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Abstract 

This workshop raised awareness on this issue and opens a debate on future 

transparent investigation by the European Union into organ transplant practice. 

The workshop consisted of different presentations and an exchange of views 

between MEPs and established experts in transplantation of organs, organ 

trafficking and international crime. 

The current organ trafficking around the world has created a substantial health 

risk contributing to a serious abuse of human rights, particularly of the right to 

life. This document reviews the scope for creating a fair system of organ donation 

and for the use of a more efficient and transparent organ database accessible to 

EU and eventually to global citizens. This document was provided by Policy 

Department A for the Committee on the Environment, Public Health and  

Food Safety. 
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PROCEEDINGS OF THE WORKSHOP 

1. INTRODUCTION 

 

WELCOME AND OPENING, 

MEP Peter LIESE, European Parliament Environment, Public Health and 

Food Safety Committee (ENVI) 

During the past three years, the European Parliament has been addressing the issue of 

transplant of organs, blood, and human tissue; the focus has been in their source and in 

the terms of donation. In the EU and worldwide, many people die waiting for organ 

transplants or are otherwise unable to receive the life-saving treatment that they need. 

Over the past decade, European officials have voiced concerns over organ harvesting— 

especially organs sourced from China. The European Parliament has asked the Commission 

to take action. Despite efforts such as the November 2014 Commission report, concerns 

over organ trafficking have not been discussed directly with China during official meetings 

held by the Council nor by the Commission. There is an urgent need to heighten visibility, 

to collect more data, and to ensure that global citizens are not being killed for the value of 

their organs. 

Reports claim that Chinese citizens have been killed for the purpose of harvesting their 

organs, and that live organ donation is taking place on an involuntary basis. European 

citizens have, in some cases, travelled to China to profit from stolen organs, making this 

issue relevant to both Europeans and to Human Rights advocates. This is also a public 

health issue, as European Union citizens are often desperate for organs that are suitable for 

transplant and are willing to enter the black market to get life-saving treatment. The role of 

the Human Rights Committee and its 50 members in the European Parliament is to push 

legislation into a directive. The European Union must create a more ethical alternative to 

obtain healthy human organs. 

MEP Miroslav MIKOLASIK, European Parliament Human Rights Sub-

Committee (DROI) 

Organ transplants have become increasingly common during the last decade as a medical 

procedure that saves the lives of hundreds of thousands of patients worldwide. However, 

transplants of organs and human tissues can involve a serious violation of human rights—

including the right to live. China’s role in organ harvesting is a point of focus for the Human 

Rights Sub-Committee due to its large population and to an extensive history of human 

rights violations.  

The European Organ Directive of 2010/45 lays down rules to ensure standards of quality 

and safety for human organs intended for transplantation to the human body with the aim 

of ensuring a high level of human health protection. The directive provides definitions 

(article 3) alongside a framework for quality and safety (article 4). 

The 2010/53 EU Directive of Standards of Quality and Safety of Human Organs Intended 

for Transplantation outlines a common framework that will protect donors and optimise 

exchanges between Member States and third countries. The directive covers only those 

organs to be transplanted into the human body, but not organs used for the purpose of 
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research. This directive applies to donation, procurement, testing, characterisation, 

transport, and transplantation of organs. The 2010 directive does not apply to blood, blood 

components, human tissues and cells, and tissues of animal origin. The directive demands 

that Member States implement a quality and safety framework, which defines all stages of 

the organ supply chain, from donation to transplantation. Quality and safety frameworks 

are intended to define traceability procedures, to implement standard operating 

procedures, and to establish the qualifications of personnel. The 2010 Directive also 

mandates characterization of organs in terms of the type of donor, the blood group, the 

cause of death of the donor, the date of death of the donor and the clinical history of the 

donor. The directive aims to achieve that all organs procured, allocated and transplanted on 

EU territory must be traceable from the donor to the recipient. 

Another attempt to address the issue of illicit organ trafficking was the European Parliament 

Resolution of 12 December 2013 on Organ Harvesting in China.  This resolution states 

awareness of credible reports of systematic, state-sanctioned organ harvesting from non-

consenting prisoners of conscience in the People’s Republic of China. It recognizes that 

common targets of this practice are the Falun Gong practitioners as well as other religious 

and ethnic minority groups. Though China pledged to phase out use of prisoner organs by 

2015, the resolution called for China to pursue more immediate action. Calling for public 

awareness and condemnation of these practices in China, the resolution calls for a UN 

Special Rapporteur to address the issue with China, as well as requests the immediate 

release of all prisoners of conscience in China with an emphasis on Falun Gong followers.  

he issue of organ harvesting in China can be linked to sensitive issues such as executions, 

improper application of death penalty, erroneous functioning of the judiciary, and admission 

through labour systems, as well as instances of forced labour camps and so called ”black 

prisons,” which operate with little to no accountability or transparency. 

The targeting of specific groups, such as religious practitioners, also links this issue to 

freedom of religion and the right to exercise one’s conscience.  These issues are regularly 

raised in the EU-China human rights dialogues. The problem of illicit organ trafficking is 

proliferated in China; however this issue is prevalent through other countries as well. The 

goal of the EP Human Rights Subcommittee is to protect both Chinese and European 

citizens from being afflicted by this practice, which undermines the most basic human 

rights and poses a risk to public health. 

It is the long-term goal of the Committee to provide a comfortable and transparent system 

of organ transplantation worldwide. Since the 2013 EP Resolution, new research has 

revealed developments in Chinese practices and policy. The Chinese government has made 

pledges, including most recently in December 2014 to fully phase out the practice of using 

the organs of executed prisoners, and to move towards a transparent and voluntary system 

for organ donation. Not enough time has passed to be able to assess the legitimacy of this 

pledge.  

In addition, the repeated announcements by the government in Beijing denouncing illicit 

organ harvesting may also suggest that this practice is widespread in China, even today. 

China has not yet responded in a credible, comprehensive, and transparent way to 

allegations concerning its organ transplant system and accusations of forced organ 

harvesting. Both the European Parliament and EU citizens must remain fair but critical—

both in China’s track record on the matter, and in considering China’s public statements.  

At the same time, we also need to be responsible, constructive, and forward-looking in 

drafting and passing timely legislative measures that will prevent EU citizens from being 
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complicit in these practices. The European Parliament must guarantee that patients can 

quickly and safely receive organs from certified European sources and that no illegally 

sourced organs are used within the EU. Legislators should consider adopting legislative 

safeguards of criminal law nature that will prevent citizens from traveling to another 

country for an illegal organ transplant. 

If China, in line with these repeated pledges, is indeed in the process of building a nation-

wide system of voluntary transplants based on a system of organ donation, then the EU 

and its Member States could offer their advice and expertise on best practices and would 

help the Chinese government to establish such a system. International oversight would also 

guarantee accountability and transparency for organ donations. Constructive seminars and 

workshops should be organized with participation of international experts, EU States, 

regulatory bodies, and health professionals with the goal of facilitating Chinese efforts and 

with establishing an accountable, reliable, and transparent organ transplant system at 

international scale. 
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2. THE STATE OF THE INTERNATIONAL HUMAN ORGAN 

TRANSPLANTS 

2.1. Organ harvesting: a human rights perspective 

Jöelle HIVONNET, European Official, Chinese and European Perspectives on the Rule of Law 

and International Law, European External Action Service (EEAS). 

Why is "organ harvesting" possible in China ? 

In fact, there are 2 types of situation. Firstly, the policy of removing organs from executed 

prisoners without real consent, made legal in 1984 and banned on 01/01/2015. Secondly, it 

is linked to the question of ill-treatment, extrajudiciary killings and suspicions of "organ 

harvesting" on other prisoners, including Falun Gong followers. Also the issue of organ 

removal without consent is both a health issue and a human rights issue. 

Why is this a Human Rights issue ? 

Organ removal without consent is a human rights issue because it is linked to the issue of 

the death Penalty and problems arising from the secrecy that surrounds both death penalty 

and organ transplant statistics, which has so far made it impossible to gain an accurate 

picture of the source of transplanted organs (and Death Penalty cases). It also raises the 

issue of real consent from prisoners about to be executed. 

It is also a human rights issue linked to ill-treatment and possible extra-judicial killings in 

prisons, which would make it possible to kill some prisoners and forcefully remove their 

organs. 

It is an issue of freedom of Religion or Belief, with particular reference to Falun Gong 

followers who are systematically persecuted. 

Finally, it links with the re-education through labour system (now abolished) but replaced 

by another system even less transparent (black jails), where Falun Gong followers were/are 

held. 

"Organ Harvesting" is raised by the EEAS during Human Rights Dialogues. 

During the 33rd EU-China Human rights dialogue, held in Brussels on 8-9 December, the 

EU welcomed China's decision to cease the forceful removal of organs from executed 

prisoners, as from 1st January 2015, as announced by the head of the country's organ 

donation committee, Mr Huang Jiefu, and encouraged them to develop donations.  

Apparently, nearly 40 organ transplant centres around the country, including those in 

Beijing, Guangdong and Zhejiang, have stopped using prisoners' organs. However, 

questions were also asked inter alia about alternatives to the now abolished Re-Education 

Through Labour and about ill-treatment and torture in prison. 

Why the Decision to develop donations will be difficult to implement? 

So far, China has struggled to encourage voluntary donations, largely as a result of cultural 

concerns.  Every year, about 300,000 people in China need transplanted organs, but only 

10,000 operations are carried out.  

This could be an area of enhanced EU-China cooperation, on the basis of the "Action Plan 

on Organ Donation and Transplantation (2009-2015): Strengthened Cooperation between 

Member States" that addresses, inter alia the issue of organ availability in the Member 

States.  
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Why is "organ harvesting" likely to remain a human rights issue ? 

In fact, the decision only addresses the legal removal of organs not that of trafficking made 

possible by the overall Human Rights situation, especially forced disappearances, black 

jails, etc. Furthermore, the situation in prisons, such as the absence of prisoners' rights, 

the arbitrary power of prison authorities, the lack of access to medical care and lawyers, 

the lack of investigative power in cases of abuse, as well as widespread  corruption create 

an environment where organ harvesting and organ trafficking may develop. 

In conclusion, we must continue to promote human rights in China across the board so as 

to eradicate the circumstances that make it possible to have the forceful removal of organs 

without real consent is possible. 

2.2. European model legislation on organ donation and transplantation 

Stefaan VAN DER SPIEGEL, Team Leader "Substances of human origin" DG SANTE, 

European Commission. 

 

Organ donation in the EU has increased with 1/3th over the last decade. This increase is 

mainly driven by the uptake in living donation of kidneys. Each of the 15,000 annual 

decisions to donate organs is made by a citizen, or his/her family, who trusts that this 

choice will help restore health of many severely ill patients in the EU. 

The European Union's mandate in this field is to help ensure safety and quality of the 

transplanted organs. EU legal requirements have been developed to support healthcare 

professionals in their daily work as well as national authorities overseeing these transplant 

activities. The European Commission has a mandate to enforce, facilitate and coordinate 

these national activities.   

The EU legislation does however also foresee some other provisions, of more ethical nature, 

which are essential to maintain trust in the European transplant systems. It requires that 

every donation is voluntary and unpaid. Advertising is forbidden and procurement activities 

are to be organised on a non-profit basis. There is a requirement for verifying consent, in 

line with each Member States' approach. 

For living donors, the legislation calls for a thorough selection, registration and follow-up of 

each donor as well as for a correct compensation for the efforts they make. The 

Commission supports Member States in their implementation of such topics through  

(EU-funded) Health Programme projects. 

It is also important to clarify that many key elements in transplant systems are not 

regulated at EU level, but at national level. For example, Member States decide on the 

management of waiting lists or on the organ allocation system. This does not mean that the 

Commission has no role to play. Also the development of such national areas can be 

subject of Health Programme projects. These bring Member States together to share and 

develop know-how and practices.  

The variety between EU Member States, both in focus and level of transplant activities, is 

an open source for continuous progress. Eventually it is the basis for increasing and 

improving organ transplants to the benefit of all citizens. 
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2.3. Trafficking in Human Organs and Human Trafficking for the Purpose 
of Organ Removal legal perspective to the fight against transplant-

related crimes  

Dr Marta LOPEZ FRAGA, Secretary to the European Committee on Organ Transplantation 

(CD-P-TO). Department of Biological Standardisation, OMCL Network & HealthCare (DBO). 

European Directorate for the Quality of Medicines & HealthCare (EDQM), Council of Europe. 

Organ transplantation, one of the medical miracles of the twentieth century, has prolonged 

and improved the lives of hundreds of thousands of patients worldwide. Despite worldwide 

initiatives to enlarge the donor pool, organ shortage remains the main obstacle in 

transplant medicine and no country is yet able to meet the transplantation needs of their 

patients. Under these circumstances, desperate patients may seek organs outside legal 

transplantation networks, unscrupulous medical professionals and an array of 

intermediaries take advantage of a highly profitable, unethical and vulnerable market and 

human beings are treated as a mere source of organs.  

Trafficking in human beings for the purpose of organ removal and trafficking in human 

organs are real and growing problems all over the world. According to the WHO, 5–10% of 

all transplants performed worldwide are the result of trade for profit in human organs. This 

is a highly lucrative business, where recipients usually pay between $70.000-160.000 for 

an organ.  

The issue of organ trafficking is not new. In the 1980s, experts began to notice what was to 

become known as “transplant tourism”. The most common form of this practice is when 

patients travel abroad to be transplanted with organs in exchange for payment. This 

phenomenon is booming, partly because the less restrictive regulations of certain countries 

allow such “transactions” or do not expressly prohibit them, or because law enforcement 

mechanisms are lacking. But also because “client countries” have not adopted measures to 

dissuade patients from travelling abroad to be transplanted under circumstances that would 

be deemed illegal in their countries of origin. 

The most frequently encountered form of trafficking related to organ transplantation 

involves living unrelated donors. However, deceased donors can also be a source of 

trafficked organs. In some South American and Asian countries, kidneys, livers and hearts 

from deceased donors have been sold to patients requiring transplants. Furthermore, in 

China, organs from executed prisoners have been used for the majority of the transplants 

performed in the country. 

The principle that use of the human body and its parts must not give rise to financial gain is 

a fundamental tenet of the Council of Europe. This principle was enacted by Article 21 of 

the Council of Europe Convention on Human Rights and Biomedicine and then reiterated in 

the Additional Protocol on Transplantation of Organs and Tissues of Human Origin. 

Several international legally binding documents have addressed the practice of trafficking in 

human beings for different purposes, including the removal of organs, namely, the Protocol 

to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, 

supplementing the United Nations Convention Against Transnational Organized Crime 

(2000), the Council of Europe Convention on Action against Trafficking in Human Beings 

(2005, CETS No. 197) of 16 May 2005, and Directive 2011/36/EU pf the European 

Parliament and of the Council of 5 April 2011 on preventing and combating trafficking in 

human beings and protecting its victims contain provisions criminalising the trafficking in 

human beings for the purpose of the removal of organs. 
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In 2009, the Council of Europe and the United Nations published a Joint Study on 

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of 

the removal of organs. This Joint Study identified a number of issues related to the 

trafficking in human organs, tissues and cells which deserved further consideration, in 

particular the need to distinguish clearly between trafficking in human beings for the 

purpose of the removal of organs and the trafficking in human organs per se and the need 

to uphold the principle of prohibition of making financial gains with the human body or its 

parts, the need to promote organ donation, as well as the need for an internationally 

agreed definition of trafficking in organs, tissues and cells. Most importantly, the Joint 

Study contained a recommendation to elaborate an international legal instrument setting 

out a definition of trafficking in organs, tissues and cells and the measures to prevent such 

trafficking and protect the victims, as well as the criminal law measures to punish the 

crime. 

Against this background, the Council of Europe adopted on 9 July 2014 a Convention 

against Trafficking in Human Organs (CETS No. 216), open to signature on 25 March 2015 

in Santiago de Compostela to punish trafficking in human organs, to protect the rights of 

victims and to facilitate co-operation at both national and international levels. 

This Convention identifies distinct activities that constitute trafficking in human organs, 

which ratifying states were obligated to criminalise. The central concept is “the illicit 

removal of organs”, which consists of removal without the free, informed and specific 

consent of the living or deceased donor, or, in the case of the deceased donor, without the 

removal being authorised under its domestic law; removal when a living donor (or a third 

party) has been offered or received a financial gain or comparable advantage; or removal 

from a deceased donor when a third party has been offered or received a financial gain or 

comparable advantage. It appears clear that this definition includes the removal from 

organs from any person deprived of his/her liberty, living or deceased. 

Additionally, the Convention criminalises the use, preparation, preservation, storage, 

transportation, transfer, receipt, import, and export of illicitly removed organs and the 

solicitation or recruitment of organ donors or recipients, where carried out for financial gain 

or comparable advantage. The promising, offering or giving of any undue advantage to or 

the request or receipt of any undue advantage by health-care professionals, public officials, 

or people who direct or work for private institutions for the illicit removal of organs or for 

the use of organs that have been illicitly removed are also criminalised. 

Implementation of this Convention will be monitored and facilitated by a Committee of the 

Parties. Importantly, the Convention has international scope, because it is open to any 

nation and not restricted to the 47 Council of Europe member states. 

In summary, the worldwide problem of organ trafficking can only be addressed through 

concerted efforts at global level. International legal instruments present the international 

consensus and bring legal clarity with regards to acts that constitute transplant-related 

crimes, including the use of organs from executed prisoners. They also aim at policy 

harmonisation and lay the foundations for international cooperation in the field, providing a 

comprehensive legal framework to prevent and combat all transplant activities that violate 

basic human rights. 
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2.4. The Istanbul Declaration. Recommended strategies for the EU 

Dr Beatriz DOMINGUEZ, Medical Adviser, National Transplant Organization, Spain. Co-chair 

of the Declaration of Istanbul Custodian Group. 

In May 2004, World Health Assembly Resolution 57.18 urged Member States ‘to take 

measures to protect the poorest and vulnerable groups from transplant tourism and the 

sale of tissues and organs, including attention to the wider problem of international 

trafficking in human tissues and organs’1. Overcoming this stain on the value and 

legitimacy of transplantation required not only governmental action. Action on the side of 

transplant professionals was also needed to protect donors and recipients from harm and 

exploitation inherent to transplant-related crimes.  

The Declaration of Istanbul on organ trafficking and transplant tourism (DOI) emerged as 

an initiative of the transplant professional community to address the urgent and growing 

problem of organ sales, transplant tourism and trafficking in organ donors in the context of 

the global shortage of organs2. The DOI was produced at a dedicated summit convened by 

The Transplantation Society and the International Society of Nephrology in Istanbul 

(Turkey) from April 30 to May 2, 2008. The summit was attended by 159 representatives of 

scientific and medical bodies from 76 countries around the world, including government 

officials, social scientists and ethicists. The DOI defines organ trafficking, transplant 

commercialism and transplant tourism (as opposed to proper travel for transplantation). It 

contains a set of principles to prevent and combat these practices and recommendations to 

facilitate the implementation of the DOI principles.  

Since its creation in 2008, the DOI has been profoundly influential upon national 

legislations and professional practices. Today more than 125 professional organizations and 

governmental agencies endorse the principles of the DOI. Conceived to be a live document, 

the Declaration of Istanbul Custodial Group (DICG) was created to promote, implement and 

uphold the principles of the DOI so as to combat organ trafficking, transplant tourism and 

transplant commercialism and to encourage the adoption of effective and ethical 

transplantation practices around the world3. Based on the experience acquired by the 

DICG, the following are recommendations for the European Union (EU) to curtail unethical 

practices within and beyond the European borders. 

Acknowledge the reality of transplant-related crimes in the EU 

 Transplantation needs of patients are hardly met by EU countries and the 

problem of organ shortage has been dealt with in an extremely unequal manner 

across EU Member States, this being the underlying root cause of improper 

travel for transplantation or transplant tourism. 

 

 Every year patients having been transplanted abroad under uncertain 

circumstances return to their countries of origin in the EU for follow-up care. 

These cases rarely derive on proper investigations intending to dismantle the 

trafficking rings behind. The duty of health-care professionals to maintain 

patient confidentiality precludes the investigation of these accounts.  

                                           
1  Fifty-Seventh World Health Assembly WHA57.18. Human organ and tissue transplantation.  Available at: 

http://www.who.int/transplantation/en/A57_R18-en.pdf. Last access: May 2015.   
2  Steering Committee of the Istanbul Summit. Organ trafficking and transplant tourism and commercialism: the 

Declaration of Istanbul. Lancet 2008; 372: 5–6.  
3  http://www.declarationofistanbul.org/.  

http://www.who.int/transplantation/en/A57_R18-en.pdf
http://www.declarationofistanbul.org/
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 Living donation activity is progressively increasing in the EU as a necessary 

means to progress towards self-sufficiency in transplantation. The lack of 

regulations and guidance for the appropriate psychosocial screening and 

selection of living donors might lead to the exploitation of the vulnerable and/or 

to transplants carried out as a result of financial transactions between donors 

and recipients, directly or indirectly established.  

Continue promoting self-sufficiency in transplantation 

The DICG acknowledges the extraordinary value of the European Commission’s Action Plan 

on organ donation and transplantation, with ten identified priority actions targeted, among 

others, to increase the availability of human organs. Best practices have been shared and 

key recommendations produced through a number of dedicated projects and Joint Actions 

(e.g. ACCORD, FOEDUS4). The high value of the Action Plan should make the EU 

consider the possibility of extending the duration of such plan beyond 2015.  

Promote harmonized legislations against trafficking in human organs in the EU  

The EU holds a privileged position with regards to harmonized national legislations derived 

from Directive 2010/53/EU on standards of quality and safety of human organs intended 

for transplantation5. Although not directly targeted to combat transplant-related crimes, 

this Directive sets down important provisions to prevent these practices, e.g. through the 

designation of oversight Competent Authorities, or the authorization of transplant centers. 

Directive 2011/36/EU on preventing and combating trafficking in human beings and 

protecting its victims is also a key international legal instrument6. But harmonizing 

legislation in the particular setting of trafficking in human organs is the next step forward. 

The EU should urgently consider to become a Party to the Council of Europe 

Convention against trafficking in human organs, an instrument that for the first time 

provides an internationally agreed upon definition of such crime and includes provisions for 

prosecuting and preventing this practice, and protecting its victims7.  

Provide guidance and promote international cooperation in the following aspects 

Definition and framework of proper travel for transplantation with participation of 

Competent Authorities  

The DICG considers that travel for transplantation is only acceptable if the following 

conditions are fulfilled:  

 For transplantation from living donors: 

o If the recipient has a dual citizenship (in the country of residence and 

also in the destination country) and wishes to undergo transplantation 

from a living donor that is a family member in the destination country of 

citizenship that is not their residence;  

o If the donor and recipient are genetically or emotionally related and wish 

to undergo donation and transplantation in a country not of their 

residence to gain access to better health services. 

                                           
4  http://www.foedus-ja.eu/.  
5  Directive 2010/45/EU of the European Parliament and of the Council of 7 July 2010 on standards of quality and 

safety of human organs intended for transplantation. Available at: http://eur-lex.europa.eu/legal-

content/EN/ALL/?uri=CELEX:32010L0053. Last access: May 2015.   
6  DIRECTIVE 2011/36/EU OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL  

of 5 April 2011 on preventing and combating trafficking in human beings and protecting its victims, and 

replacing Council Framework Decision 2002/629/JHA. Available at: http://eur-lex.europa.eu/LexUriServ/ 

LexUriServ.do?uri=OJ:L:2011:101:0001:0011:EN:PDF. Last access: May 2015.   
7  Council of Europe Convention against Trafficking in Human Organs. Available at: http://conventions.coe.int/ 

Treaty/EN/Treaties/Html/216.htm. Last access: May 2015.   

http://www.foedus-ja.eu/
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32010L0053
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32010L0053
http://eur-lex.europa.eu/LexUriServ/%0bLexUriServ.do?uri=OJ:L:2011:101:0001:0011:EN:PDF
http://eur-lex.europa.eu/LexUriServ/%0bLexUriServ.do?uri=OJ:L:2011:101:0001:0011:EN:PDF
http://conventions.coe.int/%0bTreaty/EN/Treaties/Html/216.htm
http://conventions.coe.int/%0bTreaty/EN/Treaties/Html/216.htm
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 For transplantation from deceased donors: if official regulated bilateral or 

multilateral sharing programs exist between or among jurisdictions (countries) 

that are based on reciprocated organ sharing programs between or among 

jurisdictions. 

 

Screening of living doors (inclusive of psychosocial screening)   

There is a need to provide guidance to countries on the appropriate screening of living 

donors, inclusive of psychosocial aspects. Additional safeguards should be put in place in 

the case of non-resident living donors. 

 

Obligation of professionals to report illicit activity (overcoming confidentiality) to 

Competent Authorities  

Overcoming patient confidentiality if required, transplant professionals should report organ 

trafficking and transplant tourism cases to national authorities to help identify and unveil 

criminal networks ad places where illicit operations are taking place. Mandatory reporting 

mechanisms should be developed in close cooperation with Competent Authorities.   

 

Training and educational programs for all stakeholders that can identify, report, 

prevent and combat transplant-related crimes 

Legislators, law enforcement bodies, health-care professionals, patients and public support 

groups should be subject to training and educational programs on the identification, 

reporting, prevention and combatting of transplant-related crimes.  

In conclusion, the EU has made important efforts in combating unethical practices in the 

field of organ donation and transplantation. But additional measures are urgently needed. 

The DICG is willing to support the EU in a journey that will not only be impacting upon 

unethical practices within the European landscape, but also become a model of reference to 

the entire world.  

2.5. Donation and transplantation in China: current policies 

Dr Francis L. DELMONICO. Executive Director Declaration of Istanbul Custodian Group; 

World Health Organization. Advisory for Human Transplantation. Professor of Surgery, 

Harvard Medical School, Massachusetts General Hospital, Transplant Center. U.S. 

In 2004, the World Health Assembly urged its member states to protect the poor and 

vulnerable individuals from the sale of organs. The trafficking in human tissues and organs 

had become rampant.  In 2005, The Transplantation Society (TTS) was engaged by the 

World Health Organization (WHO) to become a technical advisor in the development of 

guiding principles of practice that could curtail the tide of organ trafficking. The WHO was 

seeking leadership on this issue from its NGO professional societies; and so in 2008, TTS 

partnered with the International Society of Nephrology (ISN) to convene a summit of 

medical professionals, ethicists and legal scholars from 75 countries ---in Istanbul, Turkey, 

to address the issue of organ trafficking and transplant tourism.  

The Declaration of Istanbul: 

The Declaration of Istanbul (DOI) subsequently published in the Lancet 2008 Jul 5; 

372(9632):5-6 defined clearly the dimensions of transplant tourism and commercialism--- 

and called for a prohibition of organ trafficking. The DOI also set forth a framework of 

ethical principles and a proposal that countries strive to achieve a self-sufficiency in organ 

donation by providing a sufficient number of organs for residents in need from within the 

country or through regional cooperation.  These DOI principles became an important 

reference for the adoption of a World Health Assembly Resolution in 2010 calling for a 
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prohibition of organ sales that targets the marginalized of society ----minors, the illiterate 

and impoverished, undocumented immigrants, prisoners, and political or economic 

refugees.  

The DoI developed a set of proposals not only to combat transplant tourism and 

commercialism but a comprehensive set of principles regarding government and society 

responsibility to achieve self-sufficiency.  Jurisdictions, countries and regions should strive 

to achieve self-sufficiency in organ donation by providing a sufficient number of organs for 

residents in need from within the country or through regional cooperation. Collaboration 

between countries is consistent with national self- sufficiency as long as reciprocity is 

established regarding the availability of organs from one country to the other. This proposal 

to achieve self-sufficiency was further elaborated in a meeting of international scientific and 

medical bodies, government officials and ethicists in Madrid, in March, 2010. This global 

consultation was organized by the World Health Organization, The Transplantation Society, 

and the Spanish National Transplant Organization (Organización Nacional de Trasplantes), 

and supported by the European Commission. The result was to call for a national goal of 

responsibility in fulfilling the organ donation and transplantation needs of a country, with 

sufficiency based on resources obtained within that country; and as needed, with regulated 

and ethical regional or international cooperation.  

Although the Declaration was widely disseminated in medical journals, TTS and ISN were 

determined that the Declaration would be more than merely a statement in the literature. 

Therefore, in 2010 they created the Declaration of Istanbul Custodian Group (DICG) as a 

means of actively promoting, sustaining and monitoring the implementation of the 

Declaration’s principles. The DICG works with partner organizations to complement the 

efforts of governments and intergovernmental bodies in stopping organ trafficking by 

mobilizing professional opinion and facilitating practices that can reduce the global shortage 

of organs for transplantation and thus meet patient needs in an ethical fashion. 

The Evolution of China in Combatting Organ Trafficking: 

For the past decade, the country with the largest number of transplant tourists had been 

China, which differs from other countries where organ trafficking occurs in having relied 

mainly on executed prisoners as the source of organs for transplantation. The 

Transplantation Society and subsequently the DICG has worked diligently with Chinese 

officials to discontinue the use of organs from executed prisoners.  

On November 6, 2006 TTS wrote the following memorandum to all TTS members: “TTS is 

now working officially with the World Health Organization and with cooperating government 

agencies to develop a legal framework that achieves TTS standards of practice and guiding 

principles of the WHO. In seeking to accomplish change in China, TTS is aligned with the 

WHO to work directly with the Vice Minister of Health of China Jiefu Huang. Interaction with 

Chinese officials is the only true route to effect long term change and this change must be 

derived from Chinese Governmental policies.  The Vice Minister has sent a statement of 

new ethical standards to TTS that the Society has endorsed in its reply to the Vice Minister.  

This recent interaction is an illustration of TTS leadership for our members and for the 

constituent organizations of the Global Alliance for Transplantation. The following realities 

and principles must be considered as TTS engages Chinese professionals:  

1.  China’s prominence in organ transplantation, (> 11,000 transplants performed in 

China in 2005); 

2.  Almost all organs are likely to have been obtained from executed prisoners; 

3.  As a professional society, TTS cannot dictate to China that its practice regarding 

capital punishment is unethical.  However, TTS should express concern that the 
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recovery of organs from executed prisoners has resulted in rampant commercialism 

and transplant tourism.   

4.   TTS has commended the Vice-Minister’s recent statement that the Chinese 

government seeks to  

- create a legal framework for National Chinese oversight 

- establish credentials for Chinese transplant officials 

- ban the purchase and sale of human organs 

- prevent organ trafficking and transplant tourism 

- establish deceased organ donation through brain death criteria 

- establish a national self-sufficiency that includes deceased and living donors.  

It is a fundamental principle for The Transplantation Society that organs and tissues are 

given freely and without coercion.  Because of the restrictions in liberty in a prison 

environment it is unlikely that prisoners are truly free to make independent decisions and 

thus an autonomous informed consent for donation cannot be obtained. Further, the 

financial incentive for recovering organs from executed prisoners may become an incentive 

to increase the number of such organs available for transplantation. Thus, The 

Transplantation Society is opposed to the recovery of organs and tissues from executed 

prisoners and from any other individual where an autonomous consent for the procurement 

is lacking.” 

One very powerful tool used by the DICG to push Chinese colleagues to stop using organs 

from executed prisoners (and other transplant professionals from relying on trafficked 

organs) has been its ability to persuade many medical societies to disallow presentations at 

their congresses and publications in their journals that involve transplants derived from 

organ sales or from executed prisoners. Cutting off the connections and the recognition 

that follow from being visible in such venues has led Chinese physicians and researchers to 

pressure their government to remove this blot on their collective professional standing 

internationally. 

By 2013 profound changes were accomplished in China with the development of the 

national program for deceased organ donation adhering to the World Health Organization 

(WHO) Guiding Principles, and compliant with the Declaration of Istanbul. The new program 

respected the cultural and social framework of the Chinese people by not demanding 

immediately the acceptance of a brain death determination throughout the country. Pilot 

trials of deceased organ donation after cardiac death were conducted between 2010 and 

2012 to generate a comprehensive design of what could be become a national program of 

organ donation and transplantation for implementation throughout China. The legal basis 

for this program was established by a series of legislative steps initiated in 2007. The 

Ministry of Health (MOH) accredited 164 organ transplant hospitals in China, each of which 

had an organ procurement organization (OPO) to conduct organ donation and organ 

recovery. The national protocols for deceased-organ donation in China include the specific 

categories: I (organ donation after brain death), II (organ donation after circulatory death), 

and III (organ donation after brain death followed by circulatory death). The China Organ 

Transplant Response System (COTRS) was simultaneously developed to allocate organs 

equitably and transparently.  

The Hangzhou Resolution of October 2013 reflects the resolve of Chinese authorities to 

bring about ethically proper and internationally recognized practices of organ donation and 

transplantation. In addition to calling for the end of “donation by execution”, the Resolution 

calls for transparency in the distribution of organs to a computerized waitlist of those in 
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medical need, irrespective of social status, gender and religious beliefs. It seeks a national 

self-sufficiency in providing organs for Chinese patients with end-stage organ failure and 

rejects the practice of permitting foreign patients to undergo transplantation in China. 

As of January, 2015 China has pronounced its intention to discontinue the use of organs 

from executed prisoners. It does so following an astonishing evolution of change from a 

time when there was no acknowledgment of this practice to subsequently declaring it to be 

unacceptable and finally to the developing an alternative program of deceased organ 

donation. China has the technical capacity to perform organ donation and transplantation 

by highly skilled Chinese surgeons and physicians. The number of hospitals catering to 

transplant tourists has been reduced and the promise has been made to develop other 

sources of organs for transplantation that are ethically proper by international standards. 

The DICG intends to collaborate with respected Chinese colleagues to assist in the 

establishment of the organ donation agencies. The ability to achieve the cessation of using 

organs from executed prisoners will be dependent upon the successful accomplishment of 

this objective.  
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3. ORGAN TRAFFICKING IS ON THE RISE: 

INTERNATIONAL ALLEGATIONS 

3.1. State Organs: Transplant Abuse in China 

Mr David KILGOUR, former Secretary of State for Africa, the Caribbean, Latin America and 

Asia-Pacific; Member of Parliament for the Southeaster area of Edmonton, Alberta, Canada 

Information on: http://www.david-Kilgour.com  

3.2. Towards a global framework for the ethical donation and use of 
human organs 

Dr Marie Charlotte BOUESSEAU. Adviser, Service Delivery and Safety, World Health 

organisation (WHO) 

The author is a staff member of the World Health Organization. The author alone is 

responsible for the views expressed in this publication and they do not necessarily 

represent the decisions or policies of the World Health Organization. 

3.3. Organ procurement from death-row prisoners and prisoners of 
conscience in China 

Prof. Huige LI, Professor of Vascular Pharmacology, Institute of Pharmacology, Johannes 

Gutenberg University, Mainz (Germany); DAFOH European Delegate. 

China ranks number 2 in organ transplantation worldwide – without an organ donation 

system before 2010. Before 2010, about 120.000 organs have been transplanted in China, 

which is in contrast to the official number of totally 130 deceased organ donations. The 

vast majority of organ transplants in China are procured from unethical sources, which can 

be divided into three categories:  

Category 1: prisoners sentenced to death and then executed. This practice had been 

denied by the Chinese government for decades before it was finally admitted in 2005. Since 

then, China presented itself at least twice with untrue statements to the world: the 

unfulfilled promise to end the practice in the letter of the Chinese Medical Association to the 

World Medical Association in 2007 and the failed Hangzhou Resolution in 2013. In 

December 2014, Huang Jiefu, Director of the China Organ Donation Committee, announced 

that only voluntarily donated organs from citizens could be used for transplantation after 

January 1, 2015. This announcement, however, proves to be a semantic trick, because 

death-row prisoners are allowed to “voluntarily” donate organs, which is clearly against 

international ethical standards. On January 28, 2015, Huang told People’s Daily that 

“death-row prisoners are also citizens. The law does not deprive them of the right to donate 

organs. If death-row prisoners are willing to atone for their crime by donating organs, they 

should be encouraged”. Thus, the use of prisoner organs has not been stopped in China. 

These organs are now integrated into the national voluntary donation system and classified 

as voluntary donations from citizens. Moreover, by re-defining prisoners as regular citizens 

for “voluntary” organ donation, China’s national organ donation system may be abused for 

the whitewashing of organs from both death-row prisoners and prisoners of conscience.  

Category 2: prisoners sentenced to death; organs harvested before death. Enver 

Tohti, a former surgeon from western China has testified at a European Parliament hearing 

on January 29, 2013. In 1995, Tohti was ordered to harvest organs from an executed 

prisoner. However, the body he got was not dead. The gunshot was on the right chest side. 

He took the liver and the kidneys from the still-living body. Unfortunately, this was not the 

http://www.david-kilgour.com/
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only case. Actually, the history of this barbaric practice is almost as long as China’s 

transplant medicine itself. An early case was well documented in the book “China’s eyes”. 

In 1978, Zhong Haiyuan, a school teacher from the Jiangxi Province, was sentenced to 

death for her “counter-revolutionary” thoughts. Her execution was performed by three 

officers. Two of them fixed Zhong while the third officer put the gun against her back on 

the right side and then fired the bullet. Waiting army doctors immediately took her body for 

organ harvesting. Years later, one of the officers told the book author that the order was 

not to kill Zhong immediately. “The kidneys must be harvested before she dies”, because 

the army doctors wanted high quality kidneys, “kidneys from a living person”. In March 

2015, Jiang Yanyong, “China Hero Doctor” who exposed the SARS cover-up by the Chinese 

government in 2003, told to Hong Kong reporters that corruption, illegal transplantation 

and organ trade were common in military hospitals. Jiang revealed in the TV interview that 

many prisoners were shot but not killed before organ harvesting. The purpose was to keep 

the warm ischemia time of the donor organs as short as possible.  

Category 3: prisoners of conscience without death sentence. Since 2006, mounting 

evidence (e.g. investigations by David Matas, David Kilgour and Ethan Gutmann) suggests 

that prisoners of conscience are killed for their organs in China with the brutally persecuted 

Buddhist practice, Falun Gong, among others, being the primary target. In a resolution on 

December 12, 2013, the European Parliament expressed “its deep concern over the 

persistent and credible reports of systematic, state sanctioned organ harvesting from non-

consenting prisoners of conscience in the People’s Republic of China, including from large 

numbers of Falun Gong practitioners imprisoned for their religious beliefs, as well as from 

members of other religious and ethnic minority groups”. 

From 2004 to 2006, Wang Lijun, the former police chief of Jinzhou City carried out a 

transplantation study entitled "research on organ transplantation from donors subjected to 

drug injection". The research was awarded by the Guanghua Science and Technology 

Foundation. In his speech at the award ceremony on September 17, 2006, Wang stated 

that the outcome of his research was a result of several thousand cases. Given that 6,250 

executions were reported from 2004 to 2006 in China, Jinzhou City with a population of 

about 3 million would have a projected amount of 14 executed death-row prisoners during 

this time period in which the transplantation research was performed. This suggests that 

the majority of the several thousand people who died for Wang’s transplantation research 

could not be death-row prisoners. Recent investigations indicate that the victims were likely 

to be prisoners of conscience, primarily Falun Gong practitioners. In 2012, when Wang 

Lijun was under investigation by the Chinese government, World Organization to 

Investigate the Persecution of Falun Gong (WOIPFG) investigators conducted phone calls to 

one of Wang's partners, Dr. Chen Rongshan, the urology chief physician of the People’s 

Liberation Army (PLA) 205 Hospital in Jinzhou City. The caller pretended to be a “member 

of the Wang Lijun inter-departmental investigation team” from the Chinese government. 

The WOIPFG investigator asked Chen, whether he collaborated with Wang Lijun. Chen 

didn’t answer the question directly but said that Wang’s collaboration partners also included 

the China Medical University. Then, the investigator continued, “Wang Lijun told us that 

some organ donors were jailed Falun Gong practitioners. Is that true?” Chen answered on 

the phone, “Those were arranged by the court”. In China, courts are the authorities that 

oversee prisons and labour camps. Because no Falun Gong practitioners were sentenced to 

death, the use of organs from Falun Gong practitioners implies the killing of the organ 

“donors”.  

Because of the inhuman persecution since 1999, Falun Gong practitioners have lost all 

rights in China. There are nearly 4000 documented death cases directly caused through 

torture in detention. None of the torture perpetrators have been charged. If policemen and 

prison guards are allowed to torture Falun Gong practitioners to death, it is not implausible 
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that military doctors are allowed to kill members of this vulnerable group for their organs. 

The reality, however, is likely to be worse than this assumption. Recent investigations 

suggest that the killing of Falun Gong practitioners for their organs is a crime organized 

from the very top level of the Chinese Communist Party. The order was issued by the 

former party chief Jiang Zemin himself and executed by the military and by the Political and 

Legal Affairs Commission (PLAC) of the party. Both Bai Shuzhong (Minister of Health of the 

PLA General Logistics Department) and Bo Xilai (former Governor of Liaoning Province) 

stated in telephone investigations that Jiang Zemin personally issued the order. In another 

telephone investigation on organ harvesting from Falun Gong practitioners, Li Changchun 

(former propaganda chief and Politburo Standing Committee member) said that “Zhou 

Yongkang (former PLAC chief) is in charge of this”. Tang Junjie (former vice chief of 

Liaoning PLAC) admitted to be responsible on the phone and said that “this was regarded 

as a positive thing”. From the “class struggle” ideology of the Communist Party, taking 

organs from the “enemy” to save the life of other people could be perversely regarded as a 

“positive thing”. The EU should help to enable independent investigations into the forced 

organ harvesting issue in China, seek prosecution of those engaged in this crime and call 

for its immediate end.  
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4. CONCLUSIONS 

 

MEP Peter LIESE, European Parliament Environment, Public Health and 
Food Safety Committee (ENVI) 
 

Thanks to all in attendance, including distinguished speakers and the audience. Thanks to 

those who organized the workshop. We have all learned some information today. This new 

law is not a bad thing but we need to be very vigilant if it is implemented. The European 

Parliament is very keen to help people that are waiting for an organ. My background as a 

medical doctor makes me familiar with how urgent and desperate these situations can be. 

But the question of illegal harvesting and paid donation is so directly linked. The most 

successful country in organ donation is Spain, but at the same time they are vigorously 

fighting against paid donations more so than other countries. Organ trafficking are crimes 

that need to be punished, regardless of the desperation of those involved. People waiting 

for organs suffer on top of those who are vulnerable and donating. Everyone suffers when 

people break the rules of the system. When this system is not clean, we cannot ensure 

proper help for the patients. So not only we must fight the donation process, but also we 

must fight the waiting list system and the transplant process to make sure that this is being 

done in an acceptable manner. The European Parliament is committed to this cause in the 

long term because Human Rights have always been a key priority in  

the European Parliament. 
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MORE INFORMATION: 
 

http://ec.europa.eu/health/blood_tissues_organs/docs/ev_20141126_co01_en.pdf. 

http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32010L0053. 

http://eur lex.europa.eu/legal_content/EN/TXT/?qid=1434132688272&uri=CELEX:52010AP0181 

http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P7-TA-2013-

0603+0+DOC+XML+V0//EN. 

http://www.bbc.com/news/world-asia-china-30324440. 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF 

http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32004L0023. 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:207:0014:0029:EN:PDF 

http://ec.europa.eu/health/blood_tissues_organs/organs/index_en.htm. 

https://www.eurotransplant.org/cms. 

http://www.scandiatransplant.org/. 

http://ec.europa.eu/health/blood_tissues_organs/docs/art_spain2_2012_en.pdf. 

http://www.who.int/bulletin/volumes/85/12/06-039370/en/. 

http://www.unodc.org/documents/middleeastandnorthafrica/organised-

crime/UNITED_NATIONS_CONVENTION_AGAINST_TRANSNATIONAL_ORGANIZED_CRIME_

AND_THE_PROTOCOLS_THERETO.pdf. 

http://conventions.coe.int/treaty/en/Treaties/Html/197.htm. 

http://conventions.coe.int/Treaty/EN/Reports/Html/197.htm. 

http://conventions.coe.int/Treaty/Commun/QueVoulezVous.asp?CL=ENG&NT=164. 

http://www.coe.int/en/web/secretary-general/-/council-of-europe-convention-against-

trafficking-in-human-organs. 

http://www.declarationofistanbul.org/component/content/article/118-uncategorised/83-links. 

http://www.who.int/mediacentre/news/releases/2004/wha4/en/. 

http://www.theisn.org/initiatives/declaration-of-istanbul30. 

https://www.tts.org/. 

http://www.declarationofistanbul.org/about-the-declaration/structure-and-content. 

http://www.declarationofistanbul.org/index.php?option=com_content&view=article&id=72

&Itemid=60. 

http://ethan-gutmann.com/the-slaughter/. 

http://www.who.int/transplantation/en/. 

http://www.who.int/transplantation/organ/en/. 

http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R22-en.pdf. 

http://www.who.int/mediacentre/events/2015/eb136/en/. 

http://conventions.coe.int/treaty/en/Treaties/Html/216.htm. 

http://www.theepochtimes.com/n3/1287014-chinas-state-sponsored-organ-crimes-find-

scapegoat. 

http://www.who.int/fctc/text_download/en/. 

http://www.who.int/topics/international_health_regulations/en/. 

http://ec.europa.eu/health/blood_tissues_organs/docs/ev_20141126_co01_en.pdf
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32010L0053
http://eur lex.europa.eu/legal_content/EN/TXT/?qid=1434132688272&uri=CELEX:52010AP0181
http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P7-TA-2013-0603+0+DOC+XML+V0//EN
http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P7-TA-2013-0603+0+DOC+XML+V0//EN
http://www.bbc.com/news/world-asia-china-30324440
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32004L0023
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:207:0014:0029:EN:PDF
http://ec.europa.eu/health/blood_tissues_organs/organs/index_en.htm
https://www.eurotransplant.org/cms
http://www.scandiatransplant.org/
http://ec.europa.eu/health/blood_tissues_organs/docs/art_spain2_2012_en.pdf
http://www.who.int/bulletin/volumes/85/12/06-039370/en/
http://www.unodc.org/documents/middleeastandnorthafrica/organised-crime/UNITED_NATIONS_CONVENTION_AGAINST_TRANSNATIONAL_ORGANIZED_CRIME_AND_THE_PROTOCOLS_THERETO.pdf
http://www.unodc.org/documents/middleeastandnorthafrica/organised-crime/UNITED_NATIONS_CONVENTION_AGAINST_TRANSNATIONAL_ORGANIZED_CRIME_AND_THE_PROTOCOLS_THERETO.pdf
http://www.unodc.org/documents/middleeastandnorthafrica/organised-crime/UNITED_NATIONS_CONVENTION_AGAINST_TRANSNATIONAL_ORGANIZED_CRIME_AND_THE_PROTOCOLS_THERETO.pdf
http://conventions.coe.int/treaty/en/Treaties/Html/197.htm
http://conventions.coe.int/Treaty/EN/Reports/Html/197.htm
http://conventions.coe.int/Treaty/Commun/QueVoulezVous.asp?CL=ENG&NT=164
http://www.coe.int/en/web/secretary-general/-/council-of-europe-convention-against-trafficking-in-human-organs
http://www.coe.int/en/web/secretary-general/-/council-of-europe-convention-against-trafficking-in-human-organs
http://www.declarationofistanbul.org/component/content/article/118-uncategorised/83-links
http://www.who.int/mediacentre/news/releases/2004/wha4/en/
http://www.theisn.org/initiatives/declaration-of-istanbul30
https://www.tts.org/
http://www.declarationofistanbul.org/about-the-declaration/structure-and-content
http://www.declarationofistanbul.org/index.php?option=com_content&view=article&id=72&Itemid=60
http://www.declarationofistanbul.org/index.php?option=com_content&view=article&id=72&Itemid=60
http://ethan-gutmann.com/the-slaughter/
http://www.who.int/transplantation/en/
http://www.who.int/transplantation/organ/en/
http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R22-en.pdf
http://www.who.int/mediacentre/events/2015/eb136/en/
http://conventions.coe.int/treaty/en/Treaties/Html/216.htm
http://www.theepochtimes.com/n3/1287014-chinas-state-sponsored-organ-crimes-find-scapegoat
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ANNEX 1:  PROGRAMME 

WORKSHOP  

Organ Harvesting in China 

Tuesday, 21 April 2015 from 10.00 to 13.00 

European Parliament, A5G-3, Brussels 

Organised by the Policy Department A-Economy & Science 

for the Committee on the Environment, Public Health and Food Safety (ENVI) 

AGENDA 

10.00-10.10  

 

Welcome and opening by MEP Peter LIESE, Environment, Public Health and Food 

Safety Committee (ENVI) and MEP Miroslav MIKOLASIK, Human Rights Sub-

Committee (DROI). 

Part 1 The State of the International Human Organ 

Transplants 

10.10-10.20 Organ harvesting: a human rights perspective  

Jöelle HIVONNET, European Official, Chinese and European Perspectives on 

the Rule of Law and International Law, European External Action Service 

(EEAS) 

 

10.20-10.30 European model legislation on organ donation and transplantation 

 Stefaan VAN DER SPIEGEL, Team Leader "Substances of human origin" DG 

SANTE, European Commission 

 

10.30-10.40 Trafficking in Human Organs and Human Trafficking for the 

Purpose of Organ Removal: legal perspective to the fight against 

transplant-related crimes 

Dr Marta LOPEZ FRAGA, Secretary to the European Committee on Organ 

Transplantation (CD-P-TO). Department of Biological Standardisation, 

OMCL Network & HealthCare (DBO). European Directorate for the Quality 

of Medicines & HealthCare (EDQM), Council of Europe. 

10.40-10.50  The Istanbul Declaration. Recommended strategies for the EU 

Dr Beatriz DOMINGUEZ, Medical Adviser, National Transplant Organization, 

Spain. Co-chair of the Declaration of Istanbul Custodian Group. 
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10.50-11.20 Donation and transplantation in China: current policies  
Dr Francis L. DELMONICO. Executive Director Declaration of Istanbul 

Custodian Group; World Health Organization. Advisory for Human 

Transplantation. Professor of Surgery, Harvard Medical School, 

Massachusetts General Hospital, Transplant Center. U.S. 

11.20-11.40 Questions & Answers 

 

Part 2 Organ trafficking is on the rise: International 

Allegations  

11.40-11.55 State Organs: Transplant Abuse in China 

Mr David KILGOUR, former Secretary of State for Africa, the Caribbean, 

Latin America and Asia-Pacific; Member of Parliament for the southeaster 

area of Edmonton, Alberta Canada 

 

11.55-12.05 Title Towards a global framework for the ethical donation and use 

of human organs 

Dr Marie Charlotte BOUESSEAU. Adviser, Service Delivery and Safety, 

World Health organisation (WHO). 

12.05-12.15 Organ procurement from death-row prisoners and prisoners of 

conscience in Chinatervention 

  Prof. Huige LI, Professor of Vascular Pharmacology, Institute of 

Pharmacology, Johannes Gutenberg University, Mainz (Germany); DAFOH 

European Delegate. 

12.15-12.50 General Discussion 

  

12.50-13.00 Conclusions by MEP Peter Liese 
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ANNEX 2:  SHORT BIOGRAPHIES OF EXPERTS 

 

Dr Jöelle Hivonnet 

  
European Official, Chinese and European Perspectives on the Rule of Law and 

International Law, European External Action Service (EEAS) 

Dr Joëlle Hivonnet has been a European official since 1992 and has worked in Brussels, 

New York and Geneva. In the course of her EU career, she has contributed inter alia to the 

European anti-discrimination and gender equality legislation and the renewed European 

Social Agenda. She has also represented the EU in various multilateral fora (UN, ILO, WHO, 

etc.), dealing with Human Rights, Humanitarian and Social Affairs, as well as Peacekeeping 

Operations.  

In 2012, upon her return from the EU Delegation in Geneva, where she was head of the UN 

section, she joined the China Division in the European External Action Service where she is 

now contributing to the implementation of the EU-China strategic partnership, with a focus 

on human rights, Rule of Law, Health and Labour issues. She is the author of a Ph.D thesis 

(1987) on "The Effects of the ratification by the United Kingdom of the European 

Convention on Human Rights" (Paris X) and a dissertation "L'Egalité des chances dans le 

Traité d'Amsterdam" as part of an M.A in International Politics (ULB-1999). She has 

recently published several papers and participated in many conferences to discuss various 

aspects of EU-China relations.  

Prior to her EU career, Dr Joëlle Hivonnet was a senior lecturer at the University of 

Northumbria (UK) where she taught Joint Honours Degree (Politics/Economics and Foreign 

Languages) and M.A students, with a specific interest in Migration, Gender and 

Demographic issues, as well as post-war planning. 
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Dr Stefaan Van Der Spiegel 

 

  

Stefaan Van der Spiegel coordinates the work of the European Commission's team on 

Substances of Human Origin (SoHO), including blood, organs and tissues&cells. He joined 

the Commission in 2004 as policy officer on pricing, reimbursement and access of 

pharmaceuticals, amongst others managing the European Commission's Pharmaceutical 

Forum.  

He started his career as strategy consultant with McKinsey&Co for several actors in the 

healthcare sector (hospitals, biotech startups, pharmaceutical companies, medical device 

companies, …). He is trained in medicine (MD) and in business administration (MBA).   

 
Dr Beatriz DOMINGUEZ 

 

  

 
Beatriz Domínguez-Gil is medical doctor, PhD in internal medicine, and specialized in 

Nephrology. She joined the medical team of the Spanish National Transplant Organization 

(Organización Nacional de Trasplantes- ONT) in November 2006. ONT is acknowledged 

worldwide for the development of the so-called Spanish Model on Organ Donation and 

Transplantation, leading Spain to extraordinary levels of deceased donation.  

In her position at the ONT, she has been mainly involved in international cooperation 

through different organizations, promoting and participating in a range of initiatives 

targeted to enhance organizational models, and quality and safety of organ donation, 

procurement and allocation, and to the fight against organ trafficking.  

On behalf of the European Committee on Organ Transplantation at the Council of Europe, 

Beatriz Domínguez-Gil co-authored the Joint Study of the Council of Europe and the United 

Nations on Trafficking in organs, tissues and cells and trafficking in human beings with the 

purpose of the removal of organs. This study called for the development of an international 
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treaty defining the trafficking in human organs, and including provisions for its prosecution 

and prevention, as well as for the protection of its victims.  

The Study would later derive on the recently adopted Council of Europe Convention against 

Trafficking in Human Organs, a Convention open for signature in Santiago de Compostela 

(Spain) last March 25, 2015.  

Beatriz Domínguez-Gil was part of a dedicated team set down by the Spanish government 

to lead the adoption of Directive 2010/53/EU of the European Parliament and of the Council 

of 7 July 2010 on standards of quality and safety of human organs intended for 

transplantation during the last Spanish presidency of the European Union.  

At the level of the WHO, Beatriz Domínguez-Gil has lead the development of landmark 

recommendations, as those reflected at the Madrid Resolution on Organ Donation and 

Transplantation, published in 2011.  

Beatriz Domínguez-Gil is immediate past chair of the European Donation and Transplant 

Coordination Organization (EDTCO), a section of the European Society for Organ 

Transplantation (ESOT). She is councillor for Europe at The Transplantation Society (TTS), 

as well as chair of its Ethics Committee. She is co-chair of the Declaration of Istanbul 

Custodian Group on organ trafficking and transplant tourism, a professional platform that 

promotes the implementation of the principles of this Declaration. She has more than 100 

publications in scientific journals and book chapters.  

 

Dr Marta Lopez Fraga 

 

 

 

 

 

 

 

 

Marta López Fraga, Ph.D., is the Scientific Officer in charge of the organ, tissue and cell 

donation and transplantation activities at the European Directorate for the Quality of 

Medicines & Healthcare (EDQM)/ Council of Europe.  

She received her B.Sc. in Biology from the Complutense University of Madrid and a Ph.D. in 

Immunology from the Autónoma University of Madrid (Spain). She was a postdoctoral 

fellow at La Jolla Institute for Allergy and Immunology in San Diego (USA), working on the 

cellular regulation of T cell immunity and tolerance through co-stimulatory molecules.  

In 2006, she joined Neurome Inc. of the University of California, Riverside (USA), to work 

on the development of targeted mucosal vaccine delivery technologies for the Bill and 

Melinda Gates Foundation. In 2008, she became a Senior Scientist with Sylentis, a Spanish 

biotech company that focusses on the development of new drugs based on RNAi 

technology.  
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Since 2011, she has been in charge of the Council of Europe’s European Committee on 

Organ Transplantation (CD-P-TO), the Steering Committee responsible for transplantation 

activities at the Council of Europe.  

The CD-P-TO actively promotes the non-commercialisation of organ donation, the fight 

against organ trafficking and the development of ethical, quality and safety standards in 

the field of organ, tissue and cell transplantation. 

Its activities include the collection of international data and monitoring of practices in 

Europe related to the donation and transplantation of organs, tissues and cells with regards 

to quality, safety and ethical standards and their implementation.  

The CD-P-TO is also involved in the transfer of knowledge and expertise between 

organisations and experts through training and networking, the elaboration of reports, 

surveys and recommendations and the promotion of organ, tissue and cell donation for 

transplantation among the general public. 

 

Dr Francis L. Delmonico 
 

 

Francis L. Delmonico, M.D. FACS is Professor of Surgery Harvard Medical School at the 

Massachusetts General Hospital, where he is Emeritus Director of Renal Transplantation. He 

has been a member of the MGH Department of Surgery for nearly 35 years. 

He is Immediate Past-President of The Transplantation Society and appointed as an Advisor 

to the World Health Organization in matters of organ donation and transplantation since 

2006. 

Dr. Delmonico is the Medical Director of the New England Organ Bank since 1995. 

He is the Executive Director of the Declaration of Istanbul Custodian Group: 

http://www.declarationofistanbul.org   

In 2005, Dr. Delmonico was elected President of the United Network for Organ Sharing 

(UNOS), the federally designated Organ Procurement Transplant Network (OPTN) that 

oversees the practice of transplantation in the United States. He served on numerous UNOS 

Committees, and was elected by his colleagues in New England as its regional 

representative to UNOS Board of Trustees in 1988. 

Dr. Delmonico is a former Board member of the National Kidney Foundation and a recipient 

of the NKF’s David M. Hume lifetime achievement award. He was a co-recipient of the 

Prince of Asturias award on behalf of The Transplantation Society for his efforts in the 

establishment of the Declaration of Istanbul. Dr. Delmonico is the recipient of the 

Shumakov Medal from the Moscow Institute of Transplantation and the Gold Medal of the 

Catalan Transplantation Society. As a former Councilor of the American Society of 

http://www.declarationofistanbul.org/
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Transplantation, Dr. Delmonico was also a recipient of the AST’s Senior Clinician Award. As 

an Alumnus of Mount St. Mary's College, he is the recipient of the Founder’s Bruté Medal.  

Dr. Delmonico has been an invited lecturer and Visiting Professor in numerous cities and 

universities in more than 70 countries throughout the world. He was awarded an Honorary 

Doctorate from the Pan American University of Mexico City. He has authored or co-

authored more than 300 publications, including in the New England Journal of Medicine, 

Lancet, the Journal of the American Medical Association and the New York Times. He has 

appeared on numerous television and radio programs including Nightline, Good Morning 

America, CBS Sunday Morning America, Bloomberg News and NPR News. 

 

Mr David Kilgour 

 

 
David Kilgour is co-chair of the Canadian Friends of a Democratic Iran, past chair of the 

Latin America and Caribbean policy working group of the Ottawa branch of the Canadian 

International Council, a director of the Washington-based Council for a Community of 

Democracies (CCD), a Fellow of the Queen's University Centre for the Study of Democracy, 

a director of the New York-based NGO Advancing Human Rights and a director of the 

Ottawa Mission Foundation.  

First elected to the House of Commons in 1979, he was re-elected seven times, most 

recently in 2004, for the south-east region of Edmonton. During his time in Parliament, he 

was Deputy Speaker and Chair of the Committees of the Whole House, Secretary of State 

for Latin America & Africa (1997-2002) and Secretary of State for Asia-Pacific (2002-2003). 

He did not stand in the 2006 election.  

David remains active on issues of human dignity. A 2007 book, Uneasy Neighbo(u)rs, co-

authored with David Jones, a former American diplomat, discusses the relationship of 

Canada and the USA. µ 

In 2009, he published with David Matas Bloody Harvest-The Killing of Falun Gong for their 

Organs. He and Matas were awarded the 2009 Human Rights Prize of the International 

Society for Human Rights in Switzerland for their work in raising awareness of state-
sponsored organ pillaging in China. For further information, see: www.david-kilgour.com. 

Dr Marie Charlotte Bouesseau 

After receiving her Doctor of Medicine degree from Paris University, Marie-Charlotte 

Bouësseau practiced cardiology in France for several years before undertaking post-

graduate studies in epidemiology, social sciences, and philosophy in France and Chile. Since 

1995, her activities have been wholly focused on questions of bioethics. Until October 2002, 

http://www.david-kilgour.com/
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she worked in Chile, where she took part in several projects of co-operation with Chilean 

institutions, at the request of the Chilean Government, she set up a Bioethics Unit in the 

Ministry of Health; she also took part in several research projects with Chilean academic 

institutions and collaborated with many international governmental and nongovernmental 

organizations. 

In November 2002 Dr. Bouësseau joined the World Health Organization, in Geneva for the 

creation of the Ethics and Health Unit established by the Director General. She led the 

activities of this team during six years and coordinated numerous projects in the field of 

public health ethics and research ethics, especially in low and middle income countries, in 

close collaboration with the three levels of the Organization, with the Global Network of 

WHO Collaborating Centers for Bioethics and with a number of other international 

organizations active in the field of bioethics.  In May 2013, she was asked to work with the 

WHO Department of Service Delivery and Safety, with a focus on ethical issues related to 

the use of medical products of human origin, person centered care and palliative care. 

Prof. Huige Li 

 
 

Huige Li studied medicine (1985 - 1991) at the Tongji Medical University in Wuhan, China. 

In 1995, he moved to Germany, and earned his doctoral degree (Dr. med.) in 1997 at the 

Johannes Gutenberg University of Mainz. After the habilitation in 2007, Huige Li was 

appointed as Professor of Vascular Pharmacology in 2011 at the University Medical Center 

of Mainz, Germany. He joined Doctors Against Forced Organ Harvesting (DAFOH) in 2011 

and is acting as the DAFOH European Delegate. Huige Li has been giving lectures on 

“unethical organ harvesting in China” at the European Parliament (January 29, 2013), the 

UK Parliament (April 29, June 24, and November 11, 2013), the Swedish Parliament 

(November 20, 2013), the International Society for Human Rights (IGFM; April 12, 2013), 

the European Economic and Social Committee (EESC; March 19, 2014), and the annual 

meeting of the German Transplantation Society (October 17, 2014). 
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ANNEX 3:  PRESENTATIONS  

Presentation by Dr Joelle Hivonnet 
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Presentation by Stefaan Van der Spiegel 
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Presentation by Beatriz Dominguez 
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Presentation by Marta Lopez Fraga 
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Presentation by Francis L. Delmonico 
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Presentation by David Kilgour 
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Presentation by Marie Charlotte Bouesseau 
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Presentation by Huige Li 
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