
announcement banned domestic medical institutions from carrying out organ transplant on
foreigners under the name of medical tourists. Hospitals and medical institutions were
required to report foreign applications to provincial health administrations, who in turn were

required to pass them on to the Ministry for approval.t?

2007 to 2013

The criticism of organ sourcing from prisoner of conscience victims nonetheless continued
and accelerated, particularly within the Falun Gong practitioner community outside of China.
The Government of China eventually realized that shifting the narrative of sourcing from
donations to prisoners sentenced to death, setting up a hospital registration system, adding
a law on consent and a policy on transplant tourists was not enough to establish a plausible

denial of the abuse.

To make the cover up of the abuse more plausible, an organ donation and organ distribution
system became necessary. China set up a donation pilot project in ten cities in ten different
provinces between March 2010 and February 2013, administered by the Chinese Red

Cross.!!

The pilot project was an acknowledgement both that there was no general donation
possibility in China before 2010 and that between 2010 and 2013 there was no general
donation possibility anywhere in China outside the ten pilot project cities. The donation

possibility did not require, even in the ten cities of the pilot project, the replacement of

10 http://www.china.org.cn/health/2007-07/03/content 1215884.htm

11 https://www.intechopen.com/chapters/59780
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prisoner/ detainee organs with donated organs. The pilot project was extended to the whole

country in March 2013.

The Standing Committee of the 11th National People's Congress in February 2011 enacted
an amendment to the Criminal Law prohibiting the removal of organs of a person without
consent of the person. The amendment also prohibited the harvesting of organs without
consent of the person before death and the consent of close relatives after death. The
amendment, on its face, was implausible, since it left intact the 1984 law which contradicted
the 2011 law.

A standard principle of statutory interpretation is that two different laws on the same subject
matter should be read consistently if possible. 1In the case of the 1984 law and the 2011
on organ transplants, the first not requiring consent if bodies are unclaimed and the second
requiring consent, consistency is possible by making the 1984 law, which applies only to
prisoners, as an exception to the 2011 law, which applies generally. So, the failure of the
2011 law, to require specifically the consent of prisoners and, after death, their families,
meant that the 1984 law waiving consent where bodies are unclaimed continued to have
legal validity.

In 2011 the Chinese health system initiated a pilot project computerized organ acquisition
and distribution system titled the China Organ Transplant Response System or COTRS. The
official Chinese Government position was that acquired organs would be distributed
according to priority principles. Among the priority principles adopted were disease

severity, blood type matching, tissue matching, and immediate family of the organ source.

The former National Health and Family Planning Commission of China issued Interim

Provisions on the Administration of Human Organ Procurement and Allocation in August
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2013 mandating allocation of all organs through the COTRS.12 These Interim Provisions

became permanent in 2019.13

2013 to 2015

On its face, computerizing organ acquisition and distribution say nothing about organ
sourcing. Organ data from prisoners of conscience and prisoners sentenced to death can
be as easily put into a computerized system as organ data from voluntary donors. Chinese
official statements were that the COTRS data involved only donor organs. Yet those were
unverifiable assertions and as credible as all other historic Chinese government assertions

that organs were coming from donors, which is to say, not credible at all.

The Transplantation Society was not impressed In July 2014, The Transplantation Society
refused to allow 35 Chinese participants to attend its Congress in San Francisco. For an
October Hangzhou, China transplant conference, many invited overseas transplant experts

failed to attend.#

12 "Development of the organ donation and transplantation system in China" Bing-Yi Shi,
Zhi-Jia Liu, Tao Yu, Chinese Medical Journal 2020 Apr 5; 133(7): 760 -765. doi:
10.1097/CM9.0000000000000779 https://pmc.ncbi.nlm.nih.gov/articles/PMC7147652/

13 http://www.gcpunion.org/portal/article/index.html?id=2310
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http://www.cmt.com.cn/detail/623923.htmI&usg=ALkIrhjlUme7SWS 04Utatl 3pWKYRbFx
aw .

See Matthew Robertson, "From Attack to Defense, China Changes Narrative on Organ
Harvesting" Epoch Times, November 24, 2014,

http://m.theepochtimes.com/n3/1099775-from-attack-to-defense-china-changes-
narrative-on-organ-harvesting/?sidebar=hotarticle-

https://usa.chinadaily.com.cn/china/2014 12/04/content 19025755.htm
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The Government of China then announced in December that starting January 1, 2015, China
would stop sourcing organs from executed prisoners.!® It is typical of the ignorance and
misinformation about China that this announcement is often stated to be a legal ban.
However, like the repression of Falun Gong, the announcement of the ending on January
1st, 2015 of sourcing of organs from executed prisoners, was not the result of any change

in the law. It was just a Chinese Communist Party/ Government of China assertion.

The December 2014 announcement, as well as not indicating a change in the law, was
contradictory about ending sourcing of organs from prisoners. In addition to asserting that
"China will stop using executed prisoners as a source of organ transplants”, the statement
asserted that "Prisoners are still among the qualified candidates for donations".

The December 2014 announcement, made by Huang Jiefu, explained the contradiction by
asserting that prisoner organs "will be registered in the computerized system [for organ
donations] instead of being used for private trades". Even if that were so, entering data into
a computer system about prisoner organ donations is far different from ending prisoner

organ donations.

Despite these legal changes, the primary source of organs remained prisoners of conscience.
The Government of China, though they stated, in, as noted, a contradictory fashion, that
they had stopped sourcing organs from executed prisoners, never stated they had stopped
sourcing organs from prisoners of conscience. Indeed, they never stated they had started

harvesting organs from that source.

The December 2014 contradictory announcement on the cessation of organ sourcing from

15 https://usa.chinadaily.com.cn/china/2014/12/04/content 19025755.htm
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prisoners observed that "it is questionable whether the prisoners are making the agreement
[to donate their organs] out of their own will". There was no explanation how the
Government spokesperson could both say that and assert that prisoners could still donate
their organs as long as the donations were registered in the computerized organ acquisition

system.

The December 2014 statement noted that the 1984 law "has become an unspoken rule"
that "using their organs" (the organs of prisoners) without their consent or the consent of
their family is acceptable "to ease the demand in the market". The statement indicated
that the 1984 and 2007 laws would be amended "to make voluntary donations the only
source of organs". Yet, as of the date of writing, in July 2026, the 1984 law remains
unrepealed, remains, in the words of the December 2014 announcement, an unspoken rule

that using the organs of prisoners without consent is acceptable.

In China, when it comes to organ sourcing, there are spoken rules. And there are unspoken
rules. When it comes to finding out what is happening with organ sourcing in China, having

regard to the spoken rules is insufficient. Having regard to the unspoken rules is necessary.

One of the unspoken rules is that organs can be sourced from prisoners without consent to
meet the demand for organs. Moreover, that demand is inexhaustible. So, it is an unspoken

rule that the mass sourcing of organs from prisoners without consent is acceptable.

The Government of China has produced data showing significant numbers of donations from
their donation system. Yet, investigations have shown that the donation numbers the
Government has produced were "systematically manipulated and falsified" and that there

are "low rates of consent for organ donation".1®

16 https://www.bmj.com/content/367/bmj.l6550.full
https://www.thequardian.com/world/2019/nov/15/chinese-government-may-have-
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There is little incentive to make charitable organ donations when organs are being sold at
high prices to transplant tourists and wealthy and well-connected Chinese, despite the laws
to the contrary. As well, there is a Chinese cultural tradition that the dead should be buried

or cremated whole.

2015 to the present

A Korean documentary showed vividly that legal and policy changes related to organ
transplantation were just a varied sequence of coverups.l” The documentary showed a
stunning device used to engineer brain death for organ sources while keeping the body alive
until there is organ extraction. Wang Lijun, a policeman in Dalian engaged in transplant
experimentation, holds the patent for this device. The fact that the patent is held by a

policeman is itself an indication that transplantation in China is not what it should be.

Posing as colleagues of a Korean potential kidney transplant recipient, the documentary
crew went to Tianjin First Central People's Hospital International Oriental Transplant Center
with the patient and was told by a nurse that the international department performed "one
pancreas, three kidney and three liver transplants yesterday."!® The crew calculated that,

if the known transplants during that week were extrapolated, the total number of transplant

falsified-organ-donation-numbers-study-says

17" Annie Wu, South Korean TV Documentary Confirms Organ Harvesting Still Occurring
in China, The Epoch Times, December 22, 2017,

https://www.theepochtimes.com/south-korean-tv-documentary-confirms-organ-harvesting
-still-occurring-in-china 2394332.html
https://www.youtube.com/watch?v=xUiuVjX2ubQ&t=927s

18 Korean Documentary, at 12 minutes and 48 seconds.
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tourists at the hospital would come to several thousand transplants annually.

The crew asked the nurse "It (the transplant) is authorized officially?" Her answer was

"The Government pretends not to know about it."!?

The nurse was asked how long it took to get a transplant. She said: "Some take it in a week.
If they're lucky two days. But also possibly some wait one month or more. Or one week, a
few days. It all depends. And the only way to make it shorter is to donate some cash to the

Center."20

The statement of Huang Jiefu in December 2014 that prisoners can still donate their organs
after January 1t 2015 as long as the donation enters the Chinese organ distribution system
shows that this system, which has the acronym COTRS, has not stopped the sourcing of
organs from prisoners or detainees. Tianjin First Central Hospital, one of the registered,
approved transplant hospitals in China is presumably using COTRS. The Korean taped
conversation with the Tianjin transplant nurse shows that the use by a hospital of COTRS
has not stopped cash payments beyond standard or regulated figures for transplants without
delay.

I was a speaker at the Madrid conference of The Transplantation Society in July 2018. Also
speaking at the conference was Chinese transplant official Wang Haibo. In response to a
question asked about the Chosun documentary, Wang Haibo replied that a Chinese nurse

interviewed for the documentary had become a fugitive from justice.

In principle, if Chinese law and policy were being enforced the Tianjin International Oriental

19° At 13 minutes 32 seconds.

20 At 14 minutes 36 seconds.
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Transplant Center would not exist. Not just the one nurse, but all the medical personnel
who worked there, as well as those who provided organs for the Center, would be fugitives

from justice.

In China, participating in organ transplant abuse is not penalized; but telling foreigners
about that abuse is. It seems that, when it comes to organ transplant abuse in China,

there is only one enforced rule - do not let outsiders know what is happening in China.

The official Government reaction to continuing evidence of organ transplant abuse in China
is twofold. One is to go after whistleblowers. The other is to enact yet more cosmetic

laws.

The Chinese State Council in 2023 updated the 2007 regulation on organ donation and
transplantation.  In the 2023 update, the 1984 law is still not mentioned. Nor does the
new law say anything about prisoners.?! Websites today still advertise transplant tourism
into China.?

Conclusion

Organ transplantation in China can be summed up by the 2014 words of Huang Jiefu, at
the time the head of the organ transplantation system in China, and by the 2017 words of
the nurse interviewed in the Korean documentary. According to Huang Jiefu, there is an
unspoken rule in China that using the organs of prisoners without their consent or the

consent of their family is acceptable to ease the demand in the market. According to the

21 https://www.gov.cn/zhengce/content/202312/content 6920195.htm

22 Gee for instance https://chinamedservices.com/summer-medical-tourism-china/

https://us-uk.bookimed.com/clinics/country=china/direction=transplantology/
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nurse, the Government pretends not to know about foreigners' paying cash for organ

transplantation on short notice.

The Constitution of China has 32 general principles. Justice is not one of them. Neither is
the rule of law. In the Constitution, the leadership of the Communist Party and the State

Council it directs is set out eight times.

In Communist China, the mass killing of prisoners of conscience for their organs - Falun
Gong, Uyghurs, Tibetans and House Christians - is an unspoken rule. The Government
pretends not to know about it. Anyone in China involved in organ transplant abuse who
tells to outsiders the unspoken rule, speaks to outsiders what those in the health, detention

and Party system all know is destined for State/ Party victimization.

Organ transplant abuse in China did not have to happen. The killing of prisoners sentenced
to death for their organs did not have to spread to prisoners of conscience who were either

given minor sentences or not sentenced at all.

Yet, once the spread occurred the damage was irreversible, not just the death of those
killed, but also the credibility of Communist rule over China. It is impossible see how the
Party could, on the one hand, acknowledge that this abuse has happened pervasively
throughout China for decades and bring the perpetrators to justice and, on the other hand,
maintain Communist rule over China. As well, the finances of the health system are

dependent on the continuation of this abuse.

The result is we that get what we see. One expert investigation after another
demonstrating the abuse, with certainty, beyond doubt, and one Chinese Communist Party
attempt after another to make denial of the abuse more plausible through changes in laws

and policies.
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The message for outsiders is that they must do what they can to prevent complicity in
Chinese organ transplant abuse. It falls to the Chinese in China to determine what happens
in China. Yet, outsiders have complete control over their own involvement or non-

involvement with what happens in China.

In China, for organ transplantation, there is no respect for the World Health Organization
principles of transparency, traceability and openness to scrutiny. The fact that those
principles are not respected demonstrates, on its own, cover up. China has a duty to show,

not just tell. Instead, we get lots of telling, but no showing.

The onus rests on China to show that the abuse has stopped, not on outsiders to show that
it is continuing.  Because China has not shown and is unlikely to show that organ
transplant abuse in China has stopped, every foreign country must do everything within its
power to avoid complicity in that abuse.

David Matas is an international human rights lawyer based in Winnipeg, Manitoba, Canada.



