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Introduction: The Chinese Government acknowledged in 2006 that it was sourcing organs from
prisoners sentenced to death and then executed. The Government in 2014 indicated that they
would stop this sourcing starting from January 2015. Evidence points to the reality that the
Government of China continues to source organs from prisoners, killing them for their organs on an
industrial scale.

The University of Harvard Medical School hosted a forum on March 8th 2024 on forced organ
harvesting. Dr. Francis Delmonico and Dr. Nancy Ascher, both former presidents of The
Transplantation Society (TTS), by e-mail sent in advance of the event, asked that information and
requests be distributed to those to whom the March 8th event invitation was sent. An extract
from the webpages promoting the forum, the e-mail from the former presidents, and a commentary
on that e-mail additional to this text, are separate slides in this presentation.

Method: The presentation encapsulates current evidence that organ sourcing from prisoners
continues in China. In addressing this evidence, the presentation addresses two cognate issues -
onus and remedy.

Results: Evidence of sourcing of organs from prisoners in China since January 1, 2015 is
voluminous, hundreds of pages, thousands of cited sources, much larger than the limitations of this
presentation (10 slides ) allows. A bibliography is attached as a separate slide. The China Tribunal,
an independent expert people's tribunal, in its March 2020 judgment, provided this statement about
the evidence:
"There has been a population of donors accessible to hospitals in the PRC [People's Republic
of China] whose organs could be extracted according to demand for them, and this has
coincided with the long-term practice in the PRC of forced organ harvesting [of death penalty
prisoners] and of many Falun Gong, along with Uyghurs, being compelled to have medical
tests, focused on their organs; the PRC would have no difficulty in committing Falun Gong
practitioners to any fate and could readily use them as the population of donors accessible
to hospitals in the PRC whose organs could be extracted according to demand for them by
means of forced organ harvesting.
This process of step-by-step reasoning leads inexorably from: the clear evidence of a supply
chain of organs over many years but from an unaccountable source; the fact that Falun Gong
practitioners once incarcerated could be a useable source; and there being no other source
identified, to the Tribunal being satisfied that:
In the long-term practice in the PRC of forced organ harvesting it was indeed Falun Gong
practitioners who were used as a source - probably the principal source - of organs for forced
organ harvesting." (Paragraphs 460 and 461).
The former presidents of TTS, in their e-mail about the Harvard Forum, asked for "the current
evidence ... regarding the use of organs recovered from executed prisoners and from specific
transplant centers within China today." This request suffers from category confusion. The request
is made about executed prisoners. The subject matter of the Harvard Forum was prisoners of
conscience.
There is a difference between prisoners sentenced to death and then executed in conformity with
their sentences and prisoners of conscience killed through organ extraction. Prisoners sentenced
to death for serious crimes are common criminals. Prisoners of conscience are either not charged,

convicted or sentenced at all, or convicted for minor, non-death penalty offences, such as
"disturbing social order".

Prisoner of conscience victims of forced organ harvesting have not been and are not being executed
pursuant to a sentence. The Government of China has never acknowledged that they were
sourcing organs from prisoners of conscience not sentenced to death and never said that they would
stop doing so.

Evidence of absence is not absence of evidence. The China Tribunal wrote further that, as of March
2020: "There is no evidence of the practice [of the killing of Falun Gong for their organs] having been
stopped and the Tribunal is satisfied that it is continuing." (Paragraph 467). The conclusion that
"There is no evidence of the practice having been stopped" includes, of course, no evidence from
the Government of China. That observation, accurate in March 2020, remains accurate today.

In light of the findings of the China Tribunal as late as March 2020, that, as of that date, the forced
organ harvesting of Falun Gong practitioners was continuing, the onus does not lie on outsiders to
provide evidence of the use of organs recovered from political prisoners and from specific transplant
centers within China today. The onus lies on China to comply with the World Health Organization
Guiding Principles on Human Cell, Tissue and Organ Transplantation of transparency, traceability
and openness to scrutiny. The Government of China has not provided that evidence.

The e-mail from TTS former presidents stated: "The current direction of China is clearly altered from
the past abuses as it pertains to organ transplantation. BEIJING, Dec. 14, 2023 - Chinese Premier Li
Qiang has signed a decree of the State Council to unveil rules on human organ donation and
transplantation, which will take effect on May 1, 2024.... These regulations fulfill WHO Guiding
Principles of transparency and oversight."

The new law, the Regulation on Donation and Transplantation of Human Organs, does not mention
the words "transparency", "traceability" and "openness to scrutiny". The law asserts, in Article 3 that
"Supremacy of the people shall be insisted on in the work of donation and transplantation of human
organs." The relevant component of the Regulation forms another slide of this presentation.

In China, "supremacy of the people" is another way of saying "supremacy of the Chinese Communist
Party". The very first substantive provision of the Constitution of China states: "The People's
Republic of China is a socialist state under the people's democratic dictatorship led by the working
class and based on the alliance of workers and peasants .... Leadership by the Communist Party of
China is the defining feature of socialism with Chinese characteristics. ..."

The regulatory oversight for which the new law provides is Government of China/ Chinese
Communist Party "dictatorship" oversight. The new law does not allow oversight by those
independent from the Government of China/ Chinese Communist Party.

The China Tribunal observed that "Doctors speaking in support of the PRC [the People's Republic of
China] were effectively complicit in the denial by their failure to highlight the fact that essential
material was missing." The relevant excerpt from this judgment is another slide in this presentation.

Conclusion: The Transplantation Society 2006 Ethics Committee policy on the Chinese
Transplantation Program, in light of subsequent developments, needs updating. There is a separate
slide suggesting what that updating should be.
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From: Francis Delmonico, M.D. <Francis_Delmonico@neds.org>

Sent: Friday, March 1, 2024 2:46 PM

To: SLegaspi@mgb.org <SLegaspi@mgb.org>; lweinstein@mgb.org
<lweinstein@mgb.org>; Ascher, Nancy <Nancy.Ascher@ucsf.edu>

Cc: Lillemoe, Keith D.,MD <KLILLEMOE@mgh.harvard.edu>; Eckhoff, Devin (HMFP -
HMEFP - Surgery) <deckhoff @bidmc.harvard.edu>

Subject: [External] Requesting a Harvard wide distribution

Dear Ms. Legaspi and Weinstein:

We have been corresponding with Drs. Lillemoe and Eckhoff to bring to attention an
alternative perspective regarding the Forced Organ Harvesting: A Threat to
Humanity that is scheduled for a Harvard Medical School presentation March 7-8
https://sites.google.com/view/fohhardvard/event

With Dr. Lillemoe’ s sanction, we are requesting the enclosed information be
distributed to the colleagues that the event invitation was sent.

Francis Delmonico and Nancy Ascher

Dear Colleagues:

As we are the subject of a commentary to be published by a political group that
includes David Matas and Torsten Trey, we are writing to request a distribution of the
following information to the Harvard colleagues this event announcement (Forced
Organ Harvesting: A Threat to Humanity) has been sent.

The Harvard event is categorized as “evidence-based”to indeed inquire of the
current evidence this political group can share regarding the use of organs recovered
from executed prisoners and from specific transplant centers within China today.

We recognize that such unethical practice was the source of transplantable organs in
China a decade ago; but thereafter, the Chinese government has proclaimed a
prohibition.

Since 2015, we have traveled extensively throughout China representing the World
Health Organization and the Transplantation Society to confer with Chinese transplant
professionals in support of that prohibition of organ trafficking.
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We have no illusion about the possibility of being duped in these deliberations (as
claimed by Matas) and we do not guarantee or be responsible for the actions of the
Chinese government; but our extensive involvement to promote the change of
transplantation practices within China propel the request to Matas and Trey to detail
the current evidence that organ trafficking continues in China.

The current direction of China is clearly altered from the past abuses as it pertains to
organ transplantation.

BEIJING, Dec. 14, 2023 -- Chinese Premier Li Qiang has signed a decree
of the State Council to unveil rules on human organ donation and
transplantation, which will take effect on May 1, 2024.
https://english.www.gov.cn/policies/latestreleases/202312/14/content
WS657a6be9c6d0868f4e8e228c.html

These regulations fulfill WHO Guiding Principles of transparency and oversight.

The government of China has also officially proclaimed its co-sponsorship (with Spain
and several other Member States) for a Resolution to be presented to the (7 7th)
World Health Assembly in Geneva in May, 2 0 2 4 that calls for regulatory oversight of
every organ transplant, reporting the identity of every deceased and living donor.
(attached)

Torsten Trey of the Doctors Against Forced Organ Harvesting, still claims however
that the latest rules are “ unlikely to scratch the surface of the illegal organ trade
in China” and there is a “ p lethora of witness testimonies that suggest that living
prisoners of conscience are killed in operation rooms without any court
convictions". https: //www.rfa.org/english/news/china/china-organ-trade-
12192023141747 himi#: ~: text= Since%2 0 Jan.be%2 0 provided%o2 0 free%2 0 of%2 0
charge

We respectfully request that Torsten Trey provide current evidence and cite
specific witness testimonies of specific transplant centers---- to aligned in a
mutual mission of combating organ trafficking not only in China but throughout
the world (and to do so without a political agenda). Thus, we are not opponents,
as we should seek to bring current data to the attention of the Chinese
government and the international community.

Meanwhile, China performed more than 2 0,0 0 0 organ transplants in 2 0 2 3 (more than
900 heart and 9 0 0 lung transplants and nearly 7 0 0 0 liver and 1 5,0 0 0 kidney
transplants). The Harvard community should be engaged to support the positive
direction of Chinese transplant colleagues that is evident. The 2 0 2 2 data are available
at the WHO Global Observatory https: //www.transplant-observatory.org/ that are
reported annually by the China Organ Transplant Response System (COTRS) with
more than 5 0 0 0 deceased donors reported from inpatient intensive care units.

Finally, we suggests the Matas/Trey group be refocused on the true threat of organ
trafficking that is day by day in other parts of the world such as the Indian
subcontinent of Asia.

One can readily contrast what is happening in India and what is the direction of
China.

Dr. Vivek Jha The Seamy Underbelly of Organ Transplantation in India: How
preferential allotment of organs to foreigners and the well-off is undermining trust in
the process of organ donation.
https://thewire.in/health/underbelly-organ-transplantation-india

https: //www.pbs.org/newshour/show/human-trafficking-victims-forced-to-sell-their-
organs-share-harrowing-stories

Francis L. Delmonico, MD

and

Nancy L. Ascher, MD PhD



Comments on the e-mail from Drs. Delmonico and Ascher

E-mail: "We have been corresponding with Drs. Lillemoe and Eckhoff to bring to attention
an alternative perspective regarding the Forced Organ Harvesting: A Threat to Humanity
that is scheduled for a Harvard Medical School presentation March 7-8

https://sites.google.com/view/fohhardvard/event"

Comment: In the e-mail address "harvard" is misspelled as "hardvard". The correct URL

is https://sites.google.com/view/fohharvard/event"

E-mail: "The Harvard event is categorized as 'evidence-based™'.

Comment: Though the phrase "evidence-based" is placed in quotation marks, that
phrase is not found in the advertisement for the event. The word "evidence" can be found
in the advertisement, but in a different context. The event is described as a "Forum on

Evidence and Prevention".

E-mail: "we are the subject of a commentary to be published by a political group”.

Comment: The commentary to which reference is made has now been published, in June
2024, in a peer reviewed journal, "Transplantation". This commentary is shown in a
separate slide. The authors of the commentary are not a political group. They are

individual experts who have determined, each separately through their own independent

research, the mass killing of a diverse collection of political prisoners in China for their organs.

E-Mail: The e-mail presents and inquires about "the current evidence this political group

can share ..."

Comment: The inquiry in the e-mail is addressed to the authors of the commentary

published in Transplantation, not the participants in the Harvard Forum. Six of the eight

signatories of the Transplantation commentary did not participate in the Harvard Forum.
Seven of the nine participants in the Harvard Forum did not sign the Transplantation
commentary. There is, accordingly, a mismatch between the persons to whom the inquiry
is addressed and the purpose of the e-mail, which is "to bring to attention an alternative
perspective regarding” regarding the Harvard Forum which consisted, almost entirely, of

different persons.

Torsten Trey and I were the only persons both signatories of the Transplantation
commentary and speakers at the Harvard Forum. The e-mail referred only to the two of
us by name. Yet, neither of us proposed, suggested, planned or organized either the
Transplantation commentary or the Harvard Forum. We are also not associated one with
the other organizationally in any way. We are independent researchers, independent from
each other, who have both come to the same conclusion on forced organ harvesting in

China. That is our only commonality.
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Letter to the Editor

Response to Chen et al and the Accompanying

Commentary

Adnan Sharif, MD, "% David McGiffin, MBBS,*® Russell Strong, MBBS,® Torsten Trey, PhD,*
David Matas, BCL (Oxon),” Jacob Lavee, MD,? Susie Hughes, BEd,® and Wendy Rogers, PhD'°

We question the decision by Transplantation to pub-
lish the article by Chen et al' in relation to the

development of liver transplantation at the Sun Yat-sen
First Affiliated Hospital. Furthermore, the accompanying
Commentary by Ascher and Delmonico? provides unverified
assurances that fail to acknowledge the body of evidence.
As noted by the International Society for Heart and Lung
Transplantation Society, “the government of the People’s
Republic of China (PRC) stands alone in continuing to
systematically support the procurement of organs or tis-
sue from executed prisoners.”” The independent China
Tribunal, following strict legal protocol, concluded “absent
a satisfactory explanation as to the source of readily avail-
able organs [the Tribunal] concludes that forced organ har-
vesting continues till today.”* Acknowledging these grave
concerns, scientific journals must exercise caution when
reviewing clinical transplantation articles from China.®
Regarding the Commentary, praise for claimed reforms
are based on unverified trust. However, because of persistent
denials regarding any killing of prisoners of conscience®;
falsified data during the supposed “reform” process’; and
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breaches of the dead donor rule,® that trust has not been
earned. No verifiable developments have occurred to abro-
gate the statement made by Francis Delmonico in June
2016 during an appearance at a Congressional hearing
on organ transplant abuse in China. During an exchange,
US House of Representative Chris Smith asked Francis
Delmonico this question: “In 2016, how do you indepen-
dently verify [Chinese government claims that there is no
transplant abuse], when there has been such a backdrop
of terrible duplicity, lies, and deception on the part of this
government? Trust and verify; how do you do it?” Francis
Delmonico responded: “I’m not an apologist. ’'m not here
to tell you not to worry. I’'m not here to verify, that’s not
my job. I’'m here to say to you that there is a move within
the country to change.”’

As recently as June 2021, 9 United Nations Special
Rapporteurs sent joint correspondence to the Chinese
Government regarding “credible evidence” of forced organ
harvesting targeting minorities based on religion and/or
ethnicity.'” Yet, the Commentary urges the international
transplant community to have unconditional trust with-
out any reasonable doubt. Without genuine accountabil-
ity for past abuses, and transparency of current practice
for review by independent auditors,'' we cannot believe
claimed reforms have stopped the execution of prison-
ers of conscience which has fueled, and likely still fuels,
China’s transplant system.

Although a few bad apples may not spoil the whole bar-
rel, sadly, we do not know which apples are good or bad
in relation to the Chinese transplantation system. As trans-
plant professionals, we must bear in mind the system we
are interacting with is accused of heinous crimes against
humanity involving the mass murder of innocents. Why
should we believe these accusations are unfounded? China
fails to adhere to the WHO Guiding Principles on Human
Cell, Tissue and Organ Transplantation related to trans-
parency (#9), traceability (#10), and openness to scrutiny
(#11)."> Willful blindness and self-delusion by the interna-
tional transplantation community cannot be a substitute
for openness and transparency.
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Regulation on Donation and Transplantation of Human Organs [Not Yet Effective]
AL EIBRASESRG [MskE2]
[ZE=SHES]
Issuing authority: State Council Document Number:
Republic of China
Date issued: 12-04-2023

Level of Authority: Administrative Regulations

Order of the State Council of the People’s Republic of China

(No. 767)

The Regulation on Donation and Transplantation of Human Organs, adopted at the 17th
Executive Meeting of the State Council on October 20, 2023, is hereby issued, and shall come

into force on May 1, 2024.

Premier: Li Qiang

December 4, 2023

Regulation on Donation and Transplantation of Human Organs

Chapter I General Provisions

Article 1 For the purposes of regulating the donation and transplantation of human organs,
guaranteeing the quality of medical care, protecting the legitimate rights and interests of

citizens, and carrying forward the core socialist values, this Regulation is developed.

Article 2 This Regulation shall apply to the donation and transplantation of human organs in
the territory of the People's Republic of China; and shall not apply to the donation and
transplantation of human tissues such as human cells, cornea and bone marrow.

For the purposes of this Regulation, donation of human organs refer to the voluntary and free
provision of all or part of human organs with specific physiological functions such as heart,

lung, liver, kidney, pancreas or small intestine for transplantation.

For the purposes of this Regulation, transplantation of human organs refers to the activity of

implanting donated human organs into recipients’ bodies to replace their diseased organs.

Article 3 Supremacy of the people shall be insisted on in the work of donation and
transplantation of human organs. The state shall establish a working system for donation and

transplantation of human organs, promote donation of human organs, regulate the
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acquisition and distribution of human organs, improve the service capacity for transplantation

of human organs, and strengthen supervision and administration.

Article 4 The health departments of the people's governments at or above the county level
shall be responsible for the supervision and administration of donation and transplantation of
human organs. The departments of development and reform, public security, civil affairs,
finance, market supervision and administration, and medical security of the people's
governments at or above the county level shall be responsible for the work related to
donation and transplantation of human organs within the scope of their respective

responsibilities.

Article 5 The Red Cross Society shall participate in and promote the work of donation of
human organs according to the law, carry out the work of publicity and mobilization,
willingness registration, donation witness, remembrance and humanitarian care for donation
of human organs, and strengthen the construction and administration of the network of

human organs donation organizations and teams of human organs donation coordinators.

Article 6 Any organization or person shall neither trade in any way human organs, nor carry

out any activity related to trade of human organs.

Article 7 Any organization or person shall have the right to report any violation of this
Regulation to the health department and other relevant departments; and have the right to
submit tip-off on any failure to perform the supervision and administration responsibilities of
the health department and other relevant departments to the people's government at the
same level or the relevant department of the people's government at a higher level. The
people’s govermment, health department and other relevant departments shall verify and
handle tip-offs in a timely manner, and notify the informants of the handling results of real-

name tip-offs.

Chapter II Donation of Human Organs

Article 8 The donation of human organs shall be made under the principle of free will free of

charge.

A citizen shall be entitled to donate or not to donate his or her human organ; and any
organization or person shall not force, cheat or entice others into donating their human

organs.

Article 9 A citizen with full capacity for civil conduct shall have the right to independently
decide to donate his or her human organs according to the law. A citizen shall express his or
her intention to donate human organs in writing and may also conclude a will. A citizen shall

have the right to withdraw his or her intention to donate his or her human organs.

Where a citizen expresses his or her opposition to donation of his or her cadaveric organs
during his lifetime, no organization or individual may donate or obtain the cadaveric organs of
the citizen; and where a citizen has not expressed opposition to donation of his or her
cadaveric organs during his lifetime, after the death of the citizen, his or her spouse, adult
children and parents may jointly decide to donate his or her cadaveric organs, and a decision

on donation shall be made in writing.

Article 10 Any organization or individual shall not obtain any living organ of a citizen under

the age of 18 for transplantation.

Article 11 A recipient of a living organ shall be limited to the spouse, lineal relative by blood

or collateral relative by blood within three generations of the living organ donor.
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their knowledge and free consent. In the absence of such a demonstration by the Chinese
authorities, the world is entitled to question assertions of claims to the contrary.

ETAC response

We agree with the sentiment of this statement by the Sub-Committee; we note however the
omission of mention of prisoners of conscience. We strongly support the view that “the
onus is on the Chinese authorities to demonstrate to the world that they are not overseeing
or permitting the practice of harvesting organs from executed prisoners without their
knowledge and free consent” but would add: or the killing of prisoners of conscience for
their organs. In the absence of such a demonstration by the Chinese authorities, the world
has a responsibility to not only question assertions of claims to the contrary but to
urgently take action.

An ‘Additional Comment by Dr David Matas’ is part of ETAC’s response to the Tribunal’s
request for assistance. It is largely opinion or argument that cannot assist the Tribunal in its
forensic function, and so is not set out here. It can be found in the response itself, at
https://chinatribunal.com. Its second and third paragraphs contain useful summaries.?3!°

In its overall assessment of the Australian report and ETAC’s response two things are clear
to the Tribunal. First, however this fact may have been ‘covered-up’ or disguised in the
interests of the comity of nations, the PRC denied to the Australian Sub-Committee
material that would normally, in any truly rigorous forensic setting, be demanded as
essential to deal with allegations as important as those under consideration. None of the
essential background material showing consent of patients — or even showing that donors
and recipients could be identified at all — was provided; nor was any verifiable material
dealing with numbers of operations etc.

Doctors speaking in support of the PRC were effectively complicit in the denial by their
failure to highlight the fact that essential material was missing. In making presentations to
the Sub-Committee they should not have been allowed to get away with failing to produce
supporting material, which must have been available if the propositions advanced were
accurate.3!!

The Tribunal detected in the reactions of those Australian parliamentarians questioning
witnesses, and in the (only just) agnostic position adopted as a conclusion, the possibility
that they experienced frustration of the kind the Tribunal has, in the face of the obdurate
failure by the various named doctors to assist in the production of essential raw material.

310 ETAC’s response can be found at https://chinatribunal.com Appendix 4, item 28

3111t should be noted that the Tribunal’s view is not that the doctors who gave evidence in favour of the PRC are
necessarily to be judged as poorly motived. It is simply that the report — after analysis and with the ETAC responses
available - provides no evidence on which this Tribunal can properly act. The Tribunal records its disappointment
that the doctors named did not respond to request by the Tribunal to cooperate and to give evidence so that their
evidence could be tested.
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Recommendations

The Transplantation Society, in addressing political abuse of organ transplantation in China,
should follow the example of what the World Psychiatric Association did to address political
abuse of psychiatry in the former Soviet Union.

The Transplantation Society should:

1) recognize that organ transplant abuse in China with prisoners sentenced to death as
sources is not the only form of organ transplant abuse in China with prisoner victims;

2) acknowledge that prisoners of conscience not sentenced to death and in most cases not
convicted of anything have been and, absent evidence to the contrary, continue to be the
primary source of organs for transplantation in China;

3) condemn organ transplant abuse in China with prisoner of conscience organ sourcing;
4) call on all transplant health professionals in China or visiting China to renounce and
disassociate themselves from organ transplant abuse in China with prisoner of conscience
organ sourcing;

5) acknowledge that the onus falls upon the Government of China to establish that the
sourcing of organs from prisoners of conscience has stopped, that the onus does not fall on
The Transplantation Society to establish that this abuse continues;

6) establish its own review committee mandated to address political abuse of organ
transplantation in China by examining, factually, whether the Government of China and its
transplantation system have discharged the onus which falls upon them to establish that
the sourcing of organs from prisoners of conscience for transplantation has ceased,

7) impose as a pre-condition for participation at TTS events, including Congresses, whether
it be presentations or just registration, of anyone involved in the Chinese transplantation
system, that the to be established TTS review committee determine that

a) the would-be participants are sincerely cooperating with The Transplantation Society in
ending organ transplant abuse in China with prisoner of conscience victims,

b) the Government of China and its transplantation system

i) have unconditionally accepted The Transplantation Society review committee as a

valid instrument of review;
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ii) have acknowledged organ sourcing for transplant not just from executed prisoners
but also from prisoners of conscience;

iii) have provided concrete evidence the sourcing of organs from prisoners of conscience
has stopped,

iv) have reviewed with the review committee every case identified by the review committee
where there is evidence of organ transplant abuse with prisoner of conscience sourcing;
and

v) have allowed on-site visits by the review committee and an unimpeded access to all

relevant documents and witnesses.

There are further steps that The Transplantation Society could take. In principle, all
perpetrators in China of organ transplant abuse with prisoner of conscience victims are guilty
of crimes against humanity and arguably genocide and should be brought to justice.
However, no such requirement was imposed by the World Psychiatric Association on the
Soviet Union for its abuse of psychiatry. So, if The Transplantation Society were to limit
themselves to following the World Psychiatric Association model, the actions above would
suffice.

These actions, though, are not all that can be done. Bringing to justice the perpetrators
could and should happen. Following the World Psychiatric Association model should, for The

Transplantation Society, be a bare minimum.
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