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IN'THE TIME OF A GREAT INFLIJENZA

[n 1918 my grandparents stood
front of my grandfather's barber shop in
Cleveland, Ohio with a faint image of a
horse-drawn cart reflected in the win-
dow. It was the year of a great influenza
pandemic, where over 50 million people
died worldwide, largely due to bactenial
prieumonia,

As this flu season begins we face
the HIN1 virus, also known as swine flu,
which has proven far less deadly than the
HIN1 virus of 1918; less than 5,000 have
died worldwide so far in 2009. While we
do face an uncertain future, through the
Seattle/King County Board of Health we




Back to the Flu Season
Swine Flu 2009




Back to the Flu Season
SARS 2003




Distribution of SARS by
Country/Region, 2003
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SARS and Migrants?

100 MILLION CHINESE ON THE MOVE

China’s ‘floating population’ challenges the government and stirs resentment, 8A
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Table 1. County-Level Correlation Coefficients between the Number of Temporary Migrants
Per 1,000 Permanent Residents and STD/HIV Risk-Taking Indices, 1996-2000

Number of Temporary Migrants Per 1,000 Permanent Residents

STD/HIV
Risk-Taking Indices 1996 1997 1998 1999 2000
Drug Use Index 0.2176*  0.2341**  0.2742**  0.2765** (.2789**
(132) (132) (132) (132) (132)
Injectinn Do N 170%%% N 2WVKO*k* N A700%kk N 2A022%%k N 2AINk%
Use In
Table 3. County-Level Correlation Coefficients between the Number of Temporary Migran
g\?mlf Per 1,000 Permanent Residents and STD and HIV Indice, 1996-2000
orki
Number of Temporary Migrants Per 1,000 Permanent Residents
Entert STD/ _
Establ
Note: HIV Index 1996 1997 1998 1999 2000
STD Index -0.0324 0.0246 0.2000*  0.5259** 0.4077**
(101) (97) (105) (106) (113)
HIV Index 0.1436 0.1667  0.2788** 0.3195** 0.2260**
(105) (109) (108) (109) (108)

Note: Numbers in parentheses are numbers of valid observations.

* p<0.05; **p<0.01 XS Yang (2002)
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.. Household . Reglater

(The Household Registration System, F° O &lE)
Set up in 1958 to serve China’s industrialization

1979-present, serves as a system for determining
social welfare benefit eligibility system: “rural” labor
In cities does not have state-provided welfare,
permanent residency rights, access to social services,
etc.

Institutional discrimination

This makes rural labor (mobile or not) very cheap and
vulnerable
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Social
Pyramids

2005

"Rural Migrant Labor"

Population with urban hukou

- Population with rural hukou
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Urbanization with Chinese
Characteristics

e Rapid industrialization

e “Urbanization” has been kept low

— Currently, a significant % of de facto urban
residents and workers (ie. migrant workers)
are kept out of the urban social security and
welfare system

— “Incomplete urbanization”
 Permanent “temporary” migrants

— not “uprooting” rural-urban migrants, unlike
other countries



Non-agricultural Hukou Population, Urban
Population and GDP, 1949-2007
(% of the National Total)

A B C D E

Year Non-agricultural Hukou Urban GDP of Non-

Population (NHP)? Population” agricultural =A-C =A-B

Sectors

1949 17.4 10.6 6.8
1955 15.2 13.5 53.7 -38.5 1.7
1958 18.5 16.2 65.9 -47.4 2.3
1965 16.7 18.0 62.1 -45.4 -1.3
1970 15.3 17.4 64.8 -49.5 2.1
1975 154 17.3 67.6 -52.2 -1.9
1978 15.8 17.9 71.8 -56.0 2.1
1980 17.0 19.4 69.8 -52.8 -2.4
1985 20.1 23.7 71.6 -51.5 -3.6
1990 21.1 26.4 72.9 -51.8 -5.3
1995 23.8 31.7 80.1 -56.3 -7.9
2000 26.1 36.2 84.9 -58.8 -10.1
2005 32.0 43.0 87.5 -55.5 -11.0
2006 32.5 43.9 88.3 -55.8 -11.4
2007 32.9 44.9 88.7 -55.8 -12.0




Rural Migrant Labor and Urban-hukou Workers,

2002-2009
(in millions)
Rural  Urban-
migrant hukou  Ratio
Year-end labor workers  (in %)
2002 1047 2478 42.3
2003 1139 2564 44.4
2004 118.2 2648 44.7
2005 1258 2733 46.0
2006 1321 2831 46.7
2007 137.0 2935 46.7
2008 1404 3000 46.8

2009
(mid-year) 150.1
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Employment Status of Rural Migrant Labor:
Before and After Spring Festival (January 26, 2009)

(in millions)
End of 2008 January 2009 February/March 2009
/V Found work
: Went tothe city - (45)
- Rural migrant Stayed in the (56) '
: —+» city (70)
- labor (140)
: - Not found
Total rural- \ - work (11)
hukou worker§ =-----------------—----- |
in urban jobs ~~
J : \ :  Found work
(225.4) , o .
+ Working in Returned to home o )
+ enterprises locally villages (70) —4p Stayedin :
 (85) home villages\;* Not found

(14) : work (12)




R/U Medical Care Insurance
Systems

Figure 4.1 Coverage of All Kinds of Medical Insurance among Rural and Urban Residents

P Coverage of medical insurance in urban area

80% Coverage of social medical insurance in urban area
B Coverage of medical insurance in rural area
0% B Coverage of social medical insurance in rural area
6O,
S0%
0%
30%
20%
"%

1993 | GO 2003

Source; Statistics and Information Center of the Ministry of Health, 20044, UN (2005)



Medical Care for Migrants

Sample survey of Migrant Labor in Changsha, 2007

ACTION TAKEN WHEN ILL: Person ( A ) %
Consult a regular doctor 47 24,56
EHREUEENERKE '
(_Zﬁonsult an “informal” doctorA 48 ﬂ& 07 ﬂ
BHLNER, ALK E., JBY7
Find some medicine from a drug store
o HBERD " \ M2
Wait till it is unbearable to see a doctor 9 5 96
e UR , BN , FEITABEAREER '

WHO PAID THE MEDICAL BILLS?
Personal (and family)
BEF7 % 2 Sl A R ERIE 158 89.28
Medical bills are too high

127 74.72

INABEIrF RAFERLERR

(Deng 2008)



A System for Migrants?

o State Council (2006) Document

 Different regional (city) models:
— Chengdu and Shenzhen
— Beljing
e |SSuUes
— Mobillity (requiring a national system)
— Inadequate coverage
— Latest developments
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Issues

* |nadequate coverage
— Low coverage of the migrant workers
— Not attractive - still high self payments
— Not covering what is really needed
— More costly with delayed treatments
— Significant surplus of the funds

e Long-distance mobility



Issues

e Migration is inter-provincial, some
seasonal
— Requires a national potable system
— A national public service, like education

— Latest developments
e Signs of moving in that direction



Implications - Hukou Reforms

* |Incomplete urbanization is not paying the “full
bill” of iIndustrialization (by denying migrants
many urban benefits)

— Give rise to a huge urban underclass =» public health
problems

— Need more hukou reforms and to uproot the
peasantry by allowing them to settle and assimilate in
cities.

— But how to start, how to proceed forward?

— Lessons from USA’s current health care reform?



USA Health Care Reform, 2009

Universal coverage
— Especially to protect the “weak” (30-40 M)

National system

— Mobility of pop (not just labor) and must be portable
(also economies of scale)

Health care as a public service, like education

Cannot be totally privatized and left to the
market
— to rein in costs and “greed,” prevent scams, etc



2009 Reform
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Trade-Urbanization-Environment
Nexus

Trade - “world’s factory” - “China price”
Migrant labor Is the critical factor
Rural-urban migration and urbanization
High GDP growth = high “happiness”
growth?

As Fineberg reminded us: Happiness must

Include environment, distribution, and
more.

Health services of the rural migrant labor.
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Thank you!
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