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Back to the Flu Season
Swine Flu 2009



Back to the Flu Season
SARS 2003
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SARS and Migrants?









XS Yang (2002)





(The Household Registration System, 户口制度)

• 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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Urbanization with Chinese 
Characteristics

• Rapid industrialization
• “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 

Population (NHP)a 
Urban 

Populationb 
GDP of Non-
agricultural 

Sectors 

 
=A-C 

 
=A-B 

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 15.4 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)

Year-end 

Rural 
migrant 
labor 

Urban-
hukou 

workers 
Ratio 
(in %) 

2002 104.7 247.8 42.3 
2003 113.9 256.4 44.4 
2004 118.2 264.8 44.7 
2005 125.8 273.3 46.0 
2006 132.1 283.1 46.7 
2007 137.0 293.5 46.7 
2008 140.4 300.0 46.8 
2009  

(mid-year) 150.1   





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

(in millions)

 
 

End of 2008 

 
 

January 2009 

 
 

February/March 2009 

 
 
 
 
Rural migrant  
labor (140) 
 

 
 
 
 
   Stayed in the  
    city (70) 

 
 
 
Went to the city 
(58) 

 
 
   Found work 
(45) 
 
 
    Not found     
work (11) 

 
 
 
 
 
 
 
Total rural-
hukou workers 
in urban jobs 
(225.4) 

 
 
Working in 
enterprises locally 
(85) 

 
 
Returned to home 
villages (70) 

 
 
   
    Stayed in 
home villages 
(14) 

 
Found work 

(2) 
 
    Not found 
work (12) 

 

(56)



R/U Medical Care Insurance 
Systems

UN (2005)



Medical Care for Migrants
Sample survey of Migrant Labor in Changsha, 2007

ACTION TAKEN WHEN ILL: Person（人）            % 
Consult a regular doctor  
生病后立即去正规医院检查 42 24.56 

Consult an “informal” doctor 
到街头小医院、私人诊所检查、治疗 48 28.07 

Find some medicine from a drug store 
自己到药店买药 71 41.25 

Wait till it is unbearable to see a doctor 
能忍则忍，能拖则拖，不到万不得已不去医院 9 5.26 

WHO PAID THE MEDICAL BILLS?   
Personal (and family) 
医疗费用全部由个人或家庭承担         158 89.28 

Medical bills are too high 
认为医疗费用非常或比较贵 127 74.72 

 
(Deng 2008)



A System for Migrants?

• State Council (2006) Document
• Different regional (city) models:

– Chengdu and Shenzhen
– Beijing

• Issues
– Mobility (requiring a national system)
– Inadequate coverage
– Latest developments



Shenzhen Model
时间 医疗保险内容 缴费额 缴费主体 参保人数 
1992.5—1996.6 综合医疗保险

（既保住院又保
门诊） 

本人工资的 8% 企业承担
6%，个人承
担 2% 

2 万 

1996.7—2003.6 住院医疗保险 社平工资的 2% 企业 70 万 
2003.7—2005.2 住院医疗保险地

方补充医疗保险
综合医疗保险 

社平工资的 1% 
社平工资的 0.2% 
  
本人工资的 8% 

企业 
企业 
  
企业负担
6%，个人负
担 2% 

142 万 

住院医疗保险 
地方补充医疗保
险 
综合医疗保险 

同上 同上 163 万 2005.3—2005.12 

劳务工合作医疗 12 元 企业 8 元，
个人 4 元 

124 万 

 



Issues

• Inadequate 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

• Long-distance mobility



Issues

• Migration is inter-provincial, some 
seasonal 
– Requires a national potable system
– A national public service, like education
– Latest developments

• Signs of moving in that direction



Implications - Hukou Reforms
• Incomplete urbanization is not paying the “full 

bill” of industrialization (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



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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