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Students from countries with widespread human rights abuses apply for training abroad in 

subject matters where the training could be used, on return of the students to their home 
countries, to perpetuate the abuses. What should be the response of the education 

institutions abroad to applicants from those countries for training in those subject matters?   
 

The presentation sets out how that question has been answered through the prism of a 
specific form of training, in organ transplantation, and a specific form of human rights 

violations, the mass killing of prisoners of conscience for their organs in China. Primary 
victims of the abuse since 2000 have been practitioners of the spiritually based set of 

exercises Falun Gong, a Chinese equivalent of yoga.  
 

The popularity of this practice led the Chinese Communist Party to fear for their ideological 
supremacy.  A Party public order to stop the practice led to pushback. Pushback led to 

repression and organ transplant abuse victimization.   

 
Also victims of organ transplant abuse China in large numbers since 2015 have been 

Uyghurs from Xinjiang Province in China.  In smaller numbers, Tibetans and House 
Christians have also been victims.      

 
Some persons may not have heard of that abuse.  Yet, the evidence of that abuse has been 

confirmed by one researcher after another, with certainty, beyond doubt in the past twenty 
years.  The evidence establishes that the abuse has been ongoing for the past twenty six 

years.   
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I appeared along with Dr. Francis Delmonico, a former president of The Transplantation 

Society and an active interlocutor with the Government of China on transplant reform, at a 
United States House of Representatives Congressional Committee hearing on Chinese organ 

transplant abuse, held in Washington DC in June 2016. Committee co-chair, Representative 
Chris Smith asked Dr. Delmonico this question: 

 "In 2016, how do you independently verify [Chinese government claims that there is 
no transplant abuse], when there has been such a backdrop of terrible duplicity, lies, 

and deception on the part of this government? Trust and verify; how do you do it?"  

Dr. Delmonico responded in part: "I'm not here to verify, that's not my job."1  
 

It would have been unreasonable to have expected Dr. Delmonico to have independently 
repeated all the research on Chinese organ transplant abuse that had already been done.  

Yet, it would not have been unreasonable to expect the doctor to be familiar with that 
research, which was unambiguous, all pointing in the same direction, that the abuse 

continued.  
 

It would take all the time allocated for this presentation and then some to go through that 
evidence.  So I will leave it to anyone interested to read on their own the evidence of this 

abuse.  The evidence is available on the internet in a variety of locations including the 
website of the NGO The International Coalition to End Transplant abuse in China.        

 
Even though some people may not be aware of the extent of organ transplant abuse in 

China, transplant training institutions outside China are or should be aware of that evidence.  
The experience from China shows that the question whether students from countries with 

gross human rights violations should be given training which could be used to add to that 

 
    1 
https://www.govinfo.gov/content/pkg/CHRG-114hhrg20533/html/CHRG-114hhrg20533.ht
m   
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abuse can be answered in several different ways.  

 
One response to applications for training in transplantation from those who want to use that 

training for transplantation in China has been to reject all such applications. A second 
response has been to accept only those applicants for training who produce a signed 

document from their institution in China from which they come that the applicant would not 
go back and use death penalty prisoners as organ sources. A third response is to ask each 

applicant to sign an undertaking not to use their training for transplant abuse. A fourth 

response, for those who have already engaged in transplantation at home and are seeking 
further training abroad, is their signing a declaration that they had not engaged in transplant 

abuse. A fifth response has been to accept applicants from China on the same basis as 
applicants from other countries. A sixth response has been to favour applicants from China 

on the basis that China is not at the same level of development in transplant surgery 
techniques as the host country, in order to allow the applicants to learn from the advances 

in the host country.  
 

I will give some examples of these responses.  I will then attempt to evaluate these 
responses and examples and conclude with an attempt to answer the question initially posed 

based on the lessons learned from the Chinese organ transplantation experience.  
 

The first response, refusing all applicants, has a number of examples.  One came from the 
major transplant hospitals of Queensland Australia.   

 
Neil Laurie, Clerk of the Queensland Parliament, in November 2006, sent a petition to 

Stephen Robertson, the Minister of Health for the Queensland Government in Australia, 
asking for an investigation of forced organ harvesting from Falun Gong practitioners.  The 

Minister, on December 1, 2006 in response, wrote that the Prince Charles Hospital has "a 

policy of not training any Chinese surgeon in any transplant surgical technique" and that 
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the Princess Alexandra Hospital "does not undertake any sponsored organ transplant 

research or training with China."   
 

The Prince Charles and Princess Alexandra Hospitals are the two major transplant hospitals 
in Queensland. I had been told informally that, though no other Australian State Health 

Minister had issued a similar statement, other transplant hospitals in Australia at the time 
followed a similar policy.  

 

Another example of this first response is that of Dr. James Shapiro of Canada.  The 
University of Alberta since 2016 has offered a Young Physician Training Program in 

partnership with the Chinese Zhejiang University School of Medicine Fourth Hospital. The 
University of Alberta Clinical Islet Transplant Program, under the leadership of Dr. James 

Shapiro, refused to participate because he could not see his way through to a regulatory 
watertight oversight that would protect him and his Edmonton Protocol team from 

inadvertent unethical conduct.2  
 

A third example of this first response is the 2022 International Society for Heart and Lung 
Transplantation health policy guidance statement.  The statement is, in part:  

 "Members of the ISHLT should also refrain from knowingly teaching visiting 
physicians the art and science of heart and lung transplantation if it cannot be 

ascertained and guaranteed that those to be trained will not use their newly acquired 
knowledge for transplants based on organs from executed prisoners or any other 

transplant related crime."3 

 
    2 China Tribunal Final Judgment pages 502 to 507 
https://chinatribunal.com/wp 
content/uploads/2020/03/ChinaTribunal_JUDGMENT_1stMarch_2020.pdf  

    3  https://www.ishlt.org/docs/default-source/standards-
guidelines/2022_healthpolicyguidancestatement_txethics.pdf?sfvrsn=91f9aea9_1  
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In practice, such an ascertainment and guarantee are impossible. China does not respect 
the World Health Organization Guiding Principles on Human Cell, Tissue and Organ 

Transplantation of transparency, traceability and openness to scrutiny.4 The Government of 
China asserts that all organs for transplants are properly sourced.  But it is impossible for 

independent outside expert observers to verify that assertion.  
 

The onus does not fall on training institutions to show that China is sourcing organs for 

transplantation improperly. Rather, the onus falls on China to show that it is sourcing organs 
properly.  Assertions alone do not discharge that onus.    

 
An example of the second response dates from 1985, from transplant doctor Dr. Russell 

Strong and Princess Alexandra Hospital in Brisbane, Queensland, Australia. In 1985, Dr. 
Strong performed Australia's first ever liver transplant and became flooded, so he reported 

in 2021, with requests from China for trainee positions.  He had heard that China was 
sourcing organs for transplants from death row inmates.  

 
Consequently, he asked every applicant for training to produce a signed document from 

their institution that the applicant would not go back and use death penalty prisoners as 
organ sources. Despite the many applicants, not one produced such a document.  In the 

result, he accepted no trainees from China.  
 

An example of the third response comes from doctors G.M. Danovitch, M.E. Shapiro, and J. 
Lavee.  They wrote, in an article in the 2011 edition of the American Journal of 

Transplantation titled "The Use of Executed Prisoners as Sources of Organ Transplants in 
China Must Stop" that 

 
    4 Guiding principles 10 and 11, 
 https://apps.who.int/gb/ebwha/pdf_files/wha63/a63_24 en.pdf  
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 "Training of Chinese transplant professionals by the international community must 

be conditioned on commitments that trainees will not engage, directly or indirectly, 
in the use of organs from executed prisoners."5 

 
An example of the fifth response is The Transplantation Society. The Transplantation Society 

has stood in favour of training. Their November 2006 policy on contact with China asked 
this question and gave this answer: 

 "6. Should members of The Transplantation Society accept clinical or pre-clinical 

trainees from transplant programs that use organs or tissues from executed 
prisoners?  

 Yes. To promote dialogue and to educate such trainees in appropriate and effective 
alternatives to the use of organs or tissues from executed prisoners, trainees may be 

accepted. Care should be taken to ensure, as far as possible, that it is their intention 
that their clinical career will comply with the standards of practice outlined in The 

Transplantation Society Policy & Ethics Statement."  
 

An example of the sixth response is the activity of the present President of The 
Transplantation Society John Fung.  In a 2022 interview he stated: 

 "A trip to China with both of my parents in 1986 opened my eyes to the benefits of 
global collaboration. In the picture with my father outside of the Zhejiang Zhuji 

People's Hospital, my father asked that I promise to provide training opportunities 
for foreign physicians if I ever had the opportunity. After being named the Division 

Chief for Transplant Surgery at the University of Pittsburgh, we energized our global 
training program for transplant surgeons and physicians, with over 1,200 visitors 

 
    5  G.M. Danovitch, M.E. Shapiro, and J. Lavee "The Use of Executed Prisoners as Sources 
of Organ Transplants in China Must Stop" Volume 11 pages 426 428.  
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between 1991 and 2004, before I left Pittsburgh."6 

Since Dr. Fung has become President of The Transplantation Society, their policy on training 
quoted earlier has disappeared from the organization's website. 

 
How do we evaluate these various responses?  The Nuremberg Medical Trial of 1946 and 

1947, the trial of the Nazi doctors prosecuted for crimes against humanity, provides one 
response to medical abuse. The Nazi doctors pleaded ignorance, that they did not know 

that those on whom they were experimenting were members of a civilian population. The 

Tribunal rejected that defence and convicted several doctors who used it.  
 

That defence was used by Karl Brandt, Karl Gephardt, Karl Genzken and Siegfried Handloser. 
The Tribunal in its judgment, in convicting all of these accused of crimes against humanity, 

said about Brandt "Had he made the slightest investigation he could have ascertained that" 
those on whom he was experimenting were members of a civilian population. About 

Gephardt, the Tribunal said "had he made the slightest inquiry of" those with whom he 
worked, he too could have found out that persons on whom he was experimenting were 

civilians.  About Genzken, the Tribunal noting that "Had he made the slightest inquiry he 
would have discovered" who those on whom he was experimenting were. About Handloser, 

the Tribunal said "Had the slightest inquiry been made the facts would have revealed” that 
the persons on whom he was experimenting were civilians.7  Brandt and Gephardt were 

sentenced to death by hanging, and executed in 1948. Genzken and Handloser were each 
sentenced to 20 years in prison. 

 
A second evaluation, one that is specific to training transplant health practitioners destined 

for China, comes from legal academic Joanmarie Ilaria Davoli. She has authored a law 

 
    6 https://www.asiansurgeon.org/qa-john-fung-on-fung-visiting-professorship/  

    7  https://www.legal-tools.org/doc/c18557/pdf/        
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review article, published in 2025, stating that the "United States government should 

investigate Dr. Fung", as noted, the current President of The Transplantation Society and 
someone who has trained Chinese transplant health practitioners, "for possible violations" 

of a federal statute which prohibits Americans from conspiring to maim or kill victims 
overseas.8  

 
Though I am a lawyer, I personally am not a criminal lawyer and I am not suggesting, by 

reference to the Nuremberg Medical Trial and the Davoli article, that trainers should be 

prosecuted for training health practitioners for transplantation in China and that any defence 
they might raise that they do not know what is going on in China is legally meaningless.  

Nonetheless, the law is such that there may well be others who would make that suggestion.   
 

A third evaluation comes from the non-governmental organization Global Rights Compliance. 
This NGO in July 2022 published a legal advisory report and policy guidance, both under the 

title "Do No Harm: Mitigating Human Rights Risks When Interacting with International 
Medical Institutions & Professionals in Transplantation Medicine".  The report provided 

guidance on mitigating human rights risks when interacting with international medical 
institutions and professionals in transplantation medicine. 

 
Their report asserted that all relevant medical institutions, transplant associated entities and 

professionals need clear human rights policies and procedures.  The policies and 
procedures must address any activities done or provided overseas to mitigate or eliminate 

any activities which entail a risk of organ trafficking or forced organ harvesting. This policy 
requires due diligence in its application.  If human rights risks can not be prevented, 

mitigated or remediated, the institutions and professionals should disengage from the 

 
    8 Davoli, Joanmarie Ilaria (2025) "Harvesting Humans," Belmont Law Review: Vol. 13: 
Iss. 1, Article 4, pages 140, 201 and 202 
https://repository.belmont.edu/lawreview/vol13/iss1/4   
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transplantation relationship.9  

 
The problem of organ transplant abuse in China is not just a training problem. Perpetrators 

of the mass killing of prisoners for their organs should be brought to justice.  All transplant 
professionals who have engaged in the abuse should not be allowed to continue practising 

medicine. Patients should be counselled against and even prevented from going to China 
for transplants.  Publications should not publish organ transplant research from China which 

has no indication of identity of organ sources. And so on. However, these matters are 

independent from the issue of training.     
 

If we apply a due diligence perspective to training students in transplantation who either 
come from transplantation in China or intend to use their training to go into transplantation 

in China, the question becomes whether the training health practitioners for transplantation 
in China can prevent, mitigate or remediate transplant abuse in China. Transplant students 

generally can and should be trained to prevent, mitigate and remediate transplant abuse.  
However, that training in itself does not prevent complicity in organ transplant abuse.  

 
There is a potential risk for transplant health practitioners who refuse to participate in 

China's institutionalized organ transplant abuse. In reality, in China, neither transplant 
surgeons nor anyone else in China is free to do as they please, when what they want to do 

runs counter to Chinese Communist Party direction.   
 

On the contrary, opposing or even refusing to work within Chinese Communist Party 
systems can lead, for those in China, to severe repercussions.  As well, the normalization 

of transplant abuse in China works counter to any ethical training those coming from and 
returning to China may receive.  Also, refusing training abroad generates pressure within 

 
    9 
https://globalrightscompliance.org/project/do-no-harm-legal-advisory-policy-guidance/   
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China from those who want training abroad to end the abuse which presents an obstacle to 

training.  
   

There are reasons for training Chinese transplant surgeons abroad. One is helping to spread 
the technology of transplantation generally.  As well, training institutions abroad receive 

substantial financial benefits from training fees.  Yet, when one balances the benefits from 
training for transplantation in China against the potential harm of facilitating the mass killing 

of prisoners of conscience for their organs, the result should be no training at all. 

 
In light of the financial benefits institutions reap from training as well as the sense that these 

institutions should not be hoarding technology, there is a temptation to accept Chinese 
assertions that their sourcing of organs is proper.  Yet, those assertions should not be 

sufficient to justify training.   
 

Chinese authorities have to do more than say they are acting properly.  They have to show 
that this is so. Until they do so, training of transplant surgeons abroad for transplantation 

in China should stop. Training should recommence only after independent outside observers 
have been given full and complete access to all Chinese transplant records, after they report 

that the mass killing of prisoners of conscience for their organs has stopped and after they 
conclude that there is no realistic possibility of the recommencement of the abuse. 

 
To address the general topic “Evaluation of Institution Responses to Student Applications 

from Abroad for Training Which Could Be Used to Abuse Human Rights” the lesson we get 
from the China experience is don’t train.  Training facilitates the abuse. Training becomes 

complicity in the abuse. Refusing training incentives the end of the abuse. These factors 
outweigh the benefits training may bring.   

...................................................................................................................................... 

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


