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Methods

This situation poses a number of ethical questions for hospitals outside of China.  What are their ethical 

obligations faced with a patient who has come back from China and needs aftercare?  How are foreign 

hospitals to address requests for training in transplantation made by students from China who intend to 

return to China.  What is the extent to which collaborative arrangements between Chinese and foreign 

hospitals fit within foreign hospital ethical standards? 

Results

In answer to the first question, a transplant recipient patient who has come back from China and needs 

aftercare should not be refused aftercare. However both private and public health insurance can be

refused.  The Israel Organ Transplant Act prohibits insurance payments to patients for transplantation

abroad if the patient paid for the organ.  Texas, Idaho, Utah, and Tennessee, in the United States all 

prohibit insurance coverage for transplantation in China and post-transplant care. Arizona allows 

insurance policies to omit coverage for transplantation in China and post-transplant care. 

Background

Forced organ harvesting with prisoner of conscience victims has been occurring on an industrial scale in China

since the early 2000s. The victims have been primarily practitioners of the spiritually based set of exercises

Falun Gong and also, in large numbers, Uyghurs. Victims in smaller numbers have been Tibetans and House

Christians. Organs have been sold to transplant tourists and wealthy and well connected Chinese. An

international tribunal headquartered in London United Kingdom came to the conclusion in 2020 that this abuse

was happening with Falun Gong victims with certainty, beyond reasonable doubt.

. 

Hospitals can report to relevant where the authorities those patients who have obtained transplants 

abroad.  A United Kingdom regulation imposes on transplant nurses involved in recipient care a duty to

report to the Human Tissue Authority specified information whenever the nurse has a reasonable 

suspicion that a transplant offence has occurred abroad recipient is a UK habitual resident or national.

In answer to the second question, hospitals can refuse to accept requests for training in transplantation made

by students from China. Stephen Robertson, then Minister of Health for the Queensland Government in

Australia, on December 1, 2006, wrote, that the Prince Charles Hospital and Princess Alexandra Hospital in 

Queensland have "a policy of not training any Chinese surgeon in any transplant surgical technique".

In answer to the third question, foreign hospitals can maintain collaborative arrangements with Chinese 

hospitals, all the while excluding from those arrangements any collaboration in transplantation. 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 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. 

Conclusions

Foreign hospital complicity in organ transplant abuse abroad should be avoided.  The question is how

this can be done without compromising patient care.  The examples where it has been done provide 

answers to this question


