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Medical Tourism

The act of traveling abroad to obtain healthcare, has
emerged In recent years as a major new trend in the
global healthcare industry

Patients, usually from economically developed
countries, seek out affordable and high quality
healthcare, usually in third-world countries where
labor costs are cheap and the regulatory environment
less onerous

Price savings of 50 to 75 percent from the cost of
medical procedures done in the USA



Patients Likely to Pursue Medical Tourism

Those without insurance (e.g. 60 million Americans)

Those with restricted coverage due to pre-existing
conditions, resulting in large out-of-pocket expenses

Those patients with conditions with long waiting lists
for a procedure, usually seen Iin a socialized
medicine setting

Those patients seeking elective surgery not covered
under medical insurance, e.g. cosmetic and/or dental
surgery
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Transplant Tourism

The act of traveling abroad to obtain a human organ
for transplantation has raised concerns of exploitation
of organ donors by commodification of humans for
parts

While the volume of transplant tourism has not been
documented, the perceived growth and increased
public awareness of such services have led to ethical
concerns

The practice of transplant tourism is generally not
transparent or accountable and adds to the concern
that donors and/or recipients are harmed by lack of
sufficient professional oversight leading to
substandard outcomes



Patients Likely to Pursue Transplant Tourism

Have limited funds

a. No or limited insurance

b. Pre-existing conditions not covered
Have conditions which do not permit prolonged waiting
times

Do not fit standard criteria for transplantation

Do not have access to transplant services in their home
country
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Marsha Payne and her husband james — “transplant tourists” from South Florida —
traveled to New Delhi’s premiere Apollo hospital, where she donated half her liver for jJames'
liver transplant in 2008. The operation, plus the couple’s | 0-week hospital stay, cost the
uninsured former investment banker $58,000 — a fraction of the $450,000 he was quoted

n Florida for the same procedure
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Package includes "Donor expenses”
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Transplant Gaps Spur Organ Trafficking

More than 105,000 people were on organ transplant waiting lists in the
United States in 2009, but there were fewer than 15,000 donors. Such gaps
between supply and demand in wealthier countries such as the United States
help to explain why affluent patients often travel to poorer countries for
transplants, fueling the black market in organs.
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120,000 No. of Organ Donors and People on

U.S. Transplant Waiting Lists,

100,000 1989-2009
80,000

60,000
40,000
20,000

1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009

Source: “The Gap Continues to Widen,” US. Department of Heaith and Human Services,
veww.organdonor.goviDLINK-gapgraph.asp




WHO Estimates That 10% Transplants
Worldwide Involve Transplant Tourism

Source of transplanted organs
Potential for coerced or

Involuntary donations i executed prisoners,
kidnappings

Transplant flow I s over
South to north
Female to male
Black / brown to white
Poor to financially secure



Countries of Origin for Kidney Buyers and Sellers
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Source: Organs Watch; news reports. Map by Lewis Agrell




Transplants in Foreign Countries Among Patients
Removed from the US Transplant Waiting List

R. M. Mﬂriuna'h'*- A.D. Earnash'c: M. Li"d: Amernican Journal of Transplantation 2008; 8 (Fart 2); 888-8%6
V. B. Ashby®®, V. McBride, E. Ortiz-Rios",

J. C. Welch®®, G. N. Levine®®, F. K. Port®®

and J. Burdick®

Israel
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*Candidates removed from U S, wailing lists
with either 1) foreign transplant directly noted in
wailting list removal records or 2) iIndication of

transplant at othar than the listing center with
Source: SRTR Analysis, August 2007 confirmation of foresgn transplant by listing center




Table 2: Foreign transplants cases by world region, 1880-2006 (directly reported cases and validation data)

East Asiz Middle East & South Western Unspecified
Year & Pacific Europe North Africa Asia Hemisphere Oceania foreign country Total

1990-1999 4 9 37
2000 4 22
2001 8 29
2002 13 53
2003 17 41
2004 20 41
2005 41 71
2006 49 1 79
Hegion total 156 31 373
Hegion percentage 41.8% 8.3% 14.7% 100%

Scurce: SRTR Analysis, August 2007.
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Table 6: Factors independently associated with foreign transplant among 494 463 candidates wait-listed netween 18886 and 2006

Relative 95% confidence
Variagble risk interval p-Value

Male (vs. femasle) 1.41 1.13,1.75 0.002
Asian (vs. non-Asian) 11.24 8.92,14.17 <(0.0001
College educaticn {vs. noncollege education) 2.57 1.99,3.31 <0.0001
Working {vs. not working! 1.09 0.86,1.39 0.482
Self-payment (vs. not self-payment) 1.46 0.90,2.36 0.126
New York residence (vs. all but New York/Californiaj 1.36 0.97,1.90 0.073
California residence (vs. all but New York/Czlifernia) 0.95 0.74,1.21 0.657
Hesident alien (vs. US citizen] 2.78 202,384 <(0.CC01
Nenresident alien {vs. US citizen) 11.85 8.16,17.22 <(.0001
Wait-list year (per yezar) 1.18 1.13,1.22 <0.0001




Areas of Concerns

Recipients
Substandard outcomes
Costs of complications
Need for retransplantation
Professional
Unfunded or poorly reimbursed care
Tarnished reputation

Donors
Unsavory brokers
Paid living donors

Usurping legal channels
Encouraging use of organs from executed prisoners



Renal Transplant T Favourable Outcomes

Morad et al 2000
515 Malaysian patients transplanted in China or India
>90% graft and patient survival
Sever et al 1997
540 Saudi patients transplanted in India
96% graft survival
89% patient survival

Similar results to those transplanted in Saudi
Arabia



Renal Transplant - Inferior Outcomes

Kennedy et al 2005
16 Australian patients
66% graft survival
85% patient survival
Sever et al 2001
Turkish patients
84% graft survival

patient survival similar to locally transplanted
patients



Canadian Experience (TTS 2010)

Canadian data - 1998-2005

20 transplanted abroad - unrelated donors
22 kidney transplants

South Asia (12), East Asia (5), Middle East (4),
SE Asia (1)

33% - no records, 77% - incomplete records

1/3 hospitalized on return, primarily for sepsis

Hospital stays of 4-113 days (mean 19 +/- 36)
Inferior 3 yr graft survival - 62% transplanted abroad

Inferior 3 yr patient survival - 82% for transplant
tourists



Canales MT et al: Transplant tourism: Outcomes of
United States residents who undergo kidney
transplantation overseas

Transplantation 2006 Dec, 82:1658-61

|dentified 10 patients evaluated at University of Minnesota
who underwent kidney transplantation outside the United
States between 2002 and 2006

Eight were transplanted in Pakistan (all Somali), one was transplanted
iIn China (Chinese), and one was transplanted in Iran (lranian) with 9
living unrelated donors, 1 cadaveric donor

Kidney function (mean creatinine was 1.14  + 0.3 mg/dL) , graft
survival (9/10) and patient survival (9/10) were generally good

Major problems included incomplete peri -operative

Information and a high incidence of post -transplant
complications in 6/10 - cyclosporine A -related seizures, severe
wound infection, CNS aspergillus infection, non -insulin -

dependent diabetes, urosepsis, and CMV infection



Infectious Disease RiIsks

Disease Organ Year Reference
Malaria Kid ney 2008 Geddes: Transplantation
Hepatitis B Kidney 1990, 1997, Salahudeen: Lancet
2001, 2005, Qunibi: Clin Transpl
2008 Sever: Kidney Int
Kennedy: Med J Aust
Gill: Clin J Am Soc Nephrol
Hepatitis B Liver 2008 SUNSERERTRNST!
Hepatitis C Liver 2008 Suh: Liver Transpl
HIV Kidney 1990, 1997 Salahudeen: Lancet
Qunibi: Clin Transpl
Tuberculosis Liver 2006 Suh: Liver Transpl
Tuberculosis Kidney 2006 Prasad: Transplantation




Studies Comparing Tourist/Commercial
Transplant to Domestic Transplant

QOutcome
CMV

Graft Survival
HBV

HCV

HIV

Lymphocele

Patient Survival
PTDM
B

Pooled Weighted Odds Ratios (95% CI)

0.467 (0.243,
1.796 (1.236,
0.277 (0.121,
0.422 (0.162,
0.221 (0.051,
0.354 (0.054,
1.424 (1.030,
0.559 (0.365,
0.614 (0.329,

0.898)
2.610)
0.633)
1.097)
0.958)
2.322)
1.968)
0.857)
1.147)

Anker et al, Clin Transplant 2012



Classification of Intrahepatic Biliary Strictures
Lee et al : Liver Transplantation 2007;13:1736-1742

172 patients transplanted
In China from December
2001 - June 2005

32% incidence of biliary
complications

50% Iincidence of diffuse
biliary strictures

33% incidence of death
or retransplantation




Futile Vs. High Risk Transplant

Eric De Leon of San Mateo,
Calif., had nine tumors on his
liver and was unresponsive to

chemotherapy when his
doctors concluded that his
chances for survival were low,
even with a new liver.

He went to Shanghai. "Are we
ashamed of what we did? No,
we are not," his wife, Lori,
said on their blog, Transplant
Tales: China and Back. "We
did what we needed to do,
and we did everything
legally."

wednesday, december 10, 2008

IN LOVING MEMORY
OF
ERIC G. DE LEON

APRIL 20, 1955 - SEPTEMBER 22, 2008
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Futile Vs. High Risk Transplant

Foundation. After receiving a heart transplant in 1997,
he became chairman of the Speakers Bureau for United
Network for Organ Sharing.

DeVos and his wife, Helen, generously support hospitals,
colleges and universities, arts organizations and
Christian causes in their hometown of Grand Rapids,
Mich., and they support numerous organizations in
Central Florida. Among the many institutions they have
helped create are DeVos Children's Hospital, the Cook-
DeVos Center for Health Sciences, the DeVos
Communications Center at Calvin College, the DeVos
Campus of Grand Valley State University, and the DeVos

L T o I N o L . P P e N




Modes of international organ trade and organ trafficking




BROOKLYN, N.Y,

The husband of 2 48-year-old
woman hears about the ring from
relatives in Israel, She pays a litle
mora than $60,000 for the kidney.

Kidney Trafficking " RECIFE, BRAZIL
Ivan Bonifacio da Silva, a

kidney in South Africa from a Brazilian, recruits Alberty José

A Brooklyn woman received a

da Sliva to provide a kidney for
$6,000. He is put in contact
with Gedalya Tauber, an
intermediary from lsrael, and
sent to South Africa

Brazilian man as part of a global
chain of organ traffickers

NY Times May 23, 2004

TEL AVIV, ISRAEL

llan Perl, leader of this
parbicular ning, coorainates
the kidney exchange,
authorntes say

DURBAN, SOUTH AFRICA
Shushan Meir, an
lsraeli-born South
African, 1s believed to be
the hiaison batweean Mr,
Pen and St Augustine’s
Hospital, where the
iransplant occurs.
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Donor Risks

Exploitation
Inadequate informed consent process
Donors treated as organ sources not patients

Safeguards ensuring free and fully informed
consent are weakest in countries where most
transplants occur

Brokers target poor, disadvantaged

Diminished health status post donation leads to
further economic disadvantage

Stigma
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p chIn case of coercive organ donation, transplant doctor
mar has been charged with illegally removing the kidneys
of some 500 impoverished laborers and farmers in Gurgaon, india
Some of them allege dly were lured ‘*r-'e by false promises of jobs
en forced at gunpoint onto the operating table. Several




Economic and Health Consequences
of Sellmg a Kldney in India

“ ulhn Goyal, MD, MPH Context Many countries have a shortage of kidneys available for transplantation
l(J\ll\d(J l Mrhn \Hﬂb \H) Paying people to donate kidneys is often proposed or justified as a way to benefit re-
cipients by increasing the supply of organs and to benefit donors by impraving their
~ economic status, However, whether Individuals who sell their kidneys actually benefit
Ashwini R. vhmi MD from the sale is controversial

|.Jhrv‘nu ). S« hnradrrnun MD

Objective To determine the economic and health effects of selling a kidney
OMPARED WITH LONG-TERM Di-

lysis, renal transplantation Design, Setting, and Participants Cross-sectional survey conducted in February
‘ 2001 among 305 individuals who had sold a kidney in Chennal, India, an average of

. alle allere : w—
generally offers a longer life ,
6 years before the survey

span and a better quality ol
Aol MNudepnsne Maossiinas Ba

avnse bone splline Lldnay ammiint saraived tenm cala
A= \RJ v

Results Ninety-six percent of participants sold their kidneys to pay off debts. The
average amount received was $1070. Most of the money received was spent on debts,
food, and clothing. Average family income declined by one third after nephrectomy
(P<.001), and the number of participants living below the poverty line increased. Three
fourths of participants were still in debt at the time of the survey. About 86% of par-
ticipants reported a deterioration in their health status after nephrectomy. Seventy-

nine percent would not recommend that others sell a kidney.
KNGS annuany

OTgAnS are recelv \l by non-Indians.*

vabdaorids m(ﬁ term economic benefit and may be assoclated with a decline in health, Physiclans an

policy makers should reexamine the value of using financial incentives to increase the
[n the United States, a majority ol m:)ply of organs for transp antabion

kidney U.Hl\;il.ﬂﬂ'.\ come {rom cadav. IAMA. 2002: 28819891993 WWW.ma com




Kidney Sellers - India

305 kidney sellers in Chennal, India
71% females, at least 2 coerced by husbands
70% sold through a middleman, 30% sold direct to
clinic
Almost all sold their kidneys to pay off debt
47 - spouse had also sold a kidney

Economic outcomes

On average brokers and clinics promised ~1/3 more
than they actually paid.

Average payment = $1070



Kidney sellers - India

Most kidney sellers reported worsened economic status

Average family income declined from $660 at time of
sale to $420 at time of survey

Percentage of participants below the poverty line
Increased from 54% to 71%

Of those who sold a kidney to pay off debts, 74%
were still in debt

Increased time since selling a kidney associated with
greater decline in economic status



Donors Should Benefit From Donation

"Before the operation |
was just a poor man,
eating only, perhaps,
once a day," says Rey
Arcilla, former kidney
donor in Manila. "Now |
was able to have this
house built because of
my kidney."




Eliminate Brokers

Shimrit Orr, an Israeli woman who obtained a
kidney from a live donor, has nothing but
contempt for the Israeli broker who arranged
the operation at St Augustine's hospital in
Durban, South Africa.

"| paid $125,000. The donor got $20,000, the
hospital got $40,000, the hotel and flights
might have been $10,000. So that's something
like $55,000 for the broker."



Eliminate the Middle Man Broker

Nadey Hakim, a transplant surgeon at St Mary's
Hospital, London, and president of the Royal
Society of Medicine's transplant committee,
urged the Government to license the sale of
human organs in the UK as a way of eroding
transplant tourism

Government sponsored live donor
compensation, such as Iran, remove the middle
man broker and provides assurances to donors
and recipients.



Iranian System of LURD Kidney
Transplant

National list of dialysis patients

Government serves as broker and payor

Volunteer donors apply

Hospitals screen and match patients

Government pays cost of donor surgery
Government pays stipend to donor

Donor and recipient bar-t

Government pays life-long health insurance for
donor
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The People’s Republic Has Long & ren

Been Suspected of Selling
Organs From Prisoners. Now
One New York Doctor Knows the
Rumors Are True.

by Erik Baard and Rebecca Cooney

May 2 - 8, 2001

| Three years ago, Dr.

Thomas Diflo's moral

nightmare walked into

his examination room: a

patient freshly

implanted with a kidney

bought from China's

death row, where

prisoners are killed—

sometimes for minor
offenses—and their

organs harvested. All guts, no glory: Dr. Thomas
Diflo, the first American doctor
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Welcome to BEK-Transplant

We are here to assist you in getting a kidney or liver transplant in
China. We insure that you will be well taken cared of from the time you
arrive in China for the first time until you return to your country after
the surgery. Our mission is to do our absolute best to make sure you
get the best treatment possible.

Please browse through our website to find out more information about
our services and contact us for the next step.
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Welcome 10 Beb Tramsplant.com

We are hers 10 assisi you i getting 3 lodney or bwer transplant = Char 2ase browse through ow

website 10 tnd out more sioemation about our serwces and contact us Tor the next step

BEKTTransplant
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Main Manu Home = Cost

The cost of Transplant in China

Kiiney transplant cost for non Chinese citizens
USS 80,000

Liver transplant cast for non Chinese citizens

The above price covers the new organs, priority on the waiting list, the ransplant surgery, hospital
a.tc, for two months arter the SUrgety. It does mot cov ar, your traval costs, nots| ?::Tj';‘

Please note that if your blood type s O then an additional charge of USES,000 needs to be added

stay Interpreter




PERSPECTIVES IN LUVER TRIANSPLANTATION

Ethical and Legislative Perspectives on Liver
Transplantation in the People’s Republic of
China

&ﬂm}?}?&m Paopls ‘s Republic of Ching; Profassor of Surgery. Pakihyg Union Medical Collags,

Baifing, China
cess to the dead. Now, apart from a small portion ol
trallic viclims, most of the cadaveric orghitns come from
execuled prisoners. I shoulkd be clarilied that, at
present, the only prisoners who are subject to capital
punishunent in the PRC are convicted criminals, In ad-
dition, the relevant governmental authorities require
thal prisoners or thelr Lumily provide informed consent




» Newsletter

A &) english @ = PeEErRce Sesioit ¥ | weane
. = 20006 15

Community

Photo About Site
-
rum Gallery FeaturesNewsletterArchive us Help Map languages

People’s Daily Online

» China
» World Home >> China UPDATED: 08:48, April 11, 2006

>gpirjion Prisoners' organs not used without _ Toxt Viersion e
ourEss | consent _RSS Feeds

» Culture/Life Q + - - China Forum
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» Photos Health authorities denied yesterday accusations that China - People's

Services harvests organs from prisoners on death row for transplants.
Comment

- Most Popular

- Newsletter At yesterday's press conference, Ministry of Health
spokesman Mao Qun'an said that organs used in the country's )
. transplant surgeries mainly come from voluntary donations Related News
Community made by citizens before they pass away. - Organ transplant

- China Biz "For a fraction of inmates who have committed serious crimes regulation drafted
Info and are awaiting the death penalty, body parts could be used

- News only if they sign a medical document, or if their families o
Archive approve," he said. "It also needs the approval of the relative - China issues
administrative and judiciary departments after strict scrutiny human organ

- Feedback has been conducted." transplant

- Online

- Voices of Mao said the process is the same as if the donation was regulation
Readers made by a normal citizen in advance. He accused some
- Weather foreign media organizations yesterday of fabricating the news

Forecant and misinforming the public. 24 " "El

The Ministry of Health issued a long-awaited regulation on Over 2,000 Hotals in CHINA

Bclﬁn Sln hat,Guangzhow..,
RS Feeds human organ transplants late last month, explicitly banning S




Collusion?

"The Beljing Public Security Bureau would
notify the Friendship Hospital before they
carried out the execution of prisoners," Mr
Sun said. "The Friendship Hospital would
then send an ambulance, and as soon as the
prisoners were executed, the police on the
spot would put them in a plastic bag and
throw them into the van."



Jinguan Mobile Death Van

Cost: $37,500 to $75,000
Length: 20 to 26 feet
Top speed: 65 to 80 mph

THREE SECTIONS
Execution chamber: in the back, stretcher and seats; sterilizer; wash basin
Observation area: in the middle, separated from execution area by window; for

official-in-charge oversees the execution with monitors connected to the prisoner
Driver area



REPORT INTO ALLEGATIONS OF ORGAN
HARVESTING OF FALUN GONG PRACTITIONERS IN

CHINA

by David Matas and David Kilgour

nNl't appears to us that many
peaceful voluntary organization made illegal seven years

ago by President Jiang .. have been in effect executed by
medi c al practitioners for th



Critique of Allegations

"US representatives have found no evidence to support
allegations that a site in northeast China has been
used as a concentration camp to jail Falun Gong

practitioners and harvest their organs" US State
Department



Critigue of Allegations

Harry Wu, prominent Chinese human rights
activist and head of the China Information Centre
In the US and a veteran of 19 years in the
Chinese gulag, noted that these allegations
based on the testimony of these two witnesses
were fabricated:

"This would be impossible to accomplish in an
environment such as Sujiatun,” he said.
"Professional doctors would not do this"




Transplant Activity in PRC

China ranks second, only after the United States in
the number of transplants performed worldwide.

According to China's Health Ministry, since 1993,
China has performed 76,785 kidney, 11,000 liver,
355 heart, 201 pancreas and 123 lung transplants.

In 2005,0ver 11,000 solid organ transplants were
performed in PRC.
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Liver Transplantation in China
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Ministry of Health Issues Temporary Regulations on
the Administration of Human Organ Transplants

Beiling Review

nNAction to cl
regulated organ

transplant business

cannot be delayed any
mor eo Chen Da
Deputy Director of the
Beljing Organ Transplant
Center



Current Status of Organ Transplant Legislation in China

July 2006: Provisions on Administration of Clinical Application of
Human Transplant Techniques, MOH

November 2006: National Organ Transplant Committee (OTC),
MOH

May 2007: Regulation on Human Organ Transplant, State Councill
of China

June 2007: MOH announced official list for certified transplant
centers in China

April 2008: Scientific registry system expanded to kidney
August 2009: MOH defines role for Red Cross as Chinese UNOS
December 2009: Restriction for LURD imposed

February 2010: MOH emphasizes DCD approach to deceased
donation

March 2011: Approval for transplantation tied to success in
donation



Impact of the Implementation of Transplant
Regulations

A Establishment of minimum criteria for transplant programs
AReducing number of transplant hospitals from 600 to
164
A Number of transplants reduced from 11,000 (2006) to
6,000 (2007)

A Significant increase of live donor transplants:
kidney: 600 (2006) to 1,800 (2008)
liver: 50 (2006) to 450 (2008)



Facilitating Living Donor Transplantation in China

Home Focus Life Business  Archive  About Us

Cultural evolution

By Hu Yan

Shanghai Star. 2004-07-08

HE idea of donating one kidney to my daughter had
been lingering with me for some time," said Tan




Wang XH et al: Early experiences on living donor
liver transplantation in China: multicenter report
Chin Med J, 2006;119:1003-9

Between January 2001 and October 2003, 45
patients with end -stage liver disease received
LDLT at five centers in China

The overall 1 and 3 year survival rate of the
recipients was 93.1% and 92.0%, respectively



Liver Transplantation in China Since 2006

3000 2798
Total:12074
2500 - 2204 5018 yyae
2000 1918
1500
1000 - 692
(0]
2011
™= Uncontrolled DCD 653
™= Living donor 61 23
" Controlled DCD 2 2 6 11 24 16
Total 2798 1918 2304 2218 2144 692
Controlled DCD,% 0.1% 0.1% 0.3% 0.5% 1.1% 2.3%

*Excluded those cases whose graft type or survival status is not availa



Crackdown on Living Donor Liver Transplant
Abuses

Organ
harvesters
charged

BY ZHANG YAN
CHINA DAILY

A ging who allegedly ran a human oegan trafficking scheme will
stand trial in April, Haldian dastrict court sasd an Thursday.

The alloged gang s made up of former liver donor, Liu Jlang
shen, 27, from Sichuan province and three other suspects named
Yang Shibd, Lin Qlang and Liu Ping, accarding to Qu Zhiying, 3
prosecutor in Haidian district

Liu and Yang were charged with illegal
business operation by Haidian prosecutors
in February, Qiu sald, adding that 25 year
okl From Changqirg, s a retived solider
whiase rale was 1 find donocs. The othes two
men were Lius assistans

The business began when Liu’s father was
diagnosed with exsteritis in July 2008. The cost
al his father's surgery was set at 4,000 yuan,
but Liu dalmed he earned only 1,000 yuan,
the starr said, Lin made the decision 10

to raise cash for the operation
v July to October 2008, Lie ran
i 2 buyer

“By typmg in wands like argan donatson’ or
ngines display online brokers Ly Jlangshen
donoes and belp them find  (top) and Yang
i Shihal will stand
Liw clwamed | kee, sarnamed il inAp
Li from Korea, who mvited ham to go to the
s Hospital, He offered 45,000 yuan for the boedy
part, Qi said.
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Vice Minister of Health: Brain Death Law
Necessary

Huang Jiefu, China’s vice minister of health believes
that China must enact a law on brain death. Experts
assigned the task of examining the issue by the
Ministry of Health have now finished the first draft of
the diagnostic standards for defining brain death in
line with China’s actual conditions. At present, they
are soliciting opinions of people from all walks of
life.

Huang disclosed this important information during a
recent television interview. This is the first time for
an official of the Ministry of Health to publicly
express support for a brain death law since Chinese
medical experts first appealed for such legislation in
1986.

By the end of 2000, among 189 member countries of
the United Nations, 80 have accepted a standard for
brain death, and such a concept now represents the
developing trend of advanced civilization in the bio-
medical field. China must speed up the enactment of
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Implementing Brain Death in China

In 1996, 108 members of the National Committee of the
Chinese Peopledos Political Consu
jointly proposed that legislation on organ donations should be
first enacted for large cities such as Beljing and Shanghai.

In April 2000, the Ministry of Health began drafting regulations
on organ transplants

In 2003, the Shenzhen Special Economic Zone saw the
promul gation of Chinaods fir
transplants, foll owed by <ce
Hunan Province.



Chinese Organ Procurement Organization

These organizations were established in 2001 by Chinese
Transplantation Society

To establish organ recovery from brain death donors and share
donor organs for allotransplantation according to the principles
established by The Transplantation Society

The first organ donation and successful organ procurement from
brain death donor was performed in 2003

There were 28 brain death donors donated 125 organs and
tissues for clinical allotransplantation by the end of 2006



Progress of Successful Brain Dead Donation
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Professor Chen Zhonghua
Tongji Medical School
Central China's Science and Technology University

Before transfer to OR Before organ procurement



Am J Transplant. 2011 Aug 22. doi: 10.1111/.1600-6143.2011.03694 ¥

Successful Organ Donation From Brain Dead Donors in a Chinese Organ
Transplantation Center.

Sui WG, Yan Q, Xie SP, Chen HZ LiD, Hu CX, Peng WJ, Dai Y.

Kidney Transplantation and HemoPurification Center, 181st Hospital, Guilin, Guangxi, People's Republic of China
Clinical Medical Research Center, The Second Clinical Medical College (Shenzhen People's Hospital), Jinan
University, Shenzhen, Guangdong, People's Republic of China

Abstract

Solid organ transplantation is an effective treatment for patients with end-stage organ failure. Donation after
brain death (DBD) I1s a means of addressing the inadequate supply of acceptable donor organs but has only
gradually begun to be accepted in mainland China. A major barrier has been the absence of brain death and
organ transplant legislation. This paper describes our initial experience with organ transplantation using organs
from brain dead donors and discusses strategies for encouraging organ transplantation and brain death
legislation in China. Six patients underwent renal transplantation and two patients underwent liver
transplantation with organs procured from three brain dead donors at the Organ Transplantation Center. the
181st Hospital. All patients are alive with excellent graft function. DBD is an important means of increasing the
number of organs available for transplantation and its widespread implementation in China should be
encouraged. Brain death and organ transplantation legislation is necessary to ensure the nghts and obligations
of donors, recipients and medical institutions.




World Report

www.thelancet.com Vol 377 June 4, 2011

China’s organ transplant system in transition

China is attempting to move towards a more ethical, voluntary organ donation system that can
service the nation’s growing needs, but, as Ted Alcorn reports, that is proving easier said than done.

In March, 2010, the Ministry of Health partnered with the Red Cross Society
of China to initiate pilot programs in 11 provinces and municipalities, with the
objectives of encouraging posthumous donation and of establishing a registry
of donors and a waiting list of those in need.
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Vice Minister of Health, Huang Jief u, hi msel f a | i1 ver t
wish that, at the end of the next 5 years, our country will have eliminated the
practice of wusing executed prisoners



Conclusions

We must accept that transplant tourism is already being practiced and
will continue to expand as long as there is a need

Satisfying the demand for transplantable organs is critical in stemming
transplant tourism, this should focus on means to increase both
cadaveric and living donor options

Rather than ostracizing government sponsored efforts, we must seek
constructive dialogue. The impact of international condemnation of
paid living donor transplantation and subsequent outlawing of such
practices in countries such as India, Philippines, Pakistan, South Africa
and elsewhere, have driven these activities underground, where
governmental agencies cannot or will not enforce such laws



Institutional Response - Queensland Hospitals
(12/5/2006)

Hospitals ban training Chinese surgeons
December 05, 2006 - [Prince Charles / Princess Alexandra Hospitals]

QUEENSLAND'S two major organ transplant hospitals have
banned training Chinese surgeons because of concerns that
China takes organs from executed prisoners.

Health Minister Stephen Robertson revealed the move in a letter tabled in
parliament this week in response to a petition supporting the Falun Gong
spiritual movement.

Falun Gong, which has about 100 million members worldwide, has
accused the Chinese government of harvesting organs from thousands of
members executed over the past seven years.

[

They also banned joint research programs into organ transplantation with
China.

But Mr Robertson said the hospltals did undertake training of Chinese

doctors in other areas of p
http://www.theaustralian.news.com.auw/story/0,20867,20876865-29277,00.html




Educate

Formed in 1999 by Prof. Delin
Guan at the Capital University
of Medical Sciences, this
International cadre of
Chinese-heritage transplant
surgeons, physicians and
scientists aims to advance the
science and clinical
developments in organ
transplantation through
education and collaboration




Support

World Health
Organization

20 M 2o - OH-1211 GOen 7 - SIERNE - TE Conmma. «41 22731 2111 - Fax conmmmag <41 25781 3101 s &7

Switchboard: 41 22791 2111 Prof. Huang Jicfu
E-mmail Zckerb@who.int Vice Minister of Health
M xylyy CPRANcE | \3n|u Xizhimenwai
Beiing 100044
refer o Republique populaire de Chine

Your reference

R February 2007

Dear Vice Minister,

The World Health Organization and the international transplantation community
recognize China's major progress in the field of cell, tissue and organ donation and
transpiantation under your leadership. The Drafi Regulations on Human Organ
Transplantation of the State Council of the People’s Republic of China constitutes a big
step forward and we congratulate you on taking this initiative in developing a sound legal
system on human organ transplantation and relevant technical standards. We are confident
that, like any other legislation, these Chinese regulations will continue to h’m\t with
experience gained. {




Preventing the Organ Trade

» Legally enforced principles

- Legal framework, penalties and enforcement.

-~ National authority
» Involvement of society and all stakeholders in

transplantation

- Transparency of transplantation activities and practices
« Development of alternatives

- National self-sufficiency

-~ Promotion of deceased donors (NHBD)
» Ensure proper care for live donors as well as for recipients
« and ethical practices in general

The Declarati SR !
L ORI st ™ Y X World Health
The Transplantation Society ~ on Organ Trafficking and \& ‘é i” \/ Org a n|z atl on

Transplant Tourism w \\




Utilize Authorities

Enforcement of legal framework
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Brooklyn man's arrest on kidney -selling charges
throws a spotlight on organ trafficking

By: DAVID PORTER and CARLA K. JOHNSON Associated Press 07/25/09

Black market kidneys

Sell-descrbed ‘malchmaker” Levy lznak Resenbaum is accused by
federad authontes Of 8C9N0 as a broker 0 Hhe radfickong of human
kidneys for ransplaniation, Hare is what auihenties alege

in an FBI sting operation, a
gavernment sdormant and

undercover agert approach b $
Rosenbaum 10 buy a kidney

\ ‘ Pa® L iroent 50 Cover COST 10 arasdl
' oS, Ihe donor and experaes

10 care for the conor folioang
surgery

Racpient's blood sampie = senl
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Graphic explains kidneyselling scheme that Levy Izhak Rosenbaum is accused of arranging. (AP)



