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It is a privilege to address you all here today. Sir Geoffrey has outlined the China Tribunal’s
findings. I’ve been asked to address what has happened since. I’ll try to do so in four ways.

First, the 2015 reform has made it significantly more difficult to interpret available evidence,
creating a layer of plausible deniability that did not previously exist.

I’ll explain which ‘reform’ I'm talking about in a moment.

Second, the reform itself exhibits serious credibility problems, including falsified statistics and
undisclosed compensation practices.

Third, despite claims of fundamental change, nearly every aspect of the transplantation system
and the pieces of China’s security state that interact with it—personnel, capacity, opacity,
and coercive practices—remains unchanged. Not only that, but a new vulnerable detained
population has emerged too.

Fourth, authorities have systematically removed previously available data from public view,
and stopped making many other kinds of data available. This has made studying the system
increasingly difficult.

Let me address each of these in turn.

The 2015 reform introduced significant interpretive challenges

The 2015 reform substantially complicates the analytical framework researchers previously
employed to interpret official statements.

The ‘reform’ I mean is China’s announcement of a voluntary donation system, beginning in
2015, where they vowed to no longer use the organs of prisoners and only procure organs from
hospital-based, civilian donors. To be clear, they are certainly doing this—to some degree.
Though it is very hard to know to what degree.

Prior to 2015, the evidentiary and analytical picture was fairly clear: with the exception of
approximately 120 cases up until 2009, and then a small number of cases in the years following,
every deceased transplant originated from prisoners. China says that this was only death penalty
prisoners, but we obviously have many reasons to believe otherwise.

1Just as one example about the interpretive differences: in the past, hospitals would sometimes report that
they had performed “emergency” transplants. This was essentially equivalent to an admission that a prisoner,
who had previously been blood-typed, had been identified on short notice and executed on demand. In some



But after 2015, China can simply say that any such cases must have been volunteers. And
indeed, Chinese transplant centers do continue to boast of performing half a dozen transplants
in a day, or matching a recipient with a donor within 24 hours. In the past, it was clear what
that means. But now, we simply don’t know if those are indeed real voluntary donations, or
they’re once more using prisoners and just relabeling them.

In this way, the voluntary donation system has created a layer of plausible deniability regarding
the continued use of prisoners as organ sources. Of course, the degree of plausibility is a matter
of perspective...

Significant problems exist within the reform itself
The voluntary donation system has major credibility issues. Three of the most prominent are:

Falsified statistics. Our research indicates that official figures appear to be generated by
a simple mathematical function. Provincial-level data were adjusted to sum to the falsified
national figure, demonstrating systematic falsification at both national and provincial levels
over multiple years. Consequently, the actual scale of the voluntary system remains unknown
—it could be larger or smaller than officially claimed. This work was published in a leading
medical ethics journal in 2019.

Undisclosed compensation practices. The system purports to follow the international
model of altruistic, uncompensated donation. However, China maintains a systematic practice of
compensating families of deceased donors, in some cases with substantial sums funded by organ
recipients. The state effectively operates a regulated market in organ consent while obscuring
this fact through euphemistic language and policy obfuscation. A forthcoming paper explores
this practice.

There are two issues worth highlighting about this: the first is the compensation itself, which
is impermissible according to global ethical norms; but the second is the misleading manner in
which it is implemented. Chinese officials have evaded scrutiny over these practices by simply
relabeling payments as “humanitarian aid.”

Absence of transition period. If the authorities genuinely ceased using prisoners and
transitioned to voluntary donors, one would expect an initial decline in transplant volumes
during the system’s development phase. Instead, they claim to have scaled up voluntary
donation almost immediately—despite only recently intensifying financial compensation
mechanisms, nearly ten years after supposedly discontinuing prisoner organ use.

Continuities between the eras

Beyond the newly claimed voluntary system, most aspects of the transplant infrastructure
remain unchanged:

Personnel continuity. Dr. Huang Jiefu, the former vice minister of health and vice chair
of the healthcare committee of the CCP, who was personally deeply involved in the abusive

years, between a quarter and a third of all liver recorded transplants were sourced this way. In fact, Dr. Huang
Jiefu, architect of the reform, is on the record having ordered up two livers just like this.



system, was the architect of the reform and continues as a leader in the system. Officials
who simultaneously participated in anti-Falun Gong propaganda activities, while working as
transplant surgeons, remain in hospital leadership positions and hold influence in private
medical institutions. Individuals who directed hospitals with documented organ trafficking
operations maintain positions in CCP political bodies and continue holding positions as hospital
presidents. These same figures sit on the committee overseeing the reform. There has been no
accountability for documented abuses of the past.

We are being asked to believe that the same people who carried out extreme human rights
abuses, and made money from doing so, simply stopped overnight.

Sustained transplant volumes. It is very difficult to know the actual volume of transplants
China performs, for obvious reasons. The official figures have likely always been manipulated
or falsified. Nevertheless, we are told that in the year of the reform — 2015 — China performed
10,000 transplants. Which was about the same number often cited by officials when using
prisoners only. In 2024, the figure from January to November was said to be 22,500 transplants.
Transplant officials are thus claiming that in nine years, they doubled the previous transplant
volume while transitioning from a prisoner-only system to a volunteer-only system.

Continued opacity. For over a decade, the liver transplant registry has not reported emergency
liver transplant figures—data that were available until 2006. My co-author Dr. Jacob Lavee
and I have identified over a dozen official data sources that record transplant activity, none of
which are publicly accessible. There is no legitimate reason for practically all transplant data
to be so hidden.

Currently, the only available official data appears on a website that is updated every few days.
This updates erases the previous value. The website does not provide its own historical series.
This means officials present figures with no audit trail or accountability for previous figures.

Indeed, our examination of this data in 2019 revealed statistically impossible values, indicating
the entire time series is questionable.

Persistent reports of rapid transplantation. Reports of rapid organ matching and batch
transplantation procedures continue unabated. This mirrors prior patterns, though now with a
new explanation.

Ongoing coercive medical examinations of Falun Gong practitioners. Analysis of
firsthand accounts from practitioners of Falun Gong, a repressed Buddhist spiritual practice,
shows numerous recent instances of coercive blood testing and physical examinations. These
examinations lack medical justification, are performed on individuals in custody for their beliefs
and without consent, and are consistent with medical tests necessary for determining organ
health for transplantation. Below are three recent examples sourced from Minghui.org, a Falun
Gong repository of first hand repressive experiences from the PRC:

Case 1: Forced medical examination during detention
e Person: Jin Yue, mother of three children
o Date: May 14, 2025



e Location: Cangzhou City Medical Center, Hebei Province

“Six or seven police officers held her down to do an electrocardiogram, drew blood twice,
and took chest X-rays”

Case 2: Forced blood draw during arrest processing
e Person: Li Zhuqing, 52-year-old woman

e Date: August 26, 2025

e Location: Shenyang City, Liaoning Province

“Li Zhuging refused to cooperate, refused blood draws, but was later forcibly held down by
police while they drew her blood”

Case 3: Home visit blood collection
e Person: Anonymous

o Date: “First half of 2025”

e Location: Shandong Province

“Police from the station came to my home to draw my blood, do DNA, saying it was for
big data archive storage”

Significant changes that have occurred:

New detained population. China now detains a substantial population of Uyghurs who
have undergone medical examinations and blood testing. I am working with colleagues on
research examining biometric surveillance practices documented in the Xinjiang Police Files.
These files indicate that a significant percentage of Uyghurs have been subjected to blood tests.
The police database includes fields for documenting reasons why samples have not yet been
collected, suggesting an institutional expectation of comprehensive coverage for blood typing
and DNA analysis.?

Radio Free Asia has documented additional cases in Xinjiang, including one instance where a
labor camp used to intern Uyghurs was built around a hospital, with a working crematorium
located 500 meters away.

It is difficult to say much more definitive about what this means, or what the purpose of these
blood tests and physical examinations is. At the very least, it is clear that Uyghurs are highly
vulnerable to this abuse, and that the pattern of these activities, in light of past abuses and

*While publicly framed as health screenings, internal documents refer to these procedures as “biological
information collection.” The Public Security Bureau—mnot health authorities—administers the program and
takes custody of samples. This demonstrates the continued integration of security apparatus and coercive
medical practices. This population comprises largely of individuals whose disappearance would likely generate
no consequences, punishment, or public awareness.



the secrecy of the transplant system in general, is extremely concerning. My colleague Ethan
Gutmman has a forthcoming book, The Xinjiang Procedure, dedicated to this question.

Systematic removal of previously available data

Finally, much of the previous data we relied on is simply missing. For instance, hospital
transplant websites that previously featured “about us” sections that reported cumulative
transplant numbers—information hospitals once promoted as achievements—are gone.

Our 2022 paper in the American Journal of Transplantation, which established that transplant
surgeons have conducted executions by organ procurement, found that medical papers
documenting the practice stopped being published in late 2014—right around the time they
were first exposed by the World Organization to Investigate the Persecution of Falun Gong.

Other datasets that were previously updated, including registries and annual totals, have
been discontinued. Websites that facilitated organ trafficking have been taken offline, though
the hospitals continue to provide the same services. This pattern of data removal has made
verification increasingly difficult.

Recommendations

The gaps in our understanding reflect a broader epistemic failure of our institutions. Nearly
all research documenting these practices has been conducted by volunteer researchers without
institutional funding. No government or private foundation has, to my knowledge, funded
research on organ harvesting in China.

Some potential responses and remedies:

Research infrastructure. We need publicly accessible databases allowing anyone to verify
whether medical professionals or institutions have documented involvement in China’s
transplant system. Currently, such queries, which I see on a regular basis, are handled manually
through informal networks. This is an inadequate response to a systematic problem.

Targeted accountability measures. Countries should establish visa denial lists for
individuals credibly linked to these practices. Medical associations, including the WHO, should
be pressed to explain their stance relative to organizations like the International Heart and
Lung Transplantation Society, which has implemented a boycott based on ethical concerns.

Transparency and accountability requirements. The lack of per-hospital, per-organ
reporting that exists in countries like the United States makes verification impossible.
International medical cooperation should be contingent on both accountability for past abuses
and basic transparency standards going forward. Policymakers can levy public pressure on
global bodies who think these standards are irrelevant, and that engagement should proceed
regardless of what China actually does.

The good news is that the scope for policy action remains vast, because so little has been done
to date.
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