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STATEMENT OF FRANCIS L. DELMONICO, M.D, PROFESSOR OF
SURGERY, HARVARD MEDICAL SCHOOL

Dr. DELMONICO. Thank, Mr. Chairman, for the opportunity to
make these comments.
I would like you both to know that I agree with the other individuals that are making testimony today. The use of organs from the
executed prisoners is condemnable. It is a reprehensible practice.
It is a disgraceful practice because of the corruption. It is a corruption intended to acquire money and not provide care.
I want to share with you an anecdote that is illustrative and I
would like to say to both of you that I have been to 70 countries
around this world in the last decade to combat organ trafficking.
In a visit to Riyadh, Saudi Arabia, the physician who is sitting
next to me at dinner tells me of this incident—the mother of a 14year-old—14-year-old—who undergoes a kidney transplant in
Tianjin, China and returns home to Saudi Arabia and ill within
days of the transplant.
This patient undergoes a biopsy of the kidney because the kidney
is not working, to discover that the kidney is scarred. It is obsolescent. It is not going to function. It never can function, and it has
been at that time removed from an individual that is an executed
prisoner.
This patient, Mr. Chairman, then develops a viral infection, this
14-year-old, and that infection should have been prevented by
medicines that should have been administered at the time of the
transplant. And the end of the story is that she dies. It cost the
mother $200,000 in cash for her child to die.
That is why I am in the midst of this issue of organ trafficking
as a professional not to enable that to happen not only in China
but anyplace else in this world.
So it becomes a very corrupt practice by the chain from the prison to the patient ward. But I think you both have to know that it
is not just from within China.
Patients from the United States and Israel and Canada and yes,
I know Mr. Gutmann is talking about J. Levee, who is a good
friend of mine, and I know what the Israelis have done to prevent
Israelis from going to other locations in this world. But it has been
there and it has been from Saudi Arabia and Canada and Japan
that patients go into China.
That practice is now stopping. Over the course of this last decade
I have gotten to know someone within China that you know in the
media—Jiefu Huang—and I want to say to you that from my perspective he’s a courageous leader because change is occurring in
China.
And I know of this by Mr. Gutmann’s comment. I have been to
many cities now within China and been with the younger people
who are doing the transplants and their future is not to use organs
from the executed because the transplantation community of the
world will not let them make presentations about those data and
they, in their interest to propel their careers, are coming away
from that practice.
They are no longer using that organ source, and the alternative
of having deceased donors within the intensive care units is becoming the source of organ donors.

VerDate 0ct 09 2002

16:00 Jul 20, 2016

Jkt 000000

PO 00000

Frm 00024

Fmt 6633

Sfmt 6633

F:\WORK\_AGH\062316\20533

SHIRL

19
I know of this as well because of the risk that has been personal
risk to Jiefu Huang to stay within China and make for that change
to occur. I know of that personal risk as well for his mentee, his
young leader that he has mentored who was under house arrest for
months, that we weren’t able to reach him.
He’s a member of the same committee that Mr. Gutmann is talking about. Jay Levee is in that committee of the Transplantation
Society. Jiefu Huang is a member of that committee. We couldn’t
have at him for months.
But the practice is now changing and he was released. It was
also through an effort that we wrote to President Xi Jinping an
open letter that was published in the medical literature to call
upon China to stop the corrupt practice.
So I am with the presenters to say to you we agree completely
on this being a condemnable practice. But it is my responsibility
and the leadership of the international transplant community to go
there and try and make change, and we are trying to do that.
And so in my visits and having patient contact, being in the
wards to see what’s going on, I can say to you that that experience
is not with the use of executed prisoners any longer and I have
some then hope and optimism that the practice will come about to
stop and change.
Can I assure you that it is completely eradicated? No, I can’t.
But that is not my job here to make that assurance to you. My job
is to say to you that the international community does not accept
that practice.
The international community must work with its Chinese colleagues to change that practice and that is what has been our objective.
And to make this system of organ donation and transplantation
in China consistent with the guiding principles of the World Health
Organization that yours truly helped to write and develop, and
with the Declaration of Istanbul.
Again, as you’ve mentioned, Mr. Chairman, the practice of organ
trafficking is not isolated to China. You can read last week of the
revelation in India and I can tell you about it in Egypt and in the
Philippines and in other locations of the world.
So I would agree with Dr. Matas about his request for China to
consider extraterritorial jurisdiction about the crime of organ trafficking that has now been made plain, clear as a money transaction
by the Council of Europe.
We need to help the State Department to organize its TIP report—its annual report on the trafficking of human persons. We
need to make certain that the organ trafficking component is made
in that edition as well.
And lastly, I wish to say that if Congress wants to stop—combat
organ trafficking, it can sustain a resolve not to permit organ sales
in the United States.
So thank you for the opportunity to make these comments. I look
forward to your questions and to elaborate further upon what has
been a decade of experience in this issue.
[The prepared statement of Dr. Delmonico follows:]
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