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EXECUTIVE SUMMARY

The Victims of Communism Memorial Foundation (VOC) circulation books, transplantation handbooks and textbooks,
has conducted a detailed examination of the allegations of exand hundreds of live and archived versions of transplant hos
trajudicial killing for the harvesting of organs by the Chinese pital websites. This report’'s appendices (available online) also
Communist Party and the evidence underlying these allega contain the rst attempt to create a comprehensive picture
tions. The report was produced by VOC China Studies Researchf the o cial claims of organ transplant volume, revealing a
Fellow Matthew P. Robertson, a doctoral researcher whose&umber of discrepancies and apparent attempts at retreac
work using statistical forensics to demonstrate the falsi cation tively manipulating transplant volume downward.

of Chinese organ donor registry data was recently published in

the leading journal of medical ethicBMC Medical Ethics Backg round

The report contributes to the literature and policy discds China’s organ transplantation system began a period of rapid
sion on coercive organ transplant practices in China inexpansion starting in the year 2000. Over the four-year pe
several ways: it presents new primary documentary researchiod from 2000 to 2004, according to Dr. Huang Jiefu (a key
and original datasets, integrates established scholarship omrchitect of China’s transplantation system), China more than
China’s death penalty system, and situates previously pubtripled the number of hospitals performing transplants. This
lished works on organ harvesting within a careful discussionresulted in transplant volume growth in kidney transplants
of counterfactual scenarios and scienti ¢ inference. It also of 510%, in liver transplants of 1,820%, in heart transplants of
serves as a roadmap to the debate about and evidence -of ek 100%, and in lung transplants of 2,450%.

trajudicial killing for organs in China, while also critically

engaging with how that evidence has been interpreted andin original research, Robertson tabulated the transplant infra
received. The report challenges international complacencystructure of a convenience sample of 10 transplant hospitals
on the topic by examining the signs of ongoing organ traf of varying sizes, locations, and bureaucratic a liation, using
cking, highlighting the falsi cation of o cial datasets, and highly conservative variable inputs. This led to an estimate of
analyzing the evidence that Uyghur Muslims may be the-lat nearly 14,000 transplants annually in just 10 hospitals. There
est victims of this form of state predation. are 173 authorized transplant facilities in China.

In examining the extraordinary growth of organ transplantation In a Data Supplement to the report expanding on the ques
and rapid availability of organs in China, the report asks onetion of transplant volume, VOC proposes a defensible bare
overarching question: What is the most plausible explanationminimum estimate over most of the period under study of
for the source of the organs? The report examines the evidencg0,000 transplants annually. This gure arises independently
of blood-testing and medical examinations of Falun Gong prac from three di erent methods of calculation. The gure is not
titioners and Uyghurs in custody, and nds that extrajudicial intended to estimate actual transplant volume, but as a device
organ sourcing from these populations is the most plausible andto emphasize that even a highly conservative and arti ciat at
parsimonious explanation. As such, readers should adopt it asempt to establish a bare minimum value results in one that
empirically adequate until either a better explanation or reliable is triple the size of China’s o cial public stance, and which
data inconsistent with the hypothesis emerges. cannot be explained by the o cial narrative.

Data sources The CCP’s o cial narrative of its organ sourcing practices has
been subject to several revisions. Until 2005, the o cial position
VOC researchers created a new dataset on the growth ofvas that organs came only from volunteers, and that claims of
China’s transplant system, based on nearly 800 data point€hina harvesting organs from prisoners were “vicious slander.”
from over 300 hospitals, showing the rapid growth of China’s Subsequently, the o cial position was revised to claim that
organ transplantation system just after 2000. As part of theorgans were coming from judicially executed prisoners +e.,
report, Robertson examined several hundred original, pri those who had been convicted of capital crimes and sentenced
mary sources on organ transplantation practices in China.to death. This remained the o cial explanation pro ered for
These included archival documents, internal speechesChina’s organ transplant sourcing until 2015, and it remains the
and Communist Party circulars, clinical papers, internal received wisdom among many in the West to this day, despite



death penalty reforms that began steadily reducing executions8. Since 2015, due to international pressure China’s organ

in 2000, and which led to a further and rapid reduction in
2007. From 2015 onward, PRC o cials have claimed that hos

pital-based citizen donors have replaced capital prisoners as the

sole source of deceased donor organs for transplant.

transplantation system has claimed to source organs from
voluntary donors only. Forensic analysis of the relevant
data shows that it has been falsi ed. This appears to be
a deliberate attempt to deceive the international medical

The central argument of this report can be summarized as

community as to the current source of organs in China.
Given that transplants continue both at scale and on-de
mand, it appears that a secondary concealed organ source
is now also being exploited.

Results

follows:

1. Starting in 2000, the PRC rapidly constructed a world-

9. During the same period, the Chinese Communist Party
has embarked upon a large-scale campaign against Uyghur
Muslims. Part of this campaign has included blood-test
ing, DNA typing, and the reported shipment of Uyghurs
from Xinjiang to the Chinese interior by rail. Former
Uyghur detainees now in exile have reported blood tests
and physical examinations consistent with those neces
sary to establish organ health.

class organ transplantation system that began performing
tens of thousands of transplants annually.

Initially, PRC o cials claimed that all organs were from vel
untary civilian donors. When this claim became untenable,
they stated that organs were in fact from death row prisoners.

The claim that the majority of organs could have come from10. The coincidence of the mass internment in Xinjiang, -on

death row prisoners is contradicted by the well-established  going rapid organ availability in Chinese hospitals, and

decline in death row executions from 2000 onwards. blood and physical tests consistent with assessing organ

health, is readily explicable by the exploitation of Uyghurs

. A close examination of PRC transplant activity indicates for their organs.

that Chinese hospitals have been performing at least-sev

eral times more transplants than even the largest estimates

of death-row prisoners are able to account for. Given this,

the provisional conclusion is that some other organ source,At this stage, only the Chinese authorities are in a position

apart from death-row prisoners, must have been utilized. to put these allegations to rest. Instead of doing so, they have
co-opted international medical elites, responded with pfo

The number of liver transplants performed on an emer paganda to those making the allegations, and engaged in an

gency basisi.e, within 24-72 hours of the recipient's elaborate scheme of data falsi cation, creating a Potemkin

presentation at hospital with liver failure) or on demand ba voluntary donation system while continuing to o er organs

sis (within days or weeks) expanded signi cantly post-2000.on demand to paying clients. World governments have not

This is an extremely strong indication of a blood-typed pool publicly challenged China as to the source of its organs, and

of living donors able to be executed on demand. international medical and human rights organizations have
also failed to raise public concerns as to the scale of the PRC

. If death row prisoners were not the source of the majority transplant system and the real source of organs.

of transplants, the only remaining plausible explanation

for a substantial portion of the organ sourceing since 2000 The Victims of Communism Memorial Foundation publishes

is prisoners of conscience. this research in the hope it will bring attention to and careful
consideration of these longstanding allegations, and that it

Evidence pointing to this source includes the coincidencemay at last precipitate not only a shift in the terms of debate

of the anti-Falun Gong campaign (July 1999) with the rapidon this issue but long-overdue US and international govern

growth of China’s transplant industry six months later, wide mental investigation and action.

ly reported blood tests and physical examinations consistent

with those required for organ procurement, telephone ad

missions by Chinese doctors, threats of organ harvesting by

prison and labor camp guards, and participation in the -an

ti-Falun Gong campaign by Chinese transplant surgeons.

Conclusion
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INTRODUCTION

“We must ask ourselves, ‘Where is the evidence?,’ not ‘Whersince 2000. Second, an undisclosed population has therefore
is the lack of evidence so that | can tin any hypothesis that been China’s main source of organs for two decades. Third,
| like?” — Coryn Bailer-Jonés this undisclosed source is political prisoners. Given recent
evidence of ongoing organ tra cking in China, the evidence
and argumentation in this report are not only relevant: they
are urgent.

“How often have | said to you that when you have eliminat-
ed the impossible, whatever remains, however improbable,
must be the truth?"— Sherlock Holmés

A report of this limited scope, on such a complex and fraught

eginning in the year 2000, the People’'s Republic Ofiqhic _ \yhere many of the substantive facts on which the

China began a singular feat of medical advancementyy nhetic claims are based, require further primary research

nd mobilization, constructing one of the largest sys gnq analysis — could not pretend to be exhaustive. It should

tems of organ transplantation in the world in amatter e taxen as a roadmap to the argumentation and evidence
of years. Unlike other countries, however, China did this with readily available, as an account of the varied responses to the
out the use of voluntary deceased donors as an organ SOUrce.qyidence, and as a critical engagement with those responses.

The report also includes a signi cant volume of new evidence
China's organ-sourcing practices have been controversial sincgq, o cially published Chinese primary materials

the inception of the eld. Yet for the most part, key global cen
stituencies — including medical associations, human rights
organizations, scholars, major media organizations, and the Wh
relevant executive agencies of most Western governments —
have not devoted resources to a close examination of the Cas%hina’s organ transplantation system can be a polarizing
Without commitment of resources, the public stance defaults to

a largely uncritical adoption of the Chinese Communist Party’s . . . .
, ) , _~ it broadly falls into two camps. On one side are interna
o cial explanation as to the source of organs. This explanation . . . . .
has chanaed three times. Pre-2006. the o cial Stance was thattlonal medical bodies €.g, The Transplantation Society, the
9 ' ) ' ! W Declaration of Istanbul Custodian Group, the World Health

the source of organs was primarily voluntary donors. From 2006 o . . . .
i ) Organization) who seek to engage with China via o cial
to 2015, China claimed the source of organs had been death-row .
) , ) channels; who generally endorse statements from China
prisoners all along. Post-2015, China has claimed the source OL :
) about reform to its transplant system; and who stand by the
organs to be solely voluntary, non-prisoner deceased donors.

post-2015 claim of China no longer using organs from exe

) ) o . cuted prisoners. These actors, both as institutions and as
A review of the evidence, however, indicates that the o cial .

) o . ) individuals, have not traditionally evinced an interest in the
explanations of organ sourcing in China require re-exam . o
study of China’s organ transplantation industrper seThey

ination. China’s organ transplantation machine has rapidly . . )
_ , have not sought to ascertain the industry’s actual scale, trans

accelerated since 2000, yet the country’s death penalty case . .
plant volume, nor the ties among China’s healthcare system,

have declined. This contradiction demands an explanation.
Recent evidence further belies China’'s claim that organ
transplant system reform is underway; it indicates Chinese
medical administrators systematically falsied their volun
tary deceased donation numbers from 2010 onwafds.

y this report was written and for whom

topic. The state of the eld in research and knowledge about

security apparatus, and military-medical complex. On the
most contentious question of all — whether organ-sourcing
practices in the PRC have involved widespread extrajudicial,
not merely judicial, executions — these institutions have
been particularly incurious. Their focus has been limited to

. _ . assisting Chinese o cials deemed trustworthy in the con
These contradictions between the facts and China’s claims

) , struction of an ethical organ allocation infrastructure, which
about its human organ transplantation program are the fo .
, __was to replace the use of death-row prisoners after 2015.
cus of this report. The paper makes three arguments. First,
China’s o cial explanation (since 2006) of voluntary donors
as the main source of organs fails to account for phenomen

observed in the development of its transplantation industry

On the other side is a collection of independent investigators,
a . . o
activists, scholars, and non-governmental organizatioresd,

Victims of Communism Memorial Foundation



Doctors Against Forced Organ Harvesting, the International matter has remained almost as it rst arrived before foreign
Coalition to End Transplant Abuse in China, the China a airs o cials in 2006: an explosive claim that they lacked
Organ Harvest Research Center) who have tended to focuthe patience, interest, or resources to verify.
more closely on whether human rights abuses, or even crimes
against humanity, have been committed in the acquisition Fourteen years have passed since the initial claims surfaced,;
of organs, and who have considered, as a secondary mattenore than two decades have passed since the alleged abuses
guestions of China’s integration into the international trans began. The volume of quality evidence and the sophistication
plantation community. The focus of this camp has been thewith which it can be analyzed has grown signi cantly. With
identities of those from whom organs have been harvested —the mass internment of Uyghur Muslims in Xinjiang, the
in particular, whether death-row prisoners have been the soledisappearances of unknown numbers, widespread biometric
population, or prisoners-of-conscience and other non-death- data collection, reports of secret nighttime railway trans
row prisoners have also been targeted. Their skepticism haportation of Uyghur prisoners, and fast-track organ lanes in
led them to exercise greater scrutiny over the Chinese- auXinjiang airports, it is time for an honest assessment of the
thorities’ claims of reform. Rather than nding new means full array of evidencé.
of cooperation and inclusion between China and the wider
transplant world, much of this camp believes sanctions andThis report, apart from presenting the arguments and evi
moratoria are far more suitable responses. The author of thisdence that organ harvesting of non-death-row prisoners has
report belongs to this latter group. taken place on a considerable scale, also aims to engage the
concerns, doubts, and counterarguments raised about such
The most fundamental divergence between the two groupsclaims. Unfortunately, such reservations tend to be expressed
relates to the matter that this report focuses on: to what in private and have not yet been given a thorough written
extent organ sourcing in China has extended beyond «vol exposition with reasoned, systematic argumentation and evi
untary donors and death-row prisoners and has includeddence. This report aims to “steel man” such arguments, giving
prisoners-of-conscience via extrajudicial killing. The trans them their strongest presentation, before responding to
plantation establishment has declined to directly address thisthem. Obviously those who disbelieve the allegations cannot
guestion or to devote resources to a scienti ¢ investigation be expected to prove a negativiee( that the abuses have not
of it; the investigators and NGOs, on the other hand, havetaken place) — but given the evidence, and the inferences that
focused on it almost exclusively. any reasonable observer must draw from them, the burden of
response should now be far greater. This report also provides
Notably absent from the debate so far has been the institu suggestions for key observers to relate to the evidence ard al
tional human rights community. The reasons for this absencelegations, beyond the unhelpful binary of benign neglect or
likely relate to competing priorities, the complexity of the enthusiastic endorsement.
topic, the resources required to develop in-house expertise
and conduct empirical research, and an apparent tendencylhe report was written for anyone in the elds of policymak
by the major human rights organizations to systematically ing, public health, human rights, and social science who has
overlook issues related to Falun Gong (a persecuted Chineseoted and wondered about the allegations of coercive organ
spiritual practice, closely linked to allegations of organ har procurement in China, and is interested in a careful, fair, and
vesting since 2006). Whatever the explanation, the absence evidence-based discussion of those allegations.
of attention extends to the coverage of China-based corre
spondents at mainstream Western publications, as well as
to academic China studies, likely for the same broad set of
reasons’

This state of a airs has meant that Western governments have
been confronted by two sharply divergent sets of messaging
and have been unequipped and unprepared to adjudicate be
tween them. It is possible that even if trusted human rights
groups had endorsed these allegations years ago, indecision
still may have triumphed given previously optimistic rela
tions between Beijing and the West. For whatever reason, the

Victims of Communism Memorial Foundation



CHINA'S ORGAN TRANSPLANTATION
SYSTEM PRE

he Communist Party’s civilian hospitals, military, According to interviews by author Ethan Gutmann, the rst
and paramilitary forces have been involved in-or con rmed cases of political prisoners having their organs-co
gan transplantation since the advent of the eld in ercively harvested took place in Uriimgi in 1997, following
China. The rst line of the rst publication of basic a massacre known as the Ghulja IncideitSuch accounts
transplant research performed in China, published in 1958jndicate that organ transplantation in China has gone hand-
re ects the politics of the era: “Our teaching and research in-hand with abuses against political enemies and prisoners.
group has responded to the Party’s call to ‘stir up a techno
logical revolution’ and the comrades have rushed headlongrhe ties between the organ transplant system and the o cial
with enthusiasm into organ transplant research.” The +e system of healthcare for senior Party and military leaders are
sults — two heart transplants of dogs — were modest, withextensive and persistent. These include personnel ties and
one apparent failure and one animal surviving for 60 houts. institutional a liations ( i.e, transplant surgeons hold chair
Other early publications were translations from Soviet medi manships on Party healthcare committees, and hospitals that
cal journals about transplanting the legs and kidneys of ddgs.look after the health of Party cadres are on the cutting edge of
transplant medicine). The health care demands of Party elites
The rst reported human organ transplant in China took may have been a factor in the prioritization of the development
place in March 1960. It was performed by Wu Jieping, @f transplantation as a clinical therapy, given that it is the only
Communist Party member and transplant surgeon who e cure for many forms of end-stage organ failutéPolitical au
came one of China’s most prominent doctors, a member ofthorities also exercise extensive control over the healthcare
the healthcare group for senior Party o cials, and a persen apparatus in China’ For instance, 90% of the doctors in the
al physician to Zhou Enlat?® Little information is available transplant department of Renji Hospital, Shanghai Jiao Tong
about this surgery, suggesting that patient survival time wasUniversity Medical College, were Party members in 2081;
minimal. The rst successful kidney transplant took place in hospitals often report hosting Party cells that engage in prepa
1972 at the First A liated Hospital of Sun Yat-sen University, ganda and mobilization work®internal Party circulars as early
led by Professor Mei Hu&t as the late s and into the mid-2000s make clear that Party
cadres are reimbursed for the cost of organ transplafts.
Almost from the outset, organ procurement has taken place
alongside political abuses. The earliest reported instancet was not until the s that, with the availability of immu
occurred in 1970, with the live organ harvesting of Li Lian, nosuppressant drugs like cyclosporine, organ transplantation
an 18-year-old former Red Guard commander, sentenced tbecame a more common proceduféThis led to a steady
death for questioning the political theories of Lin Biao, then growth in the industry through the s and s, with its
second-in-command after Party leader Mao ZedofThe well-documented reliance on the sole available organ source
most well-known early case of organ harvesting for political at the time, death-row prisoners.
retribution took place on April 30, 1978, when the young {o
litical prisoner Zhong Haiyuan had her kidneys extracted on But it was at the turn of the century that the system began its
the execution ground while she was still alivé. rapid expansion.

If some of these early cases were partly political theater, the

therapeutic and commercial aspects of coercive organ pro eecccccccce

curement took precedence by the 1990s. The Uyghur former According to interviews by author Ethan
surgeon Enver Tohti, now based in London, says that he was ~ Gutmann, the rst con rmed cases of
forced to remove the liver from a prisoner who had been political prisoners having their organs
shot, but who had not yet died, in 1995 in Xinjiang. The vic coercively harvested took place in

tim had long hair, rather than the shaved head of a death-row Urimqi in 1997, foI_Iowm_g a rqgssacre
convict, indicating to Tohti that the victim may have been a known as the Ghulja Incident.
non-death-row prisoner and potentially a political prisonet#
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CHINA'S ORGAN TRANSPLANTATION
SYSTEM POST

eginnng in 2000, China’s organ transplantation sec signi cantly expanded their transplant wards, transplant bed
tor exploded in activity. Thousands of transplant counts, sta numbers, and surgery volume post-2000. Though
urgeons were trained, and hundreds of hospitals —neither report uses a systematic method for quantifying trans
up to 1,000, according to Chinese medfa— began plant data from public sources at the level of every individual
o0 ering routine transplants. The military-medical complex hospital, each brings forward many hundreds of illustrative
became heavily involved in transplant activity and research;cases covering almost every transplant hospital in the country,
the state began subsidizing a nascent immunosuppressaniand many related aspects of China’s transplant industry.
industry. Transplant waiting times went from many months
to just weeks, days, and sometimes hours. Organ transplanEvidence from Chinese-language sources makes clear that
tation went from a specialized therapy catering primarily to the two key shifts in the Chinese transplant sector beginning
Party cadres to a routine treatment available country-wide.in the year 2000 were volume and waiting times (a proxy
Moreover, the availability of the type of organ expanded-be for availability): tens of thousands of transplants were being
yond almost exclusively kidneys through the 1980s and 1990performed annually, with many transplants available on an
to include a signi cant increase in livers, hearts, lungs, andon-demand basis. Yet this coincided with a gradual, and then
pancreata beginning in 2000. sudden, drop in judicial executions across the same pertbd.
These two obviously con icting trends raise questions about
Comprehensive quanti cation of China’s transplant sector the source of the organs.
is a task that would require the systematic analysis of tens .
of thousands of Chinese medical publications, thousands of Growth trajectories
hospital website archives (many relevant websites have-sim
ply been taken down and not archived, making the sampléthe cyrrent report does not attempt to estimate national
limited), dozens of books, government procurement and yansplant volume in China. Short of that task, however, a
funding documents, and extensive interviews with a COIPS great deal can be learned, with a high degree of con dence,
of transplant surgeons who have no interest in a frank dis 5,44t the nature of China’s organ transplantation system.
cussion with outsiders about their work. Even then, such ang, o insight gained from a non-quantitative study is the mat
analysis would still capture only information that Chinese (o, of trajectory: Did China’s organ transplant system see a
authorities have voluntarily released. Given the secrecy Withrapid expansion beginning around the year 2000, and is such

which the transplant sector operates, and the nature of thegrovvth consistent with where Chinese o cials said the or
relationship between hospitals and the security apparatus —gans were coming from?

which has been almost the sole supplier of organ sources — a

purely open source analysis could still not be expected toro |gicators of surging transplant volume in the post-2000 pe

vide a comprehensive picture. riod come from remarks made by senior surgeons themselves.

_ S _ He Xiaoshun, the vice president of a major Chinese hospital
Nevertheless, short of precise quanti cation, it is possible 54 4 leading surgeon with numerous ties to the state, told
to sketch out the scale of China’s transplant industry and its chinese media: “The year 2000 was a watershed for the organ
growth through publicly available o cial Chinese medical {angpjant industry in China.... The number of liver trans
papers, patent applications, surgeon biographies, media rep|ants in 2000 reached 10 times that of 1999; in 2005, the
ports, and more. number tripled further.”2s

Published reports exploiting such sources — most notably thep taam of liver transplant surgeons at a major military hospi
Kilgour-Gutmann-Matas organ harvesting report of June 20165 i southwest China likened the proliferation of hospitals
(hereafter KGM Report¥the most voluminous to date, as well performing liver transplants post-2000 to “rising abruptly
as the work produced by the World Organization to Investigate | spring bamboo after the rain?

the Persecution of Falun Gong (WOIPFG) — demonstrate

through example after example that Chinese hospitals

Victims of Communism Memorial Foundation



In 2006, Chen Zhonghua, another leading transplant sur
geon and director of the organ transplant research institute
at Tongji Hospital in Wuhan, told an o cial legal publication
that “currently the number of organ transplants taking place
in China is too great, and there’s a lot of foreign and domestic
pressure to come out with regulations?”

Similarly, Huang Jiefu, a key architect of China’s organ trans
plantation system, in 2006 noted that at least 500 hospitals
were performing liver transplants in China (compared to only
around 100 in the United States, the report sattiand added:
“The number of hospitals carrying out liver, kidney, and heart
transplants in China is not too few, but too many*

The deputy director of the transplant unit of the Tianjin
First Central Hospital, Zheng Hong, explained that organ
transplantation in China “got going rather late, dispenses
treatment unevenly, has developed in an unbalanced manner,
and came together overnight3®

A multitude of factors may explain this growth:

* An extraordinarily lax regulatory framework around er
gan transplantation, with the rst legislation in the eld

becoming e ective as late as 2007, after being announced
in 2006 (just one week after the rst allegations of the
use of Falun Gong prisoners-of-conscience as an organ
source)®! Prior to the 2007 legislation, the only known

o cial document on the topic was a secret circular of
temporary regulations issued by the Ministry of Public
Security and other agencies in 1984 authorizing the use of
death-row prisoners as an organ souréa-uang Jiefu has
claimed no knowledge of this documer

The incentivization of hospitals to expand transplant ea
pacity by linking their o cial ranking with their excellence

in performing organ transplants. A rm criterion for eval
uating hospitals for 3A status (the highest), for instance,
was the completion of over ve organ transplanfs.As
Huang Jiefu himself explained, “Some hospitals thought
that if they did organ transplants, it would represent
that their medical techniques had achieved a certain dev
el, and that it bestowed glory on them, so the result was
single-minded pursuit of organ transplant volume*®* The
linkage of hospital grade to transplant skill grew with
time. Minimum transplant capacity and surgical require
ments increased only in 2006, with the centralization of
control and management®

A corridor in the surgery department of the Beijing Friendship Hospital, January 2017. (Giulia Marchi/The Washington Post/Getty Images)
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Fig. Growth of hospitals performing
organ transplants

Fig. Transplant-related patent registrations
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e The precarious funding of hospitals and sta in China,
where doctors are underpaid and much of a surgeon’s
take-home income is “gray,” meaning paid in cash for
services rendereél.With transplant surgeries able to com
mand upwards of 100,000 yuan ($14,412) in cash payments
— or commensurate amounts in dollars when treating
foreigners — this provides a strong incentive for hospitals
and surgeons to perform transplants.

Beyond all these conditions, however, the fundamental
question is still organ sourcing. No matter the demand for
transplantation, the incentives for doctors and hospitals to
conduct transplants, and the institutional imperatives driv
ing transplant development, without a national system of
voluntary organ donation, prisoners of one kind or another
can be the only source of deceased donor organ supply.

Three of the major trends that characterized China’s organ
transplantation industry post-2000 are sketched below: growth
in infrastructure, growth in personnel, and growth of trans
plant-related technologies (including anti-rejection drugs).

The gures show the rate of new organ-transplant research
and surgical laboratories (Figure 8), as well as reports of the
rst time a particular kind of transplant surgery was reported

to have been performed (Figure 3 - 7). Explanations for the g
ures are contained in Appendix 1; the raw data used to create
the gures — comprising 773 datapoints across 417 hospitals
— is contained in Appendix 2; the sources for the data for
gures 3-9 are contained in Appendix 3 (appendices are avail
able online).

Infrastructure and transplant type
and volume

The data for these graphs is the result of data collected from
the websites of more than 300 hospitals. Links to these ma
terials were drawn from previously published research that
had not previously been synthesized in this mannérEach
individual piece of data published by any particular hospital
— the rst liver transplant on this date, the rst heart trans
plant on that — is not by itself indicative of illicit conduct, so
a hospital would not be expected to self-censor or manipu
late such information (unlike transplant volume, as discussed
below). It is only when the data is brought together that the
picture emerges of rapid post-2000 growth of organ trans
plant infrastructure.

The data reveal rapid, large-scale expansion in the transplant
sector across multiple dimensions around the year 2000 — from



Fig. Hospitals’ rst reported Fig. First reported liver transplants
kidney transplants

Fig. Hospitals’ rst reported lung transplants Fig. Hospitals’ rst reported heart transplants

The fundamental question is organ sourcing. No matter the demand

for transplantation, the incentives for doctors and hospitals to conduct
transplants, and the institutional imperatives driving transplant development,
without a national system of voluntary organ donation, prisoners of one kind
or another can be the only source of deceased donor organ supply.
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Fig. Hospitals’' rst reported combined
transplants

Fig. 8 New transplant labs, wards, & buildings

Victims of Communism Memorial Foundation

the number of hospitals performing transplants to registrations
of new transplant technologies (patents); from the build-out of
transplant physical plants (new wards, wings, research labs, entire
buildings) to the number of hospitals that performed their rst
transplants of all organs except kidneys. A lack of corresponding
growth in kidney transplants is consistent with the widespread
use of kidneys from death-row prisoners before 2000.

This nal fact — that the vast majority of hospitals performed
their rst liver, lung, or heart (but not kidney) transplants after
2000, and that this is around the time that the number of liver
transplants grew parabolically (see Figure 14) — is worth-not
ing. The rst implication suggests an increase in the number
of forced donors. The second, with regard to the mode of or
gan extraction, suggests that execution of the forced donor and
organ extraction became more closely coordinated. Chinese
o cials, former judges, and former transplant surgeons have
described scenes fromthe s and s in which prisoners
were taken to an execution site, shot in the head (or right side
of the chest), then quickly lifted into an ambulance for kidney
removal®® The kidney is the organ with the highest tolerance
to both warm and cold ischemic times. Warm ischemic time
refers to the period that the organ stays in the body after ces
sation of circulation {.e, when it stops being perfused with
oxygenated blood); cold ischemic time refers to the period-be
ginning when the organ is perfused with a cold preservative
solution, until it is introduced to a new host, where it is re-per
fused with warm oxygenated blood. All other organs are much
more sensitive to ischemic damage. Therefore, the increase in
liver, lung, and heart transplants after the year 2000 may sug
gest a shift in location and/or method of execution, so as to
allow a more rapid retrieval of the target organ and minimize
ischemic damage to ensure a successful graft. This apparent
calibration of the execution process in the service of medical
and commercial demands is an area of active resedfch.

Given the growth in many other areas of the transplantation
system, an expansion in the medical personnel driving it —
transplant surgeons, nurses, and researchers — should also be
observed. VOC did not, for this study, conduct a substantial
collection e ort from o cial Chinese sources showing the
growth of transplantation sta ng over time. However, it is
clear from previously published material that these numbers
grew signi cantly after the year 2000.

Data gathered by the World Organization to Investigate the
Persecution of Falun Gong (WOIPF&Ha network of researchers
who have analyzed vast quantities of o cial Chinese transplant



information, shows that 9,519 medical personnel had engaged in
transplant work by 20142 Most were transplant surgeons, along
with a number of nurses, anesthesiologists, al VOC obtained
and reviewed the personnel list WOIPFG compiled from an-ex
tensive archive of websites and medical publications.

In each case, WOIPFG identi es the name, professional ti
tle, and transplant information of the surgeons,i.€, their
career transplant numbers or speci c transplant gures from
medical papers). In many cases WOIPFG includes an o cial
photograph of the individual. Each of the entries was taken
from publicly available information, much of which has sub
sequently been removed from the internet. The data indicate
that transplant personnel growth tracks the documented
growth of transplant capacity in hospitals nationwide.

Expansion in quantity of transplants was accompanied by-im
provements in quality, according to data in o cial Chinese
transplant registries’® This manifests in longer survival times
for transplant recipients, fewer instances of rejection and
acute rejection, fewer infectious diseases, and so fofthA
range of other improvements in clinical practice are also-re
ported in Chinese medical papers.

Organ transplantation involves the introduction of for
eign genetic material into a recipient, which leads within a
few days to a complex immune response known r@gection
Transplant surgeons have struggled with rejection for decades,
and it remains a major barrier to successful transplantation.
Immunosuppressants act to mediate host reaction, blocking
certain in ammatory and rejective responses, allowing the
recipient to live with a functioning new organ.

Several key immunosuppressants were made available in
China soon after their clinical application elsewhere in the
late s and early s. Foreign drug makers began enter
ing the Chinese market in the late s, just before the rapid
growth of the system began generating enormous demand.
The growth of China’s transplant industry in the early s
thus happened to coincide with the rapid development of so
phisticated immunosuppressive solutions, including a battery
of new drugs and treatment protocols for combining therf}.

In the early s, China began building its own immu
nosuppressant industry, one that now competes with
international pharmaceutical rms:?* Cyclosporine and tac
rolimus, the most common immunosuppressant drugs, were

Fig. Newly established cooperative transplant
programs with domestic or foreign institutions

Rapamycin (sirolimus) immunosuppressive
drug, chemical structure. Used to prevent
transplant rejection and in coronary stent
coating.
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added to China’s pharmaceutical subsidy index in 2004; re body. Organs are then quickly explanted, placed in ice, and
ducing the cost to end-consumers signi cantly. kept in a bag of this solution until transplantation. In 2001,
materials technology researchers at a Ministry of Education
According to QYR Medical Research Center, domestic pharKey Laboratory in Shanghai wrote: “China’s lack of a UW
maceutical companies controlled approximately two-thirds [University of Wisconsin] or HTK [histidine-tryptophan-ke
of the Chinese market by July 2016, as displayed béfow. toglutarate] organ preservation solution has to a certain
degree limited the development of organ transplant surger
This shift came with explicit government assistance, includ ies in China. The Technical Chemical Physics Institute of
ing subsidies like the $2.8 million (20 million RMB) national East China University of Science and Technology is current
policy loan in 2007, extended to North China Pharmaceutical ly conducting research in this area and hopes to successfully
for the mass production of immunosuppressants (used al manufacture a high quality organ preservation liquid, to |l
most exclusively by transplant recipients) in Hebei Provinte. China’s gap in this area”

The above is a truncated summary of a complex issue foA few years later, the Second Military Medical University’s
which data is di cult to obtain, subject to distortion, and Changzheng Hospital in Shanghai noted that it had managed
(where commercially available) expensive. The data is alsto combine components from the UW and HTK solutions
of questionable reliability for extrapolating a full picture of with “the advantages of traditional Chinese medicine” (Ginkgo
the domestic immunosuppressant pharmaceutical mark&t. biloba extract) and developed its own “Shanghai Multi-
Nevertheless, it is evidence that post-2000, government sup Organ Fluid.®> This domestic solution was later reported
port helped the domestic industry, along with other elements in basic research to be “slightly superior” to the global stan
of the transplant system, to grow rapidly. dard UW solution in some respect8.The hospital's Organ
Transplantation Research Institute received several million
Attendant with the growth of the anti-rejection drugs, yuan in national funding for its preservation solution research,
other compounds necessary for transplantation were alsoand reported that the fruits of this work were adopted in 95%
developed in China, as Chinese transplant researchers andf transplant hospitals in China, with their own solution ef
practitioners sought to control their entire transplant stack. fectively replacing UW and other expensive foreign impo#s.

For example, China developed a cold preservative and perfu
sion solution, used to irrigate the organs while still in the host

Fig. Immunosuppressant consumption and
imports in China

Source: MENET, IMS, QYR Medicine Research Center, July 2016
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TRANSPLANT VOLUME

ne of the most contentious questions surrounding from voluntary donors in China’s period of transplant reform;
China’s organ transplantation system is the num and from non-voluntary donors (identi ed as death-row prison
ber of transplants that have been performed. Many ers). No o cial data on any of these types of transplantation can
key claims made by human rights researchers at be taken at face value; each data point must be scrutinized for its
testing to crimes against humanity in the procurement of organs origin, context, audience, and possible intent. Given the focus of
in China rests on a substantial but unknown number of trans this paper on evidence of extrajudicial killing for the procurement
plants. Chinese authorities not only fail to provide reliable data of organs, China’s living donor data will be set aside for now.
but also have been engaged in retroactive data manipulation and
the provision of incomplete and contradictory statistics. Huang Jiefu, in an unusual 2015 exchange with a journalist
from the semi-o cial media group Phoenix Television, ac
It is beyond the scope of this report to estimate the cumula knowledged the high level of secrecy surrounding the accurate
tive national transplant volume in China. Instead, this section number of Chinese transplants. When pressed on the change
examines the o cial claims and data, discusses the historyin the number of people waiting for transplants each year
of the debate, outlines its parameters and challenges, and re(from which the transplant number could be derived), Huang
views estimates by other researchers and the methodologiesaid: “What you just said is too sensitive, so | can’t talk about it
by which they were reached. It then re-orients the question too clearly. You think about it, you will understand. Because if
away from what the actual transplant volume may be to the your country has no transparency, you don't know where the
more relevant question: Can procurement from death-row organs came from, and how many [transplants] were done is
prisoners and voluntary donors explain even conservative esalso a secret, [it was] like that, so actually a lot of things were
timates of actual transplant volume? all a big mess®®Later in the interview he remarked: “It became
Ithy, it became murky and intractable, it became an extreme
. ly sensitive, extremely complicated area, basically a forbidden
O cial numbers area. Last year was the most crucial year.” He then blamed
Zhou Yongkang, the former security czar, for any abuses that

Perhaps the rst and most important consideration in assess May have taken place. Zhou had previously been purged in Xi
ing transplant volume is that the Chinese authorities do not JINPING’s anti-corruption campaign.

provide reliable, o cial gures, despite having access to rele
vant data and the ability to publish it. These rare admissions — that the real number of transplants

may not even be precisely known, and that it's a secret-any

Every other country with an advanced organ transplantation Way — has not prevented Chinese o cials generally or Huang
system publishes data on the number and type of surgeries thadiefu in particular from presenting gures to the public. These
take place, often broken down by hospital and numerous other"umbers, however, have been contradictory, vague, incom
criteria. This data is typically reliable and comprehensive. NoPlete, and confusing. A detailed analysis of contradictions in
other country is known to systematically conceal and man Huang's numbers, including in presentations made before in
ufacture data about its deceased-donor organ procurementternational transplant bodie$f has been conducted at length
and transplantation program. On the contrary, transparency elsewhere?” More recent claims of voluntary donor reform
is the general rule in voluntary donation systems: openness2/SO appear to be founded on falsi ed statistics, a matter-ad
engenders trust, which is key to obtaining greater public partic dressed later in this report.

ipation, acceptance of altruistic organ donation, and ultimately

donations upon death. China’s failure to provide reliable data, !t Su ces here to begin with the claim — made by Chinese
and instead to release piecemeal, contradictory, or falsi edSources for many years and uncritically repeated in Western
data, suggests that the authorities perceive greater bene ts infePorts™® — that China's annual transplant volume has been
keeping the real numbers hidden. about 10,000 transplants per yeét.

Data about three types of organ transplantation are relevant; The rst di culty with this gure is its static nature, despite
transplants from living donors (identied as blood relatives); the massive growth in transplant infrastructure post-2000.
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Fig. O cial count of kidney transplants
(annual raw)

Fig. O cial count of kidney transplants
(cumulative raw)
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Fig. O cial count of kidney transplants
(annual interpolated)

Fig. O cial count of liver transplants
(annual raw)



There are no o cial databases that show hospital-level gures, For all these reasons, it is appropriate to cite data only with
or even regional breakdowns, for all transplants in a reliablethe caveat that it is the o cial version of events and nothing
manner: nothing that would allow researchers to cross-checkmore. In light of well-documented redactions and retroactive
the 10,000 per year claim. Some years the o cial data for liverediting of data and falsi cation of entire datasets on the part
and kidney transplants exceeds 10,000 by more than 50%. of Chinese authorities, we must conclude that these gures
function primarily to tell us what the authorities would like

While researchers must treat o cial numbers with caution, we us to believe about their transplantation system — not the
think it helpful to present our best e orts at gathering the o -  actual dimensions of that system.

cial numbers, if only for reference purposes. Explanation of the
data used for the gures can be found in Appendix 1. Chinese medical authorities even manipulate hospital-level
gures on hospital websites. The KGM Report provides many
| eliability of o cial numbers instances of such activity? including:

Removal of entire websites (such as that of the Chinese
Transplantation Society several weeks after allegations

Further discussion of the integrity of o cial data is appre °
priate here, with a focus on whether it can be considered

accurate. The chief di culties in trusting these data include:

No centralized system of transplant hospital administra
tion, certi cation, monitoring, or data collection existed
until 2007, according to Chinese sources. Were e orts ®
made to remedy this lack of controls in order to collect
and publicize accurate data?

The data are sometimes contradictory — for instance in
Huang Jiefu’s Madrid presentation, two di erent data se
ries of annual kidney transplant volume are presented for
the same years, with no explanation of their di erenc®.
Note also how cumulative kidney transplant volume ap
pears to “restart” in 2010 (Figure 13). .

The data typically come with no hospital-level or regien
al breakdown, making it impossible to directly compare
them to other sources of information.

Where there is hospital-level data (as in the China Livere
Transplant Registry 2011 Annual Repdtt)t is contradicted

by the observable activity at many of the hospitals who report
data to the registry.

of organ harvesting emerged in 2006, or any number of
websites belonging to Chinese hospitals advertising their
transplant businesses).

Closure of public access to organ transplant registries after
they were cited.

Hospitals reporting the same number of cumulative trans
plants performed, years apart — tantamount to claiming
they performed no transplants in the intervening period,
despite having multiple transplant surgeons on sta and
identifying themselves as being major transplant centers.

Hospitals reporting fewer cumulative transplants com
pared to reports years prioii.g, retroactive modi cations
of transplant volume, in one case lowering the cumulative
transplant total by 1,500 nine years after the original num
ber had been reported).

A hospital claiming on its website to have performed one-
sixth the number of transplants that one of its surgeons
said was the sample size for a study of transplant cadses.

This puts the researcher in a bind: if information as basic as
Hospitals do not report all the transplants they perform to cumulative transplant volume on individual hospital web
the o cial registries, and they have no incentive to do so, Sites is subject to retroactive manipulation, what o cial data,

given the illicit origin of the vast majority of transplant§?

if any, can be trusted? Implications exist both for scholars

and policymakers. In general, we have taken the following
Chinese authorities maintain at least 14 databases (se@ords from the political science methodologists Alexander
Table 1) directly related to organ transplant volume at theL. George and Andrew Bennett as our guide: “In interpret
central-government and hospital levels — yet none of theming the meaning and signi cance of what is said, the analyst
are available for public inspection, indicating there is a largeshould considerwho is speaking towhom for what purpose

volume of data the authorities prefer to keep hiddées.

and under what circumstanc¥&s.
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Table . O cial Chinese organ transplant data sources

Dataset Custodianship Background Public status
N NHFPC, Beijing Data collected since organ Closed
P transplants began in China,
( obtained from hospitals
around the country
China Organ Transplantation The sole legal allocation Available for collection
R COTRSY*  Development Foundation, system for organ transplants
Beijing since September 1, 2013
Red Cross Society of China, Established in April 2014.  Available for collectioh
Beijing Parallel (and nominally iden-
tical) to COTRS
Zhejiang University Established in 2005 Closed
R First A liated Hospital,
Hangzho®
Wuxi Provincial People’s Established in 2010 Closed
R Hospital, Wux{®
Fuwai Cardiovascular Established in 2010 Closed
R Hospital, Beijing’
Unknown Unknown Closed
R b
Unknown Unknown Closed
T b

China Scienti ¢ Registry of
Kidney Transplants

Transplant Patient
Management System

Hospital Information

Systems at every hospital in

China

Immunosuppressant drug

health insurance reimburse-

ment database

Local Red Cross gures

Chinese Society of Organ
Transplantation gures

309 PLA Military Hospital,
Beijing
309 PLA Military Hospital,
Beijing

Each hospital that has per-

formed transplant surgeries

NHFPC, Beijing

Red Cross Society of China,

Beijing

Chinese Society of Organ
Transplantation, Beijing

Established in 2009 by then Closed
Ministry of Health®
Established with Shanghai Closed
Roche Pharmaceuticals Ltd.
in 2000°

Data collected since organ  Closed
transplants began in China.
Each of the hospitals that
have performed transplant
operations will have this data.
Data collected since Closed
reimbursement for immuno-
suppressant drugs began in
early 2000s

Reported in local o cially Available for collection
controlled media or on local

Red Cross websites

Data collected since at least Closed
2000 and likely earlier

a Refers to data that does not exist as a complete, o cial dataset in a single place — it must be manually collected and archived from o cial websites or presentations, making it a time-consuming
research procedure.

b Both the pancreas and small intestine transplant registries are mentioned in Huang, “Pragmatic Solution for Organ Donation in Response to Challenges Faced by the Chinese Society: Summar
the National Donation after Circulatory Death Pilot Program,” aklideing Haibo Presentation at The Transplantation Society’s 2018 Annual Meeétingo further information is available.
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In light of such considerations, researchers have pieced tounderestimates. For instance, in this mode of calculation, the
gether data from a variety of sources as inputs in modelsAnhui Provincial Hospital would have performed only one kid
estimating transplant volume. The intricacies of this task are ney transplant and twelve liver transplants from 2000 to 2014.
treated below. As one of the largest hospitals in the province of 62 million
people, and one of the two hospitals in the province autho
rized to perform transplants by the then-Ministry of Health in
2007, its 17 surgeons must clearly have performed more than
one transplant during this period* A total of 215 hospitals are
similarly allotted just one transplant, as part of this rst, con

Having established the contexts in which o cial numbers ap Servative pass at a baseline estimate.

pear, the di culty in taking reports of transplant volume at face
value, and the authorities’ e orts to obscure the matter, we turn
to the alternative means that have been used to estimate tran
plant volume. Following is a summary of the models used an
the assumptions that went into them, as well as an analysis oPY Chinese authorities since the mid-2000s.
the strengths and weaknesses of the approaches. We consider the

two main estimates. as well as reactions to the KGM numbers. Cl€arly this method of calculation is incomplete. It does not
account for rates of change in transplants over the period in

W question, and it vastly undercounts numerous hospitals, -be
cause it is drawn from purely raw inputs taken from super cial

The World Organization to Investigate the Persecution of data _sources. In the c.ase of Anhui Proymmal Hospital, g|vgn
Falun Gong (WOIPFG) is a network of international research that little data was ayaﬂable for the ho_sp|tal (except one medi
ers, many of them volunteers. While their linguistic style and cal paper documenting a case of 12 liver transplants), only one

manner of presentation may obscure the data — particularlykldney transplant was inputted.

when combined with the inherent complexity of the materi ) _ ) ) ) N
Sleen the assiduousness with which Chinese authorities guard

al — their work still possesses signi cant evidentiary value. A )
researchers, we are interested solely in the quality of their-eviN® S€crecy of hospital transplant volume, some method of
extrapolation from “known” data is required to arrive at an €s

dence, not in their style of presentation. _ ) )
timate for actual transplant gures. This happens in the next
stage of WOIPFG’s conservative estimate.

Notwithstanding the conservative approach, the result is still
glust over 15,000 liver and kidney transplants annually — & g
dire 50% above the standard claim of 10,000 transplants made

We primarily draw on chapters ve and six in the repoffhe
Final Harvest published in April 20162 WOIPFG has since
published other reports, butThe Final Harvestontains the
most direct and complete presentation of their estimates and
methodology for Chinese transplant gures.

Continuing from the case of Anhui Provincial Hospital:
WOIPFG investigators were told in a telephone call with a
nurse in 2015 that the hospital had performed about 90 kid
ney transplants the previous yedrThey extrapolate this across
nine years, add the cumulative total of 112 as of 2004 as reported
by state medid® and arrive at a total of 1,012 kidney transplants
from 2000 to 2014. The liver transplant gure is arrived at in

The conservative approach has two parts, using two sets of ad similar manner. The accuracy of this estimate relies on two
sumptions, resulting in two gures. WOIPFG initially looks at unknown and to some degree unknowable assumptions: 1)

every transplant hospital in China and attempts to produce an that the claim of 90 kidney transplants in 2014 by a nurse in
estimate for its transplant volume based on a variety of o cial the ““"_OQV dgpartment over th? telephone Wf"‘s accurfate., and
2) that it is fair to extrapolate this one datapoint back in time

sources: hospital websites, medical papers, o cial news-re ) _ ) ) )
ports, and telephone admissions elicited from Chinese doctorsaCross NiNe years. Yetwhile there is no way of being sure of this

by undercover investigators. Estimates of transplants at 712804'® It appears plaus.|.blle —+e, itis well Wl-thln the capab|l+_
hospitals from the years 2000 to 2014 emerged, which come t(yes of the sta and facilities and is not so high as to sound like

a raw, non-adjusted total of 225,815 kidney and liver transplantg boast — and is consistent with other mformat.lon. WOIP.F(.S S )
(either living or deceased). These are raw numbers drawn frorﬁese""mh shows 17 surgeons capable of leading or assisting in

whatever data was available, in some cases resulting in Obvingansplantatlon surge.ry on sta at the hospital by 2014. The
performance of 112 kidney transplants between 2000 and 2004

They present two versions of estimates, which employ conser
vative and aggressive assumptions, respectively.
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Somporn Lorgeranon (L), the recipient of a kidney transplant while living in China testi es 04 June 1998 while an unidenti ed congressional aide holds photos of a Chinese hospital during US Houst

International Relations Committee hearings on human rights on Capitol Hill in Washington, DC. Lorgeranon discovered after the operation that the kidney he received came from a Chinese prisone
who had been executed. (Luke Frazza/AFP/Getty Images)

If information as basic as cumulative transplant volume
on individual hospital websites is subject to retroactive
manipulation, what o cial data, if any, can be trusted?

Victims of Communism Memorial Foundation



seems a rather low estimate, while 90 annually from 2005 tathe end of 2014, and an adjusted estimate (as detailed above) of
2014 seems reasonable next to the transplant output other01,646 kidney and liver transplants. Some of the data begins
hospitals of smaller size, or in more remote areas, with feweibefore 2000 and ends before 2014, but the vast majority is with
documented transplant sta . in that range of 15 years. The 15-year average of each estimate

is 15,054 and 26,776 transplants per year, respectively. Either of
The di culty in evaluating WOIPFG's conservative calculation these gures seems to surpass what the authorities could ac
methodology lies in the scale of the work involved. They per count for through death-penalty executions alone. More work
formed this exercise — as in the example of Anhui Provincialcould be done on these estimates; for instance, researchers
Hospital, condensed though it was — for every single one otould isolate any transplants performed pre-2000 and create a
the identi ed 712 transplant hospitals from the years 2000 to systematic methodology for inputting and weighting the vari
2014. An example is shown in the screenshot pictured. Eachbles on which the adjustments were made. It is clear, however,
provincial unit has a corresponding document with notes on that the adjustments are essentially conservative, straight-line
how the adjusted gures for each hospital in that province, city, extrapolations from public data (likely to be underreports).
or region were arrived at’

WOIPFG suggests that the disclosed raw numbers in many
This means that making a full evaluation of WOIPFG’s meth cases underreport transplant volume by 10 and sometimes
odology would involve examining the basis and justi cation for 20 times, and that their real estimate for total transplant vol
adjustments to raw gures made to every hospital — a task faume in China is at least several times that of their adjusted
beyond the scope of this report. The case of Anhui Provincialgures detailed above® They go on to document: 1) O cial
Hospital was chosen because it exhibited the greatest- dissources contradict each other: one public source’'s gure-ex
crepancies between unadjusted and adjusted gures (1 kidnegeeds another’s by up to 10 times. 2) More than one-third of
transplant from 2000 to 2014 versus 1,012 adjusted), and thuke hospitals in the previous analysis — 265 hospitals — were
appeared to be a useful example to illustrate the procedure usedecorded as having performed only between one and ve

transplants annually, because no other raw data was available.
The outcome of WOIPFG’s work is an unadjusted estimate of3) Chinese surgeons have given estimates of transplant activ
225,815 kidney and liver transplants from the early 2000s untiity that far exceeds the raw gures cited in the rst exercise.

Screenshot of WOIPFG spreadsheet showing result
of hospital transplant calculations

Column headings, from left to right: index number, hospital name, province, city, address, ZIP, telephone number, cumulative total of kidney, liver,
heart, lung, cornea, combined, and other organ transplants. (WOIPFG)
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David Matas (Woody Wu/AFP/Getty Images)

Ethan Gutmann (Courtesy of subject) David Kilgour (Yoshikazu Tsuno/Getty Images)

WOIPFG doesn't put a number on these higher estimates butThis exercise arrives at the estimate that between 60,000 and
suggests that these considerations could raise the total up td00,000 transplants were performed annually in China from
ten times greater than the adjusted gures previously noted. 2000 to 2015. The basic logic of their calculations and model
The full analysis examines around 100 hospitals as represerassumptions follows.
tative case studies and runs to more than 70,000 words with
numerous citations of hospital websites. KGM start with the minimum standards stipulated by the
Ministry of Health for transplant licenses® These standards
were one of the rst policy documents about organ transplan
tation in China, promulgated in June 2006, just after the rst
The Kilgour-Gutmann-Matas report, published in June 2016, set of interim guidelines. Prior to these guidelines, there had
takes a di erent route than WOIPFG in deriving its estimates. been almost no central regulation of the transplant sector
It also includes a roughly 240-page hospital-by-hospital anal following the 1984 Temporary Rules allowing the use of death-
ysis of bed numbers, oor space, occupancy rates, length ofow prisoners.
patient stay, transplant waiting times, surgical sta, and more
— but its estimate for transplant volume is not an aggregateThe standards stipulate that every hospital licensed to perform
of calculations made on individual hospitals. The KGM Report liver transplants must have a ward with 15 beds speci cally for
categorizes hospitals by their type and size, estimates averadiger transplants; hospitals licensed to transplant kidneys must
volume from a sample of each type, and tabulates the results. have a ward with 20 dedicated beds. Additionally, each ward
must have 10 intensive care beds. KGM examine the number
The authors write that due to Chinese state secrecy and decepof hospitals authorized to perform liver, kidney, and both types
tion, “we cannot o er a single absolute number for the annual of transplants, and they calculate the total number of beds
volume of transplants or o er even a close approximation. We required. They assume that each bed accommodates 12 {rans
can, however, construct a common-sense calculation and makélant patients annually ite, 100% occupancy with one-month
our assumptions transparent. To avoid giving a sense of falsstays), arguing that this is a conservative estimate given that
precision to a calculation which is made from an incomplete lengths of stay for kidney transplants may often be less than
data set, we can also compare this to a range of back-of-thea month, and that hospitals regularly report exceeding their
envelope calculations that will be highly transparent to evendesignated bed capacities. Multiplying these numbers by the
the casual reader”® 146 designated hospitals — some of which have the minimum
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bed outlay for kidney, some for liver, and some for both formsKGM gures, while those suspicious of the allegations in the
of transplants — gives an estimate of 69,300 liver and kidneyrst place, and receptive to Chinese government promises of
transplants annually. Over 15 years (2001-2015 inclusive), thieform, have remained skeptical.

comes to a total of 1,039,500 liver and kidney transplafits.

Skeptical responses include the following:

These calculations were made using a sampling of transplant
hospitals operating between 2000 and 2015. Prior to the-rege
ulations in 2006 and 2007, up to 1,000 hospitals performed
transplants in China; this gure was then brought down to 146,
then to 164, according to Chinese medical authorities. KGM es
timate the volume at 566 hospitals that were not approved to
perform transplants post-2007 (presumably only 566 because
data on others was not available). Using o cial designations,
they then sort these into medium- and large-scale hospitals,
assigning rough estimates of annual transplant volume (50 and
100 respectively), and multiply this by 7 years (2001 to 2067 in

Dr. Francis Delmonico, chair of the World Health
Organization Task Force on Donation and Transplantation
of Human Organs and Tissues: “| would say that the media
has to challenge those who are making such assertion[s] to
validate how they have computed that number. I'm skep
tical about it, but it's not for me to answer that question.

| think that you need to approach those that are estimat
ing such transplant[s] from 60,000 to nearly double that at
100,000. So you see, automatically the inaccuracy might be
at hand from saying on the one range of 60,000 to another

clusive). This comes to 339,850 transplants, an average of 48,550range of 100,000. So far apart, [I] wonder how is it that they

transplants per year.

Put together, this comes to 1,379,350 transplants in total from
2001 to 2014 inclusive, or just over 91,000 transplants annually.

Finally, the authors conduct a rough test of these gures
against a back-of-the-envelope volume scenario of an average
of one transplant per hospital per day, or 365 transplants per
year, for the most active centers. To this they assign lower an
nual totals for non-approved transplant centers, presented as
a reality check of the other gures, in light of the dozens of
transplant surgeons, nurses, and dedicated wards at hundreds
of hospitals, as well as the massive national demand for trans
plant services. When these gures are tabulated, they come to
about 900,000 for the 15-year period in question, an average of
60,000 transplants per year. Using more aggressive estimates
of transplant volume — extrapolated from actual reports in
some hospitals — the authors come to a gure of 1.5 million for
the 15 years, or 100,000 annually.

KGM conclude the section as follows: “At this time, we would
say that the range is between 60,000 to 100,000 a year, with an
emphasis on the higher numbers. But what number most likely
re ects the truth is left to the reader; we encourage the reader
to make their own calculations as we do not claim that this is
the nal word on the subject.®?

It is dicult to disentangle the responses to the KGM re
port from the views otherwise held on the question of
state-sponsored extrajudicial killing for organs in China: those
sympathetic to the broader allegations largely accepted the

have arrived [at] such gures®®

Dr. Jeremy Chapman, director of renal medicine at
Westmead Hospital in Sydney, Australia, in 2016 said the
KGM report’s estimates were “pure imagination piled upon
political intent,” that “pharma companies in China have
been providing nowhere near enough medication for this
number,” and “Look at the sources of those documents.
They are all Falun Gong?* In 2018, before an Australian
parliamentary committee, he said: “It was never 60,000
to 100,000. It was 6,000 to 10,000 potentially, but never
60,000 to 100,000. What we were dealing with was preba
bly in the region of 6,000 to 10,000 in the early 2000s. The
number of 60,000 to 100,000 was a concoction of recent
days.” Later he added: “While a hospital may have expand
ed to have 40 transplant beds, you cannot invoke the same
number of transplants as you would in an American hos
pital. To give you some idea of the di erence, they would
have to have between three and four times the entire US
transplant program implemented in China. Because of
the di erence in the capacity to manage them, you would
probably have to multiply that by 10 because of the di erent
practices. Thirty to 40 times the US infrastructure — dec
tors, surgeons, operating theatres and medications — and
not being able to see it is just implausible to U8.”

Dr. Dominique Martin, co-chair of the Declaration of
Istanbul Custodian Group: “The methodology by which
these large estimates have been derived simply does not add
up. It is really a gross overestimate of any kind of transplant
activity that has been taking place in China in the past and
certainly is not something that | would look to for gures

on what is actually happening in Ching®
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It is di cult, unfortunately, to fully present the counter-case repetitions of o cial Chinese government statements, with
to the KGM estimates, because the extent of the objectionsno caveats as to their reliabilit’. In many cases, Western sup
appears above. That is, these arguments have not been systeporters of Chinese reforms have gone even further than the
atically presented, they rarely allege speci ¢ methodological Chinese authorities in attempting to account for the source of
aws, and only Dr. Chapman’s comment raises a clear-dis the organs — as when Dr. Chapman remarked that “They have
agreement in assumptions about inputs in the models used t060,00[0] road deaths a year, they have many more workplace
calculate volume. These responses have been made in passidgaths, they have plenty of people in their ICUs who can be or
to inquiring journalists or legislators, and they are nested with gan donors,” at a time when Chinese o cials themselves were
in a broader framework of working cooperatively with trusted reporting only a modest volume of voluntary transplant8 For
members of the Chinese transplant leadership to assist withreasons already enumerated, these claims cannot be taken at
reforms. In the engagement-cooperation framework, the em face value, and the problem of estimating China’s actual trans
pirical task of attempting to gain a handle on historical and plant volume remains.
contemporary transplant volume beyond o cial statements is
framed as disruptive and undermining. .

The di culty of estimating transplant volume
Some of the assumptions that go into the KGM model are
open to question or require further empirical support: t0 bé  The task of calculating hospital transplant volume in China
gin with, that hospitals follow the minimum mandates, that s fraught. Chinese hospitals provide scattered, inaccurate,
it's fair to assume 100% occupancy of beds by new transplaning vague information; no national, provincial, or municipal
patients, and that patient hospital stay times are one month on gata is available; national registry data (which, when it can be

average. The number of transplants that should be imputed t0gathered via archives or elsewhere, appears to contain highly
non-licensed hospitals post-2007 is also unclear. The authorsse|ective disclosures) is closed to public access.

anticipate many such objections: they refer to cases where
hospitals do report occupancy exceeding 100% and wherghjs |ack of transparency forces the analyst who is intent
stay times for new recipients were less than one month. Theyon pursuing accuracy, as opposed to accepting contradicto

also acknowledge there is no way to be sure hospitals followy g cial Chinese statements, to make estimates based on a
minimum mandates. More empirical work must be done to-€s mosajc of publicly available sources. These include:

tablish occupancy rates over di erent years to the extent data
is available, as well as average patient stay times, bed oceupan pospital websites
cy by post- and pre-operative patients, average stay times fof chinese medical papers
e 0 cial Chinese media reports

KGM's work for the rst time presented a new understanding .  textbooks and clinical handbooks on organ transplantation
of Chinese transplant volume to an international audience, . g range of other o cial sources, including construction

inputting transparent, reasonable assumptions into a simple g renovation databases
model and documenting the outcome. The appropriate +e

sponse for those who object to the conclusions is to address thghege sources, however, must be handled with care, as they
assumptions that went into the model and provide evidence @Smay contradict one another. In some instances, Chinese
to why lower model inputs would be more appropriate. It is transplant surgeons and hospital administrators seem to
insu cient to simply declare that the methodology “does not play up their successes and surgical productivity; on other
add up” and is a “gross overestimate,” or that the sources arggcasions, they seem to downplay the numbers. Many times,
“all Falun Gong” (clearly a mistaken claim, as a cursory reviewansplant volume has been redacted, adjusted downward
of the 2,367 endnotes in the KGM report shows) without speci retroactively, or not updated after many years, even as the
fying what the variables in the model should be, and providingtransmam program appeared to continue operations.
evidence in support of those variables.

The main sources by which transplant volume can be even
It should be noted that the gures for transplant volume pref roughly measured include the following:
fered by many who have published on the issue come with
no methodology at all. When numbers about Chinese trans Reports of transplant volume on hospital websites

plant rates are cited in the literature, they are often simply This often takes the form, for instance, of phrases like “[the

Victims of Communism Memorial Foundation



hospital] performed over 500 liver transplants cumulatively Surgeon biographies, media reports, textbooks, and other
as of April 2011,” or “from January 2000 to January 2003 theources
hospital performed 102 deceased kidney transplants.” OftenBiographies of surgeons on hospital websites and physi
such data provided is incomplete, out of date, or unreliable.cian databases like haodf.com (“Good Doctor”) provide data
But in the absence of other information, it is often the only — though they are often out of date and unreliable. Media
information available. reports have included some of the highest estimates of trans
plant volume for any given hospital, provided by hospital
Of grave concern, however, is underestimated volume. A-refpresidents and leading transplant surgeons. Researchers may
erence to “over 500,” for instance, could mean 501 or 5,00Qquestion the accuracy of these gures; however, given the
Such gures sometimes contradict the biographies of the politically sensitive position these individuals occupy, as well
hospital's own surgeons, surgeon biographies on third-partyas the fact that they’re speaking directly to state media, such
websites, and medical papers. The language in the examplgures o er a candid, rsthand account of contemporaneous
above, for instance, comes from the website of the Southwestlevelopments. Textbooks typically provide cumulative ha
Hospital a liated with the Third Military Medical University  tional totals but appear to be carefully controlled (see Table A
in Chongging. The claim that the hospital had performed in Appendix 1 showing how transplant volume was “reset” in
“over 500" liver transplants as of April 2011 is shown te 0b2010 to half of the previously reported volume).
scure the higher-bound number by a cursory examination of

the surgeries of doctors at the hospité&l. Admissions from undercover telephone calls
One piece of evidence is the body of calls made by activist
Reports of transplants in medical papers investigators associated with WOIPFG to Chinese hospi

This, in theory, would be a more reliable source of rawtals from 2007 to present. This resource, and how it may be
scienti ¢ data for transplant gures at hospitals in China — authenticated and used, is discussed in a separate working
though there is again no guarantee of reliability, and manypaper by VOC?
open questions.

Putting it all together
Data from medical papers may provide a more granular pictureThe aforementioned sources provide transplant data, but
than hospital websites do. Continuing from the example of the given the phenomenon of underreporting and retrospective
PLA's Southwest Hospital, we can look at the papers publishededactions, one datapoint rarely tells the full story. Instead,
by some of its surgeons. Yang Zhanyu participated in 407 liveresearchers put together a mosaic based on all this informa
extraction and transplantation surgeries between February 1993ion. For instance, a hospital reports on its website that it has
and February 2007, according to a medical paffewhile sur 50 beds in its liver transplant ward; then the hospital reports
geon Wang Huaizhi was involved in 142 liver transplants fromin a construction and renovation database that it has 95% oc
1999-2003 according to another papgand surgeon Bie Ping cupancy; later, in a medical paper, one of the surgeons notes
was involved in 60 liver transplants from July 2004 and Junethat occupancy times for liver transplant recipients are an
200622 These add up to at least 609 liver transplants by Februaraverage of four weeks. These three pieces of data can be put
2007, four years before the claim of “over 500" from 2011. Yebgether to derive an estimate of 570 liver transplants per year
this 609 gure does not include basic extrapolations as to Wang(500.9512 = 570).
Huaizhi's transplants from 2003 to 2007, or Bie Ping’s prior to
July 2004*® Moreover, these are just three surgeons from the 620ften the data may not be as clean as this, and occupancy
transplant surgeons at Southwest identi ed by WOIPF&.Of rates are given for the entire transplant ward, not merely for
course, one would expect dierences in productivity between liver or kidney transplants. Similarly, the stay times may be
surgeons, and many transplants involving multiple surgeons.given only for a period, or for a small subset of patients, and
Yet, only a portion of the actual surgeries performed get written thus extrapolations — necessarily imprecise — must be made.
up in medical papers, which are produced to document particu We also do not know what portion of patients occupying a
lar medical advancements or answer scienti ¢ questions — notbed in the transplant ward at any given time are new-pa
as a catalogue of all transplants performed. tients or re-admitted patients with complications; thus, some

of these variables require additional empirical support. But
These factors, among others, make the matter of deriving numer given the lengths to which Chinese authorities have gone to
ical estimates from Chinese medical papers particularly di cult. hide information about their transplantation system, short of

direct access to hospital information systems and other data
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sources, models with imperfect inputs are the only way to-de operations. Scattered reports suggest more transplants are
rive rough estimates for transplant volume in China. taking place than are disclosed.

In the examples below, rather than use the bed occupancyrhe hospital’s director reported that his institution had
assumption of transplant patients as 100% (as in the KGMperformed 2,500 kidney transplants from 1978 to 2&/12—
report), we have assumed 50% occupancy for new transplarthough the hospital's own website reported only 1500 by
recipients, allowing for re-admitted patients with complica then,® and in 2003 was reported to have already performed
tions even as beds are fuf. 1,300. In other words, the hospital purportedly performed
only 200 transplants between 2003 and 2012 — an implau
sibly low gure during this nine-year period of rapid growth
in Chinese transplants® Such contradictory information
suggests underreporting. State media revealed its actu
al transplant capacity in 2008 when th®ilu Evening News
We have not attempted to conduct our own estimate of na noted that the hospital had performed 16 kidney transplants
tional aggregate transplant volume — a task far beyond thd 24 hours, is capable of performing 6 kidney transplants

scope of this report. Instead, we are interested in, to beginSimultaneously, and has ranked in China's top 10 for.a_nnu
with, examining whether the o cial claim of organ sourcing al transplant volume for more than a decad®.Such activity

from death-row prisoners is consistent with the evidence of May Well be anomalous, but it indicates that an active, prac
ticed, and ready transplant unit is able to perform when

trequired. Similarly, according to a 2002 paper, the hospital
once performed 7 transplants in a day and 32 in a wé&ék.is

thus likely that 500 transplants annually is an underestimate
of the hospital's actual volume, but the limited data restricts

transplant volume. If plausible gures from a small sampling
of hospitals come to more than what death row can accoun
for, the Chinese government should have to answer for it.

Thus, we have elected to present the following table showing
estimates of annual transplant volume at some of the mostWhat can be defensively extrapolated.

productive transplant hospitals in China. The table identi es

the year the data pertains to, but we think it fair to extrapo C€neral Hospital of Nanjing Military Command

late these gures across most of the period from 2000 to the 1he Nanjing Military Command’s General Hospital is home
present: the absence of data doesn't equal the absence of fran® the PLA'S Institute of Nephrology, which has a mandate

plants taking place, so at least some extrapolation is warranteddiréctly from the Central Military Commi§sion and is led
and existing data seems the most sensible starting point. by the renowned surgeon and Communist Party member
Li Leishi (in 2007 praised as a model worker in the mold of

tcommunist icon Lei Feng). While the hospital’s public data
suggests it performs only 100 kidney transplants annudfya
casual remark in an interview with Li Leishi indicates that the

The table seeks to answer one question: can currently estima
ed death-penalty gures explain transplant volume at even
ten hospitals? The calculations substantiating the gures,
largely drawn from the research that appears in the wolpEghumber could be 10 times greater. Li noted in passing in an
and KGM reports, follow. These are made in a back-of-the-iNterview that three surgeons at his institute each did “a few
envelope fashion, and the assumptions in the calculations ardundred kidney transplants a year™ In 2008 he remarked
open to question. However, even after halving all the gures that he personally performed 120 kidney transplants annu
— made using highly conservative variables — the problen’f"”y' but now he does only 78* Hospital website archives as
presented by these estimates for the o cial explanation of of 2014 show that there were 60 renal specialists employed at
organ sourcing (in particular when considering them along NS hospital who played some role in kidney transplant op
side the long tail of over 700 transplant hospitals operating €"ations (though perhaps only half of whom were transplant
prior to 2007, and the more than 160 centers afterwards) re SPecialists), including 11 chief transplant surgedffs.

mains salient.
In light of the claim that the three surgeons Li referred to did

General Hospital of Jinan Military Command several hundred transplants each annually, it seems reasonable
The hospital is one of the largest regional transplant centers,[0 @ssume that t.h.e 11 chief trgnsplant surgeons — assisted by
was nominated a major kidney transplant center for the PLA, nearly 200 physicians and residents (vice professors, doctoral
has a total of 2,360 beds, boasts transplant surgeons with topUPervisors, graduate students) — could have done around
pedigrees, and appears to have underreported its transplan%oo transplants each annually. Thus, 1,000 transplants can be
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Table . Transplant volume estimates in 10 hospitals

_ _ Years of data/ Estimate of annual
Hospital name City estimates transplant volume
Jinan, Shandong ?
M
Nanijing, Jiangsu
M
P niv 'S Beijing
H
P ' 0. Beijing
309 H
P ' 0. Guangzhou
458 H
Changsha, Hunan
C niv
S Shanghai
(Aliated with Shanghai Jiao
Tong University)
Southwest Hospital Chonggqing
(A liated with the PLA
Third Military Medical
University)
Tianjin First Central Hospital Tianjin
Tongji Hospital of Huazhong Wuhan, Hubei
University of Science &
Technology
TOTAL

extrapolated based on only the chief transplant surgeons-per the year, but his tone suggests it was some years prior; we

forming a third of the transplants Li mentioned. have chosen 2006. However, we also contend that if 4,000
transplants were performed in any year prior to 2010, it’s like
Peking University People’s Hospital ly a similar volume of transplants occurred in surrounding

According to Zhu Jiye, director of the Organ Transplantation years for which we have no data.
Institute at Peking University People’s Hospital, “our hospital
once conducted 4,000 liver and kidney transplant operations The hospital has gone to some lengths to obscure information
within a particular year, and all of the organs are from prison about its transplant unit, making it di cult to triangulate
ers sentenced to death®® the number of transplants claimed with its beds dedicated
to transplant operations. Its web pages on its bed congu
His remarks, made in 2013, were in the context of the 201@ation, transplantation department, and personal pages on
pilot program in which some hospitals were sourcing organs transplant surgeons have all been removed from the inter
from voluntary deceased donors, and he was speaking aboutet.’” The claim of 4,000 transplants is, however, on par with
years prior to that. His comment that the 4,000 transplants Tianjin First Central Hospital's ratio of transplants to total
were performed “within a particular year” does not specify hospital beds. Peking University People’s Hospital reports
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having between 1,448 and 1,700 beds across 40 clinical deerformed nine kidney transplants in a single d&y.The nun+
partments 1° while Tianjin First reports 1,500 beds across 4ber we assign, 500, is likely a signi cant underestimate, being

clinical departments!® only about 50% more than what the hospital claims from hospi
tal-based deceased-citizen donors in 2014 (288 kidney and liver
People’s Liberation Army No. 309 Hospital transplants), and just over 30% more than its 2015 claimed volun

The PLA 309 Hospital is one of the military’s largest transplanttary deceased donors (342 transplants). Keep in mind that such
hospitals. It expanded the bed count in its transplant centerprocedures, if they were genuinely voluntary donations, would
from 316 to 393 between 2010 and 2012 and led its peersréguire far more infrastructure and personnel than harvesting
patient admittance and bed-turnover rates. Pro ts for its trans from prisoner sources® It should also be noted that nearly all
plant center grew eightfold from 2006 to 2018°Assuming full  of the o cial hospital sources cited in this paragraph, primarily
occupancy and average patient stays of 30 days, this comesdmwn from the KGM report, were purged in 2016 (presumably
between 3,792 and 4,716 transplants annually; assuming thafter the report was published in June of that year).

only half the beds were occupied by new transplant recipients,

we've assigned the hospital 2,000 annual transplants. Shanghai Renji Hospital (A liated with Shanghai Jiao
Tong University)
People’s Liberation Army No. 458 Hospital The Shanghai Renji Hospital is one of several transplant €en

The PLA's No. 458 Hospital — also known as the Air Forceers a liated with Shanghai Jiao Tong University. In October
Hospital of Guangzhou Military Command — is an example 2004, the hospital expanded its dedicated liver transplant
of one of the many generic military hospitals that quietly per beds from 13 to 23, and by June 2007, had nearly quadrupled
form hundreds of transplants annually. Its surgeons who havethem to 90 beds'?'By 2014, this number had expanded to 110
engaged in transplant operations, 34 of whom are documentbeds'?? The hospital claims to perform 200 liver transplants
ed by WOIPFG!*have published very few medical papersannually and has state-of-the-art operating rooms capable of
and the hospital's website contains minimal information on performing 6 liver transplants simultaneousl{?®
their activities. Based on a reported 40 liver surgery beds as of
200712 and 39 urological surgery beéiSthe assumption of The hospital established a dedicated renal transplant ward
half being used for transplant surgery at 30-day occupariay,( in November 1999, adding 41 beds to its renal depart
that 50% are allocated to new recipients) yields an estimate ahent (bringing the total to 70):>* No further information is
228 transplants annually ((20+18)512). The hospital reports available about expansions to its kidney transplant bed infra
50 kidney transplants annually, and assuming the same ratigtructure — though it seems extremely unlikely it remained
of transplants to beds for its liver transplant unit, this would static during the transplant boom while the liver ward grew.
be around 100 liver transplants. An estimate of merely double
the o cial gure is likely an underestimate, but the example The arithmetic of full-bed occupancy and 30-day admissions
is cited as an instance of one of the numerous hospitals thafor transplant patients suggests anywhere from 650 to 1,800
form the long tail of China’s organ transplantation apparatus. transplants annually, assuming no growth in kidney bed usage.
Assuming some use of the beds for patients with complica
Second Xiangya Hospital of Central South University tions, we have used an estimate in the middle of this range.
The estimate for an annual average of 500 transplants for the
Second Xiangya Hospital is, like the Jinan Military Hospital, Southwest Hospital (A liated with the PLA Third Military
based on thinner evidence than other cases. The hospital hasledical University)
purged much of the information about organ transplantation The Southwest Hospital became a PLA “key laboratory” for
from its website. The gure is based on a range of other qualliver transplantation in 2001'?° and reportedly increased
itative factors, including a total of 3,500 bed%;being one of beds from 165 to 200 in its hepatobiliary surgery department
only seven hospitals in China approved to conduct all solid or (which performs liver transplants) between 2004 and 20%®.
gan transplant operationsi®being one of the earliest hospitals Its kidney transplant ward stood at 64 beds (with 22 for dialy
to perform combined organ transplant$!® conducting more sis)!?’Assuming half its beds in each department were used for
transplants in the rst six months of 2002 than it had in its organ transplantation, 50% occupancy of new recipients, and
entire history until then;*” boasting access to an uncommon 30-day stay times, this comes to 684 transplants (826312;
organ sharing network with 10 other transplant centef&and rounded down to 650). Surgeons’ reports validate the esti
media reports of doctors working around the clock to perform mate. Dong Jiahong, director of the hospital's hepatobiliary
dozens of surgeries over two or three days. In one case, doctossirgery department, claimed they’re able to perform six liver
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Fuzhou General Hospital of Nanjing Military Command and its An architectural rendering of Southwest Hospital
stem cell laboratory

An architectural rendering of Xingiao Hospital The People’s Liberation Army Organ Transplant Centre

An architectural rendering of the People’s Liberation Army General Hospital (No. 301 Hospital) Outpatient Department
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transplants in a single day (having already broken their recordthe fact that it has more than 80 personnel involved in trans
and performed ve in one day}?® The hospital was also one plant work,*® and that state media reported it performed
of those called upon by Huang Jiefu in 2005, in the infamous‘thousands” of kidney transplants annuall#’

case in which he ordered, and had delivered, two livers on

demand!*Further, as noted above (“Reports of transplants in

medical papers”), the surgeons Yang Zhanyu, Wang Huaizhi,

and Bie Ping performed between 30 and 50 liver transplantsThe above table and discussion present a sample of the raw
annually in a number of years between 1999 and 2007 —data and inferential logic associated with estimating transplant
based only on what was published in medical papers, whichyolume in Chinese hospitals based on highly limited and een
was almost certainly a fraction of their total transplants. With sored information. The estimates we have used are extremely
just over 60 identi ed transplant surgeons at Southwe&® conservative, in some cases not a great deal higher than the

and allowing for the fact that gures reported in medical pa (clearly lowball) gures claimed by hospitals themselves.
pers must be hard minimums, the assignment of 650 annual

transplants to this hospital is a cautious estimate. The ten hospitals were intended as a roughly representative
sample of civilian and military hospitals from around China
Tianjin First Central Hospital — but are not to be taken as a top ten list. Only one hospital

The Tianjin First Central Hospital, perhaps China’s larg from Shanghai, one from Guangdong, one from Hubei, and
est transplant center, presents a useful case study given thavo from Beijing were listed, yet the o cial catalogue of 173
relative abundance of information available about it. Basedtransplant hospitals lists 10, 16, 7, and 20 respectively in those
on a calculation of bed-occupancy rates, bed counts (andnunicipalities and provinces, which are the major centers of
the expansion of wards), and turnover times, annual trans organ transplantation in China*®*Beyond the o cially sanc
plant volume appears to have been at least 3,000 beginningoned transplant hospitals, it is possible that other hospitals
in around 2006:**According to o cial reports from 2011 to are performing their own illicit transplants. The o cial list
2015, the hospital performed around 1,000 liver transplantsof certi ed transplant centers was compiled in 2007 (origi
annually!*> Depending on the model inputs, the estimated nally as just over 160 hospitals) and was part of the rst set
transplants per year could vary signi cantli#*We have used of policies that centralized control over the transplant sector.
a gure in the lower end of the range proposed by KGM and Upwards of 800 hospitals were involved in the transplant
WOIPFG. The Tianjin case also gives an example of how cabusiness before then; given the absence of oversight, some
culations based on bed occupancy can easily be upended l»f these institutions likely continued performing transplants
nonpublic data. In the TV Chosun documentary about organ despite Ministry of Health rules stating that they could not.
tra cking at Tianjin First (discussed in more detail below), a This means that while the scale of the sector is di cult to pin
nurse points to a high-rise hotel within walking distance of down, any careful evaluation of the evidence shows a system
the hospital and indicates that the 16th oor is reserved for far more sophisticated and expansive than what the authori
recuperating transplant recipient3$ This suggests more ac ties have explained.

tivity than public sources report, because it means transplant

beds at the hospital need not be occupied by recuperating paThe brief survey did not capture any of the major Beijing <it
tients, and more of them can be used by new recipients. Inizen transplant hospitals, nor the major Shanghai military

this context, our estimate is highly conservative. transplant hospitals, nor the enormous civilian and military
facilities in Guangdong, nor the busy transplant hub around

Tongji Hospital of Huazhong University of Science Hangzhou, Zhejiang, nor any of the 12 transplant hospitals

& Technology in Shandong. A relatively small number of hospitals may

The Tongji Hospital in Wuhan is one of China’s most advancedaccount for the majority of total transplants. In either case,
transplant centers. It claims 86 beds reserved for transplafits. another 10-20 hospitals with roughly the same volumes as
Assuming full occupancy, with half the beds in use by new re those we examined could have been added to the table: per
cipients who stay for 30 days and the other half occupied byhaps half a dozen of these would have performed at least
old recipients receiving follow-up treatment, this would come 1,000 transplants annually, and others several hundred. The
to 516 transplants annually (86.512). The unknown accurate |ong tail of transplant hospitals would then include another
number is almost certainly greater, considering the hospital's140-150 centers post-2007, many performing perhaps 100 or
national prominence, its status as one of the few hospitals ap 200 transplants annually, depending on the year (again, using
proved to perform every form of solid organ transplantation, conservative estimates).
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This rough tallying might come to 10,000 or 20,000 tranrs Period one: 2000 — 2007
plants annually on average assigned across 20 to 30 of tHe an internal speech given at the national organ transplant
largest centers, and then another approximately 15,000 acrossonference in late 2006, Huang Jiefu presented the following

the remaining roughly 140 hospitals. These low estimates redata**As of 2004, he said:

sult from an assumption of 50% occupancy by new recipients,
stays of 30 days, and otherwise careful extrapolations from
known data. Such gures almost certainly underestimate
actual volume, but they put forward the proposition as an
illustrative exercise: even unreasonably conservative gures
are inexplicable using death-row prisoners as the sole organ
source. This is the case not just for reasons of total volume,
which we cannot know, but due to the opposing trajectories ¢
in these two areas, as will be discussed now.

e signi cant consideration: y
changes (and non-changes) in volume in

There were 348 hospitals performing kidney transplants,

166 performing liver, 56 performing heart, 18 performing

lung, and 13 performing combined heart-lung transplants.

(The gure for kidney was less than 100 as of 1999, and
therefore probably far less for other transplant typeks?)

From 2000 to 2004, 34,726 transplants had been -per
formed, of them 28,736 kidney, 5,642 liver, 273 heart, 51
lung, and 24 combined heart-lung;

Huang added that this meant growth from 2000 to 2004
by 510% for kidney transplants, 1,820% for liver, 1,100% for

heart, 2,450% for lung, and 1,100% for heart-lung. (If the
initial year was taken as 1999, these growth factors would
dbe far greater for all but the kidney transplant gure.)

relation to application of the death penalty

The analysis above shows a range of plausible scenarios base
on the available data, using WOIPFG, KGM, and our own es ) ]
timates, which show that hospitals in China appear to haVeThese gures are not reliable for an accurate picture of trans

been performing tens of thousands of transplants annually,plant volume, but they are useful for indicating that .rap|d
perhaps up to the present. growth took place post-2000. And they must be put in the

context of comments by top transplant o cials to similar

e ect: that the year 2000 was a “watershed” for the trans
plant industry; that liver transplant hospitals grew rapidly
like “spring bamboo after the rain”; and that, while the aver
age annual liver transplant volume in the late 1990s could be
measured in single and double digits, by 2004, it was measur
able in the thousands annually (according to o cial gures)*

The driving question in this report is nothow many
transplants China has performed, but whether the o cial ex
planation for their source adequately accounts for them. This
analysis extends to 2015, at which point the o cial explana
tion of organ sourcing changed from death-row prisoners to
hospital-based, voluntary-citizen donors.

If, as the Chinese government has claimed and as the receiv&ﬁ(’tably’ Dr. Huang’s claim of annual kidney transplants in

wisdom suggests, death-row prisoners have been the majo%ood" be|.ng 510% the gure of 2000, would mean there were
source of organs through the beginning of the industry to 27,500 kidney transplants across the country that year (the

2015, we should expect to observe two related phenomena: 1) R'"€ of 5'500_ in 2000 bein.g from the most unimpeach.able
gradual reduction in transplants over the post-2000 period asSource there |s_fo.r the o cial accour.lt o F)r. Huang h.'m
death penalty gures moderate due to reforms (discussed besel ).142Wher_1 this is added to the o cial claim of 2’24_6 liver
low), and 2) A sharp reduction in transplants after 2007, as théransplants in 2004, (presumably the real number is many

Supreme People’s Court regains country-wide review authority'[Imes this gure), the sum now approaches very close to

over sentences and death penalty gures sharply decline. 30’_000 kldngy and_ liver transplants, based solely on an aggre
gation of o cial claims.

While it is extremely di cult to get accurate data on both .
organ transplant volume and death penalty gures, the strik Period two: post_—2007 , )
ing divergence in what are supposed to be tightly IinkedThe second nding that doesn’'t conform to the o cial or-

forms of activity is unexpected, anomalous, and deserving offan-sourcing narrative is the continued growth of the
explanation. transplant sector post-2007.

This is evident from expansion in beds used for or dedicated

There are two key periods of divergence between the trans ) i
to transplant surgeries, the growth of sales for both domestic

plant sector and the death-row system.
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Table . Growth of transplant-related surgical beds post-2007

Hospital Year Bed count Year Bed count Year Bed count
) NA N/A
NA N/A
)
NA N/A
(H )
7507
)
NA N/A
M
)
liated Hospital of Zunyi NA N/A
Medical College (Urological
surgery)
PLA 452 (Chengdu Air Force) NA N/A
Hospital (Renal)
The Third A liated Hospital NA N/A
of Sun Yat-sen University
(Transplant only)
Shanghai Renji Hospital 72 or 118
(Liver transplant only) (including
pediatric)
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and foreign immunosuppressant manufacturers, and con transplants. However, the growth of immunosuppressant

struction of dedicated transplant buildings and their full sales (both domestic and foreign, the latter depending on the

occupancy (most prominently Tianjin First Central Hospital, source consulted), expansion of transplant-dedicated beds

the largest in China since its completion in 2007). Nonein a number of centers, continued media reports referring to

of these developments are consistent with the reforms tosigni cant transplant volume, and comments by doctors and

China’s death-penalty system, assuming death-row prisonersiurses speaking to undercover investigators attesting to wait

were the primary organ source. ing times of weeks or (at most) months, altogether suggest no
slowdown in transplant activity during this period.

As the table below indicates, hospitals often do not public

ly distinguish the growth in their transplant-dedicated beds

from the growth in the department in which transplantation

is a part. In those cases, the question then becomes to what

extent general renal and hepatobiliary surgery wards were

used for transplant operations before and after 2007. While

liver transplant appears to be a major therapy (based on-gen

eral discussions in Chinese medical papers about treatment

modalities for hepatobiliary disease&¥it is di cult with the

information currently available to say how many beds in the

renal and hepatobiliary surgery wards were used speci cally

for transplants, let alone how this number changed over the

years. A relationship between the two must exist, however.

According to a July 2018 interview with a hepatobiliary and

transplant surgeon at Nanjing Drum Tower Hospital, the unit

performs over 10 liver transplants per month, or over 120 an

nually.***From 2014 to 2018, the hospital’s hepatobiliary ward

reported having 180 bed$®If this 1:1.5 ratio of annual liver

transplants to hepatobiliary surgery beds was common to all

hospitals in China,and the numerical claim was accurate, we

could approximately calculate the total number of liver trans

plants % (But neither of these is a safe assumption to make.)

Another example is the claim of 259 liver transplants in 2004

at the Third A liated Hospital of Sun Yat-sen University,

based on a “very full” 40 beds in the transplant wafdOne

area for further research would be to gather as many of these

examples as possible in order to nd an average ratio of re

ported annual transplants to urology or hepatobiliary surgery

beds. In this case, however, we would still be reliant on the

accuracy of such statements by surgeons to domestic media.

As a general matter, we think it fair to assume the ratio of
occupancy of transplant patients in beds in the hepatobiliary
or urology surgery departments before 2007 re ects the ratio
post-2007. This would mean at least some of the additional
demand for bed space came from transplant business. Our as
sumption rests on the abundance of other information about
transplant growth post-2007. Without any other indications
of the continued growth of the transplant industry post-
2007, one may be forced to conclude that the expansion of
renal and hepatobiliary surgery wards was due to an increase
in other forms of surgery and was unrelated to increased
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THE RAPID AVAILABILITY OF ORGANS

rhaps the most important, yet least understood,-as
ect of China’s transplantation system for years has ‘E
been the extraordinary rapidity with which organs
can be acquired for transplantation. In organ trans The most striking demonstration of instant organ availability
plantation systems with voluntary donors, recipients must can be found in the phenomenon of “emergency” transpkan
often wait years for an eligible donor to become available tation: China’s ability to source livers within 4, 24, or 72
Yet in China, waiting times during the s were remark hours, according to China’s own Liver Transplant Registry.
ably short, sometimes measured in months, but often inIn an e ort to conform to international conventions around
weeks or days. Some medical papers refer to wait times dfata provision and provide a minimal degree of transparen
hours. The most parsimonious inference that can be madecy, China’s transplant leadership began publishing the China
from this phenomenon is that vital organs from living do Liver Transplant Registry in 2005. The annual report was-lat
nors were being made available on demand. In cases of liv&r rescinded from public access, but researchers have been
transplantation, the removal of the full organ must be eo able to obtain the 2005, 2006, and 2011 reports.
incident with death. These two facts lead to the conclusion
that recipients are matched to captive donors who are thenThe 2005 and 2006 reports show respectively that 29% and
killed for their organs. Given that the Chinese government 26.6% of reported elective or urgent status liver transplants
is unlikely to admit to this form of abuse, it must be inferred were conducted on an “emergency” badidde ned in Chinese
from the available evidence. medical papers as between 24 and 72 hours of the patient’s
presentation at the hospital. Nearly all transplants performed
on this basis are for patients who are su ering acute liver fall
ure and will die if they do not receive the new liver quickl{:

That a signi cant portion of the transplanted livers in China

Prior to the 2006 claims of organ harvesting of Falun Gor]gwere acquired within 1-3 days is startling. Given the absence of

practitioners, Chinese hospitals publicly advertised waiting vgluntary don.ors through this period, 'Fhere afe_O”'Y two pos
times of one or two weeks for an organ transplant. Rathers'ble explanations: 1) When a new patient su ering liver failure

than organs becoming available should a potential donor die,presented at a hospital, there just so happened to be a pre-

as occurs in systems of voluntary donations, organs appeare@Ianned 'execut|on abqut to 'take place, at a prison with 'Wh'Ch
to be readily available. The procurement time was set in- adthe hospital had a relationship, of a healthy death-row prisoner

vance, implying that the time of execution was controllel&® with the same blood type as the patient; or, 2) There is or was
a pool of pre-blood-typed healthy donors (on or o death row)

available to be drawn upon for their livers on demand (the-ex

In 2004, for instance, the website of the First A liated ) ) i .
traction of which causes or must be coincident with death).

Hospital of China Medical University reported that it may

take between a week and a month “to nd a[n] HLA-matched
donor” for a kidney transplant®®Numerous Chinese hospitals

advertised their services to foreigners and Chinese alike fo - ) oY
years, making clear that donors were available as needed witflace in cities across China for many years, such t.hat coincl
minimal waiting times. The June 2016 KGM report providesdences produced between ong quartgr and one .th|rd of liver
numerous examples of this practice. These advertisementst,ranSpIamS' Common sense rejects this explanation.

sometimes standalone websites, were mostly purged after the . ]
Falun Gong allegations emerged in 2006. The second scenario requires no sequence of fortunate co

incidence, but merely that the Chinese authorities have
planned ahead and kept a healthy, blood-screened population
of prisoners available to be killed on demand for their organs.
This is well within the capabilities of the Chinese authorities
and provides a simpler explanation.

If the rst scenario were to explain the phenomenon, it would
Fequire that a chain of fortunate coincidences was taking
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An incident in 2005 points to the second scenar@.Dr.
Huang Jiefu traveled with Luo Gan, the Communist Party’s
security chief at the time, to Xinjiang for the 50th anniversary
of the regime’s annexation of the northwest border region.
While there, he performed an autologous liver transplant,
which involves the removal of the patient’s liver, excision
of the cancerex vivg and then the replacement of the same
liver back into the patient’s body. In preparation for this pro
cedure, Huang procured two additional livers. He obtained
these back-up livers within 24 hours, after making tele
phone calls to the Third Military Medical University’s First
A liated Hospital in Chongging and Huang’s home institu
tion, the First A liated Hospital of Sun Yat-Sen University in

Guangzhou. The organs were delivered, though never used.

This extraordinary sequence of events — inconceivable in
any Western medical context — is documented in four 6
cial Chinese publications”

This demonstrates the ready availability of organs during this
period of growth. When viewed in light of the disconnect in
transplant volume and death penalty reforms, it becomes-dif
cult to explain this phenomenon with the standard claims
of organ sourcing provided by o cial Chinese sources un
til 2015 (e, death-row prisoners). This will be addressed in
more detail below.

H : ting

Apart from emergency transplants, other anomalous iAci
dents and anecdotes indicate a ready organ supply.

e In 2002, doctors ew a donor to Tibet, where the donor’s
liver was extracted’According to Tang Jinhai, one of the
doctors, “In order to ensure the activity of the liver's he
patocytes, the extraction of the liver from the donor must
take place simultaneously with the removal of the bad-iv
er from the recipient. Otherwise, if the aircraft carrying
the donor could not y from outside the region to Tibet
on time due to bad weather — and such situations in Tibet
are quite common during the winter — the consequences
would be disastrous From this, we must infer that the
hospital ew a prisoner to a new location to be executed
on demand for the liver transplant.

e Chinese media document multiple instances of rapid
re-transplantation after rejection. In the case of the well-
known actor Fu Biao, the hospital performed his rst liver
transplant seven days after he was diagnosed with liver

Chinese medical papers. (Olli Torma)

cancer'’®He received a second liver transplant within one
month due to rejection of the rst. The second operation
was performed by Shen Zhongyang, the senior surgeon
at Tianjin First Central Hospital*’”” The First A liated
Hospital of China Medical University, referred to above,
advertised on its website guaranteed re-transplantation
within a week in case of failuré’®

Anecdotes from surgeons indicate a high level of enthu
siasm while performing a large number of transplants.
The lead liver transplant surgeon at the Renji Hospital's
transplant unit, Xia Qiang, told Chinese media in 2005,
“I'm obsessed with liver transplants. It's like I'm addicted
to it. | would feel uncomfortable if | don't go to the ward
to see patients for one day. | do at least two to ve liver
transplants a week.... The management of my team is-mil
itarized. Every medical sta member must keep their cell
phone turned on 24 hours a day because liver transplants
may require going out for graft procurement or preparing
for surgery at any time. We doctors must be on standby at
all times."®
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THE INADEQUACY OF CHINA'S
OFFICIAL EXPLANATION

hinese o cials have provided shifting explanations time, both at the national and regional levéf*A general con
for the source of organs through this period, while sensus emerges: judicial executions have been in steady decline
consistently denying that prisoners of conscience over the last two decades, and a substantive decline began on
have been exploited as an organ source and callinganuary 1, 2007, when the Supreme People’s Court in Beijing
such claims “ridiculous *®°In 2001, a Chinese spokesman calledre-assumed authority to review each death-penalty sentence.
testimony about the retrieval of organs from death-row prs
oners “sensational lies” and said that there is no organ tradeThe rst point — an annual decline in death-row executions
“The major source of human organs comes from voluntary since around the year 2000 — is exemplied in the data
donations from Chinese citizens,” the spokesman s&fiThis compiled by Dui Hua, a human rights organization, and the
remained the o cial claim — that organs were obtained from Cornell Center on the Death Penalty Worldwide.
voluntary donors — until 2006, when the o cial explanation
changed decisively to death-row prisoners. The death-row ex While a question lingers over the precise numbers, scholars of
planation was sustained until 2014, when Dr. Huang and otherChina’s death penalty are in consensus on the pattern indicat
o cials announced that the source of organs in China would ed in Dui Hua’s data: a decline since the turn of the century.
be solely volunteer donors starting January 1, 2015. This claim
will be addressed later in the report.

Voluntary, ICU-based donors do not stand up as a plausible
explanation for a source of organs during this period, because
this source did not exist in any meaningful form in China
until recently. China’s pilot voluntary donation system was
established (in 11 provinces) in 2010 and went nationwide in
2013. Huang Jiefu states that from the s to 2009, only 120
cases of voluntary deceased donation exist&\Without an
understanding of China’s organ transplantation system, it is
easy to accept the o cial explanation that organs came from
death-row prisoners. On its face it appears plausible, and it

has come to occupy the status of common knowledge among

human rights organizations, governments, and journalists.

Yet upon closer examination, the use of death-row prisoners

as an organ source fails to explain the data. Analysis must be

gin with a closer understanding of changes in death penalty III

policy in China over time. Two major impediments call into

guestion the death-row sourcing explanation: the number of

death-row executions, and the timing around the implemen

tation of the death penalty We will examine them in turn Sources: “China Executed 2,400 People in 2013, Dui Hua”; “The Death Penalty in China.

Fig. Human rights organization estimates of
death penalty executions since 2002

S

As with many aspects of the Communist Party’s judicial aetiv
ities, no reliable, o cial national statistics on the application

of the death penalty exists. Scholars have pieced together their
own estimates of death-row numbers and their trajectory over
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D th penalty reforms since 2007

The second point, the decline in death penalty executions
since 2007, has also been explored extensively in the litera
ture and is supported by a large body of evideri®ewhile

it is impossible to know the precise extent to which judicial
executions dropped — because the numbers are state secrets
— available evidence indicates a substantial decline.

According to the business magazine Caixin, after the reforms in
2007 “leaders from the relevant departments worried that the
public wouldn't be able to accept the fact that there was such a
precipitous decline in death penalty numbers®In the politi-
cized and secretive context of the Chinese Communist Party’s
judicial and security services, a comment of this sort — acknowl _ _
A group from Amnesty International protesting over the death penalty, march to the US

edging the deep skepticism about any positive developments inconsulate and Chinese Liaison o ce in Hong Kong on March 30, 2009. Amnesty said that more

. PR . T people were executed in Asia than in any other part of the world in 2008 because China carried
relation to the IUd|Clal SyStem —hasa nng of plaUSIblllty' out more executions than the rest of the world put together.

(Mike Clarke/AFP/Getty Images)
The elaborate administrative procedures involved in judicial-re
view at the Supreme People’s Court add further credence to the
reality of the reforms. Judges assigned to review death penalty ca§35€s becguge he knew that “wh_en the death penalty warrant
es are sometimes drawn from the ranks of the academy, to whichWent out, W'th_'n §even days the prisoner ‘_’YOUld S"_“p_ly t_>ecome
they return after their judgeship. In interviews with Chinese a corpse.? S|m|lar'ly, aqvocates of abo'||t|on °_r I|m|tat|(?n of
media, judges have spoken of the o ce environment, review pro the death penalty in China frequently cite rapid execution as

. 19 . L .

tocols, caseload, and extensive delays in processing paperiffork. needing reform: Cle_arl){, beliefs by insiders and acj‘tlws_ts do
not mean that the policy is always adhered to, and violation of

Local data back up these general conclusions, as the followinét may in fact be more common. We would be most justi ed

charts based on municipal data gathered by scholar Moulin™ the assumption that the law is ignored in cases where it is
Xiong indicate (Figures 16 - 17 in the interests of prison and hospital authorities to ignore it.

Above all, China’s death penalty reforms have been characterF or death-row prisoners to be_ the source of these_grgans trans
ized by increased judicial oversight, more layers for approvaPI"jlnted onan emergency pa5|s, a”‘?' f(?r the authorities to adhere
of capital punishment, far fewer crimes being punishable byto the.seven-day rule, a series of commden(.:eS W.0u|(-i be reguwed.
death, an increase in sentences with reprieve versus actuaﬁ‘ patient woulc_j need _to appear at a_ hospital with liver failure,
executions, an end to the arbitrary and unsupervised imple right after a prlsoner. in the same city has been sentenced to
mentation of the death penalty at the local level, and the be executed — a prisoner who is healthy and shares the same

cessation of “strike hard” campaigns (in which thousands blood type as the recipient. Logic suggests that the odds of this
were rounded up and executed) coincidence are slim — but Chinese medical papers describe

hundreds of such cases. In one case, it took only four hours to

I 191 i
Additionally, when assessing whether death-penalty prisoners nd a liver match. it would border_on the mwaculoys that sur )
are a plausible primary source for China's organ transplan geons matched more than 1,150 liver transplants in 2005 within
around 24 hours, without any national organ matching and allo

cation system, while relying on death-row prisoners in the same
city as the hospital that performed the operatioti?

tation industry from 2000 onwards, it should be noted that
Chinese law requires execution within seven days of the- ap
proval of the sentence. This stipulation appears in China’s
Criminal Procedure Law® Judges within the system and advo
cates outside of it appear to believe that sentences are indee
rapidly dispatched. For instance, a former deputy judge in the

Supreme People’s Court reviewing death penalty sentenceéf their numbgrs were not in dgcllne. Yet the abrupt rise of
reports that he su ered “spiritual torment” when examining emergency liver transplants in the post-2000 transplant

H may be possible to explain the relatively large number of
such emergency transplants if there were fewer of them, and
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Fig. Decline of death penalty use in China, Fig. Types of death penalty sentencing in
2009-2012 Guangzhou and Shanghai, 2009-2012

Note: GZ&SH: Guangzhou and Shanghai; DP: death penalty.

Source: Xiong, The Death Penalty after the Restoration of Centralized Review: An Empirical Study of Capital Sentencing.”

boom, at a time when the death-penalty system was recedThe above does not mean that death-row prisoners have not
ing, is troubling. Transplant donors must also be relativelybeen exploited to the extent possible as a source of organs.
healthy and free of blood-borne diseases like hepatitis, whictBut the cumulative evidence suggests some other population
is common in China’s unsanitary prison setting83The spee too, beyonddeath-row prisoners. Moreover, this organ source
tacle of mass death-penalty sentence announcements carriechust be held in captivity in large numbers, be free of blood-
out in China, after which dozens of death-row prisoners areborne diseases, and have been blood- and tissue-typed: in
taken away and executed, is inconsistent with a populationshort, ready for rapid execution and organ procurement.

that is systematically preserved until needed for their organs.

That the transplant system continued to grow after 2007 is a€di
tionally concerning. The case of the Tianjin First Central Hospital
is illustrative. In 2007, when the number of death-row prisoners
sharply decreased, the Tianjin First Central Hospital complet
ed its 17-story dedicated transplant center, operating at full bed
capacity in its transplant wing, before expanding the number of
beds from 500 to 700. In 2007, new immunosuppressant plants
were subsidized by the governmetit.in 2008, requirements for
liver transplant were loosened, increasing eligible recipients by
over 5098 From 2010 to 2012, the Beijing 309 military hospital
increased its transplant bed capacity from 316 to 393 — and saw
its pro t from transplants grow by almost eight times, from 30
million yuan in 2006 to 230 million yuan in 2018¢
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PRISONERS OF CONSCIENCE AND
OTHER NON DEATH ROW PRISONERS
AS ORGAN SOURCES

ecause the o cial explanation of death-row prisoners
providing all organs for transplant is not consistent
ith the known evidence, we must look for alternative

sources. Alternate populations, able to be blood-typeds
and killed on demand with impunity might include kidnapped
beggars, vagrants, and other innocent parties; petitioners in
detention; criminals who are convicted and do not have family
visitors; and prisoners of conscience. Evidence points to all of
these groups as targets, though by far the largest, most vulner
able, and most readily exploitable population is prisoners of
conscience, most prominently (until recent years) practitioners
of Falun Gong. A similar range of evidence from the past few
years suggests the targeting of Uyghurs as well.

C °

Falun Gong, a Chinese discipline of meditation and spiritual
belief, has been the target of an eliminationist, extralegal-po
litical campaign by the Chinese Communist Party since July
20, 1999. Scholars have extensively documented the manner in
which the anti—Falun Gong campaign circumvented the state
and judicial apparatus, instead mobilizingd hocCommunist
Party—run security organs to track down believers and subject
them to forced ideological conversion, compelling them un
der pain of torture to renounce their belief$¥”

Chinese o cials estimated that the Falun Gong population *
was 70 million by the end of the  s!®and investigators
estimate that as many as 1 million have been in custody at any

blood tests, without explanatiort®® In the months that
followed, tested prisoners began disappearitf§.

There is an extensive catalogue of telephone calls made
to Chinese transplant hospitals by investigators outside
China posing as potential patients, relatives of patients,
and doctors. These investigators have elicited admissions
from nurses and doctors that organs are available on de
mand. In a number of these calls, hospital personnel have
stated that the source of the organs is Falun Gofig.

China’s transplantation sector began its rapid transfor
mation just six months after the campaign against Falun
Gong began, at a time when the death-row population was
going into well-documented decline.

There are many cases of summary cremations of young,
healthy detainees who die mysteriously in custody. No-in
formation is provided to the family — they simply receive
an urn of asheg%

There are documented cases of family seeing the dead
with scars indicative of tampering with the body, consis
tent with organ removal. In one case in Chongging, the
police admitted that the organs were removed immediate

ly after death; the state claimed it was in order to make
medical specimeng?®

An overlap exists of personnel carrying out the anti—Falun
Gong campaign and performing transplants.

given time in the country’s vast network of labor camp. The last item — an overlap in personnel engaged in both or
gan transplantation and anti—Falun Gong work — has been

The research on the use of Falun Gong as an organ sourddServed in two prominent cases.

includes multiple books and lengthy report¥? As such, only
a brief outline of the key evidence indicative of organ har
vesting of Falun Gong practitioners is presented. The primary
strands of evidence are as follows:

The rst is the surgeon Zheng Shusen. Zheng is one of
China’s most well-known liver surgeons and a prominent
leader in China’s transplantation system, whose career in
cludes being the chief editor of the leading scienti ¢ journal

« Falun Gong detainees report being subjected to unusuaP" transplantation, past president of the Chinese Society

blood tests, chest X-rays, and ultrasounds. Refugees rPf Transplantation, vice president of the Chinese Medical
port that a bus drives into the labor camp, and only the Association, president of Zhejiang Medical University’s First

Falun Gong are called out to be given physical exams an@ llated Hospital.
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Falun Gong practitioners meditate on Capitol Hill in Washington, D.C. on July 12, 2014. (Edward Dye/Epoch Times)

Zheng is also the former director of the China Anti-Cult Wang Lijun ran a research project related to organ transplanta
Association (CACA) in the province of Zhejiari§f. CACA is a tion when he was public security bureau chief of Jinzhou City,
Communist Party agitprop (agitation and propaganda) agencyLiaoning Province. Wang's “On-site Psychological Research
dedicated to the defamation and destruction of Falun Gong. In Center,” a laboratory housed in the same building as the Public
this role, Zheng has appeared at public events sitting alongsid&ecurity Bureau, was host to “thousands” of on-site experi
security o cials, including secret police, calling for the politi  ments in organ transplantation, according to the transcript of a
cal struggle against Falun Gong. In 2009, Zheng wrote in the2006 award speeck? Wang was being feted by the Guanghua
preface to an anti-Falun Gong book, “Falun Gong’ and similarScience and Technology Foundation, a charity that promotes
evil religions are like viruses corroding the organism of hu science under the direct leadership of the Communist Youth
manity, warping the souls of believers, destroying social orderLeague, one of the Chinese Communist Party’s mass reeruit
disrupting economic development, and have become a publianent and mobilization organizations. Photographs on o cial
nuisance to mankind and a cancer on societ{”” websites show Wang, dressed in scrubs in his lab, discussing

his transplant experiments. Given that there were only theu
Zheng published a paper in 2004 documenting 46 instancessands of judicial executions across the whole of China during
of “emergency” liver transplants — that is, where the donorthese years, Wang's performance of “thousands” of transplant
was located within 24—-72 hours of the patient’s presenta surgeries — as alluded to in the award speech — appears to
tion at hospital2®® Zheng’s position as chief of a provincial have drawn on non-death-row prisoners as a source. Wang'’s
anti—Falun Gong agency may o er some explanation as to thedirect involvement in the anti-Falun Gong campaign may,
source of such organs, given the di culty of accounting for like Zheng’s two hats, o er a partial explanation as to how he
the rapid sourcing of organs from death-row prisoners. gained access to living humans so readily.

Another o cial who has served in both capacities — as a o

career apparatchik in the public security system while moon  E yghur Muslims being used
lighting in the transplant eld, rather than the other way as an organ source

around, as in Zheng's case — is the disgraced and imprisoned

Wang Lijun. Wang was the former police chief of Chongqing gince summer 2017, Chinese security authorities have

and long-time ally of deposed Politburo member Bo Xilai.  omparked on a large-scale campaign of incarceration of-pri

marily Uyghur (though also Kazakh and Kyrgyz) Muslims
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in the northwestern Xinjiang Uyghur Autonomous Region.
Detainees are held in large facilities where they are subjected
to political and religious re-education and “vocational train
ing.”?*® These incarcerations are a ected without due process,
without the presentation of evidence of any crime, and large

ly outside the boundaries of Chinese lat*Estimates of the
number of individuals in the centers vary widely but range
from hundreds of thousands to several million, with a gen
eral consensus of about a millioft2 The number of camps is
also unknown. Researchers have documented the existence of
dozens of camps, but activists have alleged there are far more
— upwards of a thousand. The broad range of coercive policies
being pursued against Uyghurs in Xinjiang today mirror those
used against the Chinese population as a whole when the Party
was seizing power in China, including regimentation of dai

This photo taken on June 2, 2019 shows buildings at the Artux City Vocational Skills Education

ly life, struggle sessions, public confessions, displays of loyaltyraining Service Center, believed to be a re-education camp where mostly Muslim ethnic
. . . . minorities are detained, north of Kashgar in China’s northwestern Xinjiang region. (Greg Baker/
to the Party, and incarceration of individuals who constitute arp/Getty images)

perceived threats (including prison sentences of 10-plus years
merely for engaging in group worship). Relatively few reports
of deaths of Uyghurs in custody exist; however, those famil
iar with PRC history know that large-scale killing in previous
campaigns was commoft?

Does evidence suggest that Uyghurs and other Muslims subject
to coercive state power in Xinjiang or elsewhere in China have
been targeted or are vulnerable to being targeted for organ-har
vesting? We nd that while there is less circumstantial evidence
to suggest this has taken place than exists surrounding the Falun
Gong—related allegations, there are numerous reasons to think
such abuses have occurred, continue to occur, or may occur in
the future. The evidence supporting this view is as follows.

Research at the Massachusetts Institute of Technology,
told the China Tribunal, a people’s tribunal investigating
allegations of forced organ harvesting from prisoners of
conscience in China, that “scientists have come up with
a comprehensive DNA scoring system using many genes
to predict long-term success of transplantatiorf® This
comports with publicly available researct While we
cannot know if this motivated the collection of DNA data
from Uyghurs, improving matches for organ transplanta
tion is one of the purposes to which it could be applied.

2. Blood tests and physical examinations of individu

1. Widespread, coercive collection of DNA and blood type.
Public security and other authorities in Xinjiang have col
lected biometric data — including DNA, ngerprints, iris
scans, and blood types — of all Xinjiang residents between
12 and 65 years of agjéSome of this data appears to have
been coerced from people, while other collection is done
under the aegis of a free physical examination program —
though the participation rates in this ostensibly voluntary
program are so high that researchers suspect coercitn.
The data comes from individual national ID numbers,
and the blood type is kept on the IJOP mass surveillance
system used to monitor Uyghurs in Xinjiang® Ensuring
donor and recipient have compatible blood types is a pre
condition for successful transplantation, though DNA
information can also be used to facilitate donor and
recipient matches and ensure better post-transplant cut
comes. Maya Mitalipova, director of the Human Stem
Cell Laboratory at the Whitehead Institute for Biomedical

als consistent with those required for assessing organ
health. Four former Uyghur and Kazakh detainees testi
ed to the China Tribunal that they had blood and urine
samples involuntarily taken and were also given ultra
sounds. Blood type is a prerequisite for matching for organ
transplantation; urine samples may be used for identify
ing kidney health.

Gulbahar Jalilova, a Kazakh businesswoman, stated in
her testimony: “On the night of arrival at the No. 3 prs

on, | was stripped naked for a medical examination. They
took [a] blood sample and urine sample before placing me
in a cell. In less than one week, | along with other pris

oners with black hoods over our heads were taken to an
unknown place, there was medical equipment in the eor

ridor, we were examined and blood samples were taken,
and we also had ultrasound tests. We were examined once
a week stripped naked. | fainted once when | was in the
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No. 3 prison, | was taken to the prison hospital where |
saw many other prisoners and we all had medical exam
inations almost daily. In the No. 2 prison, there is a big
medical clinic, we were examined regularly [using] blood
samples and ultrasound tests. We had injection once ev
ery 10 days. On the 27th of August 2018, before | was due
to be released, | was taken to a big prison hospital for a
check-up.™?®

Mihrigul Tursun, a Uyghur with family ties in Egypt, stat

ed that she was detained and tortured in April 2017, then
detained again in January 2018. She states, “The authori
ties handcu ed and placed ankle shackles on me. Also a
black hood was placed over my head before | was taken
direct[ly] to a hospital. | was stripped naked and put under
a big computerised machine. One female and two male of
cials examined my body while | was still naked and then
dressed me in a blue prison unifornt?®

Omer Bekari, a Uyghur and naturalized Kazakh, stated
that he was arrested in March 2017, and released in January
2018. He attested that the following took place soon after
his detention: “l was taken to a medical clinic or a hospital

in Pichan, on the 26th of March 2017. | heard the conver
sation between the medical sta and the police: ‘There are
2, 3 people in front of you for the urine test, we will let
you know when it is your turn to give a sample. They gave3.
me water to drink before taking me to the toilet, insisting
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that | produce for them a urine sample. About half an hour
later, they removed my clothes from above my waist line,
[and] the rst thing they did was to take blood samples
from my arm. Then | was placed on a bed for a full body
check, they used ultrasound ... applying cold gel, checked
my kidneys, then [an] ECG [for my] heart, my lung][s]. I-be
lieve they were using ultrasound, as a cold gel was placed
on dierent parts of my body. | was moved from side to
side and rolled over from o my back to my chest so that |
could be tested [on my] back and chest. | believe it ispos
sible that they used dierent equipment when carrying
out their tests.”?! He writes that the physical tests lasted
two hours, on that occasion, and were repeated about two
weeks later in a hospital, where he was taken to di erent
medical departments for di erent tests, with a hood over
his head the entire time.

Abduweli Ayup, currently a resident of Turkey, says that
he was detained in July of 2015, during which time he was
interrogated via torture in a “Tiger Chair,” after which I
was taken to a hospital. As | had a hood placed over my
head, | don't know which hospital it was. | know they car
ried out a full body check, X-ray, taking saliva, urine, and
blood samples, applying a cold gel before examining- dif
ferent body organs 2?2

Deaths in custody and disappearances he total num-
ber of deaths of Uyghurs and other victims of the Xinjiang

If the Chinese authorities are using Uyghurs for
their organs, we would expect to observe the
same evidence we now observe: unusual blood
tests or physical exams; transfers of detainees
to prisons around China or other means to

e ciently transport organs from Xinjiang;
disappearances of detainees; and continued
rapid availability of organs at hospitals.



mass detention campaign is unknown. The Xinjiang
Victims Database maintained by Eugene Bunin as of early
June 2019 identi ed 66 deaths since 2017, though this is
almost certainly incomplete?>® We were unable to iden
tify instances in which investigations had been launched
following these deaths or any o cials punished. Given
reports of abuses, rape, and torture of detain€ésit is
highly unlikely that wrongful deaths in custody will re
sult in o cial investigation, oversight, or accountability
for those responsible. A climate of impunity is likely to
result. No reliable data exists on the number of Uyghurs
who have disappeared into the camp system entirely, and
we are not aware of any current attempt to systematieal
ly track this gure, notwithstanding the di culties of the
exercise. It appears that disappearances are taking ptace.
Ms. Tursun, quoted above, says she witnessed 9 deaths in
her cell of 68 people over three months, and infers from
this that the total volume of deaths would likely be far

higher across the country?® 5.

. Transfer of detainees by rail around China.Reports
emerged in 2018 that the authorities were secretly trans
ferring up to hundreds of thousands of Uyghurs by rail
to prisons and detention facilities in the Chinese interior.
These claims are based on rsthand accounts, gathered by
overseas Chinese-language media, of guards and others
attesting to such transferg?” Related evidence includes
large-scale temporary closures of railways in Xinjiang,

indicating that rail infrastructure may have been reserved
for prisoner transfers during this period. VOC corrobo
rated these reports, but only via second- and third-hand
testimony.2?® Such transfers do not in themselves consti
tute evidence of additional abuses, though the presence of
eligible prisoner donors close to hospitals around China
could facilitate coercive organ procurement. New regula
tions aimed to ensure priority passage for human organs
on airlines across China may also facilitate abuses, despite
their ostensible purpose being to foster the development of
voluntary transplantation in China?® The appearance of
organ transplantation priority lanes at airports in Xinjiang

is one development that could be read either way: as-evi
dence of the development of a voluntary transplantation
system (or propaganda meant to create this impression), or
as an indication of infrastructure allowing ights of batches
of organs from Xinjiang to major cities on the coas®

The continuation of organ tra cking in China post-2017.

As will be discussed below, substantial evidence suggests illic
it organ tra cking has continued in China from 2015 to the
present. While we have no data on the scale of this practice at
a national level, the available evidence indicates that kidneys
and livers were available on short notice ke, within weeks,
typically — at a number of military hospitals in Beijing as of
late 2018. This corroborates the same type of evidence -gath
ered by undercover Korean investigative journalists at the
Tianjin First Central Hospital in mid-late 2017

Uyghur prisoners, bound and blindfolded, are moved between detention facilities in Xinjiang as shown by drone footage

released in October 2019. (War on Fear/YouTube)
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6. The failure of the o cial explanation to account for to prisons around China or other means to e ciently trans
organ transplantation post-2017.Chinese o cials claim  port organsfrom Xinjiang; disappearances of detainees; and
that since 2015, voluntary, hospital-based deceased donoiontinued rapid availability of organs at hospitals. The use
have been the only source of organs available for transof Uyghurs as a source of organs would ful [l multiple needs
plant in China. This narrative allows Chinese authorities simultaneously: those who refuse to renounce their beliefs
to explain rapid organ availability at major hospitals by may be disposed of silently and pro tably, while civilian and
simply asserting that the organs come from the robust military hospitals with political backing would retain access
and growing voluntary donation apparatus. However, to fresh organs. The mechanism for using prisoners in this
as discussed below, it appears that China’s voluntarymanner is established, and there is an immense demand for
deceased donation data was falsi ed at the central level —organs, which Uyghurs would supply.
and thus we do not know what the real transplant gures
are. It seems reasonable to infer, however, that the totalResearchers continue to search for and gather evidence on
transplants taking place are at least as numerous as thosthis potential abuse. It is also possible that while all of the
claimed to come from voluntary donors; by 2018 this-g above is strongly suggestive of illicit organ tra cking from
ure sat at about 18,000 organs from 6,000 dong#s. Uyghurs, such abuses may not have in fact taken place. We

discuss below the diculty we are confronted with when

The above ndings must be understood within the context dealing with the evidence we have, in light of incentives and

of the entire campaign against Uyghur Muslims in Xinjiang, constraints on the actors involved. Yet the current constella

which appears intended to destroy Uyghurs as a cohesivéion of evidence conforms to an alarming pattern.

people. The range of policies under this rubric include mass

incarceration and coercive deconversion from Islam, manda

tory use of Chinese written and spoken language by children E e of other non-death-row prisoners
at school, prohibition of the Uyghur language in the public  gnd citizens being used as organ sources
sphere, destruction of mosques, vili cation of Uyghur reli

gious beliefs as “ideological viruses,” subsidies and pOHCieﬁlthough ocially Chinese authorities deny that they have
encouraging intermarriage between Uyghur women and yijeq prisoners of conscience for their organs, they acknewl
Han men, incentives for Han settlers to colonize Xinjiang, edge that abuses have taken place. Specically, the o cial
forced consumption of or injections with unidenti ed drugs, 5 rative concedes that some non-death-row prisoners may
and more. According to local observers, these policies havg, e peen targeted for organ harvesting — whether as living
e ectively changed the face of Xinjiang; their continuation 451 qrs (like the young man who exchanged a kidney for an
over decades may result in the total e acement of the Uyghur jpaqy2s4or in some cases via killings carried out by rogue actors
people. Though there are only scattered reports of deaths in,gainst those on the margins. Stories circulate of kidnappings
custody at present, and no clear evidence of outright masgq, the purpose of organ harvesting. When such cases surface,
murder, large-scale killing has played an important role in the e chinese state represents itself as the lawful authority pros
Party’s historical campaigns. There are also multiple reportsecuting illegal, pro t-motivated organ harvesting. The large

of localized massacres of Uyghur villages in Xinjiang by Party,,\yme of transplants taking place in state and military hospi

. - .
security forces’ tals, however, escapes such scrutiny.

Given the close resemblance the anti-Uyghur campaign ina 2009 case in Xingyi, in the southwest region of Guangxi, re
Xinjiang has to the Party's other coercive campaigns throughejyeq notoriety. The corpse of a well-known local beggar was
its history — including most recently the anti-Falun Gong o ng, absent its vital organ&®In 2013 in Taiyuan, Shanxi, a
campaign, but also the political-ideological mobilization cam six-year-old boy was kidnapped and drugged, then had both

paigns between the 1940s and 1960s — there are precedemy comea cut out*For nearly a decade, reports have emerged
for widespread lethal violence. The global attention this cam ¢ organ tra cking gangs operating out of Wuhan: women

paign has garnered, and the negative repercussions that OPefisappear; they later emerge as corpses bearing signs -of or

violence would receive, has likely had a moderating e ect. gan removal* There are numerous reported cases of healthy

o . _ young men disappearing in Wuhan, with their parents suspect
If China is using or has used Uyghurs. for organ sourcing, Wepg that they have been abducted and their organs removed:; a
would expect to observe the same evidence we now 0bServes o iter who covered the case was later sacked from his job,
unusual blood tests or physical exams; transfers of detaineeguggesting a coverup. Wuhan has some of the largest and
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most advanced organ transplantation hospitals in the country, many cases the gangs use hospital facilities and surgeons who
though no reports link their sta or leadership to the illicit ae  have honed their skills performing numerous transplants.
tivities. Public security o cers have also broken up transplant The logistical challenges to these y-by-night operations —
rings in Wuhan. One such ring rented villas to perform the kidnapping beggars or children, using rented non-medical
surgeries, suggesting an “extremely skillful and organized”-surfacilities and hired hands — are far greater than those faced
geon performing in highly constrained conditiong®* Online by a hospital with access to stable organ sources, and it would
sources allege the abduction and organ harvesting of beggaiseem infeasible that such networks could operate at scale
(including street children) taken in at o cial “Help Centers” with a su cient pipeline of victims, particularly given the
(jiuzhu zhan), but such stories do not appear to have beewrhallenges of blood-matching, tissue-typing, cross-matching,
subject to the same intensive investigative journalism inand complex surgery. These gangs do not adequately explain
China as other case¥? The hollowing out of the entire eld the large-scale organ tra cking at hospitals documented by
of investigative journalism in China over the last few yearsother data.

also means such reporting is less likely than in the p#st.

These criminal networks engaged in organ tra cking, with
ties to o cial institutions, echo reports of so-called “vampire
gangs” of the 1990s: criminal groups who ensnared young
people on false pretenses, then held them captive while ex
tracting their blood over a period of months. They would then
sell the blood to government-run blood donation center4?

One o cial source describes what until August 2014 was the
largest prosecution of organ tra cking. There were 15 defen
dants, including the organizers, brokers, nurses, and doctors,
accused of tracking 51 organs, reaping 10 million yuan
(nearly $1.5 million). They rented apartments in Beijing tc re
move organs from living donors — presumably willing and
surviving — procuring the services of a director of urology at
a major Beijing hospital, then rented the hospital facilities to
perform the transplants. “They directed the entire criminal
process of organ tra cking at a scale that is shocking, causing
clear and obvious social harm,” said a legal review of the case.
“If we allowed the commaodi cation of organ transplantation,
the phenomenon of organ tra cking would become more
severe and even more horrifying® Even these revelations
were limited, however, with investigative stories revealing the
extent of the network purged from the Chinese internet#

Chinese authorities appeal to the phenomenon of criminal
gangs, acting in concert with isolated doctors and hospitals
in their underground organ tra cking schemes, to explain
the majority of abuses in China. O cials claim that when
such parties are caught, they are duly punished, that these ac
tivities are unrelated to the claims of organ harvesting from
prisoners of conscience, and (implicitly) that they explain the
extent of the abuses in organ transplantation in Chirfé&

Reading these casegainstthe o cial narrative, however, it

is also possible to see them as an epiphenomenon of the-larg
er-scale abuses taking place in the state hospital system. In
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CHINA'S TRANSPLANT REFORM
PROGRAM, TO PRESENTS

n 2010, in response to increasing attention and criticism .
related to the sourcing of organs, China’s medical adminis tic falsi cation of voluntary
trators began the rst of a series of pilot programs that had ~ organ donor registry data, 2010 to present
the stated goal of transitioning the country from the use of
prisoners as an organ source to the use of voluntary donorsas claimed by Chinese authorities, the new voluntary sys
in accordance with international medical norm& Until late tem has new, key features: a national Computerized organ
2014, this impulse to construct a voluntary organ transptan allocation and registration infrastructure, known as the
tation system remained largely rhetorical. Many of the key China Organ Transplant Response System (COTRS); clear
organizational and bureaucratic preconditions for a voldn de nitions of death by both circulatory and neurological
tary organ transplantation infrastructure were absent, and the diagnostic criteria; a network of hospital-based organ pro
Chinese medical authorities had not articulated a consistent curement organizations (OPOs); transplant coordinators
public stance. In late 2014, however, Huang Jiefu, the leads liated with both local hospitals and branches of the Red
ing ocial in the transplant sector, announced that starting Cross Society of China; and a policy of “humanitarian aid” for
January 1, 2015, death-row prisoners would no longer be useggmilies of deceased donors. Since the pilot program began,
as an organ source, and the country would immediately transi China’s healthcare o cials reported extraordinary successes.
tion to a reliance on hospital-based deceased voluntary donorsaccording to COTRS data, from 2010 to 2018, annual-vol
untary deceased donors went from 34 to 6,316, an increase
The post-2015 period diers from the 2000-2014 period in of 18,500%; kidneys and livers transplanted went from 63 in
several ways: an explicit promise was made by Chinese ap10 to 10,481 in 2016 (the last year for which precise data is
thorities to stop using prisoner organs; there was a long periodayailable), an increase of 16,600%.
of anticipation leading up to the supposed implementation
of this promise; the undertaking received signicant inter These gures do not appear to represent the accretion of genu
national publicity and armation; China's claims of reform  jne hospital-based transplants taking place across the country,
continue to shape elite understandings and discourse on thepyt instead statistical manipulation. The core evidence that
country’s transplant system. If China had indeed implement the donor registry data was falsi ed, as argued in tieMC
ed the reforms as claimed, or were there not clear evidence tQviedical Ethicpaper, is as follows:
the contrary, discussion of alleged abuses in China both before
and after the reforms would likely take on a very dierentcol 1. China’s annual voluntary deceased organ donation data
or. Researchers and activists would either need to limit their (deceased donors, deceased kidney, and deceased liver trans
claims to a previous era or argue that o cial claims lack credi p|ants) pub||shed by the China Organ Transp|ant Response
bility for one or another qualitative reason. System (COTRS) from 2010 to 2016 conforms almost ex
actly to a quadratic equation — meaning that the growth
As it happens, however, Chinese medical authorities appear to  curve of the data is extremely smooth. When China’s data
have systematically falsi ed the dataset on which the reform  is compared to similar data from 50 countries in the Global
narrative was based, in a manner easily detectable andl ex Qbservatory on Donation and Transplantation managed by
tensively documented using statistical forensics. The author the WHO, it is found to be between one and two orders of
of this report published these ndings in the journaBMC magnitude smoother making it the sole outlier. The authors
Medical Ethicen November 2019!" A summary of this research  argue that this is extremely unusual (even after controlling
is presented below, along with an analysis of how this new in for the fact that any rapidly expanding series will exhibit
formation may shape our understanding of transplantation in greater “smoothness,” or, statistically, a higher R-squared
China from 2015 to the present. value) and that there is no reason this should be the case if it
was real data formed by the accretion of voluntary deceased
organ transplant cases.
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Fig. Chinese o cial donor registry data tted to a quadratic model

A November 2019 paper in BMC Medical Ethics shows that China’s voluntary organ transplant data from the China Organ
Transplant Response System (COTRS) conforms extremely closely to a simple quadratic model. This, along with numerous
RWKHU DQRPDOLHV LQGLFDWH WKH GDWD PD\ KDYH EHHQ IDOVL“HG %0& OHGLFDO (WKLFV

China’s annual voluntary deceased organ
donation data conforms almost exactly to

a quadratic equation — meaning that the

growth curve of the data is extremely smooth.
When compared to similar data from 50 other
countries, it is found to be between one and

two orders of magnitude smoother — a distinct
outlier. This is extremely unusual. Along with an
array of other evidence, it indicates that the data
was manufactured based on a simple model.
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2. The discovery that the COTRS data growth curve is al from such prisoners. Xinhua said that “a few evil religious orga
most exactly a quadratic equation led to the hypothesisnizations have spread lies, which have been smashed apart by
that the data was centrally manufactured. To test this hy the facts of the [reform] situation.” Dr. Huang Jiefu is quoted
pothesis, the authors collected and examined Chinese Reds saying that China’s voluntary transplant data “e ectively-re
Cross data, at both the central and provincial levels, to seduts these lies?*
whether it was internally consistent as well as consistent
with COTRS. The ndings of these analyses substantiated Given that the narrative of reform became an important rheteri
concerns of data falsi cation, as a wide range of anoma cal tool to counter the claims of organ harvesting by Falun Gong
lies, inexplicable artefacts, inconsistencies, and apparentlyand transplant ethics organizations, the nding that the reform
forced quotas were found in both central and provincial program was itself an elaborate deception demands attention.
data. The character of these anomalies, the paper arguedie believe that two simple propositions can be advanced in light
could not be explained in any other manner than hu of this: First, the voluntary system is operating at a smaller scale
man-directed manipulation, which is consistent with the than claimed. Second, there are strong incentives to claim falsely
initial indication. that the voluntary system is operating at a far greater scale, and

to orchestrate a national deception to bolster this claim. The

3. Following the completion of this initial analysis in April next section addresses one possible motivating factor.

2018, at The Transplantation Society meeting in Madrid in

July 2018, the Chinese authorities published the 2017 gure .

for voluntary deceased donors. This new gure allowed for Evidence of ongoing organ tra cking,
signi cant simpli cation of the original model, so that it 2015 to present

could now be explained almost entirely by a one-parameter

quadratic. It is a basic axiom of statistics and quantitative pgjicymakers have been confronted with evidence of China's

social science methodology that the more parsimonious a,4an harvesting for more than a decade:; in recent years, they
model, the greater its explanatory leverage. So while a-gen e additionally been told a story of encouraging reforms and

eral quadratic was already problematic for the integrity of o and to abuses. Given that the reform program appears to be
China’s voluntary donor reform data, the reduction of the 4 other exercise in data falsi cation, we must examine wheth

initial model to a much simpler equation gave signi cant ¢ the transplant apparatus continues to operate at the scale
ly stronger support to the argument that the dataset must investigators have previously claimed.

have been falsi ed all along.

Evidence of an active transplant sector in China abounds: 1)
In its appendices, the BMC paper also highlights a number ofq ¢i5| claims that more hospitals must be authorized to per
instances of apparent misclassi cation of nonvoluntary donors ¢, transplants due to the supposed growth of the voluntary
as “voluntary” in medical papers, shows that rates of consenty stem: 2) A documentary by the major South Korean television
are much lower than o cial claims would suggest, and doeu  enyork TV Chosun, broadcast in November 2017, which found
ments the use of large cash payments to poor rural families 5 international transplant tourism continues at a signi cant
encourage the meager volume of donations that do take placeg gl at hospitals in Chin&® 3) Undercover footage recorded by

an activist from military hospitals in Beijing indicating readily
The report concludes that, in the best judgment of the authors, ,ciable organs and apparently signi cant transplant activity:

organ transplantation in China is now a *hybrid system,” using 54 4) Admissions in telephone calls by investigators that vital
organs from extrajudicially executed prisoners, judicially -ex organs are still available within a week’s notice.
ecuted prisoners, and a small number of genuinely voluntary

donors whose families are compensated with large sums Ofrhese four pieces of evidence indicate that the transplant-sys
cash. Whatever their status, the authors argue that all donorsiay, qoes. in fact. continue to operate at signi cant scale in

are simply labeled “voluntary” and attributed to COTRS. China as of 2019 — though how many transplants are actually

_ _ _ taking place is still unclear. The evidence we present below is
The above is a highly truncated summary of the ndings of the ¢ gjstent with either of two explanations: a successful, -na

B'V_'C paper, l_Jsefl“ hgre for understan(?ing claim§ about the. €X tional voluntary deceased organ donation system, or ongoing
trajudicial killing of prisoners of conscience. Chinese medical jj;iqit organ tra cking. Given that the data associated with the
authorities and o C'_""'_ propaganda have_ presented the reform - yoluntary system appears to have been falsi ed, we believe it is
program as an explicit rebuttal to the claims of organ harvestings,ir 1 conclude that illicit organ tra cking continues.
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TV Chosun documentary (Nov 2017)  When Dr. Li Huige, a German medical researcher, publicly

confronted Dr. Wang Haibo at The Transplantation Society’s

In November 2017, the South Korean cable network TVv2018 meeting in Madrid as to the claims in the TV Chosun

Chosun published an investigative report documenting en documentary, Dr. Nancy Ascher, then-president of TTS,-an
going organ tra cking at the Tianjin First Central Hospital2° swered on Dr. Wang’s behalf. She dismissed concerns that the

The reporters went undercover as relatives of a patient incontent of the documentary suggested widespread abuse, said
South Korea in need of a kidney transplant, presenting med that TTS had referred the video to the Chinese authorities for
ical records to match. The reporters found that the hospital their investigation, and indicated that further discussion was
employed a Korean-speaking nurse who helped them navigatémwarranted?ler. Wang then said that the incident was iso
the process. She said that one patient received a transplant afated and was reported to the police, and that the nurse who
ter a two-week wait, while another required a seven-week waitmade the admissions above “is at large, is running, the police
(presumably the comments were in reference to kidney trans areé chasing her.”
plantation). She also said that the international ward alone had
performed three kidney transplants, four liver transplants, and Undercover footage from hospitals
one pancreas transplant the day prior. The nurse explained (Nov-Dec 2018)
that while technically the hospital is not supposed to be €en
gaged in the activity, “the government pretends not to notice,” In November and December 2018, the human rights activist
and “we have lots of foreign patients, so we do it as a matter oénd investigator Yu Ming, now resident in the United States,
course.” She suggested they might need to wait either a weeknade a series of covert recordings of interactions with patients
or if lucky two days, or if unlucky a month or more; but if they and doctors regarding organ transplantation at various mili
were to “donate” money to the hospital, the transplant could tary hospitals in Beijing. VOC reviewed documents related to
be arranged even faster. Quoted prices began at $130,000, n¥tr’s trial and arrest (related to his Falun Gong beliefs and ac
including the expedited processing fee. tivism, not organ harvesting), obtained copies of and analyzed
the footage he secretly recorded, examined the devices he used
While she claimed that Tianjin First is the only hospital in to record it, established his identity through two independent
China o ering this service to foreigners, this does not ap sources, and reached the conclusion that both his story and the
pear to be the case. The website tran-kid.com, still online agootage was genuine. FOX and BBC subsequently broadcast
of February 2020, was advertising transplants at the Wuxiportions of his work, while other parts of it are being consid
Hospital and the TEDA Cardiovascular hospital, in English ered as part of a documentary Im. The following is a summary
and Arabic. Notably, the hospital in Wuxi is the Wuxi People’sof the admissions he garnered at the hospitals.
Hospital, where the well-known lung surgeon Dr. Chen
Jingyu is vice president.

Human rights investigator Yu Ming speaks to the camera outside the People’s Armed Police General Hospital in Beijing in November
2018, during his on-the-ground covert investigation of organ transplantation in China. (Yu Ming)
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At the Beijing People’s Armed Police Hospital, the investigators— but added that the donors they can get “do breathing exercis
struck up a conversation with a patient who had just had a kid es, purely using gi [roughly: ‘life force’] to improve their bodies.”
ney transplant. The patient said he ended up paying 480,000He then talks about how the cells in those gigong practitioners,
yuan, or about $70,000, and that he had waited about twowho supposedly become liver donors, are somehow better in
months because of his uncommon type O blood. He referredquality — but he warns the investigator “don't mention the
to a friend, with type A blood, however, who got a kidney gigong thing, it's sensitive.” Finally, Dong says he is under the
transplant in just seven days after paying the “gift” money to impression that there are fewer patients now than in previous
speed the process along. “Normally it's two weeks, or at mosyears, but also that there is greater local hospital participation in
a month,” the patient said. The patient had received the trans transplants. He says: “Some people not from Beijing, like from
plant in January of 2019 and was aware that four other kidneyHebei, they don't have to come up here anymore, they can get
transplants took place on the same day. “Sounds like they haveeatment at a local hospital. In the past they all had to come
a lot of kidneys available!” the investigator said, to which theto Beijing.” Two other remarks deserve note: “It's become an in
patient replied, “They’re doing that every day, or at least duringdustrial chain. There are more liver sources here than patients.”
the New Year they were doing it every d&?’

The evidentiary value of these claims remains an open question,
Again, at the Beijing People’s Armed Police hospital, the investithough his comments are interesting and appear to acknew!
gators spoke with the Beijing-based lawyer Dong Renyou fromedge that signi cant transplant activity continues in China, that
Jilin Province?® This conversation was revealing. Dong said heorgans are being acquired on a rapid basis from undisclosed
checked in at the hospital in May 2018 and received a new livesources, and that the notion that they're somehow healthy due
on June 20. Dong claimed to have some form of inside knowl to gigong practice is at least a small part of transplant patient lore.
edge, or connections with hospital personnel, that gave him
additional insight into the process by which hospitals acquire U er telephone calls
organs. At one point in the interview, Dong claimed, “This hos (Jan 2015-Dec 2018)
pital generally has fairly abundant sources, compared with other
hospitals nationwide. They've done it for many years, and onjnvestigators with the World Organization to Investigate the
top of that they have some special means that remain secret tgersecution of Falun Gong have from 2006 to the present made
get liver sources — actually they buy them. They'll pay whoevcold calls to Chinese hospitals, engaging in conversations with
er can get the livers.” He cited the cost to be at about 400,00%joctors and nurses about organ transplantation. The investi
yuan ($58,000) for the liver, plus a bonus of 100,000, as well asators assume a range of identities: fellow doctors, potential
300,000 to 350,000 yuan for the surgery itself, with the total for patients, concerned relatives calling on behalf of potential-pa
a liver transplant running up to 800,000 yuan ($116,000). Againtients, Party disciplinary o cials engaged in anti-corruption
he said that cash payments in red envelopes would expedite thgyestigations, and domestic security o cials requesting expe
process. The investigator asked whether he'd have to wait “a fewited transplant procedures for their relatives. The targets they
months,” and Dong said “No; one month is enough,” then-di call range from low-level nurses answering the switchboard in
rected the investigator to speak with a particular doctor. hospital wards, to senior transplant o cials reached on their

cell phones, to high-ranking Communist Party and military ef
The most intriguing part of the interview was when Dong cials reached at (presumably) their o ce€%

boasted about knowing “how things work here,” citing by

name former leaders of the Ministry of Health, claiming he had vOC con rmed the authenticity of the calls by observing them
“helped them out on some things,” and that he has a friend whopeing made in person, observing callers make them in real time
works in the ministry and thus “knows all about what goes on gver the internet, and reviewing telephone records. In addition,
behind the scenes.” He was asked whether organs come fronyOC compared the numbers dialed and call length listed on
Falun Gong, and at rst denied it, saying “those are just rumors”he records with audio les uploaded to the WOIPFG website,

The comments by lawyer Dong Renyou, recorded undercover in a Beijing transplant hospital, indicate
that signi cant transplant activity continues in China, that organs are being acquired on a rapid basis
from undisclosed sources, and that the notion that they’re somehow healthy due to gigong practice is
at least a small part of transplant patient lore.
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During a call to the Shandong Yantai Yuhuangding hospital on
June 10, 2017, a “Director Wang” told an investigator by phone
that for a patient with type B blood, a kidney could be obtained
within a week to 10 days. When asked about organ quality, he
said they were from young donors; when asked whether the
kidneys were donated, he said “How could there be that many?
We have our own channels

In a November 3, 2018, call, Dr. Zheng Shusen, president of the
Zhejiang Medical University First A liated Hospital and head of
the transplant center, said a liver transplant could be arranged
within two weeks. When asked about Falun Gong organs, he
Dr. Wang Zhiyuan, executive director of the World Organization to Investigate the Persecutid@étged, saying, “We test the organs when they codie.”
Falun Gong, speaks at the China Tribunal in December 2018. (China Tribunal)

then veri ed that the numbers belonged to the hospitals in On November 6, 2018, Dr. Miao Shuzhai, a chief surgeon in the

question in China by calling them back. Subsequent to VOC,ghengzhou People’s Hospital transplant ward, told an investi
requests for authentication, Dr. Wang Zhiyuan, the executive gator that a liver transplant could be arranged within “normally
director of WOIPFG, performed his own veri cation, having one 0: two weeks, up to a month.” When asked Wheth:’r the or-
New Tang Dynasty Television, a dissident broadcaster based iﬁ‘_"ms yvere_FaIL:rlngong, those healthy donors, right?” he said,
New York City and founded by Falun Gong practitioners, to right right right.
record ve of his calls with two witnesse¥?> ) )

In a November 6, 2018, call with Dr. Lang Ren, director of the
Without presenting the full analysis of these calls, itis clear that“ver transplant center at the Beijing Chaoyang Hospital, the

from 2015 to 2018, staers at Chinese hospitals made Claimgoctor said that a liver could be arranged “within about two or

or admissions that organs were available often within weeks [Nfé€ weeks, if nothing goes amiss. Remarkably,_when asked:
“So as for the donor source, it's that Falun Gong kind, the nor

They also revealed how many transplants had been performed
?” Dr. Lang responded: “Yes yes, that's

at the hospital over the last year, week, or day. A sampling 0@_1a| healthy .donor, right. )
such cases follows right, that's right, you said it correctly?°

A boy lies on his hospital bed with his eyes covered with bandages in a hospital in Taiyuan, north China’s Shanxi province on August 27. The six-year-old boy from northern China was

drugged and had his eyes gauged out, reports said, in a gruesome attack by a ruthless organ tra cker. (TR/AFP/Getty Images)
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On November 7, 2018, an investigator assuming the identityis clear that the calls occurred, and doctors and nurses have told

of the deputy director of a security o ce in Sichuan Province WOIPFG investigators, whose cover identities they often appear

asked Hang Hualian, director of the liver transplant center at to accept, that they have organs available on a short-term basis.

Shanghai Renji Hospital, whether “you use those Falun Gongrhis contradicts Chinese o cial claims of reform, given that the

sources, the donors in a normal condition,” to which Dr. Hang voluntary system would entail lengthy wait times for organs. It

said “correct, that is for certain?° also concurs with the data obtained by on-the-ground under
cover investigations, as well as with the wait times discussed in

On November 16, 2018, an investigator reached Dr. Chen cial documents over a decade ago.

Huaizhou, the director of the liver transplantation department

of the Guangxi No. 181 PLA hospital in Guilin. The investiga

tor again identi ed himself as the deputy director of a security

o ce in Sichuan Province inquiring about a transplant for a

family member. Toward the end of the seven-minute call, the

investigator began asking about whether the organs came from

Falun Gong practitioners. The rst question was met with an

unclear, mumbled response; the second resulted in an a rma

tion that “yes, yes, just come to the hospital for an examination

rst.” The third time the question was posed — “OK, OK, what

you've said is ne, so it's the Falun Gong donors [isn't itf]?” —

the answer was simply “Correct®

On December 2, 2018, about a third of the way through a
conversation with a Dr. Li at the Beijing Chaoyang Hospital,

a WOIPFG investigator asked whether “your hospital kidney
sources are still Falun Gong, that kidney source, right?” to
which Dr. Li said “Right.” The investigator asked once more,
“Of course, it's the case that it’s still that Falun Gong sort, those
types of kidneys, the regular kidney source, right?” And again
Dr. Li answered: “Right, right, right.” The conversation contin
ued on topics such as the use of brokers to source organs, the
role of the hospital in organ procurement, and mor&?

On December 15, 2018, Bai Rongsheng, a secretary to Dr. Shen
Zhongyang, the president of the Tianjin First Central Hospital,
was asked by a WOIPFG investigator (again, posing as the se
curity o cial from Sichuan seeking a transplant for a relative)
whether livers were being obtained from Falun Gong. Bai rst
said, “What?”, and then when the caller asked again — “I'm
talking about the donors, the source of the livers. The situa
tion with the liver donors right now is that they're the pretty
healthy ones, right? That is, the healthy Falun Gong donors,
correct?” — he answered “right, right right®®

WOIPFG features over 100 of these calls, from hospitals across
China, making a range of admissions like those above, in the
2016-2017 period. From October to December 2018, about a doz
en calls were made eliciting the same reactions and admissions. A
forthcoming working paper by VOC deals with questions of calll
authenticity, WOIPFG’s methodology, and questions of bi&s.

In short, despite the absence of a rigorous, scienti ¢ protocol, it
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COUNTERARGUI\/IENTS, ALTERNATIVES,
AND QUESTIONS OF PROOF

his section consists of three parts. The rst part There are two signi cant problems with casual dismissal such
examines and responds to a few of the key counteraras by Drs. Chapman and Martin. First, such dismissals never
guments that have been made against the KGM reportsuggest an alternative, more accurate methodology for-cal
and its thesis of organ harvesting from prisoners of culating transplant volume. Chinese authorities have shown
conscience. The second attempts to conduct a counterfactuakhat they consider the question of transplant volume to be
thought experiment as to how it may be possible to accounta state secret and rebu inquiries with de ections and dis
for the quantity and on-demand nature of organ transplants information. This attitude has permeated internal Chinese
in China absent prisoners of conscience. The third addressmedical literature during the 2000s, unlike in the 1990s when
es the concept of “proof” in social science and suggests a femajor journals and leading o cials published claims of na
potentially useful ways that stakeholders may think about the tional transplant totals?® The reasons for the shift after the
allegations and evidence in this report. year 2000 are unclear. We believe it is fair to draw a negative
inference from this persistent pattern of hiding information:
that the authorities feel they have something worth hiding.

Arguments against the thesis of organ
harvesting from prisoners of conscience The second problem is that casual dismissal neglects the es
sence of the issue: not what the absolute humbers are, but
This report assesses, engages with, and responds to the majwrhetherany careful estimataf the Chinese o cial explanation
arguments and counterarguments that have been put forward Of 0rgan sourcing accounts for the transplant volume and-in
But many of the counterarguments to the case are non-empiri dustry trajectory. By putting the focus only on these particular
cal, are presented in aad hocamanner, o fail to addresspeci ¢ numerical estimates (presented in the KGM Report), attention
de cits of evidence or argumentation. Broad-stroke dismissals S redirected from the primary question — the true source of
of this report's thesis abound — but precise and cleaefu- ©0rgans fueling the growth of China's transplant system —to a
tation equal to this report's methodology or detail has yet to S€condary question.
emerge. We think none can.
An eloquent example of such dismissals came from Graham
This section aims not to present a history of the controversy Fletcher, now Australia’s ambassador to China, speaking as rst
but to elucidate current major arguments against the claims assistant secretary, North Asia Division, Department of Foreign
that China has recently committed (and commits) Iarge-scaIeA airs and Trade. Mr. Fletcher told a parliamentary committee,
extrajudicial killing to obtain organs. It aims to present the “As to the idea that there is a separate parallel hidden vast net

best version of the arguments against the thrust of this report WOrk of unspeakable activity where people are essentially killed
— and then to answer them. for their organs, we don't believe that that is happening®

Doubts about the basic credibility of This remark requires some unpacking. In the rst place, the
the KGM gures allegation is not that the activity takes place in a way that is

“separate” and “parallel” to the transplant apparatus, but that
,gxtrajudicial killing has, in fact, been the primary source of

organs for that apparatus. The standard explanation for the

observable transplant activity (death row) results in a far
more complex and thoroughgoing conspiracy, as will be dis
Scussed below. The web of connections between transplant
hospitals and the judicial apparatus is already quite “hidden,”
and no outside organization has any thorough understanding

of the exact nature of these relationships, or the real number
of Chinese transplants. These questions remain, quite apart
from the question of extrajudicial killing.

This view is articulated above (“Responses to KGM estimates
and is primarily presented as sheer disbelief in the possibili
ties of (i) annual transplant volume in the range of 60,000
to 100,000, and (ii) large-scale extrajudicial killing and organ
harvesting of enemies of the state. Representative comment
in this vein are that the estimates are a “concoction” (Dr.
Chapman) or “really a gross overestimate” (Dr. Martin).
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Because judicial death-row executions and natural deaths dohistory of secret intelligence and military projects in general,
not numerically keep pace with China’s surge in transplants, weor with the extraordinary leverage the Chinese party-state has
argue that most of the organs must have come from victims ofwielded over its people for 75 years. For a surgeon performing
extrajudicial killings2¢” We believe the evidence shows that the an illicit transplant, to turn whistleblower would be to risk his
victims must include political prisoners. But the political logic life — and the lives of his family members. And to whom might
of this apparently radical step needs to be addressed, becauseich a dissident safely turn? The frosty reception major gov
it may be that it is not as radical as it rst appears. The only-dif ernments have given these allegations bode ill for the defector.
ference between using death-row and political prisoners, which There exists no willing and ready body of established experts
in Fletcher's words turns an established phenomenon into anand resources to process, debrief, and establish new lives for
“unspeakable activity where people are essentially killed for theirsuch dissidents. Potential defectors have thus been walled in.
organs,” is the nature of the crime committed by the prisoner in

question. Death-row prisoners have been sentenced via a-judi Chinese transplant infrastructure would

cial process, while prisoners of conscience are held because ofhave to be substantially greater than that

their ideological, religious, or political commitments. Yet when of the US to perform a Comparable
comparing the state’s treatment of these populations in other number of transplants

contexts, the latter population is often treated worse. Moreover,

the state has made clear — through its own actions and pubrpig argument pro ered by Dr. Jeremy Chapman, former pres
lic statements — that it considers those guilty of ideological jyent of The Transplantation Society, in his parliamentary
and political crimes as a far greater threat to its rule than thosey, ;o ng and private correspondence with this author, has sev
who have committed non-political crimes. For instance, once g4 parts. Dr. Chapman argues that, due to China’s high rate of

convicted and sentencgd, death-row prisoners are speedily fjiginfectious complications after transplantation, many patients
patched (at least according to the law). They are permitted to hire, o readmitted for lengthy periods, with the result thatew

lawyers, often paid for by the state, and their cases are processgthnspjant recipients are only a minority of the total bed oceu
with multiple layers of oversight, including review procedures pancy, and thus most beds in transplant wards are occupied by
that extend to the Supreme People’s Court (since 2007). This igeaqmitted patients. Therefore, Dr. Chapman argues, if China
not to suggest that these prisoners are protected from arbitrary, o e performing ve times as many transplants as the entire
abuses, sometimes on par with political prisoners; or that the jiteq States, that would require not merely ve times the in

state’s procedural gestures confer genuinely just treatment — itga oty cture but also additional facilities to care for readmitted
is merely to note that there is at least the institutionalization of patients with complications.

procedural rights. Prisoners of conscience, on the other hand,

are often dealt with in an entirely extralegal manner; subjected pq py. Chapman writes:

to torture, starvation, forced laborgtc; and driven toward re

nouncement of their religious convictiong® Deaths in custody “The rate of infectious complications is high in China and

are met with no punitive consequences for perpetrators, and they have very long lengths of stay — many patients live

victims and families have no recourse to an oversight body. a long way from the transplant unit and end up staying in
the hospital for many weeks. This is actually very common

This is why no vast leap is necessary, as Mr. Fletcher suggests, 51055 Asia and is familiar in most Indian and Pakistan

for the hypothesis of extrajudicial killing as China’s organ high volume centres — the recent transplants represent a

source to nd purchase on the above established facts. China very small proportion of the admitted patients. In the US

was long ago forced to acknowledge that its expansive trans 4 Australia the recent transplants represent most of the

plant machine was based on the use of death-row prisoners;  ,qmitted patients and they are looked after in clinics after
simply includingpolitical prisoners among those monetized is,

in a sense, no more than a rational choice on the part of local

security and hospital leaders engaged in the organ business. The issye of re-admission presents the greatest weakness in the

- o o . _ KGM methodology, because their occupancy calculations do
Uncritical skepticism of this kind sometimes extends to disbe .ot tactor it in. At the same time, lengths of stay for new pa

lief that such a vast conspiracy could have been kept secret bya s appear to be below those presented by WOIPFG and in

so many parties for so long — to believe that if the claims werey,o kgm Report. This appears to be the case according to a pre
true, we would have known about them by now. Presumably jiminary probe for such data at six hospitals over a number of

those holding such objections are unfamiliar with the global years Examples of average hospitalization times for recipients

that.... Hard to quantitate however?®
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of deceased donor organs — three for kidneys, three for livers —
drawn from medical papers over two decades, establish both the
length of stay and the downward trend in that length:

1. Average hospitalization times for kidney transplant recip
ients at the PLA Jinan Military Region General Hospital
dropped from 45 days (1991-1993, n=170), to 31 days (1
n=62), to 25 days (1999-2000, n=227).

2. Average hospitalization times for kidney transplant reeip
ients at the Zhongshan Municipal People’s Hospital from
April 2013 to September 2015 were 25.5 days (£3.6, n=25)
18.5 days (£3.5, n=25) for a control and observational gro
respectively?’

3. Average hospitalization times for kidney transplant reeip
ients at Southern Medical University Nanfang Hospital jeremy Chapman and Philip O'Connell, former and current presidents of The
Transplantation Society, and José Nufiez of the World Health Organization (L-R), at a
from March 2005 to 2008 were 14.67 +7.03 days (n:Q84)_ press conference in Hong Kong on August 19, 2016. (Sun Mingguo/Epoch Times)

4. The average hospitalization time for liver transplant recipi
ents at the PLA No. 301 General Hospital in Beijing between
July 2002 and December 2004 was 41 £20 days (rF98). report in question did not discuss transplantation speci cally,
but the principle of pro t-driven incentives remainsf’® Fudan
5. Average hospitalization times for liver transplant recipi University’s hospital advertised hospital stays of only 9 days after
ents at the First A liated Hospital, Chongging Medical liver transplantation?”® while the Shandong Provincial Hospital
University, from 2005 to 2012 were 21.3 (n=54) and 29.5 daglaimed patients would need to stay 12 d&#sThese may or
(n=42) for two cohorts™ may not be outliers; we do not have the data to say one way or
the other. But these are among the pieces of evidence against
6. Average hospitalization times for liver transplant recipi Dr. Chapman’'s argument of the majority of bed capacity being
ents at the Beijing Chaoyang Hospital from January 2011 teccupied by patients with infections.
December 2014 were 27.31 +11.64 (n=65) and 22.56 +10.56 days
(n=48) respectively for a treatment and control grodp. We were unable to either substantiate or reject Dr. Chapman’s
claim about disproportionately high rates of infectious diseas
Hospitals are committed to reducing the length of stay per-pa es after transplantation in China resulting in far longer stays
tient, as medical papers indicate. Take, for example, “Measureand occupancy of the majority of transplant wards. A brief-ex
to Shorten Average Length of Sta¥? which identies organ amination of a small number of papers dealing with infection
transplantation (along with victims of burns, tumors, and ee rates suggested they were between 24.8% and 79.5% fer kid
rebral trauma) as an area of focus. It may be common in Indianey transplant$®*and 22.35% and 25.3% for liver transpléfits.
and Pakistan, where it appears that a small number of high-volYet the infection rate alone is not responsive to the matter of
ume centers dominaté!” for patients to travel long distances length of stay during readmission. One paper dealing with
and experience prolonged hospital stays, but China has uniquenfections of a particular kind of bacteria after liver transplan
di erences: multiple major transplant centers exist in the most tation provided helpful summary statistics, indicating that, in
populous of Chinese provinces and cities; transplants are experthe best cases, 11 days were spent in ICU and 63 days total in
sive and must be paid out of pocket, while those with means arenospital, while, in the worst cases, stays were 50 and 103 days,
usually urbanites; e orts are made to maximize resources. respectively’®® The scope of this data spanned four patients
and cannot necessarily be taken as representative.
Such claims of lengthy stays and idle resources also neglect sa
lient countervailing evidence, such as at the Renji Hospital inMore importantly, part of the context missing from this
Shanghai, where administrators advertised their promotion of form of argumentation rests in the failure to see that organ
“daytime surgeries” and promoted the rapid turnover of beds (thetransplantation in Chinese hospitals was and is a source of
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pro t for both the institution and surgeons involved. Organ The absence of a list of the numerous

transplantation appears to have begun in part as a means a||eged victims, and the Supposed lack of
of ensuring the Party elite had access to organs, but the de individual cases

cade of the 2000s saw the national commercialization of the

therapy. In the context of a fee-for-service hospital System. e have raised a seemingly straightforward question: If hun

with trangplant surggnes p”_CEd at hund.reds of .th.ousands dreds of thousands of prisoners of conscience have been killed
of yuan, it would be implausible for hospital administrators for their organs, where is the list of names of the disappeared?
who run their transplant wards like a business to allow the

majon_ty of the beds to be occupied b}/ infected patients. g, ch a contention may stand as the greatest evidentiary de cit
Attentl_ve readers may alsp _recall the ratio of ICU to regularin the case made in this report. Credible reasons for the absence
beds in the mandated minimums for transplant wards: 10

of this information, and contemporary events in Xinjiang, bear

IQU and 15 regular for liver, and 10 ICU gnd 20 regula_r fORNitness to the di culty of activist communities gathering such
kidney. If most of the beds for post-operative recuperation information in conditions of extreme persecution.
were lled by readmitted patients, there would quickly be a

bottleneck in surgeries. The website Minghui.org, a clearinghouse for rsthand informa

) ) ) tion from Falun Gong practitioners in China, had as of July 2019 a
An argument that China would require more medical persen list of only 1,457 disappeared or missing pers&ghe cases typ
nel and facilities to perform the same number of transplants ically include name, last known appearance (typically an instance

as the United States also appears to neglect the gulf of dlfof persecution, such as incarceration in a labor camp), former

ference between how organs become available in each of thsvorkplace, hometown, and other personal identifying infor
two systems. The complexities of hospital-based V°|umarymation. Yet one might expect a list several orders of magnitude

deceased donation in the_ United S_tat(—‘?-s requwg e_normous reIarger if Falun Gong practitioners were subject to widespread or
sources dlevoted to premsr.a coordination and t|.m|ng a.round gan harvesting, as the evidence in this report suggests.
organ retrieval, transportation, and transplantation. Chinese

surgeons and medical administrators are just now grappling For understandable security reasons, Minghui does not make
with these serious issues; previously, they exercised contro|ts editorial sta available to answer questions, and thus we
over the location, timing, and even method of death of forced

donors. Obviously, far fewer personnel would be required of collecting reliable data under conditions of severe perse

to attend to a captive prisoner in a place of detention than cution. After the anti-Falun Gong campaign began, Falun
would be required in standard cases of brain or cardiac deatrbong’s network — informal and volunteer in the rst place

of potential donors in US hospitals.

can only infer reasons for this de cit. One is the di culty

— was destroyed. Contact between Falun Gong practitioners
. o . from that point forward was all conducted in an underground
Chinese surgeons have revealed in interviews and pro lesmanner, and like many underground, peaceful resistance
with state media and in medical papers that transplantation movements, Falun Gong activists would rarely identify them
wards have been thriving. Researchers have even StUdiegelves to one another during chance encountdfs Second,
. 4~

burnout rate§ |n. overvyorked trahsplant .nurse@ .leen the family members of Falun Gong adherents who disappeared, if
body of qualltatlve_ewdence gm_ng agagnst the idea of trar]Sthey themselves were not Falun Gong practitioners and aetiv
plant wards lled with convalescing patients, we err toward ists and thus not connected to the Falun Gong underground,

the assumption that new-patllents are half Of all transpla-nt would likely not even know about Minghui, be able to access
V\(ard occupants. Even this h.|ghly conservative assumptlonit’ or have either the means or inclination to report the pro
yields transplant volume estimates far beyond the o cial longed absence of a loved one.

explanation of organ sourcing. We suggest that the focus of

exasperation of international transplant experts be toward We suggest that Minghui make e orts to compile a compre

the Chinese authorities and. their Campa'g” (_)f disinforma hensive list of missing persons in a manner that is safe for
tion and secrecy around their transplantation industry, and

not toward the researchers who are attempting to shed light
on the topic.

individuals in China. However, we reject as invalid the criti
cism that the absence of this form of evidence — absent for
legitimate reasons — means that the abuse has not taken place.
Nor can we disregard a clear, evidentially supported pattern
that points in the same disturbing direction.
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Along with pointing out the absence of a comprehensive list to support the claims of transplant volume put forward by
of missing persons, some observers have expressed doubf8OIPFG and KGM.
about the allegations due to the supposed absence of individ
ually identi ed victims of organ harvesting. Graham Fletcher, It is unclear whether this argument originated with Chinese
the Australian ambassador to China, has summarized this obtransplant o cials or Western experts. The rst public state
jection in a striking manner. His remarks are worth quoting ment of this kind is from Dr. Chapman, who toldThe Globe
at length due to his previous role, and to how well his cem and Mailin June 2016, in response to the KGM Report, “Pharma
ments, in response to inquiring parliamentarians, capture companies in China have been providing nowhere near enough
the state of knowledge of key Western government o cials medication for this number [of transplants claimed by KGM],
on the topic in question — knowledge which is then trans and felt the downturn with the reduction in transplants as the
mitted to lawmakers as authoritative: executed prisoner organs dried up®® The source of this claim
and of its associated numbers was not speci ed. In August 2016,
“We have no evidence that prisoners of conscience are béluang Jiefu told The Transplantation Society’s biennial meet
ing killed in China.... A lot of crazy things happen in China,ing in Hong Kong that China’s 10,057 organ transplants in 2015
and we usually nd out about them sooner or later. We were 8.38 percent of the global total and that this gure is in line
have a vast wealth of information, as | am sure you knowwith China’s use of immunosuppressants, which were about 8
about human rights abuses of all kinds through the police percent of the global market® This argument was then re-pre
system: torture, corruption of various kinds, suppression of sented as a major part of the evidence against the KGM claims in
freedoms of assemblgt ceteraWe know names, places and the work of Simon Denyer off he Washington Postho wrote:
dates, we have relatives — we have a lot of information. We
have no information about anyone who claims their rela  “Data compiled by Quintiles IMS, an American health-care-in
tive has been executed for Falun Gong belief or who has formation company, and supplied to The Post, shows China’s
disappeared somehow?®” share of global demand for immunosuppressants is rough
ly in line with the proportion of the world's transplants
China says it carries out.... Xu Jiapeng, an account manager
at Quintiles IMS in Beijing, said the data included Chinese
generic drugs. It was "unthinkable,” he said, that China was
operating a clandestine system that the data did not pick
up.... Critics counter that China may also be secretly serv
ing large numbers of foreign transplant tourists, whose use
of immunosuppressant drugs would not appear in Chinese
data. But this assertion does not stand up to scrutirfy”

This response neglects the documented case of Jiang Xiging
in Chonggqing in 2009, whose family was informed that their
father's organs had been remové#.It neglects the half a
dozen other individual cases noted by David Matas and David
Kilgour in their book 2# It also neglects the multiple reports of
targeted blood testing and medical examinations of detained
Falun Gong practitioners consistent with those required to
ascertain organ health. Such cases had been matters of public

record for many years prior to Mr. Fletcher’s remarks in 2017.
Subsequent correspondence witlihe Washington Posty ex

| perts (including the author of this report) in a number of elds,
including statistics, organ transplantation, and medical ethics,
pointed out that the journalist, and the newspaper, had made

L . . . an elementary statistical error. As the letter stated:
Organ transplantation involves the introduction of foreign y

genetic material into a recipient, which within a few days
leads to a complex immune response known as rejection.
Suppression of graft rejection involves a combination of
drugs given in sequence. A typical protocol might include a
high dose of corticosteroid and an acute anti-rejection drug
immediately after transplantation — known as induction
therapy — followed by daily maintenance doses of a standard
immunosuppressant like cyclosporine (later largely replaced

“The incorrect assumption is the assertion of a statistical
relationship between China’s global share of immunosup
pressants and its global share of transplants. Tlesthas
not established or even proposed any causal mechanism
about why these two gures should hold such a relatien
ship, especially given the many variables in pl&.”

. . . The Postreporter used immunosuppressant sales dollar amounts
by tacrolimus, often in tandem with another drug) for the ,
(not dosage) to calculate a country’s global share of drug-con

rest of the recipient’s life®®® Critics of the theory of extrajudi sumption. This is an invalid arqument. because dr rices var
cial killing for organs have pointed to the apparent absence of umption. This | nvalid argu ’ ) ug prices vary

. . greatly between countries (immunosuppressants are 2.5 to 4
a su ciently large number of immunosuppressant drug sales
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times cheaper in China than in the US, for instance). The two of organ transplantation, the prevalence of “gray” pharmacies
letters to thePostpointed out that both Japan’s and the US's por not captured by IMS, and the fact that data passes through in
tions of global immunosuppressant sales are signi cantly higher termediaries with o cial ties before reaching them.
than their portions of global transplants (and that Japan even
reported more immunosuppressant sales than China in 2015)his section responding to the counterarguments against the
Given that the global total of each percentage must come to 100%@rgan harvesting claims has not addressed the non-empirical
many other countries’ share of global drug sales must be signi arguments that have been made. These include the claim that
cantly lower than their share of transplants. The Post's implicit the organ harvesting allegations are a political tool by Falun
assumption that a country’s portion of global immunosuppres Gong to damage the image of the Chinese government, or that
sant sales should be equal to its share of global transplants waexisting reportage lacks credibilitpecausé cites information
simply mistaken. Moreover, the actual total of global transplants gathered by human rights researchers and activists associated
is itself unknown, because China’s data is secret. with Falun Gong?® Our response to these arguments is this:
Analysts need to be clear about what they are studying. It is-like
The Post'sclaim that transplant tourism to China is negligible ly that political sensitivities, research taboos, and scholars’ own
also appears to be mistaken. The documentary Imed in China ideological predispositions in uence how they approach these
in late 2017 by South Korea's TV Chosun shows that Chinestopics, and this has in turn in uenced knowledge about and-re
transplantation centers still accept foreign patients, have -tai ception of the claims of organ harvesting. Thus, while there may
lored services for foreign patients and their family members,be interactions between these two broad themes, we should be
and have di erent pricing for patients from overseas. THeost clear about addressing each issue discretely (or the interaction
reporter also missed that almost all Chinese hospitals have twdbetween them, if that is our focus). It indeed seems likely that if
pharmacies: an o cial one and an uno cial one that operates the allegations of extrajudicial killing for organ harvesting come
in a legal gray zone, intended to generate income directly for theto be accepted as common knowledge among both elites and
hospital. The editor admitted this omission in response to the the public in China and the West, this may damage perceptions
rst letter. Data from uno cial hospital pharmacies, which doa  of legitimacy of the Chinese Communist Party and vindicate
signi cant portion of business, are not included in IMS gures. long-standing yet largely overlooked claims made by Falun
Finally, IMS data collection in China did not begin as a national Gong. But we should not reject the research on those grounds.
series until 2012; the gures, such as they are, shed no light at allhe concern of this report is to honestly assess the evidence
on transplant volume prior to that point. ThePostresponded of grave human rights violations; casually dismissing evidence
substantively to the rst letter but not the second and declined simply because it was gathered by those who have su ered per
to amend its article despite the documented errors. secution is hardly a fair, appropriate, or reasonable standard.

Subsequently, this author engaged IMS to access their data

and learn more about the manner in which they collected g there a potential alternate explanation for
it. During this process, through discussions with personnel China’s organ transplant program that does

in China, it was discovered that IMS gains some of its data not rer on prisoners of conscience?
through o cial and/or semi-o cial intermediaries, which col -

late data for municipalities, and that IMS does not get raw dataShort of conceding that a signi cant and unique crime against

directly from all hospitals for which it has data. IMS persen humanity has taken and may still be taking place, does any alter
nel we.re reluctant to address th_ES? aspects of data access a'ﬁ%tive scenario adequately explain both the rapid growth in organ
collection. They made the _adrmssmns, guarded as they W(':'r‘?ransplantation post-2000, its continuation through death pen
only after extensive questioning. IMS personnel were Clearalty reform in 2007, and the voluntary donor reforms of 2015 to
that their China data are less accurate than their US déta. today? In the interests of a robust counterargument, we attempt

The target audlencg for IMS s_costly resear_ch is foreign |9harto sketch out what would be needed -apart from prisoners of
maceutical companies competing for the Chinese market, and conscience — to explain China’s organ transplant activity.

we may expect that it is valid for that purpose. However, given

that China has fostered domestic immunosuppressant man In this case, the explosion in both the quantity, quality, and

ufacture.rs for .ne.arly two decades, and that these companles[ypes of organ transplants performed after the year 2000 had
now enjoy majority market share, such data should not be exnothing to do with the availability of a new organ source, and

pected to provide a comprehensive picture — especially in Iightit was merely coincidental that it took place only months af
of the extreme political sensitivities surrounding the question ter the mass incarcerations of the anti-Falun Gong campaign.
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Instead, it was due to the development of greater expertise orfor sharing information on potential donors and recipients;
the part of China’s transplantation community, and thus more such information would have been essential to fully use the
e ective use of the limited death-row organs available. limited number of donors while still achieving relatively short
wait times (measured in weeks or months).
As Huang Jiefu told Party cadres in an internal 2006 speech:
Moreover, the manner in which the death penalty was applied
“In the early s a number of young Chinese scholarswould have had to change substantially: the requirement that
brought the knowledge and techniques they'd learned the sentence be carried out within seven days of its approval by
abroad back to the motherland, and under the guidancethe higher court would have to have been ignored, in order to
of the older generation of specialists and scholars in theblood-type prisoners and keep them alive until multiple com
transplant eld, through arduous and meticulous study and patible recipients were identi ed. Further, the act of execution
unstinting e orts, obtained the remarkable results of today. itself would have had to be altered, to marry it closely with
Especially in the last few years, the related foundationalthe process of organ extraction in order to minimize ischemic
and applied research in organ transplantation was begundamage (caused by lack of oxygenated blood), especially to the
transplant techniques gradually matured, transplantation liver, heart, and lungs. This surgical achievement would have
programs and the scope of transplant indications expandedrequired an elaborate deception, given domestic Chinese-me
daily, the number of transplants underwent rapid growth, dia reports of public sentences of capital prisoners, followed
and post-operative patient and graft survival rates sawby mass executions — a scenario not conducive to the most
marked improvements >’ e cient use of a limited number of prisoners for their organs.

In this scenario, almost every eligible death-row prisoner would Finally, the death penalty system would have had to grow from
have been exploited as a source of multiple organs. This wouldhe year 2000 onwards, contrary to all extant scholarship, in
have entailed a high level of cooperation nationally betweenboth China and the West, about death-penalty reform in China,
hospitals, which would have had to establish joint databasesand the widely discussed policy of “kill fewer, kill cautiousBf¥
In this scenario, the death penalty in China would have oper
ated for two decades at a scale at least an order of magnitude
greater than is understood by almost every scholar who has re
searched the matter. This conspiracy would have extended to
well-known professors seconded from law schools who serve
as judges in the Supreme People’'s Court reviewing death-pen
alty decisions by lower courts. Moreover, while it appears there
has been an extensive coverup associated with organ tra cking
from prisoners of conscience, this form of coverup has typical
ly been fairly crude: purging numbers from hospital websites
or falsifying statistics. The subtlety and extent of the coverup
required to keep secret a death-penalty system operating at 10
times its known size would be enormous.

One key obstacle in the death-penalty conspiracy scenario
would be the tension between, on the one hand, ensuring or
gans are available on-demand, and on the other, ensuring that
every prisoner is maximally exploited for their economic val
ue. Without a cross-hospital computerized system matching
donors and recipients, a given recipient (in need of a kidney,
for instance) would need to wait until another two recipients
registered at the same hospital (for the other kidney, and-liv
er) and happened to match with the same forced donor. This
process may take months, or even years, depending on their
biometric characteristics. If each prisoner were to provide
two or three organs (necessary if death-row prisoners were

Huang Jiefu (Simon Song/South China Morning Post/Getty Images)
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the sole source), either wait times would be very long, or els@f events is not at all consistent with what we know about both
a highly e cient network of donor-recipient matching and the constraints and incentives that hospital authorities and the
allocation would have to be in operation. Chinese medical security apparatus operate under.
authorities are still working on establishing such a system in
2020; there is no evidence that it has been in operation forEither scenario requires a national conspiracy of some sort,
most of the period this report focuses on. In the year 2000though only one requires that the conspiracy be carried o in
researchers with the People’s Armed Police hospital notbroad daylight. The death-row conspiracy makes extreme- de
ed that “given the special conditions in China, establishingmands of cooperation between hospitals, secretly mediated by
a [matching system] would be a very long-term projeét®”” central authorities, with highly sophisticated disinformation
They suggested instead that paramilitary hospitals lead theseeded into the scholarly literature over two decades. It also
way and build a network that could be used nationally amongrequires that these parties resist monetizing a freely available
themselves — though there are no indications that this aetu captive population that is considered relatively healthy, despite
ally happened. In 2011, Chinese state media carried a repoknowing the unlikelihood of their being punished for thus
stating that “there are numerous problems in the domestic abusing the state’s enemies. The prisoner-of-conscience -con
donor allocation system. Many areas use the organs locallgpiracy, on the other hand, allows each hospital and detention
and lack any unied priority or allocation principles. This facility to pursue its own interests with the tacit agreement
leads to waste of organ resource®¥”This agrees with the ob of central authorities, allowing the targeting of the most vl
servation of a foreign anthropologist in 1997, who noted that nerable populations already in detention. Meanwhile, all who
“the Chinese government has generally left the managemenfparticipated would materially prot from the arrangement.
of organ procurement to ... the individual transplant centers.Given that no constraints prevent this conduct and many-in
These centers operate quite independently of one anoth&t” centives actually encourage it, the only conceivable reason

hospital and security authorities would not have done it must
Notwithstanding these obstacles, continuing the thought ex be due to ethical considerations. The plausibility of such a turn
periment in which prisoners of conscience amot exploited of events we leave the reader to judge.
for their organs, the death-row scenario above could have been
augmented by the following patchwork of organ sources: .

Scienti ¢ epistemology, ‘proof, and the

1. Victims of kidnapping and those on the margins of society precautionary principle
lllegal organ procurements during regular hospital deaths

3. Payments to families for hospital-based deceased
procurement
4. Organ tra cking from living donors

N

The limited public discussion that has taken place on the al
legations in this report has generally su ered a great lack of
clarity. The termsproof, veri cation,and substantiationare

often used yet never de ned® Absolute certainty is never

In any plausible scenario excluding prisoners of conscienCeyained in any empirical science, let alone in unraveling the
however, the death penalty system would still need to be theqjangestine activities of a closed authoritarian regime. In this

primary supply, given the rapid availability of organs and gection we discuss the ideas that lie behind the use of these

their volume. Victims of kidnappings are an unreliable source;orms and attempt to clarify what we believe are the actual
while the Chinese transplant establishment has only recently ,4iters of fact and epistemology at play. Our purpose is to
developed hospital-based sources. The surgical complexitieﬁrovide readers with a few conceptual tools they can use to
associated with partial living liver donations rule out such eo navigate this di cult topic, and to outline what we believe

nors being a large supply of organs, though the data for livingy e f4jr, defensible, ethical positions to adopt in light of the

kidney donations remains unclear. current state of the evidencé?

The major question this patchwork scenario would fail to ad pefore that discussion, a brief detour is warranted to examine a
dress, however, is straightforward: if the Chinese state wouldcase with striking similarities from another closed authoritari
allow the e ective institutionalization of such widespread and regime: the Soviet Union.

rampant forms of abuse against judicially executed prisoners

and vulnerall)ltla mgmbgrs of the public, how and why would it |, |ate 1957, a nuclear waste explosion took place in the seuth
prevent explicitly identi ed enemies of the state from also be o, Ural Mountains of the Soviet Union, killing hundreds of

ing victimized and monetized in this manner? Such a SequUenCeeqple, causing thousands to be evacuated, and contaminating
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an area of between 800 and 1200 square miles. After the sao it with the care it demands. In response to this, we have two
entist and dissident Zhores Medvedev made passing referencehoices. We could engage in a sociological analysis of why the
to the incident in a 1976 paper iThe New Scientishe was evidence has not been seen as su ciently convincing by these
rebuked by then-head of the United Kingdom Atomic Energy groups, including a study of their perceptions of the credibili
Authority, Sir John Hill, who dismissed the claim as “pure sci ty of Falun Gong and possible hesitancy to endorse the claims
ence ction,” “rubbish,” and “a gment of the imagination.?®*  given this association. Or, we could mount a positive argument
Soviet authorities were themselves engaged in a thoroughas to the sort of epistemological approach toward the evidence
coverup of the incident. and inference that observers should adopt. The rst is an-m
portant area of future inquiry, but it is not within the remit
Over the years that followed, Medvedev engaged in the painf this report. Thus, the remainder of this section concerns
taking scienti ¢ detection necessary to establish the veracity itself with the latter task. It hopes to address questions such
of the event to the satisfaction of Western observers, and theas these: What would it mean for the allegations to actually
incident is now a matter of historical record. Medvedev’s work be “proven”? What quali es as “proof” in both common speech
consisted in a forensic analysis of Soviet scienti ¢ papers puband scienti ¢ discourse? Is this the most appropriate framing
lished after the incident, from which he showed that Soviet of the issue? How ought we think about the truth status of
geneticists and radiologists started studying the severe; aithese allegations?
ti cial radioactive contamination of large bodies of water in
the late 1950s. By comparing their reports of contamination Di erent questions in both the natural sciences and social sci
with strontium-90 and cesium-137 found in water and bio ences entail di erent techniques of inquiry for answering them.
mass, and by pressing in on unusual reports by local shermenEach technique of inquiry has its own standards for judging their
and animal trappers, he inferred the magnitude of the suddenimplementation and interpreting ndings. Scienti ¢ inquiry is
radioactive contamination and determined it was caused by aoften concerned with the question of causality: Did X cause Y?
nuclear incident in the Southern Urals in 195%. Through what process? To what degree can we be sure? The ex
perimental method is a paradigmatic mode of scienti ¢ inquiry
The evidence discussed in this report, and the story thatthat provides a quanti able way of answering such questions. An
emerges from it, has a similar character — a pattern of activityideal experiment of a randomized control trial for a new phar
pointing to secret state malfeasance or abuse, while the allegedhaceutical isolates causality by holding everything constant
perpetrator engages in denial and coverup, and established egxcept the intervention being studied. Statistical techniques
perts summarily dismiss the claims. In the case of the Sovietire then used to calculate the probability that the observed out
nuclear disaster, the truth emerged over time as other analystome can be attributed to the intervention being studied. In this
concurred with Medvedev’'s argument, and Soviet authorities model, the “truth” of whether X caused Y is disaggregated into
declassi ed les associated with it This instance, like many technical procedures of research design, measurement validity,
other cases, shows how secret state programs, especially crimesd statistical inference. “Proof” is quanti ed as a probability. If
against humanity, do not become matters of public knowledge the probability that mere chance led to the observation is one in
until long after the fact. Other cases might include the skav one billion, for instance, we assume that chance was not respon
ery and atrocities of the Congo Free State, the Katyn massacrsible, and attribute causality to the intervention. Experiments
of Polish o cers by the Soviet military, the crimes of the Nazi are the basis of much of our scienti ¢ knowledge, and when we
regime, or the biomedical experimentation of the Japanesethink of some causal relationship as “proven” in science, we of
Imperial Army’s Unit 731, which resulted in thousands of cruelten refer to the social agreement as to how we treat extremely
deaths. Even the abominable Tuskegee syphilis experiment irunlikely outcomes.
the United States ran for four decades. If indeed the Chinese
Communist Party has engaged in the extrajudicial killing of The question at the heart of this report can obviously not be
prisoners of conscience for their organs, the truth will even resolved by the experimental method. We are confronted with
tually come to light. In the light of historical precedent, it is a choice between two unpleasant scenarios: either the Chinese
hardly surprising that this particular instance has not been im authorities have exploited prisoners of conscience for their
mediately recognized and its truth established. organs, or they have engaged in a more complex conspiracy
involving the death penalty system. We cannot quantify the
We are confronted with the fact that although the relevant probability that one explanation is better than another. The
international constituencies have been presented with the evi problem requires us to think. What criteria, then, should we
dence outlined in this report, they have not appeared to attend employ in favoring one explanation over another?
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The China Tribunal, an independent tribunal examining the evidence of forced organ harvesting in China, sits to hear witness testimony in London, April 2019. (China Tribunal)

The question at the heart of this report cannot be resolved by the experimental
method. We are confronted with a choice between two unpleasant scenarios:
either the Chinese authorities have exploited prisoners of conscience for their
organs, or they have engaged in a more complex conspiracy involving the death
penalty system. We cannot quantify the probability that one explanation is

better than another. The problem requires us to think.
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Some of the basic theoretical tools for thinking through scien authorities from colluding to monetize populations that the
ti ¢ problems can guide us here. As Stephen Carey writes in hisstate has deemed the enemy, engaged in a violent campaign of
introduction to the scienti ¢ method: suppression against, and exempted from legal protections. Such
an arrangement would allow both actors to reach desirable
“Anomalies are puzzling and unfamiliar and they are {po goals: the state to dispose of its enemies, and surgeons to expand
tentially revolutionary as well. If an anomaly can be their private incomes and advance their scienti c careers.
documented, something has to give. Accepted ideas need
to be revised and new forms of explanation may need toWhile it is insu cient to argue for the plausibility of an out-
be developed and tested. Because so much is at stake tleome without furnishing evidence of it, plausibility structures
investigation of anomalies must be undertaken with two are an important part of how knowledge is formed, anomalies
goals in mind. The rst, of course, is to uncover the facts, recognized, and explanations accepted. If an explanation does
to get a sense of what is going on. The second is to detenot comport with everything else we know, thus threatening
mine whether the phenomena can be ‘explained away.’ Carto overturn an established paradigm, the burden of acceptance
the phenomena be accounted for by reference to familiar,it faces is much greater. But if #xtend®xisting theory and un
conventional modes of explanation? Only if conventional derstandings to a new case or instance, it may be more readily
explanation fails can we be con dent we have uncovered admitted. The case of extrajudicial killing for organs is not a
something that is genuinely anomalous® paradigm shift but instead an extension of what we know. It
is not only rational and plausible in the context of contempo
The basic structure of this report has sought to follow this ap rary China but substantiated by a signi cant body of evidence.
proach. The anomaly that we attempted to explain away was theThe absence of additional, redundantly con rmatory evidence,
rapid and sudden growth of China’s organ transplantation in such as skeptics often demand, does not prevent one from
the year 2000, followed by its continued growth through 2007, judging the evidence at hand.
even as the o cial source of organs through this period was in a
well-documented decline. Then, in the post-2015 period, ChinaNevertheless, the lack of a simple and decisive revelation —
has been found to have falsi ed its donor registry data, yet still like a defecting surgeon with a cache of documents, databases,
appears to be doing a sizable volume of transplants. The con ictand video les of gruesome surgeries — has contributed to an
between these observations and “familiar, conventional modesapparent unwillingness to engage in the basic process of scien
of explanation” (.e, death-row prisoners and voluntary donors) ti ¢ inference described above.
points to the need for some other explanation. When we look at
other captive populations that would satisfy this supply of-or In response to this, we propose that human rights groups, red
gans, we nd prisoners of conscience. And then, when we lookical organizations, and governments can simply set aside for a
for evidence that would be predicted by the use of prisoners ofmoment the ultimate truth status of extrajudicial killing for or
conscience for the organs, we indeed nd it: unusual blood and gans in China. At the same time, they should begin to explore
medical tests, threats of organ harvesting from prison guardsjt as they would any scienti ¢ hypothesis for the growth of
admissions of organ harvesting by transplant surgeons, unexChina’s transplantation system. This posture would force the
plained deaths in custody with the family prevented from seeing Chinese authorities to demonstrate the hypothesis to be false.
the body, cases where the family attests to the body having beefhese organizations should talk openly about the vulnerabil
tampered with or had organs removed, and overlaps betweerity of prisoners, especially detained Falun Gong and Uyghurs,
personnel in the transplant and security sectors. to these abuses, while developing the in-house expertise and
comfort with the issue needed to arrive at their own judgment
In light of this basic application of scienti ¢ logic, the demand if the Chinese government continues to fail to provide a plau
for “proof” or “veri cation” of the allegations seems not quite sible counter-explanation.
mistaken, but simply incoherent and unresponsive. Numerous
observations point to a major anomaly in the standard expla This approach is founded in the scienti ¢ epistemology known
nation for China’s transplantation practices, and many other as constructive empiricisni®® It does not demand that one
observations point to the use of prisoners of conscience. Suctbe absolutely certain that the events in question have taken
activity would also not be outside of what we might expect, place. Instead, it merely requires that observers examine the
given the constraints and incentives under which the rele evidence, consider competing hypotheses, and provisionally
vant parties in China act. There are no independent bodies ofarrive at the theory that appears to be most empirically ade
oversight which would prevent security o cials and hospital quate. The “truth” of the matter is bracketed. Is the explanation
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of extrajudicial killing for organs empirically adequate, while formation of a social consensus about their importance and

the o cial explanations appear specious and inadequate? If sofruth status. This consensus then — in an ideal world — has

then observers should entertain the extrajudicial hypothesis ow-through e ects in shaping policy. Certain policies could

and publicly raise such concerns in an e ort to have them- al foreseeably mitigate the abuses. This ideal process of good

layed by Chinese authorities. research leading to good policy has failed, beginning with the
rst tier of responders, the medical organizations.

This approach has the lowest resource and reputational costs

and is a precondition of any further steps in forming a global Both the World Health Organization and The Transplantation

consensus. The question of consensus-building has been preSociety, the peak body for transplant professionals glebal

ent since the issue emerged in 2006. The former prime ministerly, have exhibited an unreasonably high degree of skepticism

of Australia, Kevin Rudd, when he was shadow minister fortoward any evidence and information about extralegal abuses

foreign a airs, backed an independent inquiry. His perception in China, while exhibiting extreme credulity toward o cial

of the importance of common knowledge about the claims is Chinese denials and promises of reform. This puzzling eut

prescient. “The key responsibility we've got as an Oppositioncome must be counted as a resounding success on the part of

is to establish the truth of these matters. They are very seriPRC information and elite co-optation operations. They man

ous allegations.... That's why we've got to get to the bottom ofaged not only to neutralize criticism from this sector, but even

it,” Mr. Rudd told the programLatelinein 2006. He noted that win praise from international transplant leaders for reforms,

Amnesty International and Human Rights Watch had failed while helping to found the WHO task force against organ

to comment on the claims. “l think we've got to be cautious tra cking. In all this, PRC o cials demonstrate an impressive

about this, exceptionally cautious. But because the allegationssophistication in leveraging a small number of key elites ir-in

are so far-reaching and so profound, we need to ensure thaternational organizations for achieving their own end4?

there is an appropriate investigation.” When asked “what if the

Chinese refuse to allow an independent investigation?” RuddOne may attribute the reticence of the major human rights

responded: “Let’s cross that bridge when we come to it.... Bugroups to the tacit deference of the specialized medical erga

we do have a responsibility to get to the bottom of thi&? nizations. If this is so, it is a position that should be revisited.
Both Amnesty International and Human Rights Watch are on

The apparent earnestness of Rudd's remarks seems almotiie record with remarks that tacitly or explicitly cast doubt on

quaint 14 years later, given that it does not appear that thethe claims or declaim responsibility for rendering a judgment

Australian government engaged in any such wide-rangingbased on accountable, clear, and public reasonitig.

fact- nding e orts, 3°and that the extent of the response by

the Chinese authorities has been to accuse those raising these

allegations of engaging in rumor-mongering! Indeed, until

perhaps recently it would not have been in the trade or diplo

matic interests of Western governments to devote resources to

this problem, given the distinct possibility of a conclusion that

would demand action or public statements contrary to those

interests. Recent geopolitical shifts and perceptions about the

relationship between China and the global order may foster a

public sphere more conducive to the discussion of the problem.

To a degree, any public stance supporting this issue on the part

of a major international body must be a political decision; but

much more would it be a decision against the primacy of paliti

cal concerns, and for the primacy of evidence and clear thinking.

Like the Australian government, major international human
rights organizations and global medical organizations have
failed to devote serious resources to grappling with the prob
lem. Collectively, it is the public statements of these entities
that signal the credibility of the claims to the major media or

ganizations, whose reporting on them then contributes to the Pormer Australian Prime Minister Kevin Rudd in September

2013. (Cole Bennetts/Getty Images)
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Human Rights Watch told Radio France Internationale in much trouble to remove evidence and create a false impression
April 2019 that it “has not substantiated claims that any one as to the successes of their voluntary transplant system.
community is particularly targeted for this treatment, partly
as a result of government-imposed restrictions on researéH.” At this stage, we believe that observers should temporarily brack
The framing of the response, of “any one community” being et the language of proof, a concept that cannot yet be fruitfully or
“particularly targeted” seems overly curated, given that the keycoherently applied to this issue, and instead consider the relative
contention is not that “any one community” has been “par plausibility and rationality of the two competing explanations.
ticularly targeted,” but merely that China’s system of coercive Using this framework, and absent new evidence which calls
organ procurementextendedo include vulnerable groups in into question previous ndings, they should provisionally adopt
captivity. By so framing the tenor of the question, Human as empirically adequate the hypothesis of extrajudicial killing
Rights Watch avoids the burden of a direct response to the reabf prisoners of conscience until such time as a better explana
controversy and leaves the impression that they doubt the altion presents itself. On this basis, they will be enabled to begin
legations without providing a genuine argument. speaking about the matter, educating the public and fellow elites,
demanding transparency from the Chinese government, and
Amnesty International has attempted to strike a similar tone, giving the issue the public attention it deserves.
though it has given the impression of being more open to the
claims. Amnesty International researcher Corinna-Barbara Another compelling reason for adopting this stance is the pre
Francis told the European Parliament in 2012, that “there arecautionary principle3®The precautionary principle is a widely
many groups that these organs may be taken from, the Faluraccepted ethical framework for guiding action in the face of
Gong being one of the main groups,” but as an organizationuncertainty; it is used to inform decision-making in develep
Amnesty has subsequently said little further on the mattéfin  ment, food safety, law, public health, environmental policy, and
2016, an Amnesty International spokesperson in Australia toldelsewhere? It applies directly to this case. The precautionary
the Associated Press that they had not done their own researclprinciple states that when confronted with uncertainty, the ac
on the matter and supported an independent investigatiGif.  tion that should be taken is the one that is expected to result in
the least harnt?!
For government o cials, the message to be read between the
lines is simple. In the memorable words of Australian diplo Adoption of the precautionary principle should not be coen
mat Graham Fletcher, referring to Human Rights Watch and fused with simply being overly cautious. One may charitably
Amnesty International, the allegations “are not given credence grant that international organizations have been extremely
by serious human rights activist$? Though Freedom House cautious around these allegations, possibly in part to avoid
stated in a 2017 report that it found “credible evidence suggestimaking grave claims about the Chinese government that later
ing that beginning in the early 2000s, Falun Gong detaineesprove to be false. Public, false allegations would damage the
were killed for their organs on a large scafé®this nding does reputation of the People’s Republic of China, stunt the careers
not appear to have resonated among the halls of government.of Chinese transplant surgeons, and embarrass the organiza
tions who made them. However, those harms would both be
Events have progressed since the allegations emerged in 200@&mporary and recoverable: in the worst case, China would be
and China has claimed to carry out a complete reform of its forced to be transparent about its organ transplantation sys
transplantation system. The veracity of this reform has now tem and thus allay the fears of crimes against humanity. The
been challenged, and Chinese authorities stand accused of fabrganizations would preserve their reputations given how seri
sifying their voluntary deceased donor data. Meanwhile, the ous and well-evidenced the concerns were. The precautionary
Chinese government incarcerates up to millions of Uyghurs principle highlights the danger of not acting if the allegations
and involuntarily collects their biometric data. At the very are true In that case, public action by international organiza
least, it would behoove the medical and human rights cem tions may potentially reduce the number of innocent people
munities to establish for themselves whether they agree thatwho are killed for their organs.
the data have been falsi ed, given the negative inferences that
may then be justi ably drawn. Such data falsi cation may rea The precautionary principle, when coupled with the body of
sonably suggest a broader coverup, and it leaves the source efiidence as it now stands and the nature of the allegations,
ongoing transplants unexplained. If Chinese authorities feel leads to an ethical imperative to respond.
they had nothing to hide, it is unclear why they have gone to so
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CONCLUSION AND RECOMMENDATIONS

he basic structure of the argument driving this e takes place in zones of con nement away from even the-en
port is simple and can be summarized in three parts.closed space of the concentration camp. Until defectors emerge
Firstly, Chinese hospitals have been performing awith primary documents, we can only rely, for the most part,
signi cant number of transplants since the year on a large body of varied evidence. Yet such evidence should
2000, often on an on-demand basis; given the absence of aot be dismissed merely because it is indirect — it is evidence
functioning voluntary transplant system, this implies that pris  all the same and yields only a few explanations. One of those
oners of one kind or another are being blood-tested and killedexplanations, we have argued, is far more plausible than any
on demand. Secondly, China’s o cial explanations for organ other. When attempting to understand clandestine, securi
sourcing have been both deceptive and inadequate in acceuntty-medical procedures carried out by a closed authoritarian
ing for this activity, meaning that some other source appears tostate, it is the language of clear and consistent patterns of ev
have been used. Thirdly, there is a signi cant body of evidencedence, the incentives and constraints on political actors, and
consistent with prisoners of conscience ( rst Falun Gong and explanatory parsimony that should be favored, rather than the
now Uyghurs too) being used as organ sources. vaguely de ned demand for a “proof” that could never arrive
in the absence of a major political dislocation or extraordinary
Despite the simple structure of the argument, however, thetestimony. Even then, inference would still be necessary.
evidence required to substantiate each of the propositions is
complex, and a large quantity of it must be carefully analyzedNotwithstanding — or perhaps because of — the volume and
Some of the evidence is technical, and simplistic demandsature of the evidence, the issue continues to occupy a pecu
for certainty about it are unsuitable. The case demands thatliar position in the West, somewhere between truth and rumor.
we understand the evidence and how each piece of evidenc€he claims have traveled far and wide, yet the major media-out
contributes to the full picture, and then establish the most lets treat it with silence. The European Parliament and the US
plausible scenario that accounts for it. It also demands thatCongress have passed resolutions condemning the crimes, and
we consider a disturbing form of medical abuse and an egreover a decade ago (in 2008) the UN's Committee on Torture
gious violation of ethical norms being carried out in a agrant demanded an investigation — yet these motions went no fur
manner, which many of our trusted international bodies have ther. As far as elite opinion is concerned — that is, in human
shied away from addressing. rights organizations, the China eld, the medical community,
the executive branches of Western governments, and the major
Fruitful methodological overlaps exist between the investigative media corporations — these allegations could happily remain
research involved in piecing together the contours of China’sin limbo. None of these constituencies has shown a desire to
domestic organ-tra cking industry and the mass internment get to the bottom of it. But the reasons for this likely have less
of Uyghur Muslims. But di erences also emerge. In both casesto do with the strength of the evidence and more to do with
researchers gather and analyze an eclectic array of open-sourb®w it has been communicated, perceived, and received.
data to obtain evidence diagnostic of human rights abuses. Mass
internment, however, is a technically simpler procedure than The result of this consensus of silence has been that the Chinese
coercive organ procurement, and the available evidence that iauthorities have, with help from Western transplant doctors and
directly diagnostic of internment is clearer for all to see: large even ethicists, achieved the feat of turning the matter on its head:
camps with high walls, forti ed with barbed wire, security posts rather than the international community uniting to demand that
along the perimeters, and menacing entrances. Empty streetdhe Chinese government come clean on actual transplant volume
tours of camps, interviews with former detainees, and govern and answer questions about organ availability and sourcing, it is
ment documents attest to mass con nement. While what goes volunteer activists and independent researchers who are made
on inside the camps can be learned from many of the saméo justify their necessarily broad range of estimates based on in
sources, in the main the case is baseddirect observation complete and frequently misleading o cial data. Meanwhile, the
established human rights groups have come to feel that their best
Coercive organ procurement, however, must typically i option is simply to tell inquiring journalists and foreign policy of
ferred This is because it is posited as a secretive process thaers that they cannot substantiate the claims.
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“The Tribunal's members are certain — unanimously, and
sure beyond reasonable doubt — that in China forced
organ harvesting from prisoners of conscience has been
practiced for a substantial period of time involving a very
substantial number of victims.”

— Sir Geo rey Nice QC on behalf of the China Tribunal

Sir Geoffrey Nice QC, former UN war crimes prosecutor and
chair of the China Tribunal, speaks at the Tribunal’s Final
Judgement event in London in June 2019. (China Tribunal)

It is likely that elite responses to this issue in the West haveprocurement; they could publicly express concern that prison
been mediated by complex feedback e ects, where the stancers of some kindappear to be killed on demand, and demand
of one group is reinforced by the stance of another: none-de that the Chinese government explain who. These actions would
votes serious attention to the issue, so socially authorizechot imply that they arecertainthat the crimes have been com
knowledge about it is not produced, which allows others to mitted — merely that the constellation of evidence warrants
feel justi ed in also continuing to neglect it. But none of these strong public scrutiny, and should not be relegated to “the eut
responses is neutral, and behind each choice lie social, empier fringes of advocacy?® Journalists could tell the stories of
ical, and ethical judgments. The vast majority of this report those who have been blood-typed and subjected to suspicious
has been aimed at the empirical questions, but we again poiniedical examinations. Governments could put pressure on The
to the relevance of the precautionary principle in this case toTransplantation Society and the World Health Organization to
emphasize the inescapable ethical dimensions of any responsdter their positions of credulity and complaisance, while using
(or indeed, non-response) by those whose responsibility it is tdViagnitsky sanctions against surgeons who are complicit. All of
deal with claims like these. these actions would draw wider public attention to the problem

and alert the Chinese transplant establishment that it is under
Application of the precautionary principle allows stakeholders close scrutiny; such actions may also deter abuses and save lives.
to treat the prisoner of conscience hypothesis as a seripos
tential explanation for China’s transplant activity. On this basis, At this stage, only the Chinese authorities are in a position to
they can make a range of public statements and actions thaput these allegations to rest®Instead of doing so, they have
would help bring about a potential attenuation of the abuse. co-opted international medical elites and engaged in an elabo
An approach founded in the ethics of precaution — precautionrate scheme of data falsi cation, creating the simulacrum of a
for the lives of innocents at stake, not for political consider genuine voluntary organ donation system while continuing to
ations or optics — should come naturally to any organizationo er organs on demand to paying clients.
that advocates for medical ethics and human rights.

The explanation we put forward for the PRC’s organ sourcing
Medical organizations could call for a moratorium on publi practices does not stem from an “intentionalist” interpretation
cations from Chinese transplant surgeons, ban human orgarof CCP policy toward religious minorities?*i.e, we do not argue
transplant research from China at conferences, and assemble that when the regime embarked on its antiFalun Gong cam
panel of experts across disciplines to examine the allegationgaign or ongoing cultural genocide of the Uyghur people, an
Human rights groups could highlight the troubling pattern of order was given from the top that these populations be harvested
evidence and what it points to, while expressing concern aboufor their organs. Rather, we believe that a con uence of condi
the vulnerability of prisoners of conscience to illicit organ tions gave rise to the activity: a large population of individuals
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whose treatment takes place entirely outside the color of theChina forced organ harvesting from prisoners-of-conscience
law, and where Chinese security authorities may act with-m has been practiced for a substantial period of time involving a
punity as to their life or death; campaigns of dehumanization very substantial number of victims®$The Tribunal members
through slander, defamation, blood libel, and other forms of spent more than 12 months reviewing over 150 submissions of
hate propaganda; mass incarcerations, in some cases alongsideidence and witness statements and reading a large body of
prisoners already slated for organ procurement after execution;literature on the topic. Their verdict sets out how they eval
other forms of economic exploitation of these prisoners (n uated the evidence and why they reached the conclusions
cluding forced labor); an underfunded user-pays public hospitalthey did. Neither PRC authorities nor surgeons friendly with
system where large portions of surgeon income are fee-for-serChinese authorities made any attempt to rebut the allegations.
vice, creating direct nancial incentives for transplant surgeons
to increase volume; the absence of a voluntary donation systemlhe conclusions of the China Tribunal, the nding of system
with transplant organs sourced almost solely from judicial au atic falsi cation of organ registry data, and the evidence and
thorities; and an established system of organ tra cking from inference in this report should lead to a shift in the terms of
death-row prisoners, where it is expected that nancial bene ts debate on this issue. We have presented the most plausible
are shared among participants in both the judiciary and hospitalexplanation for China’s organ-sourcing practices, though we
sectors. Given the simultaneous presence of these conditions, ivould be relieved if a more plausible scenario — that is, one
would be more surprising if these vulnerable populations werefully able to account for the observed phenomenon, and more
not subject to this particular form of commercial exploitation.  parsimonious than any other — were presented. At the same
time, if the Chinese authorities had such an explanation, pre
While we were drafting this report, the China Tribunal, a sumably they would have given it by now. In light of a new
people’s tribunal, was established to investigate the same apopulation of blood-typed political prisoners who are highly
legations discussed here, with a particular focus on whethewulnerable to organ harvesting, we urge observers to examine
crimes under international law had been committed. The the evidence on which our conclusion is based, consider our
Tribunal, chaired by former UN war crimes prosecutor Sir suggestions for handling the truth-status of the claims, re ect
Geo rey Nice QC, in June 2019 delivered a judgment that “inon the ethical justi cation for doing so, and act.
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