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AbsTrACT
Recent calls for retraction of a large body of Chinese 
transplant research and of Dr Jiankui He’s gene editing 
research has led to renewed interest in the question of 
publication, retraction and use of unethical biomedical 
research. In Part 1 of this paper, we briefly review the 
now well- established consequentialist and deontological 
arguments for and against the use of unethical research. 
We argue that, while there are potentially compelling 
justifications for use under some circumstances, these 
justifications fail when unethical practices are ongoing—
as in the case of research involving transplantations 
in which organs have been procured unethically from 
executed prisoners. Use of such research displays a lack 
of respect and concern for the victims and undermines 
efforts to deter unethical practices. Such use also creates 
moral taint and renders those who use the research 
complicit in continuing harm. In Part 2, we distinguish 
three dimensions of ’non- use’ of unethical research: 
non- use of published unethical research, non- publication, 
and retraction and argue that all three types of non- 
use should be upheld in the case of Chinese transplant 
research. Publishers have responsibilities to not publish 
contemporary unethical biomedical research, and 
where this has occurred, to retract publications. Failure 
to retract the papers implicitly condones the research, 
while uptake of the research through citations rewards 
researchers and ongoing circulation of the data in the 
literature facilitates subsequent use by researchers, 
policymakers and clinicians.

InTroduCTIon And bACkground
In February 2019, there was a call for the retrac-
tion of 445 papers reporting on the outcomes of 
Chinese transplant research.1 The authors of this call, 
published in February 2019 in BMJ Open, claimed 
that the papers should be retracted because the ‘trans-
plant community has failed to implement ethical 
standards banning publication of research using 
material from executed prisoners’.1 Taking organs 
from executed prisoners is in breach of internation-
ally recognised ethical guidelines which require the 
autonomous and voluntary consent of donors and 
reject the possibility that consent can be obtained 
from individuals facing the death sentence.2 3 Further, 
guidance from The Transplantation Society (the peak 
international body for transplantation research and 
practice) prohibits presentation or publication of 
any subsequent research based on transplantation of 
organs taken from prisoners.4

Those authors calling for retractions noted 
that all of the papers included at least some 
data from transplants that occurred before the 

alleged move to a fully volunteer Chinese organ 
donor programme on 1 January 2015 and was 
thus prima facie in breach of international ethical 
guidance. Prior to 2010, the Chinese organ trans-
plantation system had relied almost exclusively 
on organs procured from executed prisoners.5 
Between 2010 and 2015, a pilot volunteer donor 
scheme commenced. By 2015 the Chinese govern-
ment claimed to have moved to a 100% volun-
teer donor system.6 There is, however, evidence 
of ongoing killing of prisoners of conscience for 
their organs;7 and doubts remain regarding both 
numbers of voluntary donors in China and the 
voluntariness of in- hospital donations due to 
large payments to families of the deceased.8

In calling for a mass retraction, the authors of 
the review claimed that retention of the research 
in the literature raises questions of complicity 
and hypocrisy on the part of researchers, peer 
reviewers and journal editors who simultane-
ously publicly condemn and benefit from the use 
of executed prisoners’ organs in research.1 The 
authors did not, however, engage in detailed 
arguments regarding use of unethical research 
or establish the different ways in which research 
may be ‘used’. Nor did they locate their claim 
in the wider literature about the permissibility 
of using unethical research, where debates are 
ongoing. This paper addresses these issues.

In Part 1, we systematically evaluate arguments 
for and against the use of unethical research[i] 
as relevant to Chinese transplant research. We 
conclude that the research should not be used; 
largely because the alleged abuses are ongoing. 
In Part 2, we articulate three dimensions of ‘non- 
use’, including non- use of published results by 
researchers, non- publication, and retraction and 
argue that all three types of ‘non- use’ should be 
upheld in the case of Chinese transplant research. 
We encourage the research community to 
consider the relevance of our arguments to other 
instances of ongoing unethical research including 
gene editing and DNA surveillance.

PArT 1: AgAInsT The use oF ChInese 
TrAnsPlAnT reseArCh
There is a large literature on the morality of using 
unethical research, dating primarily from Nazi and 

i Here we intend the term ‘unethical research’ to 
include both to research that is itself unethical (eg, 
lying to participants) and research that derives data 
from unethical practices, such as taking organs 
from executed prisoners.
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Japanese research during World War II. This literature contains 
strong arguments both for and against the use of unethical 
research, revealing ongoing disagreement and conflicting intu-
itions. Although these arguments have been most clearly artic-
ulated in relation to historical experiments, the arguments 
contained in this body of literature are relevant to current 
debates over the use of unethical research, including Chinese 
gene editing research,9 research using and facilitating genomic 
surveillance,10 and Chinese transplant research. While not iden-
tical to the historical cases, the current examples have salient 
similarities that raise questions about the potential value of using 
the research, about the value of access to knowledge in and of 
itself and how to balance such benefits against acknowledge-
ment of harm to participants, and concern about lack of valid 
consent. For example, debate about the publication of data from 
Dr Jiankui He’s unethical and illegal gene- editing experiments 
has recently resurfaced with the publication of He’s data in 
Kiran Musunuru’s new book. Musunuru is a cardiologist at the 
University of Pennsylvania and has justified publication on the 
grounds of public interest in access to the knowledge. Musunuru 
has argued (somewhat perplexingly) that because ethical flaws in 
He’s work prevent its publication in mainstream peer- reviewed 
journals, the data should instead be published in non- traditional 
formats.9

Whether focused on historical or contemporary research prac-
tices, arguments for and against the use of unethical research can 
be broadly divided into those that are consequentialist and those 
that are deontological. Consequentialist arguments weigh the 
potential benefits of using unethical research against the poten-
tial harms of such use, whereas deontological approaches focus 
on the rightness of the actions involved, according to relevant 
principles or rules.

Consequentialist arguments regarding use of unethical 
research
Consequentialist arguments favouring the use of unethical 
research appeal to the potential value of that research: the more 
valuable the knowledge generated, the stronger the case for the 
permissibility of using the research. In the case of Chinese organ 
transplant research, the knowledge generated by the research 
might improve organ transplant practices and thus medical 
outcomes for future organ transplant recipients. However, this 
potential benefit must be weighed against the potential harms of 
using the data which include damage to medicine’s reputation,11 
sanctioning unethical research practices,12 13 and—of particular 
importance in this context— encouraging, or failing to deter, 
ongoing unethical research.12 14–16 The determination of whether 
or not it is permissible to use the results of unethical research 
depends on the balance between these benefits and harms.

In the case of Chinese organ transplant research, there are 
three key factors that influence the potential value of the research 
and thus the strength of the argument for its use: the research 
question, the research standards applied and the generalisability 
of the research findings to other contexts.

Despite the importance of assessing the likely or actual value 
of the research question, this can be challenging in practice. 
For example, a study identifying a novel transplant technique 
to improve organ quality may more rapidly lead to beneficial 
changes in clinical practice than one confirming the effective-
ness of a widely used technique. But the value of any partic-
ular research study may not be immediately apparent, as for 
example, a single study with inconclusive results might critically 
contribute to a systematic review leading to a major advance in 
transplantation practice.

Research standards pertaining to scientific validity are integral 
to determining the value of biomedical research. Even research 
that addresses highly pertinent research questions will lack value 
if the research standards are insufficient to ensure scientifically 
valid results. In the case of Chinese transplant research, a discrep-
ancy between the number of ethically sourced organs available 
in China and the number of ethically sourced organs researchers 
claim to have used in their studies suggests that researchers are 
either concealing or misrepresenting the source of the organs 
used in their research.1 While this kind of falsification is not in 
itself proof of lax research standards across the board, it should 
make us vigilant about the scientific validity of Chinese biomed-
ical research. In fact, research integrity is an ongoing issue in 
China17 with specific concerns including inappropriate author-
ship, data fabrication, falsified results, and fake peer review.18 19

Misrepresenting the source of the transplanted organs impacts 
the potential value of the research findings by compromising 
generalisability. In China, evidence suggests that organs are 
procured from still living prisoners or immediately after execu-
tion; and that many of the ‘donors’ are young healthy prisoners 
of conscience.7 These organs differ in significant ways from 
organs that are donated after a donor dies of natural causes 
or trauma. This is especially the case for donations after death 
declared on circulatory criteria (DCD). In DCD cases, naturally 
dying donors may have prolonged periods of low blood pressure 
and poor oxygenation of their organs, which affects the number 
and quality of organs that can be subsequently transplanted.20 21 
In contrast, organs taken at the point of death from healthy pris-
oners are not compromised by low oxygenation during the dying 
process. This makes them poor comparators in terms of trans-
plant outcomes. If this difference is glossed over in the Chinese 
literature, the generalisability of the research findings is reduced 
in ways that are not immediately obvious to those unfamiliar 
with the Chinese system of organ procurement. In particular it 
may make Chinese transplantation research appear dispropor-
tionately successful and may harmfully distort clinical decision 
making about the risks and benefits of different transplant tech-
niques in other countries.

From a consequentialist perspective, even if the results of a 
particular unethical research study are deemed to have value, 
these benefits must be weighed on a case- by- case basis against 
the harms of using them, of which there are several. The use 
of data from unethical research provides implicit validation 
of the research and affords a veneer of respectability to those 
researchers conducting unethical research.12 13 22 This can either 
draw attention away from unethical research practices or, if 
noticed, can damage the reputation of the relevant research field 
and of the research endeavour more generally. Contemporary 
medical experimentation is perceived as legitimate and trust-
worthy in part because it is based on ethical codes that value and 
protect the interests of research participants. Such trust is crucial 
to the effective recruitment of research participants.23 The use of 
research in which these codes are breached can damage the repu-
tation of biomedical research,23 which can in turn affect research 
funding from both government and philanthropic sources and 
discourage participation. While unethical research conducted 
in China might have limited impact on the perceived trustwor-
thiness of researchers in Western countries, the reputations of 
Western researchers who are seen to condone this research by 
using it might be tainted by association. Thus, even if there may 
be scientific value to the research, this value might not outweigh 
the damage to medicine’s reputation from using the research.11 13

The implicit sanctioning of unethical practices by ongoing use 
of unethical research fails to deter, and may even encourage, 
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Box 1 six ways of becoming morally complicit in the 
wrongdoing of others (adapted from Mellema)36

1. Commanding others to produce harm (eg, the head of 
a research team who instructs subordinates to conduct 
transplant research using biological material from executed 
prisoners).

2. Inducing others to produce harm (eg, employers who provide 
reputational, employment or financial rewards for the 
conduct of high- profile transplant research).

3. Advising others to undertake harmful conduct (eg, senior 
transplant officials in China who advise junior staff to put 
aside any concerns and participate in the research).

4. Consenting to the production of harm (eg, an ethics 
committee that approves harmful transplant research).

5. Celebrating or amplifying others when they produce the 
harm (eg, publishers and conference organisers that provide 
a platform for showcasing unethical research).

6. Failing to stop others from producing harm (eg, bystanders 
who fail to warn others of the conduct of unethical research).

further unethical research practices. In the case of Chinese 
transplant research, there is little incentive for researchers in 
China to stop using data derived from unethical transplantation 
practices if they face no repercussions and journals continue to 
publish their research. The corollary of this is that researchers 
who are motivated by publication and citation might change 
their research practices if they know that studying transplanta-
tion using organs sourced from executed prisoners will preclude 
publication in international journals.22 24 25

Despite significant potential harms, consequentialist argu-
ments cannot unequivocally support Rogers et al’s call for a 
mass retraction of 445 papers1. On a consequentialist analysis 
the benefits of publishing the research would need to outweigh 
the harms. While we have identified the nature of the benefits 
and harms, the magnitude of each is hard to estimate, and is 
likely to vary between studies. The consequentialist analysis does 
not, therefore, clearly support or discredit Rogers et al’s call for 
retractions. We now turn to deontological arguments to investi-
gate alternative grounds for mass retraction.

deontological arguments regarding use of unethical research
Deontological arguments are cited both by those favouring and 
those proscribing the use of unethical research. One argument 
for the moral acceptability of using unethical human research 
is that so doing honours the victims by ensuring that something 
good comes from their suffering.13 26 27 This position is gener-
ally qualified by stipulating that using the research must have 
a high probability of saving lives, and that any publications 
must include an acknowledgement of the harms inflicted on the 
victims.26 28 29 This approach is most commonly taken regarding 
use of research from Nazi experiments. This argument does not, 
however, seem applicable in the case of the Chinese transplant 
research. There is little acknowledgement of the source of the 
organs in the majority of the papers in the Rogers et al review. 
Four hundred and twelve (92.5%) of the papers failed to report 
whether or not organs were sourced from executed prisoners, 
and there was certainly no acknowledgement that harms had 
been inflicted in the course of organ procurement.1

A second deontological argument for the use of unethically 
procured data concerns claims about the value of knowledge. 
Scientists commonly believe that knowledge has an inherent 
value and is a good in itself. A commitment to the freedom of 
scientific inquiry, freedom of expression and open sharing of 
research data follows from this basic premise.30 31 These values, 
which have been cited as the primary motivator for publishing 
He’s unethical gene editing research,9 generate a strong presump-
tion against ever censoring scientific knowledge. A strong 
commitment to sharing all research- generated knowledge would 
not impose any limits, irrespective of any ethical breaches or 
dangers. A less absolutist anticensorship position takes a precau-
tionary approach, permitting limited censorship where there is 
a significant threat of, for example, using research results for 
bioterrorism.30 We argue that the ongoing nature of the uneth-
ical Chinese transplant research creates a second situation in 
which an absolutist position in favour of knowledge dissemi-
nation may be untenable, especially given recent findings that 
organ procurement in China involves crimes against humanity.7

While deontological arguments can permit the use of uneth-
ical research, they can also ground the counterclaim that use is 
impermissible, because so doing minimises or denies the wrong-
ness of the methods used to produce the results and thereby fails 
to demonstrate proper respect for the victims. Furthermore, 
attempts to benefit from the moral wrong will undermine efforts 
to protest against unethical practices. The international biomedical 

community has an important duty to protest moral wrongs, espe-
cially where those wrongs are socially and legally sanctioned32 as 
the use of executed prisoners’ organs has been in China. Victims 
of state sanctioned abuse and their families are ethically entitled to 
acknowledgement of the wrong that has occurred and deserve to 
see evidence that the transplant research community and others 
take this situation seriously by identifying perpetrators and holding 
them to account. Where these obligations to victims have not been 
satisfied, ongoing use of the research may contribute to white-
washing the methods used to procure the organs and amount to 
disrespect to the victims involved.

A second deontological set of reasons for not using unethi-
cally procured data relate to the potential moral damage to the 
users of the data stemming from moral complicity—the condi-
tion of being involved with others in an activity that is unlawful 
or immoral. Concerns about moral complicity and contamina-
tion are prevalent in bioethics. There is, for example, debate 
about whether researchers who use stem cell lines are complicit 
in the destruction of the embryos from which the cells were 
derived.32 In other examples, conscientious objectors claim they 
will be morally tainted and complicit in wrongdoing if they are 
required to refer patients to abortion and euthanasia services, or 
even refer patients to a different provider or provide informa-
tion about the service.33–35

Gregory Mellema distinguishes between six different ways in 
which individuals can become morally complicit in the wrong-
doing of others, all of which are pertinent to unethical transplant 
research (see box 1).36 37

While not all complicity is morally blameworthy, blame-
worthy complicity can arise when an agent has failed to exercise 
proper care and good judgement in assessing the likelihood of 
subsequent harm from their action. In these cases, despite not 
intending for the harm to occur, the complicit agent is nonethe-
less reckless or negligent and therefore blameworthy. The degree 
of moral blameworthiness associated with complicity will vary 
across cases and depends in part on the degree to which the rele-
vant wrongdoing is publicly known and guidance is available. We 
further discuss morally blameworthy complicity of publishers 
and editors regarding use of Chinese transplant in Part 2.

If unethical research conduct is ongoing, concerns about the 
moral implications of complicity through use relate in part to 
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the future harm that will come from encouraging, condoning 
or platforming the research. But even use of historical research 
can morally ‘contaminate’ those who use it, rendering them 
complicit. For example, data generated by Nazi experiments 
on prisoners of war are deemed tainted due to their unethical 
provenance and connection to the victims. Future users must 
therefore handle the data with care or risk being contaminated 
by the moral taint. While this might sound rather nebulous 
and abstract, the view that data maintain a relationship to the 
data subject over time is the foundation for modern regulation 
in research ethics and data protection legislation. To use data 
in a manner that conflicts with the values of the data subject 
is recognised as a form of data harm.38 Concerns about harm 
persist even when the data subject is dead.39 40 Data guardians 
are therefore increasingly recognised as having an important 
role in governing and safeguarding health data and ensuring 
appropriate uses over time. All these regulatory and governance 
mechanisms recognise an enduring connection between personal 
data and the data subject. Given that prisoners awaiting execu-
tion cannot give valid informed consent for organ donation, any 
research involving their organs carries the kind of moral taint 
discussed here: those organs and the subsequent data generated 
are irretrievably and permanently linked to those executed and 
the circumstances of their deaths.

In our view, deontological arguments provide robust grounds 
for claiming that unethical Chinese transplant research should not 
be used. The deontological argument that use honours the victims 
fails in this example, while the ongoing and egregious nature of the 
ethical breach seems one situation in which censorship of knowl-
edge may be justified. Using the research displays a lack of respect 
and concern for the victims and undermines efforts to deter the 
practice. Ongoing use of the research creates moral taint because 
this use is inconsistent with the values of those from whom the 
organs were harvested, and those who use the research are thereby 
complicit in ongoing harms. Furthermore, we believe that these 
deontological arguments are compelling and would outweigh any 
utilitarian arguments in favour of use, even if Chinese transplant 
research did prove to be scientifically valid.

As discussed above, there are legitimate deontological 
and consequentialist arguments both for and against using 
unethical research. For the most part, previous literature has 
focused on historic research where there is no ongoing risk 
to research ‘participants’. We take Chinese transplant research 
to be a special case in that there is evidence that procurement 
of organs from prisoners, and hence use of prisoners’ organs 
in transplantation research, is ongoing.7 The seriousness and 
contemporaneous nature of this case distinguishes it from 
uses of historical research. In addition, the academic impact 
of the Chinese transplant research identified by Rogers et al is 
ongoing and in some cases substantial, with individual papers 
accruing high numbers of citations. For example, the 2011 
paper by Yang et al in the Annals of Surgical Oncology41 has 
650 citations identified on Google Scholar, while the recently 
retracted 2008 paper in Transplantation by Zheng et al has 419 
citations.42 Thus, while there are valid arguments for the use of 
unethical research, where there is evidence of ongoing ethical 
violations as in the case of Chinese transplant research, we 
believe the arguments against use are stronger than the argu-
ments in favour of use. Similar arguments prevail against the 
use of contemporary research based on gene editing and DNA 
surveillance.

PArT 2: whAT ConsTITuTes ‘non-use’ oF uneThICAl 
reseArCh?
Thus far we have argued that it is morally unjustifiable to use 
unethical Chinese transplant research. This, in turn, raises two 
questions: what does it mean to abstain from using unethical 
research and who is responsible for ensuring such ‘non- use’? 
‘Non- use’ can mean at least three things: (1) non- use of published 
unethical research by researchers, clinicians or policy makers; 
(2) non- publication; and (3) retraction. In the first case, respon-
sibility for non- use falls squarely on researchers who should not 
use unethical research as the basis of further studies and on policy 
makers and practitioners who should refrain from making direct 
use of such research results. However, while this type of non- use 
is ethically warranted, it is hard to control or sanction, relies on 
the potential users being aware of the ethical breaches, and the 
rewards of publication persist for the researchers involved. It is 
crucial, therefore, that more ‘upstream’ versions of non- use are 
in place—most notably non- publication and retraction.

Publication as use: the duties of publishers
If we accept that non- publication and retraction are important 
(and are justified by the more general ‘non- use’ arguments artic-
ulated in Part 1) then much of the responsibility for non- use 
of research falls on journal editors and publishers. However, an 
objection may be raised that this is beyond the scope of respon-
sibilities of editors and publishers. To respond to this objection, 
it is necessary to reflect on the purposes of academic publishing 
and on the corresponding roles and responsibilities of editors 
and publishers.

There are at least four, non- exclusive, purposes of academic 
publishing (and its processes of editorial and peer review):43–47

(1) to provide a complete record of scientific activity; (2) to 
facilitate the dissemination of novel ideas; (3) to ensure that only 
scientifically valid information is disseminated; and. (4) to main-
tain the integrity of science, protect research participants and 
reward those who act in ethical ways.

If we focus on the first three purposes (record keeping, dissem-
ination and scientific quality) then it is not immediately obvious 
that research which is innovative and methodologically sound, 
yet unethical, should not be published (although as we argued 
above, the Chinese transplant research may not meet these 
criteria). But if the focus is on the fourth purpose (promoting 
integrity) then it follows that unethical research should not be 
disseminated, no matter its quality.

There is no simple answer to the question of which purpose(s) 
of publishing should be privileged but we contend that, in the 
context of contemporaneous unethical Chinese transplant 
research, the magnitude of the ongoing risk to those whose 
organs are used in the research and the threat to public and 
professional trust highlight the importance of editors and 
publishers promoting scientific integrity. Furthermore, there 
might be other—less risky—ways of maintaining a more or less 
complete scientific record and disseminating ideas that do not 
encourage and reward those who are acting unethically, such as 
an archive of unethical research without any of the career advan-
tages of traditional academic publication.

The idea that editors and publishers have responsibilities 
when it comes to unethical research is reflected in the American 
Medical Association (AMA) position statement, which says in 
part that the results of cruel and inhumane experiments should 
virtually never be published48 unless: (1) the scientific validity of 
the research methods have been approved;. (2) there is no equiv-
alent ethical source of data; and. (3) human lives would certainly 
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be lost without the knowledge obtained from the data. These 
criteria are clearly not met in the Chinese transplant research as 
there is comparable research occurring in other countries that 
is more ethically robust, and it is virtually impossible to claim 
that any particular piece of transplant research would certainly 
save lives.

The AMA further requires that authors, peer reviewers and 
editors of medical publications sharing unethical research must:

 ► Disclose that the data derive from studies that do not meet 
contemporary standards for the ethical conduct of research.

 ► Clearly describe and acknowledge the unethical nature of 
the experiment(s) from which the data are derived.

 ► Provide ethically compelling reasons as to why the data are 
being released or cited, such as the need to save human lives 
when no other relevant data are available.

 ► Pay respect to those who were the victims of the unethical 
experimentation.

Authors, peer reviewers and editors in the transplant commu-
nity have plainly failed to meet these disclosure standards in rela-
tion to publishing transplant research conducted in China.1

Publishing the Chinese transplant research raises questions of 
complicity and moral blameworthiness of editors and publishers. 
It could be argued that editors and publishers who publish uneth-
ical research are morally complicit in these unethical research 
practices if they are acting in ways that contribute to wrong-
doing despite reasonably accessible guidance and evidence that 
such actions will lead to harm. In relation to Chinese transplant 
research, the use of executed prisoners’ organs has been well 
documented, making it reasonable to expect peer reviewers or 
editors in the transplant community to have foreseen the poten-
tial for harm to arise from the ongoing sharing and use of the 
subsequent research. In addition there is published international 
guidance on this very topic, including from The Transplantation 
Society indicating that research using materials procured from 
executed prisoners is unethical and should not be ‘celebrated or 
amplified’ by accepting it for presentation and/or publication.4 
Taken together, these warnings in the context of publicly avail-
able information about Chinese organ harvesting from prisoners 
strongly suggest morally blameworthy complicity on the part of 
editors and publishers.

The next question to address is whether editors and publishers 
have a responsibility to retract research that is identified as 
unethical after it has been published. This is a crucial question to 
answer because even the most skilled and conscientious editors 
and peer reviewers cannot be expected to detect all cases of uneth-
ical research—particularly if authors attempt to conceal uneth-
ical practices, either by omitting details or by direct falsifications 
(as occurred with the paper retracted from Liver International 
in 2017).49 50 Retraction is seen as an important mechanism of 
dealing with both unintended errors and misconduct in scientific 
research and publishing51 and, more generally, a key component 
in the process of scientific self- correction.52 53 While practices 
across journals are not consistent,54 many biomedical journals 
have retraction policies, and many of these allow for retraction 
even without the authors’ approval.55

If we accept that, in the case of contemporaneous unethical 
research, editors and publishers are obliged to block publication, 
then likewise they should take active steps to retract relevant 
articles that have evaded detection prior to publication.

In this regard, it is noteworthy that while historically 
research misconduct was limited to fabrication, falsification and 
plagiarism, recent research misconduct guidelines, including 
those produced by the Committee on Publication Ethics 
(COPE),56 include ‘unethical research’ alongside misconduct 

as a justification for retraction.57 That said, we disagree with 
the position taken by COPE and others that retraction exists 
solely as a corrective measure with no punitive element.56 When 
the reason for retraction is unethical research, then the stigma 
attached to retraction can constitute a form of restorative justice, 
as well as sending an important message to the scientific commu-
nity about unacceptable research practices. Retraction is a highly 
stigmatising activity therefore editors and publishers need to be 
certain that they have a strong case before retracting an article. 
Successful legal action is unlikely, but editors and publishers are 
vulnerable if they do not have clear evidence of wrongdoing. 
We do however, agree with COPE56 that, in the case of miscon-
duct, retraction should not necessarily be delayed until other 
institutional processes have run their course. The journals that 
have to date retracted Chinese transplant papers have offered 
the authors and their institutions the opportunities to respond 
to queries about the research in question,58 59 but do not appear 
to have delayed retraction awaiting the outcomes of any ongoing 
disciplinary processes at Chinese institutions.

For retractions to be effective, they must be prompt, trans-
parent, clearly linked to the retracted article, clearly identifiable 
as a retraction and provide meaningful information about the 
reasons for retraction. However, there are no consistent systems 
or processes for identifying retracted articles across multiple 
electronic and print platforms,60 retracted articles continue to 
be cited,54 61 and there is no mechanism of excluding retracted 
articles from existing secondary uses of the data such as system-
atic reviews. Retraction Watch, which currently includes 18 
500 retracted articles, provides the largest database of retracted 
research, going some way to providing a public record.62 
However Retraction Watch lacks secure ongoing funding and is 
not integrated across multiple bibliographic platforms, thereby 
hindering its usability and effectiveness. Technical solutions may 
help to make retractions more robust and consistent,60 but we 
believe that retraction should not be relied on as the sole mech-
anism of managing unethical research.

Given the shortcomings of retraction, additional measures 
might include more consistent and transparent independent 
investigation of unethical research, or, as mentioned above, 
a public register of unpublished unethical research, or of 
researchers associated with unethical research. Regarding inves-
tigation of unethical research, most research institutions have 
policies to deal with scientific misconduct. However, there may 
be less clear processes for dealing with research that is uneth-
ical in other ways, and the results of investigations into ethical 
breaches in research are rarely made public. To be an effec-
tive deterrent, institutions would need robust and transparent 
processes with independent review and publicly discoverable 
outcomes.

A public register of researchers (rather than of retracted 
papers) whose research has been retracted on ethical grounds 
(rather than other grounds, such as non- culpable error) might be 
a further measure to assist potential uses in identifying problem-
atic research. This proposal raises practical questions and would 
need support from a transnational peak group such as the COPE.

Finally, the question remains as to whether other researchers 
should avoid any use of published but retracted research, given 
that retraction does not remove research from the public domain. 
The deontological arguments we have presented supporting non- 
use provide ethical justification for researchers to refuse to use 
unethical research even if it would further their own research, 
however consequentialist arguments require researchers to 
weigh the benefits of using the research with the harms such 
as we have identified. Both types of argument have been used 
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in relation to the use of the Eduard Pernkopf anatomical atlas, 
Topographical Anatomy of Man, which contains drawings of the 
bodies of executed prisoners and Jewish concentration camp 
victims. The atlas is renowned for the precision of its detailed 
drawings, leading to ongoing debate over its use despite the 
unethical source of bodies portrayed.63 However, as we have 
argued above, the ongoing nature of unethical organ procure-
ment in China makes the use of Chinese transplant research a 
unique case, and researchers are ethically bound not to use the 
research.

ConClusIon
Using, publishing and failing to retract publications based on 
ongoing unethical research are all morally problematic. These 
practices undermine the integrity of science, create complicity 
in unethical practices, corrupt the evidence base with potentially 
invalid data and sanction ongoing research ethics abuses. These 
are powerful reasons to support the call for the retraction of the 
Chinese transplant research that uses organs procured from non- 
consenting executed prisoners, including prisoners of conscience. 
A wide scale retraction of all 445 papers in the cohort identified 
in Rogers et al1 would be a powerful way of condemning the 
use of executed prisoners’ organs, and in keeping with calls by 
The Transplantation Society dating back to 2007.4 Failure to 
retract the papers implicitly condones the practices underpin-
ning that research and renders editors and publishers complicit 
in these practices, while uptake of the research through citations 
rewards rather than punishes the perpetrators. To date only 24 
papers have been retracted, which highlights the need for the 
international scientific community to take a more active role in 
implementing agreed international standards for the reporting 
of transplant research and avoiding complicity in unethical 
research.
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