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Appendix E — Correspondence from the
Embassy of the People’s Republic of China

1. Letter received from Embassy of the People’s Republic of China
2. English translation of letter received from Embassy of the People’s Republic
of China
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Joint Standing Committee on Foreign Affairs, Defence and Trade’s Human Rights Sub-Committee:

The Chinese government has a consistent and clear attitude towards human organ
transplantation. By firmly following the internationally-acknowledged ethical principles of organ
transplantation, we insist that Chinese citizens voluntarily donate their organs after death. The
organs being transplanted are in line with ethical principles. Living organ transplants are strictly
monitored and transplant tourism is forbidden. We make sure that the rights of both organ
donors and recipients are protected, human organ allocation is scientific and fair, and organ
transplantation practices in China are developing legally. Since the introduction of the Regulation
on Human Organ Transplantation (RHOT) in 2007, China has developed a system of human organ
donation and transplantation which reflects China’s identity, culture and governance of the
society, including donation system, procurement and allocation system, clinical transplant service,
post- transplantation registry system and transplantation service regulation system. Another
achievement is the establishment of the National Organ Donation and Transplantation
Committee. The development of human organ donation and transplantation in China has been

promoted in the following areas:

1. Legislation of Human Organ Donation and Transplantation

The RHOT was introduced by the State Council in 2007, which stipulates in detail the legal
responsibilities of all parties involved in organ donation and transplantation. This marked the
legalization and standardization of human organ donation and transplantation practices in China.
In 2011, the Eighth Amendment to the Criminal Law of the People’s Republic of China came into
effect, which strictly distinguishes organ donation with informed consent from organ trafficking,
stating that “whoever organizes others to sell human organs shall be convicted and punished.”
Since then, the National Health Commission and the Red Cross Society of China has introduced
more than 30 supporting documents which further regulates human organ donation and

transplantation practices. The following principles are observed in the area of human organ

donation and transplantation in China:

(1) Voluntariness: The RHOT stipulates clearly that all kinds of human organ donation should be
voluntary and without payment, and that organ trafficking is forbidden. The Eighth Amendment

to the Criminal Law defines organ trafficking as a crime.

(2) Informed Consent: It is a Chinese citizen’s right to donate or not donate their organs. Any
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organization or individual shall not make others donate their organs by coercion, deception or
temptation. Organ donors should have full capacity for civil conduct and written consent is
required for organ donation. Donors who already gave consent have the right to withdraw. If a
citizen has refused to donate their organs, any organization or individual shall not donate or
procure their organs. If a citizen has not refused to donate, their organ can be donated after their

death with the joint written consent of their spouse, children over the age of 18 and parents.

(3) Evasion: The RHOT and its supporting documents stipulate clearly that organ procurement
should be conducted after death. Doctors and medical staff working in human organ transplant

and staff of organ procurement organizations shall not be involved in the death determination of
donors.

(4) Ethics Review: In all hospitals performing organ transplants, committees on the clinical
application of technologies and ethics of human organ transplantation are required to establish
to conduct ethics review on every case of organ transplant. For cases that could not pass the

ethics review, organ procurement and organ transplant surgery are not allowed.

(5) Regulation of Living Organ Transplant: Living organ transplant is a last resort when organ
donation fail to meet the demand. Living organ transplant regulations in China are stricter than
other countries including the US. Under such regulations, the legal rights of organ donors and
recipients are protected, and living organ transplants are performed legally. In the area of policy,
the Eighth Amendment to the Criminal Law, the RHOT and the supporting documents have
contributed to a system of living organ transplant regulation policies. It is clearly stipulated that
living organ donor and recipient have to be genetically or maritally related, living organs of
citizens under the age of 18 shall not be procured for transplant, and each living organ transplant
surgery has to be reviewed and approved by the attending doctor, the ethics committee of the
hospital and the provincial health department. Currently, the majority of living organ donors in
China are parents of the recipients, and other donors include spouse, children and siblings of the

recipients.

(6) Scientific And Fair Allocation of Organs: The RHOT and the Basic Principles and Core Policy of
Human Organ Allocation and Sharing in China clearly stipulate that the arrangement of human
organ transplant surgery applicants should be fair and transparent, and medical requirements
need to be considered. A computer-based organ allocation and sharing system called the China
Organ Transplant Response System (COTRS) has been developed. Every organ is allocated through

this system to ensure scientific, efficient and fair allocation.

(7) Traceability Management: China has developed a big data digital regulation platform based on

COTRS and organ transplant registries to improve traceability of organs allocation.

(8) Prosecution of Lawbreakers: Any confirmed violation of human organ transplant regulations
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in China will be punished. The certificates of the doctors and medical staff involved will be
suspended or revoked. For medical organizations involved, their qualification of organ transplant

will be revoked. Those who violate the Criminal Law will be investigated by the judicial branch.

In conclusion, the law and policies regarding organ transplant regulations in China are perfectly in
line with the WHO Guiding Principles on Human Cell, Tissue and Organ Transplantation. In the

area of living organ transplant regulation, China has taken stricter measures.

2. Human Organ Donation

Since 2010, the National Health Commission and the Red Cross Society of China has worked
together to build an organ donation system in which the Red Cross Society takes part as a third
party. This system is based on the RHOT and supporting documents drafted by these two
departments, and reflects the social structure of China. The source of organs was fundamentally
changed in 2015 when voluntary donation became the only legitimate source for organ
transplant. The concept of organ donation is widely accepted. General Office of the Communist
Party of China and General Office of the State Council has jointly released the Opinion on Party
Member and Cadre Leading Funeral Reform, in which party members and cadres are encouraged
to donate their organs and bodies. Some provinces has improved legal protection for human

organ donation by local legislation.

By August 2018, the amount of after-death organ donors in China has accumulated to more than
19,000 people, while donation of major organs has reached 54,000 cases. In 2017, 5146 Chinese

citizens donated their organs after death, which was the second largest number in the world.

3. Human Organ Procurement and Allocation

China has more than 2,000 organ donation coordinators who have received training and
assessments. Meanwhile, the Basic Principles and Core Policy of Human Organ Allocation and
Sharing in China states the principles and policy of organ allocation; COTRS is used to allocate
organs to make sure the allocation is scientific, efficient and fair. In 2016, different departments
worked together to introduce an organ transport “fast track” with low cost and high efficiency

using civil aviation and high speed railway. This effort proves that the government attaches great
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importance to the course of organ donation and transplantation as well as the health and safety

of its people; it reflects the concept of “putting people first”.

4. Capacity of Human Organ Transplant Service

Currently, China has 178 hospitals which are qualified for organ transplant, including 136
qualified for liver transplant, 97 for kidney transplant, 46 for heart transplant and 32 for lung
transplant. In 2007, China saw 16,687 organ transplant surgeries, among which 86% were

after-death donation and 14% were living donation from recipients’ family members.

5. Human Organ Donation and Transplant Regulation

The National Health Commission has established 4 transplant date centres (quality control
centres) targeting liver, kidney, heart and lung transplant respectively. They are responsible for
organ transplant data registration, analysis and transplant quality control. These centres and
COTRS form a core information system of organ transplant regulation, which performs trend
analysis, daily monitoring and intensive monitoring. It makes traceability of organs allocation
possible, and helps to develop a regulation system which uses combined methods of digital
monitoring and unannounced field audits. The National Health Commission has worked with

Ministry of Public Security to build an information integration platform to prevent and combat

criminal behaviors like organ trafficking.

6. International Communication

The course of human organ donation and transplant in China has received substantial support
from all over the world. Many international organizations such as WHO, The Transplantation
Society (TTS) and the International Society for Donation and Procurement and international
experts (including famous Australian organ transplant expert, former TTS president Philip
O’Connell) have come to China to participate in and witness the establishment of human organ
donation system. They took part in extensive cooperation and communication with the Chinese
in areas like the establishment of organ procurement organizations, organ donation coordinator

training, organ allocation policy research, standard-setting for organ donation and
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transplantation, and organ donation and transplantation regulation.

In August 2016, the 26th International Congress of the Transplantation Society was held in Hong
Kong. A dedicated session titled “The New Era of Organ Transplantation in China” was held. Dr.
Jiefu Huang, the Chair of the China Organ Donation and Transplant Committee gave the keynote
speech as the only invited guest. He presented the achievements of human organ donation and
transplantation reform to the world, which received praises from international organizations
including WHO and TTS and experts. WHO representatives said that the current organ donation
and transplantation system in China is in line with the WHO Guiding Principles. In October 2016,
at the China International Organ Donation Conference held in the Great Hall of the People in
Beijing, Margaret Chan Fung Fu-chun, former director-general of the WHO, spoke highly of
China’s development in the area of organ donation and transplantation. She said that the reform
in China was not only fast but also on the right track, and China’s success could serve as a model
for other countries to learn from. In Febuary 2017, the Summit on Organ Trafficking and
Transplant Tourism was held in Vatican. During the summit, the Chinese government showed its
resolve to combat organ trafficking and proposed the establishment of a WHO task force on
organ donation and transplantation which arranges and coordinates global governance of organ
donation and transplantation. In March 2018, the Ethics in Action Meeting on Mndern Slavery,
Human Trafficking, and Access to Justice For The Poor and Vulnerable was held at the Pontifical
Academy of Sciences in Vatican. Experts from all over the world acknowledged the important
contribution China made to preventing and combating organ trafficking. The Final Declaration of
the Ethics in Action Meeting states that the “China model” is illustrative of the WHO Guiding
Principles of equity, transparency, and fairness and may serve as an axample of an operational
mechanism to combat organ trafficking for the rest of the world. In July 2018, thanks to China’s
initiative and promotion, the WHO Task Force on Donation and transplantation of Human Organs
and Tissues was formally established. China and the US are the only two member states to have
two members in the task force. China will continue to contribute to global governance of organ

transplantation in the near future.

China Organ Transplant Development Foundation
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