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Abstract

China’s rural-to-urban migrant workers are the n&igine of economic
development, but notwithstanding their contribusidhney fall through the cracks
of the marketizing healthcare system. Their pligigharpened by wages and
social security benefits which do not compare whibse of registered urban
workers. In response to their relegation and exahysnigrant workers typically
secure their simple reproduction in cities, whileit expanded reproduction is
supplemented by their rural homesteads, who reeftddehind’ children.
Because this and other rural supplements to migvarkers’ reproduction are
appropriated by capitalists, migrants’ exploitatisiproportionally greater than
that of their registered urban counterparts, ancbsmts as super-exploitation.

Scholarly work commonly attributes the healthcana@bfems of migrant
workers to their lack of urban household registrattogether with inequality of
social distribution (primary and secondary), andswent solutions tend to
emphasize
(1) Reform or rescindment of household registratroarder to facilitate
universal social security entitlement without pnedition,

(2) Increasing wages (primary distribution) and

(3) Implementing medical insurance for migrant wayek
(redistribution/secondary distribution), though fattheir families, be they rural
or urban based.

But these solutions mainly focus on migrant workersities, while
overlooking the rural supplement. Domestic labaggyonpaid, and expanded

reproduction undercompensated.



Since healthcare is a necessity for labor powaodtion, for which
the site and calculating unit is (in the case ajnamt workers) typically the
household, if we wish to alleviate migrants’ heedtte problems we must
examine the economic relations between individ(ralgrant workers in cities)
and their rural-based family households. By exangihese relations we
discover that migrant workers’ healthcare woes dtemdamentally from (1)
regional/provincial barriers of finance and taxafiand (2) the structure of

super-exploitation.
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Chapter One: Introduction

Those who are invisible as producers in the nati@sanomy will be
invisible in the distribution of investments, supi@bructures and
benefits, which flow to visible producers of goadd services.

Marilyan Waring & Karanina Sumeo (2010:13)

1 Background

My throat bears a scar from a tracheotomy perfor@8eygears ago, a
life-saving procedure that nonetheless marks ngerasipient of poor healthcare,
of the sort found in third world countries.

In 1975, my family moved from my father’s hometowfiHe Mei, a rural
township in the middle of Taiwan, to the capitajpei, where we shared a 60 m2
apartment with a family of migrant workers. One appy memory is of the hot
summer nights when the bathroom was occupied faorshon end while | tried to
master the need to relieve myself. These weretleaes, even with my father
working three jobs. He sold fish in the morning svearestaurant waiter in the
afternoon, and, at night, a street vendor.

As if to compound our problems, | got tetanus anelymonia within a
few months of arrival in Taipei. After the trachewty, | was put on a respirator,
while my parents scrambled for cash, there beingaadthcare coverage. Costs
mounted, and matters grew desperate. Among themacty uncle recognized
an old military friend, and from him | received thelp without which my life
would have been much curtailed. Yet many migrankexs are not so lucky.
They fall through the cracks, with no safety netatch them.
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The need for healthcare rises with the tide of emgworkers, despite
industrial development. Over the last three dec#lteebaton marked ‘world
factory’ has passed from Taiwan to mainland Chivligrant workers carry the
baton, leading the race with their labor power, Wit no prizes. Their stories are
ever more the stuff of news: “Internal migrant wenk often forced to seek
medical care in illegal clinic$” “Rural-to-urban migrant worker asks how he can
afford a doctor if the illegal clinics are shut dwi§ and “Can't afford medical
treatment? Sell a child: A migrant worker’s heaéttecdilemma®.

Since economic reform, the lack of affordable Hezlte has hurt migrant
workers, whose rural household registration defthesn as peasaritsbut also
(non-migrant) urban citizens, though to lesser degwhile China’s per capita
gross domestic product (GDP) rose from 2,311 yusiiB 1992 to 6,420 yuan
RMB in 1997, and to 41,908 yuan in 2013, nationdilig health spending lags
behind. Out-of-pocket health spending was 1.9 timese than the government
spent on health in 1992, then 3.2 times more irv188d another 1.1 times more
in 2013> Where there is steady growth is in the numbeiisgrfranchised sick.

The percentage of urban residents who did not doasealth

worker during a sickness episode or seek hosptalssion when

advised to do so, grew between 1992 and 1997, tardex

number attributed this to financial difficultiesoi@e 20% of

people referred to hospital declined admissior9®2land 40% of

1 Cf. (H. Zhu, 2011).

2 Cf. (Y. Wang, 2005).

% Cf. (Chen, 2011).

* See Chapter One, Section 2.1.

® Cf. (National Bureau of Statistics of China, 20)14a
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them said it was due to cost. Five years later 82&tined

admission and 65% said it was due to cost (Bloam & Chen,

2003:158).

Notwithstanding the recent healthcare reforms20@8 to 2013 growth
rate of out-of-pocket health spending, averagingentikan 10% per year,
consistently outpaced the 8% average annual paaagpwth in GDP. In the
same period, government health spending fell sbfavtit-of-pocket health
spending, and was less than 6% of total annualrgavent spending (in
developed countries the figure is usually more thagh)°

Although the post-reform marketization of healtlecaoncerns all
mainlanders, migrant workers are most affectedy Wwark for low pay, lack
social welfare, voting rights, access to educatiom other benefits of urban life.
One of my migrant interviewees therefore complanas

going to the hospital is not like going to the netrwhere we can

control how much money we are going to spend. Wevaore like

lambs to the slaughter when we are in the hosgisalecially

since there is no public healthcare in cities farthus, when we

can still work we refuse to see the doctor althowghare already

feeling weak, and low on energy. This is alwayswiag we face

illness among our peer grodip.

® Cf. (National Bureau of Statistics of China, 20L&etween 2005 and 2011, China's
total health spending rose at an inflation-adjustedual rate of 16.4%, far outstripping China's
GDP (Zhang, Wei & Navarro, Vicente, 2014:178).

” Field work data, December 2011.



The system is against the migrant worker. Chinaésad welfare system
consists of two models, rural and urban; which nhagelies depends on
household registration. According to local governtregulations as generally
expressed, only registered citizens qualify fortheare, since health budgets are
keyed to, and target only, local population numbktigrant workers, with their
extra- regional/provincial (i.e. rural) househodgjistration, are not entitled to
social security, most crucially healthcare. Thayahwall, a regional/provincial
barrier built on local finance regimes and tax rexes® Migrant workers must
then pay more for healthcare in urban areas thandtd in their rural
hometowns, even though

research samples conducted in Hunan, SzechuanerahiH

major destinations for migrant workers, show theeekers log

50% more hours than their (non-migrant) urban cenpatrts,

while receiving 60% less per capita income. In &eohhourly

wage, they earn one quarter as much (Drafting Tafa@eneral

Report, 2006:12).

Surely this is scant reward for so essential argmutton to local urban
economies.

In response to the growing anger, the central gowent has
implemented new regulations (see Table 1, p.6)ekample, 1998 saw the
“Decision of the State Council on Establishing thiean Employees’ Basic
Medical Insurance System”, which calls for urbamtyers to give medical

insurance to all full-time employees, regardleskaisehold registration.

8 See Chapter One, Section 3.1.



The 2003 “Guiding Opinions on Urban Flexible Emptmnt Covered by
Basic Medical Insurance” and “View Concerning Iss&elating to Part-time
Employment” go further, extending coverage to piane workers. In 2004, the
Ministry of Human Resources and Social Securityagexied the definition of
‘employer’ in its “Views on Promoting the Partictpan of Employees of
Mixed-Ownership Enterprises and Non-Public Econo@riganizations in
Medical Insurance”, and in 2006 the focus shifteplieitly to migrant workers
with the “Circular on Expanding Medical Insuraneeang Rural-to-Urban
Migrant Workers”.

But these regulations have not improved, still leesge they solved,
migrant workers’ healthcare woes, mainly becauseaules are not compulsory,
or, if so, are not enforced. Employers and emplsygi&e routinely evade them,
owing to the high insurance fees and complex bureay. Migrant workers are
by definition mobile, but their mobility comes apace. In China there is what is
called a ‘series account uniotdfg zhang jie i, a pool consisting of personal
accounts together with a social fund. As determimggrovincial policies, the
workplace deducts a portion of earnings from eawxpleyee, and holds the
money in a personal account. The social fund ispasad of contributions from
employer and government. When an employee takegupin a new province,
say province B, province As social fund is lostdahere are new policies and
paperwork to deal with, if, that is, the new emp@ois accommodating. Clearly a

universal healthcare system would be optimal.

° All pinyin transliterations in this paper reflédandarin Chinese.

5



Table 1

Healthcare Status and Regulations Vis-a-Vis Rural-to-Urban Migrant Workers in China

1. No public medical insurance (for worker or worker’s family)

Problems
2. Medical expenses are out of proportion to wages
1. Decision of the State Council on Establishing the Urban Employees' Basic Medical
Insurance System
(guan yu jian li cheng zhen zhi gong ji ben yi liao bao xian zhi du de jue ding)
> Effective date: December 14, 1998
> Issuing authority: State Council
2. Guiding Opinions on Urban Flexible Employment Covered by Basic Medical Insurance
(guan yu cheng zhen ling huo jiu ye ren yuan can jia ji ben yi liao bao xian de zhi dao yi jian)
> Effective date: May 26, 2003
> Issuing authority: Formerly the Ministry of Labor and Social Security, now the
Ministry of Human Resources and Social Security
3. View Concerning Issues Relating to Part-Time Employment
(guan yu fei quan ri zhi yong gong ruo gan wen ti de yi jian)
> Effective date: May 30, 2003
Solutions > Issuing authority: Formerly the Ministry of Labor and Social Security, now the
Ministry of Human Resources and Social Security
4. Views on Promoting the Participation of Employees of Mixed-Ownership Enterprises
and Non-Public Economic Organizations in Medical Insurance
(guan yu tuijin hun he suo you zhi gi ye he fei gong you zhi jing ji zu zhi cong ye ren yuan canjia i liao bao xian de yijian)
> Effective date: May 28, 2004
> Issuing authority: Formerly the Ministry of Labor and Social Security, now the
Ministry of Human Resources and Social Security
5. Circular on Expanding Medical Insurance among Rural-to-Urban Migrant Workers
(guan yu kai zhan nong min gong can jia yi liao bao xian zhuan xiang kuo mian xing dong de tong zhi)
> Effective date: May 16, 2006
> Issuing authority: Formerly the Ministry of Labor and Social Security, now the
Ministry of Human Resources and Social Security
Migrant workers’ healthcare woes have not been solved, since
1. The regulations are not compulsory.
2. The insurance fees are higher than expected.
3. The procedures involve a complex bureaucracy.
Results

Migrant workers are thus commonly indebted to regulated hospitals, which they leave
hastily and without notice, or to unregulated hospitals—back alley clinics, so to speak.
In case of serious illness, a migrant worker returns to his or her hometown for

treatment.




In recent years, the central government has engedracal governments
to prioritize healthcare for migrant workers, bubgress is slow, since not every
local government can support its migrants’ healtcasts. Owing to regional
variations in economic development, some local guvents, not least those in
western China, suffered budget shortfalls, whilgoim’ regions enjoyed
surpluses. Only in comparatively wealthy citiesldanigrant workers get
healthcare. In Shanghai (Type 1 medical insurasee Table 2, p.8) there is
special insurance for non-local employees. The pgekncludes work-related
injury insurance, medical insurance and endowmesurance. In Beijing,
Shenzhen and Chengdu (Type 2 medical insurancegrage for migrant
workers compares with that of local (non-migramtjpéoyees, though fees and
payouts are usually lower. Type 3 is much the samly,fees and payouts do not
distinguish between migrants and local workers. iMhene of these cases hold,
workers needing substantial care can either retutheir rural hometowns to
benefit from the New Rural Cooperative Medical Stk NRCMS xin nong

cun he zuo vyi lidp(Type 4), or stay in cities and cope as best taey



Table 2

Four Types of Medical Insurance for Rural-to-Urban Migrant Workers in China

Healthcare Coverage In Urban Areas

Type 1

Example

Shanghai (since 2002)

Regulation

Shanghai Municipality on The Comprehensive Insurance for Out-of-Town Employees

(shang hai shi wai lai cong ye ren yuan zong he bao xian)

Administered

By private insurance companies, but supervised by local (urban) governments.
Separate social insurance in Shanghai: medical insurance, work-related injury

insurance and endowment insurance.

Type 2
Example Beijing (since 2004); Shenzhen (since 2005); Chengdulo (since 2008)
Basic Medical Insurance for Urban Employees
Regulation

(cheng zhen zhi gong ji ben yi liao bao xian)

Administered

By local (urban) governments. Medical insurance similar to that of urban employees,

but fees and payouts usually lower.

Type 3
Example Some government organizations, institutions, State-Owned Enterprises (SOEs), etc.
Regulation As in Type 2, according to labor law.

Administered

As in Type 2, but fees and payouts the same.

Healthcare Coverage in Rural Hometowns

Type 4
Pilot programs in selected counties in 2003. Coverage extended to all rural areas in
Example
2010.
Regulation New Rural Cooperative Medical Scheme (NRCMS)

Administered

By local (rural) governments

If migrant workers are hired in urban areas with@ebntract, they have

almost no chance to get healthcare. In 2004, alsagny forty cities by the

Chinese Ministry of Labor and Social Security shovileat “only 12.5% of

rural-to-urban migrant workers have work contragih their employers”

(Drafting Team of General Report, 2006:13). Thatesyear, the Research Team

9 The Chengdu government conducted a separate smai@hnce scheme for its

rural-to-urban migrant workers beginning 2003, inl2008 switched from Type 1 to Type 2.
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of the PRC’s Ministry of Health did a two-week syush how migrant workers
seek medical treatment. The study shows that “B&1%4% go to doctors while
73.15% try to cure themselves with cheaper medicora nearby pharmacies or
from their hometowns. Only 1.41% attend regulampitass and take patent
medicine” (2006:240).

Seeking capital investment, some of China’s pooitezs lower their
labor standards, shrink employee welfare packatiespurage labor contracts,
and leave unenforced the few contracts that areedigrhus, in 2013 only 41.3%
of rural-to-urban migrant workers signed a contrand only 17.6% had medical
insurance in cities, according to the National Buref Statistics of the People's
Republic of China (2014b). Migrant workers, theompose alisadvantaged

minority.

2 Literature review

Academic researchers tend to approach the headtcablems of
China’s migrant workers in one of two ways:
(1) They locate the problems in the household tesgisn system, or
(2) They study inequality of primary distributioyi €i fen pej and of
redistribution, or secondary distributioer (i fen pe), addressing the problems
of labor power reproduction of specific groups udiing the healthcare
problems of migrant workers.

Although some of the researchers who use the seqqgudach may still
find fault in the system of household registratitheir focus centers on how
unequal distribution (e.g. the lack of healthcli@ysing and education) affects

reproduction of labor power. Nonetheless, theieaesh indirectly confirms that



the healthcare problems of migrant workers areezhbymaldistribution

2.1 Household registration and social exclusion

Regarding the first approach, researchers focuswnsocial security has
been restricted by household registration. Withinbernational confrontation
between socialism and capitalism that followed \W&ar 11, and seeing that the
Soviet Union could not have countered the militdmgats without an extensive
war machine, China prioritized heavy industry. Bsiresources were strained,
and would remain so, with low to negligible outplug norm given reliance on an
outmoded agricultural sector.

When in 1950 the Soviet Union began to aid Chimadsistrialization,
rural peasants migrat@sh masseo cities in search of factory work. By the
mid-1950s some 20 million rural peasants dwelledrban centers, causing food
shortages! These shortages became critical in the wake ofigieral disasters
of 1953, when the rural peasantry hoarded wh bittain they had, rather than
transfer it to the (urban) industrial sector, proimgp the state to institute levies,
which the peasants opposed. In response the Chgoesenment enforced the
Agricultural Cooperative Movememi@ng cun he zuo hua yun donggether
with the regulatory system of Unified Purchase Saté {ong gou tong xiao
Citing the demand for agricultural ‘cooperation’absaid that it is not easy to
grab a fistful of hair unless it is plaited.

In 1958, the Chinese central government establipke@le’s communes
based on the Agricultural Cooperative Movementapds that collectivization

would stimulate agricultural growth, while Unifi&urchase and Sale was

1 Cf. (Wen, 2001:8).

10



intended to generate state funds. The governmestttdd what scholars would
later call the ‘price-scissors regulatidjia ge jian dao chy owing to the
unequal size of the two blades. This emphasis baruover rural development,
not historically unique to China, saw agricultuwsaftpluses absorbed by the
(primarily urban) industrial sector and then tramefd into social development

funds, in exchange for processed goods, farmindgeiments and machinery (see

Figure 1).

Figure 1. The process of Unified Purchase and Sale

| State-run commercial sector buys State
undervalued crops (e.g. cotton)
from peasants, then sells these . .
raw materials at high markup » Industrial and commercial
(state designated price) to the sectors transfer profits to

| light industrial sector __ national treasury to fund

S o’ industrialization (mainly
Commercial Sector heavy industry)
Agricultural Sector Light Industrial Sector

[ State-run light industrial sector
processes agricultural raw
materials (e.g. producing
textiles from cotton), and sells
the products at high, state
designated prices to peasants

| and urban residents

I\\_ _/ .I o /".’:

Peasants sell crops at (low) state
designated prices and buy the
processed goods at
disproportionately high prices

v

To stabilize labor power while expanding agricuddysroduction, the
migration of peasants from rural to urban areastigasly regulated, a mandate
common to industrializing nations or regions, wisettivated land is scarce in
proportion to rural surplus labor, and when therear of social displacement
and dispersal of national accumulation (e.g. ovessed urban infrastructure).
The government implemented a nationwide houselegistration
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system—commonly called théukou or Huji system—uwhich links social
benefits (e.g. healthcare, housing and educatma)person's place of birth, the
birthplace designated ‘rural’ or ‘urban’. To maimtéabor power, the government
issued only to urban residents the food stampsetetxiget staple goods like
rice and cooking oil.

In general, social security was offered through systems.
Those—mainly peasants—who worked in rural areasgatl security from
collective units $he duj or communes and brigades), while urban resideets
incorporated into enterprisesan wej or work-units). Collective units and
national enterprises together

offered job opportunities to their members and plaeam with

little variation, while providing them and theirgEndents with

various social benefits such as nurseries, kindengs, schools,

healthcare, pensions and funeral services. Thigded financial

assistance to the disabled and the families of neesnlsho had

died (S. Wang, 2008:51-2).

By controlling production, circulation (exchange&)dadistribution, the state
sought to maintain primitive accumulation for inthidization.

In the current post-reform era the household reggish system still
functions, but with fewer government subsidies arate restrictions. China is
now without universal healthcare. Local healthcyrgtems are tethered to
household registration. Rural-to-urban migrant&itag this must resort to
NRCMS?!? Clearly the household registration system hasiémited social

security development, and yet it is often mispemegias the crux of migrant

12 Cf. (Milcent, 2010:45).
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workers’ healthcare woes.

Among the many scholars who blame household regjsir for the
rural-urban gap are Hong Xueying (2006) and Jiarapking (2008). They
blame also the dual healthcare system, where tittzénship is a prerequisite
for healthcare, effectively shutting out migrantrisgrs. Joining in the
denunciations are Wang Guohua (2006), Feng Jie/§28ain Jian (2008), Zhang
Zhiyuan (2010), Xiang Yan and Long Mingqing (2012hang Menggian (2013),
Cheng Yebing, Zhou Bin, and Zhang Dehua (2014 pfaflhom believe that the
chief cause of migrant workers’ healthcare predieainm cities is the household
registration system, which must therefore be reéator rescinded.

In their contention that it is household registratwhich consigns
migrant workers to the subaltern ranks, some rebess, such as Yao Yang
(2001) and Liu Yuan (2012), decry the system amstitutional motor of
exclusion, one that disentitles residents to keicceights and benefits,
effectively de-citizenizing them, not least tho$ewal origin!® Delimited by
the household registration system, migrant workeesrelegated and excluded,
consigned to an urban sub-citizenry of limited tigand benefit* The
predicament so argued, most of the above notedness's focus on the
detriments of current policies, asseverating iripalar the need to reform or

rescind household registration (see Figure 2, p.14)

13 Cf. (Chan, Kam Wing & Buckingham, Will, 2008:58 The European Union defines
social exclusion as a “process through which irttligis or groups are wholly or partially
excluded from full participation in the societywhich they live” (Laderchi, Caterina Ruggeri &
Saith, Ruhi & Stewart, Frances, 2003:257-8).

14 Cf. (K. W. Chan, 2010:357).
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Figure 2. Summary of current research into healthcare for migrant workers

Fundamental problem: the household registration system

Rural—urban social structure

Dual healthcare systems: rural and urban

Social exclusion: migrant workers disentitled to urban social security due to their rural status
v
Central and local governments institute remedial measures (e.g. legislation), but progress is slow
&
Researchers deal in the main with policy analysis and strategy recommendations as to social
security, principally healthcare coverage

Views arising from previous research into policy

1. Problems of government:

> Medical insurance models for migrant workers vary from city to city and are not
transferable.

> To attract investment, local governments enforce neither wage nor labor standards, while
turning a blind eye to non-contracted work.

> Rural-to-urban migrants qualify for insurance only when doing contracted work.

2. Problems of employers:
The profit motive trumps insurance coverage for migrant workers. Employer contributions
to urban social security benefits (cheng zhen she bao, consisting of pension, healthcare,
maternity leave, worker’s compensation, unemployment insurance, and a housing fund,
known collectively under the rubric ‘five insurances, one fund’, or wu xian yi jin) are at
least on par with, and most often are multiples of, employee deductions. To cite
healthcare, a 2% employee deduction is topped up by an employer contribution

amounting to 8%—12% of that employee’s salary.

3. Problems of migrant workers:

> Low awareness as to details of medical insurance, since workers are mostly young and
inexperienced.

»  Since they typically work in irregular labor markets, workers have low income, and no
bargaining power or protective regulations.

> High mobility an obstacle to formal contracts and healthcare coverage.

\”

Views arising from previous research into strategy

Short-term (temporary) goals:
Distribute healthcare coupons.
Promote low-cost medical clinics.

Promote contracted work.
Promote knowledge and awareness of medical insurance.

1.
>
>
> Establish urban medical insurance or savings accounts for migrant workers.
>
>
2.

Long-term (permanent) goal:
Rescind or reform household registration.
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2.2 Inequality of primary distribution and redistri bution (secondary
distribution)

While some researchers blame the healthcare prslyémigrant
workers on household registration, others cite uakdistribution. Expressed
simply, there are two main cycles of distributipnmary distribution, and
redistribution (or secondary distribution) (seeufg3). Primary distribution is
income from labor and other sources. As for reithigtion, the state levies taxes
to supply budgets for public spending. Includethese expenditures are
healthcare, education, infrastructure, salariesiditary personnel and civil
servants, and the like. Redistribution also coregovernment monetary policy,
e.g. regulation of interest rates. Therefore, wesay that redistribution usually
refers to the transfer of social wealth by suchmsess taxation, social welfare,

and monetary policies.

Figure 3. Categories of distribution

Distribution

N
' 2

Primary Distribution Redistribution/Secondary Distribution
(vi ci fen pei) (er ci fen pei)
y A
Income National Budget
(wages and other sources) (e.g. public spending)

Although in terms of social equality the optimarisfer is from rich to
poor, in practice the opposite occurs, and sooeduality grows apace. In 2009,

the Development Research Center of the State Claaurgeyed 6,232 migrant
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workers to determine average net income per famédynber. Theaetincome
figures of migrant workers were well short of tisposablancome of families
with urban citizenship, a 61.5% g&p Since 80% to 90% of personal income is
primary distribution (10%—20% is redistributioff) the disparity between rich
and poor has in recent years become a major, aitlessource of urban social
instability.

There is a dramatic rise in worker strikes, patsicand protests. All
catch the eye of the government, which has condltizt there was more effort
directed towards redistribution (which focuses qoadity) than there was
towards primary distribution (which focuses on@&éncy). But painful
experience teaches that primary distribution, wiaicbounts for 80% to 90% of
personal income, must also favor equality. To émd, on March 5, 2012, in the
Fifth Session of the National People's Congress@hparliament), Chinese
premier Wen Jiabao promised the government wouldk waavards national
income parity for individuals, while increasing theportion of wage income in

primary distribution:” A month later Wen added that social stability is

15 Cf. (Research Team of the Development Researcte€efthe State Council,
2011:9). In case the reader is wondering why reirime is here compared with disposable
income, and not net with net or disposable witlposable, the answer is that, at the household
level, such comparison is common practice, refiectis it does differing logics and practices of
income and expenditure. Whereas disposable houséteame is money left over after
non-consumption expenses (taxes and other sudhnithpayroll deductions), that is to say,
deductions after earningthe net income of rural householde@&@nings after deductionge. the
profits after costs of seed, pesticides, fertilistc.

16 Cf. (zhao, Wenbo & Sun, Li, 2010:78).

7 Cf. (Deng, 2012).
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predicated on fair income distribution, particaaimong vulnerable and
low-income groups, and pledged to “improve minimwage standards for urban
and rural residents” (Chinascope Financial, 2012).

Shortfalls in primary distribution impair labor pewreproduction.
Migrant workers have on balance less income tharegistered urban worket8,
and so more easily succumb to the rigors of urfari® To illustrate, in
Guangdong, a major locus of migrant workers, thexagye 2009 cost for a
hospital stay was 12,553 yuan RMB per person, whilpatient treatments
averaged 186 yuan RMB per peré8rMonthly per capita income for workers
with urban citizenship was 2,728 yuan RMB (32,786ryper annufii), roughly
twice that of migrant workers, who earned 1,417nyBMB per montff
(17,004 yuan per annum, assuming stable work). dinis each outpatient
treatment at 13% of monthly income for migrant weygk compared with 6% of
monthly income for workers with urban citizenshap nost 6%, since urban
citizens have healthcare coverage, with a slidaadesof benefits dependent on
such factors as income and accumulated time workgBlthcare is thus more
than twice as expensive for migrant workers.

In the past decade, there has been a roughly tlo3mgrimary

distribution between rural and urban areas, 1:5hénnsocial welfare is factored

18 Cf. (Y. Huang, 2008; Lu, Yueying & Tan, Jinyan,08) Shao, Renli & Li, Fuyou &
Bai, Fengjiao, 2013; Zhao, Wenbo & Sun, Li, 2010).

19 Cf. (Q. Wang, 2006).

20 Cf. (Y. Zhu, 2011).

2L Cf. (National Bureau of Statistics of China, 2010)

22 Cf. (Rural Division of National Bureau of Statistiof China, 2010).
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in.?® For instance, migrant workers are not entitledrtemployment benefits,
unlike their registered urban counterparts. Underdurrent development
scheme, with its structure of super-exploitafidrsocial distribution (e.g. income
and medical resources) overlooks rural-to-urbarranmigworkers, a situation not
unique to China. What is peculiar to China is thatsocial inequality caused by
primary distribution has not been made up by rebistion, but has been
rendered still worsé

Li Qiang (2003) argues that migrant workers ardueded from
redistribution systems in urban areas, particulaslyegards social security (e.g.
healthcare). In 1998, urban residents received®2#the national budget for
redistribution, while rural residents were lefthvthe remaining 7.6%. That
same year, annual per capita public healthcarglisbn was similarly
imbalanced. Each of 866 million rural residents Y@ yuan RMB, compared
with 130 yuan RMB for each of the 379 million urb@sident$” Since migrant
workers are not generally entitled to urban soeealurity, despite living in cities,
their redistribution remains low. Thus, many schekdvise that urban
governments offer healthcare to migrant workersugh (1) medical insurance
(their own separate insurance, as for instancéan@nai, or inclusion under the
existing coverage for registered urban workergrasticed in e.g. Beijing);
and/or (2) the reform or rescinding of householglsteation, along with urban

social security entitlements, as for instance ierfizhou.

23 Cf. (Chi, 2010b; L. Liu, 2006).

24 See Chapter One, Section 3.2.

%5 Cf. (China (Hainan) Institute for Reform and Deyg@hent, 2010a; Song, 2013).
% Cf. (L. Liu, 2006).

T Cf. (Wang Shaoguang, 2002, as cited in L. Liu,6)00
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Research by Gao Shangquan (2010a; 2010b), Chi @dik0a; 2010b),
Zhang Guoping, Zheng Heng, Ding Yangxin (2010), gteedChina Institute for
Reform and Development CIRD (2010b; 2010c) suggdbstsinequality of
primary distribution and redistribution is the maswuse of social inequality,
yielding vulnerable groups (e.g. migrant worker$ovhave poor access to social
security (healthcare, housing etc.). Thereforesghresearchers argue that what

the government needs to reform is primary distrdyuaind redistribution.

3 Weak points of the two main debates
While the above two approaches may seem practieaf, merely scratch
the surface, leaving untouched the fundamentathesalke problems of China’s

rural-to-urban migrant workers.

3.1 The fundamental problem is regional/provinciabarriers of finance and
taxation, not household registration

There have been calls for the Chinese governmeaefdom or rescind its
system of household registration in order to redheaural-urban development
gap, together with related shortfalls in socialsigg. Household registration has
in fact been revoked by some local governmentd) asahose of Shijiazhuang
(an industrial center in Hebei Province) and Zh&ogz(an industrial center in
Henan Province), but the change is not supportdddaj peasants, even though
peasants are not made to surrender legal rigantbise in exchange for urban
citizenship.

What peasants realize is that with their low edooaand job skills (due

to longstanding marginalization) it will not be gdsr them to get a livable wage
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in industrialized or industrializing cities, despthe fact that urban citizenship
will entitle them to social security, not least lieeare®® Vital necessities of
labor power reproduction (e.g. urban housing) aieed out of reach. Reform or
rescindment of household registration is therefoneisdirected effort to solve
the healthcare problems of migrant workers.

Even if peasants who transfer their household negisn from rural to
urban locales are entitled to social security, Wosild benefit only the 13% of
workers who migrate to cities together with theimilies?® unless their urban
jobs paid well enough to support more migrant fasilHealthcare is a necessity
of labor power reproduction, the site and unit dfch is the household. One
must be healthy to work, and when illness strikas,the household that bears
the emotional and financial burden. Hence singlgramt workers, whose
families are in rural areas, will not directly béh&om reform or rescindment of
household registration.

The reform or rescindment of household registratwdhnot affect what
this research paper calls ‘regional/provincial leasrto finance and taxation’, nor
will it narrow the gap between rich and poor auites. It is because of these
barriers that residents are entitled to publictieake in cities only when they
register as local citizens, since social secusityghtly budgeted by local
governments.

In the early 1980s, the Chinese government replackelctive

cultivation with what it called the Household Resgibility System jfa ting

% This is why some local governments have propoffedirg urban citizenship
without revoking legal right to land use.
29 Cf. (National Bureau of Statistics of China, 20)L4b
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cheng bao ze ren 2hiaccording to which the legal right to land usel(ding
cultivated land and homesteads) is granted indalgjuhe land mostly cultivated
by households. Although rural lands are still adileely owned, social welfare is
no longer offered by agricultural collectives, mgtead by individual and/or
local governments, since collective funds have lekgmived of their revenue
base. In the late 1980s, the central governmerdwxdad the Fiscal
Responsibility Systentéi zhendgao gar), which saw central and local
governments minding their own budgetary houses) esmaging its own
revenues and expenditures, with the central govenmmo longer subsidizing
local governments, apart from redressing shorttallsupplying extraordinary
need (natural catastrophes and the like).

In 1994, the government initiated tax refori@n(shui zhithat further
divided routine and financial power between cerdral local governments,
through the appropriation of variegated tax rever(eqy. tariffs, customs duties,
and business and agricultural tax). This refornceeded by way of the ‘dump
the fiscal burden’ policies of the 1980s, whichided fiscal revenue and
spending: central government took about 20% akeienue from local
governments, which kept the remaining 80% whilengicharge of local public
spending (e.g. social security). Since 1994, tbesusts own larger national
revenue appropriations, the central governmenbkaa claiming roughly 60%
of local government revenues, while leaving publarks in local government
hands. Revenues, budgets and expenditures areledjatied to local
governments, typically at the provincial level, ainj to ‘keep the house’,
consider only the social welfare needs of theirsteged residents, erecting

regional/provincial barriers of finance and taxati®he capacity of local
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governments to meet the social welfare needs afthgdents is a fiscal
capacity.

In general, migrant workers migrate to richer regian pursuit of cash
income, only to find that they do not qualify foedithcare coverage. Although
they devote their labor power to the enrichmenhdbstrializing regions, still
they rely on the social welfare resources of thewrer, hometown authorities to
keep reproducing their labor power, though thelrdodars are stretched thin in
the urban milieu. The gap between rich and podraiites is thereby propelled,
and so too migration.

It is a vicious cycle, when rural poverty drivebda to cities where
migrants, individually or with family in tow, faceconomic exploitation and
social welfare deprivation. As regional/provindm@rriers of finance and taxation
are eroded nationwide, healthcare inequality betwit and poor regions may

proportionately be reduced (see Figure 6, p.29).

3.2 The fundamental problem is not unequal distribtion, but a
development scheme involving a structure of supermxploitation
In addition to regional/provincial barriers of fimee and taxation, another
key cause of migrant workers’ healthcare plighd &ructure of
super-exploitation. Three strategies account figrstructure:
(1) Low-margin grain prices,
(2) Semi-proletarianism, and
(3) Income dependent, stratified consumption pagter
As the operative model of economic developmenkjm# oriented and

labor intensive, there is wide demand for cheaprabhis demand is met by
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surplus labor from rural areas, where populatiamwgn eventually outstrips
opportunities for employment, there being not etoaigable land for those who
wish to till it. It would seem a reasonable matwhgen cities advertise for labor,
and rural inhabitants need work. The question 18 tminduce rural peasants to
move apart from hometown and family, and take ugkwothe industrial sector.
The answer is that under a modern commodity econoaimgl areas need hard
cash for reproduction, such as for healthcarejqéss and fertilizers.

Since reform and opening up, the government hadsries development
of a commodities economy, whereby means of sulbgistand production cease
being rationed, and must be bought. From 2001 &% 28gricultural taxes rose
sharply (see Figure 4, p.24). Moreover, until 2002al peasants could pay tax
in either grain or cash; thereafter, only cash wald. China is like (some) other
countries, notes Wallerstein, insofar as its taxeneles system consists of a
combination of mechanisms, with the upshot thattrhoaseholds had to do
some wage labor to comply (and get #y)These transitions further drove cash
starved surplus labor out from rural areas andtimandustrial sector. National
statistics (see Table 3, p.24) report 78.49 milharal-to-urban migrant workers
in 2000, and 83.99 million in 2001. But by 2002rthevere 104.70 million

migrant workers in cities, a three-year rise of720million.

%0 Cf. (Wallerstein, 1983:39).
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Figure 4. Agricultural tax revenues in China (in billion yuan RMB)
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Source: (S. Wang, 2007).

Table 3
Number of Rural-To-Urban Migrant Workers in China from 2008 to 2012
Year 2000 | 2001 2002 2003 2004 | 2005 2006
LTl 7849 | 8399 | 10,470 | 11,390 | 11,823 | 12,578 | 13,181
(in units of 10,000)
Year 2007 | 2008 | 2009 2010 | 2011 2012 2013
LTl nodata | 22,524 | 22,978 | 24,223 | 25,278 | 26,261 | 26,894
(in units of 10,000)

Source: (National Bureau of Statistics of China, 2014b; Research Team of the Development Research Center of the
State Council, 2010).

The central government has been subsidizing peasarte at least the
early 2000s, and canceled all agricultural taxe20@6 (see Figure 4 above).
But still the number of migrant workers continuesise (see Table 3 above).
Since grain prices remain low, farmers cannot stitesi farming alone. To
illustrate,

the purchase price of corn before 1976 was 0.16 RMB per

kg, while average per capita income was about 40 RMB per

month. By 2008 the price of corn [a measure oflruocaisehold

income] had risen 10 to 11 fold (1.6—1.8 yuan gy while the

wage for urban laborers had multiplied by a factoat least 30

3L For example, since 2007, the general subsidiethéopurchase of agricultural
supplies fong zi zong he bu jie
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(1,300-1,400 yuan) (Zheng, 2010:11).
Low-margin grain prices force agrarian workersto#ir lands and into cities as
migrant workers. The correspondingly low price oddd and other grain-based
foodstuffs (e.g. noodles and steamed buns) satdies helps keep migrant
workers where they are, and with less incentivagitate for higher wages.

The industrial sector wants cheap and plentifubtgimwer, the low
wages fueling industrial profit and efficiency. Mateclares wages the monetary
expression of the value of labor power, a valuessgbently determined by the
cost of the means of subsistence necessary fdéalbeer: for reproduction of
current labor power (e.g. food, clothing and hoggifuture labor power (raising
children), and further training (e.g. educationi équivalent exchange between
employee and employer must mean wages high enouglpport the worker’s
household expenses.

But migrant workers’ wages are barely enough totrtiesr own
personal, and most basic needs, let alone the médasir families. It follows
that in 2013 about 87% of migrant workers werevittlials at toil in cities apart
from their rural families, and millions of offspgrof migrant workers were left
in rural areas to be raised by their grandparentslatives>?

It is universally the case that employers of wadmt want more for less.
Notwithstanding this, the minimum acceptable wageghold is a function of
the type of household that sustains wage laborers €radle to grave. As per
Wallerstein’s terminology, ‘proletarian’ househal@sth their high reliance on
wage income, have high wage thresholds; ‘semi-fanén’ households, which

derive less of their income from wages, have latvezsholds, and so (to

32 Cf. (Xu, 2009b:190).
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employers’ delight) find it more rational to accepiow wage’

In some countries now developing, where migrantkens are landless or
land starved, the working class depends largelywage income for reproduction.
But migrant workers in China, with their legal rigb land use (at least at the
household level), may be considered semi-proletanmsmuch as they
supplement their exiguous wages and lack of seeielirity with income derived
from the labors of rural-based family members. Sproletarian households thus
supplement theubreproductive wage income of urban-based family imens
while perpetuating the very super-exploitation vihmecessitates the rural
supplement. The big winner in this otherwise withgcycle is the employer,
who claims the surplus-value produced by the engdapdthe employee’s
kin.>* Accordingly, super-exploitation is often defineg Marxists as “that
which is over and above the general rate of exgtion of labor power” (B,
2014).

The contributions to migrant workers by their ruiahilies go
unrecognized and unrewarded, despite their estevigan industrialization.
Although the vast majority of the working classingeso, is to some degree
exploited, the exploitation of rural-to-urban migtavorkers exceeds (thus
meriting the term ‘super-exploitation’) that of ramgrant workers, who, with
their urban household registration, tend to hawp@rtionately higher wages and
lower healthcare costs.

Since migrant workers’ wages fulfill only their gpte reproduction of

labor power, their consumption capacity is lowerthhat of non-migrant

% cf. (Wallerstein, 1983:26).
% Cf. (Wallerstein, 1984:19).
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workers. lll-paid migrant workers go to unregulateshlth clinics, eat at roadside

stalls, rent rooms in shanty towns (often unaugsaticonstructions), and shop in

informal sectors where prices are relatively lolwe Tesult is income dependent,

stratified consumption patterns: Urban workerstipalarly from the middle and

upper classes, circulate within their own enclawdsle migrant workers have

their own, lesser varieties. (Figure 5 summarihesstructure of

super-exploitation, and the three strategies wtagether maintain this

structure.)

Figure 5. Structure of super-exploitation effected via three strategies

Speeds industrialization

Market

» Development of a commodities economy,
with costs for e.g. healthcare and pesticides

» Taxation

> (1) Low-margin grain prices

State

Government drives surplus labor
out of rural areas and into cities

Household

p

®) Income dependent, stratified

(2 Semi-proletarian:

consumption patterns
under a labor-intensive industrial scheme:

Migrant workers' consumption paths usually
differ from those of their registered urban
counterparts, especially urban workers in
the middle and upper classes

o

(1) Migrants work more cheaply on account
of their right to land use

(2) Rural family members take over the
expanded reproduction of labor power (e.g.
childrearing) due to urban wage shortfalls

Employers pocket the surplus value created

by migrant workers and their family members

Since reproduction needs cash income, many rural peasants
migrate to cities to meet the demand for labor

The current development scheme is based on supéiation, low

prices for grain, semi-proletarianism, and incorapahdent, stratified




consumption patterns, which reinforce each othalewdontributing in aggregate
to inequality of primary distribution (low wages)dof redistribution (e.g. no
social security). If therefore the focus is limiteddistribution of social resources,
the healthcare problems of migrant workers williagé at best only partial
solution, and the already wide inequality gap betweiral and urban areas will
continue to grow. The ratio of rural to urban in@mequality has, in fact, risen
steadily, from 1:1.9 (1985) to 1:2.2 (1990), 1:21895), 1:2.8 (2000), 1:3.2
(2005), 1:3.2 (2010), and 1:3.0 (20£3).

Inevitably, the existing structure of super-exm@tan reinforces the
rural—urban inequality gap, as rich areas get rieinel poor areas poorer,
trapping migrant workers in a vicious cycle (seguré 6, p.29). It thus becomes
fair to say that the healthcare problems of migvemtkers arenstitutionally

driven

% Cf. (National Bureau of Statistics of China, 20)l4a
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Figure 6. Analvsis of weak points of the ftwo main debates

Marketization of Healthcare problems Low No
healthcare of migrant workers wages + social security
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Regional/provincial barriers Structure of super-exploitation
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consumption patterns
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Note: Straight lines indicate vertical relationships, and arrows causal
relationships

4 Research argument

Since rural-to-urban migrant workers have accesetessities of labor

power reproduction in cities is so limited, theyeof migrate individually,

leaving family members behind. In general, it isieato lower the standard of

simple reproduction of labor power than of expanegatoduction, since

individual workers’ reproductive needs (simple ahrction) can be pared to
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minimal subsistence levels. Thus it is common fdlividuals to consent, if
passively, to their habitual allotment of food lownutritional value, perhaps

rice or a steamed bun, and one or two dishes @fjchiegetables without (or with
meager scraps of) meat, even though the workplagel® a restaurant. Workers
are crammed into cabined dormitories, in some cakes once were
underground shelters, where each 10 m2 room is aefiteb to 6 residents, with
2 toilets serving 86° Clearly this is not the stuff of dreams.

But the needs of expanded reproduction of laborgv@&e not so easily
cinched tight (and breathtakingly so) as they arhé case of simple
reproduction. Migrant workers are loath to raisartiehildren in what resemble
apocalyptic bomb shelters, and so must opt for mpagious accommaodation.
Given the disparity between their wages and thk basgt of housing in urban
areas, this is a difficult prospect. The migramtsal families must then assume
the burden of childrearing, with all its associa¢ggense, not exclusive of food,
clothing, education and healthcare. It follows it site and unit of labor power
reproduction is the household, which in rural Chsaften seen as a three
generation model.

As Ernest Mandel states, although commodities priais—the
production of exchange valudgs most developed in capitalist society, two kinds

of product have only use-value: all things produlbcgdhe peasantry for its own

consumption (e.g. grain, tea and basketry), anthiafys produced in the home

% Field work data, Beijing, from March to Novemb&12. On a few interview
occasions the workers gave me a tour of their Spativellings, and showed me also their
equally spare diet, courtesy of their not so acconmting employers.
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(e.g. baked bread, or a knit sweaférOn account of their right to land use,
migrant workers are exploited as cheap labor (t&med inordinate
exploitatior’®), and their households as free/unpaid labor (calede
exploitation). Workers themselves, and so too $paetlarge, adopt, and thus
are deceived by, the mainstream capitalist biasagthe value of labor
performed in the household. In capitalist societilesnestic labor creates goods
(e.g. baked goods and handmade apparel) and sefeice cleaning and laundry)
which are consumed by family members for their fgtimwver reproduction. But
this is not considered productive work, since theds and services are not
involved in relations of production, but ‘work apaihe household is thus
conventionally excluded from the economic systenthigycombined actions of
market and state.

Wallerstein observes that to the market systemf wgharoductive is
money-, primarily wage-earning work; the rest bemmgre subsistence work,
quite valuable to the worker but of negligible wott the capitalist because
‘inappropriable’. Thus the household becomes tteeadfinon-productive labor,
while productive labor is what is done in the ‘tembrk place®® Because
domestic childrearing is ‘non-productive’ work, eloyers avoid paying for it.
Thus the (rural) household, and expanded reprantucti labor power, are both
chronically neglected, and the ravages of supele@agion covered up.

In the 1970s, Marxist scholars, especially Marfastinist scholars,

addressed the issue of uncounted domestic lalm@apmalist production. Peggy

37 cf. (Mandel, 1967).
% As opposed to the ‘regular’ rate of exploitatidrregistered urban workers.
%9 Cf. (Wallerstein, 1983:24).
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Morton (1971), Wally Seccombe (1974) and Susan Harmeit & Simon
Mohun (1977) asked why domestic labor is negleatikeen it enhances capitalist
profitability via the reproduction of labor powdthese scholars urged that
domestic labor be counted as a form of producsorce it produces labor power,
which functions as a commodity in the labor mafRet.

Although the goal for parents who provide food aack in the household
Is not to raise children like livestock for salgll hey cannot prevent market and
state from benefitting from their ministrations tive form of future labor
power** Many scholars, such as Jean Gardiner (1997), Batbarriss-White
(1998) and Diane Elson (1998), assert that thecengplex array of norms and
rules which attempt to coordinate the intersectibhousehold, market and state,
in social production. Each sector fulfills its ratethe economic system: it is
mainly the household which produces labor poweilenthe market seeks profit
and the state regulates. For instance, a stableetmageds economic policies
enforced by the state, and healthy labor powerlggpy the household. A
well-functioning public infrastructure organized the state (e.g. roads, power
and water) needs its budgets topped up by tax uegeinom market and
household. For its reproduction, a household neeisne from the market, and
social welfare from the stafé.Says Elson, “command and hierarchy, and
mutuality and reciprocity characterize the interor@anization of units in all
three sectors” (Elson, 1998:194). Household, madd state, are thoroughly

interdependent; each cannot exist without the ether

40 Cf. (Himmelweit, Susan & Mohun, Simon, 1977; Senbe, 1974).
41 Cf. (Elson, 1998).
42 Cf. (Elson, 1998; Nelson, 2003).
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From a productive standpoint these three elemetsfgom cooperation,
but when it comes to distribution of benefits, thespective interests conflitt.
In this ‘cooperative conflict’, “the family is momenequivocally ‘the heart of
heartless world’ than the firm is the servant ohmaon or the bureau a
sub-division of Leviathan” (Elson, 1998:194). Theods and services produced
for labor power reproduction in the household gpaid precisely because their
labor is unrecognized; if these same labors wene dy paid professionals (e.g.
nannies and homecare workers) recruited from oaitbie household, they would
be recognized? This is why Mrs Wibaut (c.1895) stated that “if labusewives
were to die at once, and the men were forced toelayything for use, wages
would have to rise immediately. It is by her unplaioor that the housewife
makes it possible for her husband’s wages to bedefow” (Fleming, 1973, as
cited in Gardiner, 1997:82). For there to be anvadent exchange, the wage
paid to workers must include the value of domdsator, if the contribution
made by domestic labor is appropriated by capitatigough individual
wage-earners.

As it is, wage-income is often not enough, or baezlough, for labor
power reproduction. Support from the household ttecomes a hidden tax on
wage earners as capitalists buy one worker’s |pbaer and get others’ labor
power for free'

The value of labor power and the wage paid to wsries

premised on other forms of work outside capitgrstduction

43 Cf. (Amartya Sen, 1990, as cited in Elson, 1998)19
4 Cf. (Braverman, 1998; Gardiner, 1997).
4 Cf. (Benston, 1971).
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relations.... Hence the contribution domestic labadmto the

production of surplus value was that of keepingvhleie of labor

power below the total costs of its reproductionr{fzer,

1975:54).

In recent years, the Chinese government has wistirhulate the
reproductive capacities of migrant workers. Butéhese policies do not consider
domestic labor as essential to labor power repitimucand thus exclude the
household from the social production system, theylimited by this very
exclusion. What few changes have been made—revdidngehold registration
to facilitate universal social security entitlementhout precondition, increasing
wages (primary distribution) and implementing matlinsurance for migrant
workers (redistribution/ secondary distribution)-etis on reimbursement of
individual labor power, with little or no reimbursent to the household for its
contribution to labor power reproduction.

With respect to primary distribution, although naigt workers’ wages
continue to rise, still they are not enough (orebaenough) to cover expanded
reproduction of labor power in cities at the houddhevel, certainly for the
long-term, due to lack of affordable housing. Whenconsider redistribution
(secondary distribution), we find that migrant werk without urban household
registration may yet have public medical insurabeg with coverage not
extending to their families. An urban residencdifteate entitles migrant
workers and their families to (urban) social wedfée.g. healthcare), but only
13% of migrant workers live with their families imban areas, and their
long-term prospects may include return migratioth&r rural hometowns,

perhaps come retirement. Those who eventuallyesettities with their rural
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families have usually better financial capacitssce reproduction of labor
power involves not only healthcare but also housgalyication, and the like.

Through division of labor, industrial productiondoenes socialized, in
the sense of an ensemble of variegated skills atdrmals marshalled to the
production of a commodity. Meanwhile, these dividetls in a complex
production chain, these alienated, hyper-specideerkers, are extolled for
their individualism, in keeping with a neoliberdepblogy one purpose of which
Is to safeguard and perpetuate the status of prp@iperty, while remunerating
only the individual worker in isolation from his ber dependents, whose
reproductive needs go unmet.

But the costs of labor power reproduction must insgarallel with social
productivity. Included among these expenses areuebgn housing costs, the
costs of regular skill upgrades (education feegxlical expenses due to on-site
injury and chronic ailments as the resource exgtioih of commodified labor
intensifies together with the stresses and hazs#rttee worksite; and a wide
range of other fees. These expenses are beyomapaeities of migrant workers,
who are inadequately reimbursed for their laboiklaft to their own resources
to alleviate the shortfall. The vital link which tman labor power represents in
the production chain (alongside non-biological maety) becomes, through
neglect and exploitation, the weakest link, a tgpeontradiction of means and
ends which, however, does not impede efficiencyngwo a ready surplus of
labor, in the form of rural-to-urban migrant worker

Focusing on individual workers obscures the coantrims of the

household to social production and capitalist aadation®® It is exceedingly

46 Cf. (Rai, Shirin M. & Hoskyns, Catherine & Thom&ania, 2014).
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important that we recognize all the productive arwh-productive’ work in
which household members engage, since those whowséle as producers
will be invisible in the distribution of benefif$. In particular, the household is
considered a buffer of economic crisis. If stareédesources, its ability to
supply labor power and thereby keep social prodaatinning will be
impaired?® Current solutions which neglect the household,wahith in so
doing are consonant with the abiding capitalistenagive to get more for less,
directly reinforce the structure of super-explogat while indirectly sustaining
regional/provincial barriers of finance and taxatiBecause (1) healthcare is a
mainstay of labor power reproduction, and (2) ikeand calculating unit of
labor power reproduction is the household, it feahat, if we wish to mitigate
the healthcare problems of migrant workers, we roastfully examine the
economic relations which exist between ‘individuyatsainly migrant workers in
urban areas, and ‘households’, mainly workers’ fesin rural areas, under
ongoing development. Such an examination is unkiemtan this paper, which
accordingly argues that the fundamental sourcéiseolfiealthcare problems of
migrant workers are (1) regional/provincial barsief finance and taxation, and

(2) a prevailing structure of super-exploitation.

5 Key concepts
This section expands upon some key terms and ctsuased in the
preceding sections, and which are further emplayéde sections to come.

These terms are: migrant workers, healthcare, gmaduction.

47 Cf. (Waring, Marilyan & Sumeo, Karanina, 2010:13).
8 Cf. (Afshar & Dennis, 1992; Elson, 1998).
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5.1 Rural-to-urban migrant workers

Nong min gongstands for ‘migrant worker(s)Nong minmeans ‘peasant’,
andgong‘worker’. While their household registration defgithem as rural
peasants, their occupation classifies them as uslage laborers. They possess
legal right to land use, received social securioyrf collectives in the pre-reform
era, and now from local (rural) governments.

Since economic reform, internal migration is ongaia unrestricted. The
Chinese government permits rural peasants to neigoatirban areas in search of
wage-income so long as they take care of their loamefits.

In the early 1980s, rural productivity increasedesponse to the
Household Responsibility System, but newer cropguatk-growing grain led to
a drop in prices (due to market saturation), arabaets turned to cash crops
instead, a change reflected in the new economioisemamely industry,
transport, and commerce. Some rural surplus lditied to other trades within
rural areas, by for instance taking up work in Tetip and Village Enterprises
(TVEs, xiang zhen qi y)e Laborers worked in nearby township areas while
continuing to farm their lands as needed (the Glarexpression waistu bu li
xiang, literally ‘leave land but not hometown’). In 1984ettermnong min gong
appeared for the first time in a sociology jourpablished by the Chinese
Academy of Social Sciences; it referred to ruragaats who work in
non-agricultural sectors.

In the 1990s, the cancellation of the food stangtesy, and the
development of coastal zones, drew rural peasatasinskilled, bottom tier
sectors, mostly non-agricultural, though about 3%hese peasants worked as

agricultural employees: hired hands on tea farmigo or tobacco fields, in
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greenhouses growing flowers, and the fikeBecause household registration has
been decoupled from food provisions (the food staggtem), there has been a
growing outward migration of rural peasants intoesiin search of wage-income,
I.e. rural-to-urban migrant workers, prompting avrexpressionlj tu you li
xiang or ‘leave land and hometown’.

According to the National Bureau of Statistics dfir@a, the total number
of migrant workers in 2013 was 268.94 million, aorease of 2.4% (6.33
million) from the previous year. As noted abovep@aximately 87% of this total
is made up of individual migrants (who migrate iites without their families),
the remaining 13% familial migrants (who migratecitwes with their families).
These migrant workers, most of whom fall within ##feto 50 age bracket, work
primarily in manufacturing, construction, and tleevice sector’

Internal migrant workers are nothing new; theygegemane to
developing countries. But despite the similaribesween migrant workers in
China and those in most other developing counttiesChinese phenomenon is
distinguished by peasants’ right to land use aed thechanisms of reproduction
(with simple reproduction of labor power done ihed, expanded reproduction
in rural hometowns), as well as other aspectsTabk 4 for details, p.41).
These differences arise from China’s system okctilte land ownership and of
household registration, systems that, on the ond,lraduce the risk of migrant

workers becoming landless and forced to occupyrushams, but which, on the

49 Cf. (Z. Huang, 2012).

% |n 2013, the employment breakdown of migrant woskeas: manufacturing (31.4%),
construction (22.2%), and the service sector (3% .(National Bureau of Statistics of China,
2014b).
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other hand, facilitate their super-exploitation.

In mainland China, the labor division of migrantrkers’ families is
often a three generation model: that is, eldes fitst generation) stay with
children (the third generation) in their rural hanehile the children’s parents
(the second generation) labor in cities. Local eatral governments still tend
to regard migrant workers as an undifferentiatedsnBlowever, these workers
have over time become progressively more heteragendhe three generation
model just noted overlaps with, but is no more ttarghly identical to, a
historical succession of migrant workers—two wawesutward migration. The
first wave of migration consists of workers borridse the 1980s. They are
called the ‘old generation of migrant workefdi yi dai nong min gong The
second wave of migration, consisting of workersarthe 1980s and 1990s, is
called the ‘new generation of migrant workgpsh sheng dai nong min gong
Whereas the ‘old generation’ would, on reachingeetent, return to their rural
hometowns with their financial savings, the ‘newmgetion’ may choose to
remain in cities. Some migrants, old and new, hmaigrated to cities with their
families (familial migrants), others have not (vidual migrants). Some have
kept close economic ties with their rural familibst, again, others have not.

Migrant workers are further differentiated accogltn their residency,
financial status, marital status, occupation, Btd.this research study classifies
migrant workers by their household, i.e. rural dyan, since it regards the
household as the site and calculating unit of lgmaver reproduction, and
because it focuses on how migrant workers managergproduction of labor
power when resources are strained. Although ceati@dllocal governments are

implementing policies to widen migrant workers’ @ass to urban social security,
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these policies regard migrants as a uniform wheken in fact their
reproductive needs differ according to whether thieyindividuals who send a
portion of their earnings home to their rural bafedilies, and so keep close
economic ties with their rural hometowns, or whethey are entire family units
who have migrated to the cities, and thus mairfe@asnor no economic ties (see

Table 4, p.41).
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Table 4

Comparison of Rural-to-Urban Migrant Workers in China with Those of Other Countries

Similarities

China Most Other Developing Countries
Individual Migrants Familial Migrants Mainly Familial Migrants
Primary Occupation Peasant
Migrant Region Internal

Working Type

Mainly low-paid and hazardous work

Differences

Mechanism of Reproduction

Simple reproduction of labor power in
cities, expanded reproduction in rural areas

Both simple and expanded reproduction
of labor power are urban based

Both simple and expanded reproduction
of labor power are urban based

Site of Reproduction

Strong economic ties maintained with
rural households

Urban family together or divided:
Few or no economic ties with rural based
family members

Urban nuclear or extended family:
All or most family members have migrated
from rural hometowns

Urban Housing

Single dorm or small rented room

Suburban housing/shantytown

Urban slum

Household Registration

Must be classified as rural

Must be classified as rural

N/A

Land Ownership

Collective ownership of land, but mostly
having legal right to land use

Collective ownership of land, but mostly
having legal right to land use

Landless or land starved

Work Status

1. Primarily full-time work

2. Low unemployment rate

3. Return to rural hometown if laid-off
or dissatisfied with work conditions

1. Primarily full-time work

2. Low unemployment rate

3. Self-employed; part-time work; return
to rural hometown if laid-off or
dissatisfied with work conditions

1. Workers often underemployed

. High unemployment rate

3. Self-employed; part-time work; become
homeless if laid-off or dissatisfied with
work conditions

N

Job Characteristics

1. Mostly unskilled or low skilled
2. Easily replaced

1. Mostly skilled
2. If unskilled, husband and wife both
work

1. Mostly unskilled or low skilled
2. Precarious employment
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5.2 Healthcare

The second key concept is healthcare, not to biised with the health
system, of which it is a part. Healthcare refersntydo the cure or treatment of
sickness and disease; the health system is a teider encompassing all things
related to human health. As stated by the WorldtH&€arganization (WHO),

A health system consists of all organizations, peapd actions

whose primary intent is to promote, restore or n@mhealth.

This includes efforts to influence determinantfieélth as well as

more direct health-improving activities. A healffstem is

therefore more than the pyramid of publicly ownadilities that

deliver personal health services. It includes gicample, a mother

caring for a sick child at home; private providdsshaviour

change programmes; vector-control campaigns; hewstirance

organizations; occupational health and safety latys. It

includes inter-sectoral action by health staff,daample,

encouraging the ministry of education to promotadke

education, a well known determinant of better le@007:2).
This paper focuses on healthcare, not the headtiesy since it considers

migrant workers’ restricted access to healthcare.

5.3 Reproduction

The third key concept is reproduction. In the fiefcolitical economy,
society and the individuals who compose it mainth@ir operations via a
persistent cycle of production, circulation (exap@n and distribution of goods

and services. This recurrent process of renewalmsedreproduction Says
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Marx,

Whatever the form of the process of production soaety, it
must be a continuous process, must continue tegodgcally
through the same phases. A society can no more teasoduce
than it can cease to consume. When viewed, theredsra
connected whole, and as flowing on with incessanéwal, every
social process of production is, at the same targrpcess of
reproduction (1887:394).

There are three categories of reproduction (see&ig, p.44). The first is

reproduction of material goods, including meanprofuction and of

subsistence to support labor. The second categahgireproduction of labor

relations, since social reproduction always is pssed under specific social

relations. Third is reproduction of labor powegluding (1) simple reproduction:

when strength and health falter due to prolongddstry, workers can replenish

themselves through adequate sleep, nutrition aalthvare; (2) expanded

reproduction: as Marx states,

the man, like the machine, will wear out, and nhesteplaced by
another man. Beside the mass of necessaries rédairkbis own
maintenance, he wants another amount of necessaesg up
a certain quota of children that are to replace tinthe labor

market and to perpetuate the race of laborers (1859

Thus the income paid to workers should be enouglover the necessities of

simple and expanded reproduction.
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Figure 7. Categories of reproduction
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(1) Reproduce means of
production for further
reproduction (e.g. tools)

(2)  Reproduce means of
subsistence to support labor
(e.g. clothing)

1. Reproduction of Material Goods:

process of rep

2. Reproduction of Labor Relations:

Persistent class polarization in the

roduction

3. Reproduction of Labor Power:

(1)  Simple reproduction: via
consumption of basic needs
(e.g. food, healthcare)

(2)  Expanded reproduction:
reproduce future labor power
by raising children

5.3.1 The site and calculating unit of labor powereproduction

In the course of social development, reproductidlalmor power requires

adequate healthcare, so healthcare is essentgproduction. It is in the

household where people eat, sleep, and give, wdtkving, love and care.

Indeed, healthcare is not only found in hospitailg,is practiced in the home

when family members are tended to. The family sheeasources—material (the

home), emotional (love, support) and ideationatloation of social norms and

communication skills)—to maintain reproduction. Theusehold is therefore

a unit of direct production and a unit of reprodmetof familial

labor power on both a daily and generational basisHousehold

labor power is used in the home production prooes®sld as

wage labor on the labor market where it participatevhat is

termed as the wage labor production processThis.income,

after deduction of the various monetary costs wealin

production, generates a net income which permggptirchase of

means of consumption for reproduction of the hoakkand

means of work for replacement and net investment. .
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Reproduction includes both daily maintenance ttoreshe
capacity to work and generational reproductivevéas reflected
in the size, age and sex composition of the houddbeere,

Carmen Diana & De Janvry, Alain, 1979:602).

6 Research methods and field work sites

| use a qualitative methodology supplemented hyssitzal data:

gualitative research is grounded in an essenttalhstructivist

philosophical position, in the sense that it iscamed with how

the complexities of the sociocultural world are esxgnced,

interpreted, and understood in a particular cordexkt at a

particular point in time. The intent of qualitatixesearch is to

examine a social situation or interaction by allogvthe

researcher to enter the world of others and attéon@thieve a

holistic rather than a reductionist understandBggdan &

Biklen, 1998, Locke et al., 2000, Mason, 1996, Makw2005,

Merriam, 1998, Merriam & Associates, 2002, Pattt890,

Schram, 2003, Schwandt, 2000, as cited in Bloomlsngla

Dale & Volpe, Marie, 2008:80).

My research considers changes in social structun@hasizing
contemporary and historical analysis while dranwengn-depth interviews based
on lived experience in Yunnan, Beijing, and Garsge(Figure 8, p.48), among a
wide age range; a multi-generational approach.sBtection of interviewees is
made with the goal of collecting sufficient datavegy of participant observation.

For practical reasons, this research will be basgan statistical induction but
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on theoretical plausibility.

Although rural development in China differs widélgm place to place,
my experience in Yongning Township (Ninglang Couhiyng City, Yunnan
Province) provides, in broad outline, a represergatiew. | first went to
Yongning in 2000, to conduct two years of praxigeoted research, working
with an NGO (Non-Governmental Organization) dedidab improving
women’s healthcare. The work brought home to mentip®rtance of healthcare
for the reproduction of labor power, and | saw troval peasants manage their
daily lives, and in particular their reproductivecessities, in the context of
ongoing marketization and commodification, all niegfed with limited cash
income.

From 2002 to 2012, | regularly visited the are&dep track of social
change. | found that as cash demand grew, morenanel rural peasants were
drawn to cities in search of wage labor. In 2006, er capita net income of
Yongning was 497 yuan RMB, 80% of which was from #gricultural sector;
but by 2012 (2013) this had risen to 4,962 (5,51@n RMB, 60% of which was
from the agricultural sector, the other 40% comnsgsof assorted local income
sources, and the rural supplement, i.e. moneytsarkt from urban working
migrants®*

Beijing is where | stayed in 2011, with occasiowialts in 2012. | had
begun to see an abundance of migrant workers th&@9, on my first visit to
the mainland. In 2000 | worked with an NGO, adwsiemale migrant workers
in Beijing on how better to manage their persorlth and hygiene. | continue

to build connections with Beijing, and so inclutias a research site. The

®1 According to a local public official | interviewed
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permanent resident population of Beijing in 201Q1@) was 20.693 (21,148)
million, about 37% (38%) of which lacked househe@distratio? and lived in
suburban shanties like the Shijingshan District.

In Shijingshan were most of the familial migrantrikers | interviewed. |
spoke with migrants from various occupations, ididn to hospital workers,
public officials, registered urban citizens, antdars, to study changes in
healthcare from the pre- to post-reform eras, ramal urban. | also studied how
transformations in the healthcare system, combmé#dlimited resources,
influence labor power reproduction, particularlyragards migrant workers,
considered individually and together with theiralunouseholds.

In January, 2012, | accompanied four Beijing migraarkers back to
their rural hometown of Yanan Township, Wushan GguFianshui City, Gansu
Province, spending six weeks there, in and aroundeSe New Year. Amid the
hustle and bustle of holiday preparations, | hathenous opportunities to learn
more about the economic relations which migrantkers maintain with their
extended rural families. | came back enlightened adittle heavier, having been
stuffed to the gills with dumplings, noodles, asd@ted home-grown vegetables.
| chose Gansu because this is where the highgsbpion of my interviewees
comes from. It suited my limited research time, tredr limited holiday time.
The villages of Yanan Township | stayed in were enad of 50 to 80 households
per village, with 5 to 6 people per household, 2 of which worked in cities as
migrants. The villages’ per capita cultivated lavas 1.8 mu (i.e. 0.12 hectares),

and annual per capita net income was 2,800 to 3,080 RMB, 50% of which

%2 Cf. (Beijing Municipal Bureau of Statistics, 201@;Ren, 2013).
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was from the agricultural sectd.

Since my interviewees' life circumstances contitmiehange, not least in
response to ongoing policy changes, we stay inltaver QQ, WeChat, text
messages and phone calls. In the process my iewares have introduced me to
a wider network of their friends and relatives vare migrant workers employed
in Beijing, along with others | have more recemtyne to know, who work in

Shenzhen.

Figure 8. Research sites: Beijing, Gansu and Yunnan

Hainan(/

Map source: http://www.panasianbiz.com/india/map-of-china-the-15-most-useful/

7 Chapter outline

Chapter one gives a general background of migrankevs’ healthcare
problems, before critiquing analyses that attriibse problems directly to
China’s system of household registration, or t@usdity of primary and
secondary distribution. | then assert that caugahay should rather be attributed
to regional/provincial barriers of finance and t#xa, acting together with the

structure of super-exploitation.

%3 According to a local public official | interviewed
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Chapter two provides a historical analysis of hdwn@’s political
economy has affected its healthcare system, andlnavgystem challenges
migrant workers’ reproductive capacities.

Chapter three studies the formation of China’s sepploitation
structure and the invisibility of household domesiibor to that structure.

Chapter four shows the essential contribution ofiggoletarian rural
households to migrant workers’ reproduction of kapower, contributions in the
form of domestic labor that capitalists do not gguae and do not pay for. This
unpaid labor sustains migrants even as it subsidimeregional/provincial
barriers of finance and taxation that, combinedhwiiper-exploitation, worsen
migrants’ healthcare predicament.

Chapter five points out the disadvantages of ctigelutions and

suggests alternatives.
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Chapter Two: How Transformations in China’s HeadtiecAffect its

Migrant Workers

We know what makes us ill. Are you able to heal?
When we are ill we are told
That it's you who will heal us. When we come to you

Our rags are torn off us

For ten years, we are told And you listen all over our
You learned healing in fine naked body.

schools As to the cause of our illness
Built at the people’s expense One glance at our rags would
And to get your knowledge Tell you more. It is the same
Spent a fortune cause that wears out

So you must be able to heal. Our bodies and our clothes.

Excerpted from “A Worker’s Speech to a Doctor”

Bertolt Brecht (1938}

In general, the development of the healthcare systis a superstructure,
derives from the mode of production. Since thethealte woes of migrant
workers spring from current patterns of economigetigpment, we need to
examine how the structural changes in China’sipalieconomy have affected
the development of its healthcare system. Suchkxami@ation reveals the causes
and effects of the healthcare problems that migremkers face under

transformations in China’s healthcare system.

% Cf. (Willett & Manheim, 1987:292).
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1 Healthcare in the pre-reform era

In the pre-reform era, healthcare policies werkthjgoound to the

strategies of a planned economy. Due to an empbasisban industrialization,

the Labor Health Insurance Schera®(bao yi liag for urban laborers, and the

Government Health Schemgofg fei yi liag for public servants, military

personnel, school teachers, and the like, wereemehted in 1951 and 1952,

respectively. Funding came from SOEs and instihgtjdoth of which were

self-supporting, with the state making up any gabist As for the peasants,

excepting some local, ‘bootstrap’ methods of colecmedical insurance, rural

residents had to wait until establishment of thealRGooperative Medical

Scheme (RCMS, among cun he zuo vyi ligan 1968 to receive healthcare at

other than their own expense (funded by local géls at the production brigade

level) (see Table 5},

Table 5
Rural and Urban Healthcare Systems in the Pre-Reform Era
Healthcare Model Target Compulsory
Labor Health Insurance Scheme Workers of SOEs Yes
Urban Areas (since 1951) (including families)
Government Health Scheme Government employees Ves
(since 1952) (including families and university students)
Rural C tive Medical Sch
Rural Areas ural Looperative Medical scneme Peasants No

(since 1968)

This unequal access to healthcare did not, howeygresent a

significant contradiction between rural and urbasidents, since all residents

benefited from the low cost of medicine (a few sguer dispensation) and a

series of government mandated price reductionsekample, “if the index

%5 Cf. (Ge & Gong, 2007).
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number for the retail price of medicine in 1950 &9, in 1969 it was 20.85 and
by 1983 it had fallen to 16.42” (Qi Moujia, 1988, @ted in Ge & Gong,
2007:120). The production, circulation (exchange) distribution of medicine
were all state controlled, and there were ressantmedical practitioners (e.qg.
doctors’ incomes had no relation to the numbemre$griptions issued). But most
importantly, the reproduction of labor power wassidered an integral part of
social production, and reimbursements included esrkcurrent labor power),
children (future labor power) and elders (past tgimwer).

Under these inclusive policies of labor power suastaility, collective
units and national enterprises together providethtwelfare to their citizens
from cradle to grave. Owing to limited national @eue, and in keeping with a
two system division (urban and rural), the staegltto optimize the distribution
of social resources. These resources were meadE94Bb, an average
per-thousand population had recourse to only Oddpital beds in urban areas,
and 0.05 beds in rural areas. Though neither wils@sourced, urban residents
occupied 12.6 times more hospital beds than dial residents? this despite
the fact that urban residents composed only 11 P#eaotal population, and
rural residents the remaining 88.8%Hence, in the 1950s, drawing inspiration
from cooperative movements, some villages, scattever the country, tried
collectively to narrow the rural-urban healthcaa® ¢py conducting an
assortment of medical cooperatives, particularlgraf958, when people’s

communes could be found throughout rural areas.

% Cf. (Ge & Gong, 2007:146).
5" Cf. (Perkins & Yusuf, 1984:12).
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The healthcare gap between rural and urban aremslom to change. On
June 26, 1965, Qian Xinzhong, head of the Minisfrifealth, reported to Mao
Zedong that 90% of medical practitioners were ipanrareas (70% at city level
and 20% at county level), and only 10% in rurabarevith a full 75% of
national medical budgets going to urban areaspahd25% to rural area¥,
where most residents still lived. Mao was furicausg accused the Ministry of
Health of working only for urban residents, leavimgal peasants without
healthcare. The Ministry of Health, he said, shdaddenamed ‘Urban Ministry
of Health’, or ‘City Master's Ministry of HealthHe then advocated healthcare
prioritization of rural areas, with more doctoraitred and assigned there to offer
treatment in exchange for life provisions providgdthe peasantry, a working
arrangement which, Mao emphasized, would be amenalgeasants’ economic
means, as well as the means of the state to présidbem. Peasants had for the
most part to be self-reliant, since the state ld¢ke resources to fund local
governments.

The Ministry of Health thereafter referred to Mapi®posals as the 626
Indication (iu er liu zhi sh), since they were made on the 26th day of the 6th
calendar month, and ordered the training of ruoaktars, the candidates to be
selected from among those who had at least an atanyeeducational
background. They were given short-term, basic nadiaining, and helped with
the farming when there were no medical duties. @ mequirements, far less than
was usual for medical school, increased the numberedical practitioners
while lowering their expectations as to pay: If yoave devoted years of your

life to advanced medical training, it is unlikehat you will be satisfied with the

%8 Cf. (Dai, 2011).
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rewards of life as a rural doctor. From 1965 ofipfeing Mao’s Indication and
government propaganda trumpeting the common weadgetdoctors rolled up
their sleeves and set to work in their new rurahbs. In 1968, a report
published in two wide-circulation newspapaienhui Baand People's Daily,
coined the term ‘barefoot doctors’, since theyaftely were half-doctors who
also worked barefoot on the farm. This term becaroemmonplace in the
pre-reform era.

Since rural healthcare received less financial sttgphan did urban
healthcare, barefoot doctors supplied cost-effedtigatment. They used
rudimentary equipment (e.g. acupuncture needles)rarstly herbal medicine,
this grown or gathered by local peasants togettlitdrtive doctors. Many
barefoot doctors were urban intellectuals transteto rural areas as part of the
Down to the Countryside Movement. The doctors remkpayment, including
work points gong fen,*® in the same way as did local peasants, from bsdget
accumulated via the income of production brigadasllage level®

At the same time, healthcare policies focused anay and preventive

health, rather than more costly advanced care.ddsdy access was stressed in

%9 Each task was assigned a certain number of pdihesproduction brigade would
distribute income in accordance with a fixed qu&atisfaction of this quota accounted for 70%—
80% of labor performed. The remaining 20%—-30% ciadiof extra tasks done, in effect, for
bonus points. The more points earned, the great@rker’s share of the distributiore gi lao
san orren ba lao €).

® There were three tiers of administrative hierarichgural areas from 1958 to the
early 1980s. The highest tier was at the countglj@lie next highest tier, at township level, was
called the people's commurgog shi and the lowest, village, level was the produttivigade
(sheng chamla du).
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order to maintain reproductive capacities, thusigng a steady resource stream
for national industrialization. Rural areas werenooonly distinguished by a
three-tier healthcare system: barefoot doctorsliage medical centers
composed the first tier, offering disease preven(a.g. promoting daily hygiene)
and primary care services (e.g. curing common aite)eTownship health
centers were the next step up the ladder, mailtitygfithe role of outpatient
clinics staffed by assistant doctors. The highesttas reserved for the most
seriously ill, who were treated in county hospitaysgraduates of five-year
medical school programs.

A similar practice was seen in urban areas, thesbwer consisting of
paramedical personnel in factories and sub-disthisics. More advanced care
was dispensed by the second tier, namely distospitals. To the third
tier—municipal hospitals—were sent the most sermases. Such strategies of
primary and preventive healthcare yielded highcedficy at low cost, with the
result that China’s infant mortality rate fell frod®@0%oin 1949 to 34%. in the
late 1970s, and life expectancy rose from 35 yebagje in 1949, to 68 in 1980,
a generation gain within the space of a gener&fidhpugh the improvements

doubtless also were due to the absence of war.

2 Healthcare in the post-reform era

Following economic reform and the shift to a mad@nomy, healthcare
is no longer the entitlement it was in pre-refommes, when collectives and
SOEs footed the bill (see Figure 9, p.56). Althotlgdhmarket economy of

Chinese state capitalism differs from that of westyle neoliberalism (the

61 Cf. (Ge & Gong, 2007:73, 97&149).
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latter conducted in accordance with the Washin@onsensusY they share the
same profit motive: once healthcare is commodifeed thus dissociated from
public benefit, wealth accumulation among its vasiproviders becomes the

overriding concern.

Figure 9. Healthcare changes from pre- to post-reform era

Pre-Reform Era Post-Reform Era
Social Social
Reproduction Reproduction

-

Labor Power Labor Power
- Healthcare . Healthcare
Reproduction Reproduction
Entitlement: Non-entitlement:
Provided by collectives & SOEs/ Public Relies initially on individuals and
Institutions (work-units) subsequently on national healthcare reform

In the pre-reform era, medical systems (e.g. halspimedical personnel,
and facilities or equipment) and pharmaceuticalesys (involving production,
circulation and distribution) were funded and coléd by the state. Labor
power reproduction (including simple and expandgaaduction) was an
element of social production, which saw medicahpland social welfare
policies carried out by the state ideological appas. SOEs established their
own hospitals, or earmarked hospitals for the dsber workers, with
healthcare coverage extending to worker’s familBag.since economic reform,
medical and pharmaceutical systems are marketatgljland healthcare

policies are influenced by neoliberal ideology tige with the private vs. public

62 Cf. (H. Wang, 2011).
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architecture of extolled individualism. Healthchigs been transformed into fee
for service, and reimbursement of labor power issatered as payment only for
the individual worker, exclusive of the househatdlze site of labor power
reproduction.

It is therefore not surprising that healthcare dses are increasingly
demanded in both rural and urban areas, to offsetdling government
subsidies. The result is that “in urban areas, ft@m9 to 1985 Government
Health Scheme costs rose by 17.9% annually, arg¥2&nnually from 1985 to
1989, but fiscal expenditure increased only 8% Hh@% per annum,
respectively” (Ge & Gong, 2007:100). Some governtaenstitutions could no
longer provide insurance for their employees, andesresorted to operating
tertiary industry to accumulate funtfs As for rural areas, where the RCMS was
in decline, healthcare costs as a percentageinflexpenses, and of net income,
also showed an overall rise (see Figure 10, p/E@®m 1985 to 2002, the
healthcare expenditures of rural peasants incrfased?2.42% to 5.67% of
living expenses, and healthcare expenditure asc@p@ge of peasants’ net

income rose from 1.93% to 4.2%.

% Field work data gathered in Beijing in June, 26bin some former public servants.
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Figure 10. Rural residents’ per capita healthcare expenditures as a percentage
of their living expenses, and of their net income, 1985—2002
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Source: (1985-2002 China Statistical Yearbook, as cited in Ge & Gong, 2007:126).

Since economic reform, rural—-urban inequalitiesyab as inequalities in
social strata, have intensified. And since Dengoiag’s ‘southern tour’ of 1992,
access to affordable healthcare has worsenedelodiwse of his tour, Deng
advocated the implementation of development andgaity on an east—west
paradigm, saying wealth would be transferred fraastal to inland regions once
coastal regions got rich. This was done, but b#iedast to undergo
development, the west, particularly rural areags lzehind in terms of access to
healthcare services, and many health conditionsg@ated. The disparity in per
capita healthcare expenses between rural and vebatents was 1:2 in 1985,
and has continued to rise; to 1:3.55 in 2001, 7:55005, and 1:1.82 in 20£3.

As reported by a rural-doctor in Yunnan, “my cofjaas and | conducted
a volunteer clinic for 207 women in 2001, and fotimak 38% of patients had
diseases such as fibroid, nephritis, hepatitisiniggy, and urinary-tract infection.

All patients initially received free treatment, ainost none returned for further

% Cf. (Ge & Gong, 2007:65; National Bureau of Statisof China, 2014a).
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treatment since they could not afford it. | haversevomen with serious cervical
erosion go untreated for the same reason. SomepatEnts requested a
discount because they could not pay the nominabféeto 10 yuan RMB*>
Further research in the same village in Yunnarifidarthe scope of poverty:

In 2000 the annual per capita income was 497 yldB,Rvhich

includes 394 kg of grain (calculated in terms @igmproduction

at 1 yuan /kg in 2000), and 103 yuan RMB in paidkiand other

sources of income, such as from fishing and thieayatg of

mushrooms. But since 151 kg of the grain was ed«eakior

seeding the subsequent year’s crop, and the remga24i3 kg for

consumptiort’® this left only the 103 yuan RMB as discretionary

income (C. Luo, 2002:26-7).

This amount was clearly insufficient: in the saneary “people had to pay
approximately 79 yuan RMB for each outpatient tresit and 2,891 yuan RMB
for each hospital stay” (Ministry of Health of tReople’s Republic of China, as
cited in F. He, 2000:52). Although medicine couddhad from local pharmacies,
the costs were never less than 10 yuan RMB, afgignt chunk of already
meager discretionary income. Clearly, healthcare ktiée more than a
tantalizing dream for peasants in rural areas,ragmnal/provincial barriers of
finance and taxation have been consolidated.

Effective and accessible medical treatment is neééatelabor power to
function optimally. Nevertheless, once doctors aradlicine had to be paid for

out-of-pocket, rather than through public coverdgalthcare passed out of

® Field work data, Yongning Township (Yunnan ProejcSeptember 2001.
% A peasant typically needs about 300 kg for yeeolysumption.
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reach of the poor. In 2000, the WHO assessed lvaadttsystem equity among its
191 member states, ranking China fourth from théoboat 188th, well below
India, which came in 43rd even though China hasagbwvegarded its southern
cousin’s rich—poor gap as “egregious.” Populousetiging economies like
Egypt, Pakistan, Mexico, and Indonesia all outpentd China. “For a country
that calls itself ‘socialist’,” says Wang, “thisusmforgivably shameful” (S. Wang,
2003). Clearly, economic growth in China has ndttkea higher standard of

healthcare, or, if so, only for the rich.

2.1 Marketization of medical providers

With economic reform came a fundamental transfoionatf healthcare;
as it has continued to marketize, all hospital€hma have witnessed shrinking
government suppof*:

overall, healthcare as a percentage of governmgeaneliture

decreased from 3.1% to 2.3% between 1985 and 12@kgon et

al, 2005). And government subsidies as a propodfdntal

hospital incomes fell dramatically, from 21.4% @8D to only

8.7% in 2000 (C. K. Chan, Ngok, & Phillips, 2008).1
In recent years (2007-2012), although governmegitheare has risen from
4.0% to 5.9% of total government expenditufegiovernment subsidies to
public hospitals have remained low, merely 5% t&Xdf hospital incomes.

Eventually there were hospitals that could not gtajf wages or continue

to provide service. As a result, some cash-strappesd governments have

67 At the time, all hospitals were public-owned.
%8 Cf. (National Bureau of Statistics of China, 20)l4a
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privatized hospitals; in the notable case of Su@idy, Jiangsu Province in 2000,
all of their hospitals switched hands.

Some SOEs have cut hospital funding by authorimagagement
powers, reforming shareholding, and selling off evahip. This allows SOEs to
divert resources to their major business holdimgendeavors (post-reform
hospitals are now merely subsidiary enterprises20i11, to give but one
example, a 20-year management term of an SOE hbspBeijing was sold to a
private medical company for 150 million yuan RMBiedto crippling deficits.
Both sides consider the deal a win-win situatitve: $OE saves 30 million yuan
RMB per annum in hospital subsidies for the duratbthe term, while the
corporation gets a venue for its medical produetg. (drugs) without having to
pay kickbacksl{ong bag to the hospital or practicing staff. Left outtbfs
bilateral ‘win’ are the patients, who face risingsts commensurate with a
monomaniacal focus on proft, a familiar and widespread clinical condition
that escapes treatment, being often undiagnosdds\an (in some quarters)
celebrated as an asset. We see the symptoms, btg e cure?

Once marketizing hospitals became preoccupied vathncing revenues
and expenditures, hospital personnel quickly adbptsystem of market
evaluation, under which all services were hit vateurcharge. The costs to
patients rose exponentially. Unscrupulous doctoxg profit much more from
treatments given, many of them superfluous, thathdw patients, and the
consumption of drugs has skyrocketed. China’s Hedtarbook reports that,
from 1990 to 2003, 44% to 50% of total healthcgrensling (government, social,

and personal) in China was on pharmaceuticalsd&egloping countries in this

% This story was confided to me by a hospital heeBlgijing in July, 2011.
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time period the figure was typically less than 300OECD (Organization for
Economic Cooperation and Development) countrie0iB, it was about 18%8.
Approximately 90% of China’s hospitals are stilbia, but already drug sales to
patients make up the bulk of revenues. The incayaecss fall roughly into three
categories:

(1) 50% to 60% from drug sales,

(2) 30% to 40% from medical services (e.g. heatédmes), and only

(3) 5% to 10% from government subsidies.

2.2 Marketization of pharmaceutical systems

With the transition from a planned to a market ecoy the
pharmaceutical system has undergone a shift in snofderoduction, circulation
(exchange), and distribution. Where once every thadjto be tested and
approved by the central government, since econogfiocm, provincial
governments, too, have held approval authorityadugh central government
approval is the more difficult to obtain, pharmaosal companies always make
this their first priority, as it offers the prosp&dt national distribution. Only
failing this do they resort to the less string@dal government tests, typically
augmenting their chances with well-placed kickba@ke companies gain a
provincial license; the provincial government padssDP. A final, and the least
profitable option, is to sell the drug as a he#dthd, thus bypassing the testing

and approval process altogetfier.

0 As cited in (Ge & Gong, 2007:194).
L Cf. (Ge & Gong, 2007:31-2).
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Absent a unified and consistently enforced regwaspparatus, the
number of pharmaceutical enterprises has expldff@t. more sharks in the tank,
the fight for market share reaches a frenzy, aaditbst successful are those who
maintain the loyalty of hospitals and doctors. Ehage courted and seduced by a
torrent of free samples, information pamphletseajpenses-paid seminar
holidays at luxury resorts filled with sundry pefs®me of which are best left
unspoken), and other benefits, above- and belowdbdasalient, but by no
means exceptional instance is the GlaxoSmithKI&8K) bribery scandal which
occurred in China in 2013. Heads rolled, but uht loopholes are plugged
there will be more fiascoes. The access gatesadas ®© hospitals, and regular
prescriptions from doctors.

With such vibrant competition, one might reasonasdgume that drug
prices would be low. But since drugs pass throughyrhands before reaching a
patient, each step incurring its own increment#,rivhat begins cheap is sold
dear. As one example, the manufacturer's prica fmyx of Twenty-Five Flavor
Guijiu pills (er shi wu wei gui jiu wan an anodyne and pro-coagulant, is 20

yuan RMB, but the cost for patients is 98 yuan R{d&e Figure 11, p.64).
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Figure 11. Price markup chain from factory to patient (Twenty-Five Flavor Guijiu pill) (yuan RMB)
Manufacturer's Wholesale Price: 20 \
Benefits General Distributor: 10
Benefits Local Distributor: 10

Benefits Sales Personnel: 3-8
Hospital’s Purchase Price:

85 (20+10+10+8+30+2+5)
Kickback to Doctor: 25-30

Kickback to Pharmacist: 2-3

Kickback to Hospital: 5 j
Hospital Markup: 13 = 85 x official rate of 15%

Retail Price to Patients: 98

Resource: Cf. (Xinhua News Agency, 2006).

2.3 State intervention and market adaptation

Owing to public anger over unaffordable healthctre,Chinese
government has vowed to improve access. In 20@4official rate of hospital
drug markups was reduced from (an astoundinglyiggbc34.66% to 15%, and
in 2011 the markup was done away with altogethartisg with primary
medical clinics at village/township levels in rueskas, and with the sub-district
level in urban areas. Trials are now underway iolipthospitals at the county
level.

Further to the goal of accessible healthcare, 6926e central
government published the “National Drug List of Bd€ledical Insurance,
Work-Related Injury Insurance, and Maternity Inswel’. For the latter two

kinds of insurance coverage, all drugs listed &@24 subsidized. As regards
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basic medical insurance, the list is divided into tategories, one of which is
100% subsidized, and is largely composed of théoNal Essential Drug Liéf;
the second category of drugs are less than fubgidized, the precise figure
varying with the drug and with provincial regulat®based on fiscal capacities.
Regardless of insurance or category, which typesuwd appear on the national
drug list is decided by a panel of over 1,000 etgpgathered from all parts of the
country at the invitation of the state governmehtisistry of Human Resources
and Social Security.

After the list is finalized, hospitals purchasegidrom within a price
range determined in a public bidding attended leyditug manufacturers who
have made the list, and supervised by provincigegaments—hospitals no
longer control purchase prices. Drugs enshrinethenist receive more
extensive coverage by public medical insurance tlwatheir non-listed
counterparts. Public hospitals at the grassrootd [@illage/township
/sub-district) may prescribe only from the listdaare encouraged to restrict
themselves as much as possible to the first, wisoibsidized category; at county
level and above, 30% to 50% of all drugs prescréredisted, depending on
provincial regulations, in accordance with ongopadjcy trials. Hospitals that
overcharge patients risk fines, in addition to losgovernment subsidies.

While hospital markups are gradually being reduocezkro, still doctors
and hospitals can profit in several ways. Kickbatkm pharmaceutical
companies to doctors and hospitals have not disapgeand companies that

successfully bid to secure a place for some of tra@ind drugs on the final

2 Cataloging the most often required medicationsnmunts and prices calculated to
preserve the health of the majority of the popalati
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catalog list continue to vie with each other foefprential use status among
doctors and hospitals, thus ensuring the persisteha modified form of market
competition that sees only the heavy hitters inrthg. The outcome for patients
may be higher bid prices made in anticipation ghler ‘marketing costs’. Citing
one brand of penicillin, in 2009 the wholesale quest pill was 0.35 yuan RMB,
and the retail cost 0.72 yuan RMB. By the followyear, the wholesale price
had more than doubled, to 0.75 yuan RMB.

The loophole exploited by drug manufacturers i thare than one
brand variety of a given drug typically appeardtonfinal catalog list. Brands
then jockey for position, and part of the maneuwgrinvolves enticements. The
perks and kickbacks are directed at the penultimhaten the chain, namely
doctors and hospitals, to sway practices. And nwbetter: doctors’ bonuses
from drug companies are keyed to the number ame fidrugs prescribed.
Doctors thus tend to prescribe expensive drugé, thi result that more
economically priced drugs may fall out of produnti@his is yet another reason
for high drug prices (see Table 6, p.67), despiéegovernment’s having
conducted three nearly successive rounds (2001+-2008—2007, and 2010—

now) of price reduction policies.

3 Cf. (T. Li, 2013).
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Table 6
Average Per Capita Annual Growth Rate of Drug Fees Per (Public) Hospital Visit, 2000-2010 (%)

Hospital Level Av.e.rage Fee 2000-2006 2006-2010 2000-2010

(Visit/Person) (Year) (Year) (Year)
Outpatient 4.37 7.90 5.76

Aggregate
Hospitalized Patient 5.78 9.22 7.14
Outpatient 8.27 6.96 7.74

National
Hospitalized Patient 4.77 7.76 5.96
Outpatient 2.87 7.96 4.88

Provincial
Hospitalized Patient 4.92 8.13 6.19
Outpatient 3.48 6.67 5.42

Prefecture City
Hospitalized Patient 4.84 8.78 7.30
Outpatient 5.22 6.65 5.79
County-level City

Hospitalized Patient 6.18 9.51 7.50
Outpatient 4.70 9.01 6.40

County
Hospitalized Patient 4.77 10.97 7.20

Source: (39 Health Network, 2012).

Notwithstanding doctors’ preference for more luieelly priced drugs,
some drug companies short circuit the competithop lby drastically
undercutting the competition, with prices achietgdadulterating their drugs or
otherwise reducing quality, such as by performiagsory drug trials with
non-representative samples of test subjects (thelsamay be too small, may
not be taken at random from the population, anavay currently be prescribed
other, potentially conflicting medication, or indemedicationsy. Competitors
are thus priced out of the market—an effective npatypis attained, but while

(for some) the benefits are clear, the true cost mublic health.

™ In the United States, it grows ever more diffidoit drug companies to find ‘pure’
test subjects, and there are signs that Chinggertitare becoming equally medicated.
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In May 2001, while | was doing field work in Yongrg Township
(Yunnan Province), | saw a woman with a high fdweing given IV treatment in
a private clinic. Some 10 minutes after her treatnsée became disoriented and
distressed. Her husband took her to a public toyrtsbspital, where a doctor
immediately suspected she had been infused witheadr degraded substance.
Freguent such instances there and elsewhere hatrébated to a climate of
suspicion and anecdotal strategies of avoidancerVidter in February 2012 |
was conducting field work in Yanan Township (GaRsavince), | saw that this
climate had not gone away.

Since public hospitals are allowed to sell listedgd only at standardized
prices, some add spurious surcharges, by such nasasetting quotas for
doctors’ prescriptions (e.g. a limited quota fetdid drugs, but unlimited for
non-listed drugsyvhile giving patients unnecessary medical examsh(sis
blood tests and X-rays). Hospitals may secretlysadtheir practicing staff to
underprescribe drugs to outpatients, e.g. 50 instedd0fpills. When not
surprisingly patients require more, they are hthvain additional diagnosis and
treatment fee, this fee having moreover been rdogdtie government to balance
lost hospital revenues due to the absence of dargups.

So long as the profit motive dictates the practafedrug companies and
hospitals, those in pursuit of profit will foreviend some way to achieve their
goals: For every new government measure thereois a@ounter-measure, an
almost military buildup. Drug companies can alwaggust their prices, and
there is great variance in bid offers for the samay. In 2009, 16 drug
companies active in Guangdong Province tenderegltbigroduce an

antimicrobial—levofloxacin hydrochloride (12 tabledx, 0.1 g per tablet). The
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lowest, winning bid was 2.88 yuan RMB, the hight&8 yuan RMB? The
disparity invites skepticism as to legitimate proiilon costs and quality control,
as well as to the protocols of the invite tenddfis@ It should also be noted that
provincial governments are allowed to deviate ftbenumber of drugs listed in
the second category of the National Drug List b$%l(i.e. if 100 drugs are
listed, they may stretch the list up to 115 or it to as low as 85), which
divergence provides an additional incentive fokkimcks.

As noted above, the government provides a 5% to 2@8sidy for
hospitals. A portion of the remaining 90% to 95%sts of redress for the
shortfall in hospital revenues which occurred aiftgolementation of zero
markup and public biddings. Yet hospitals remaigédéy self-reliant, and so
conduct themselves in alignment with market foroes social welfare. Zero
markup and public bidding for drugs have not béenganacea intended, and
grey areas mark the tapestry of public health. Badks now play if anything a
more prominent role in the supply chain, and thereason to doubt the
transparency and fairness of the bidding procagsré& 12 (p.70) provides a

before and after comparison of the supply chain.

5 Cf. (Su, 2010).
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Figure 12. China’s pharmaceutical supply chain, then and now

Prior to zero markup and public bidding Following zero markup and public bidding
| Manufacturer | ‘ Manufacturer ‘
V4 V4
‘ Benefits General Distributor ‘ ‘ Kickback to Invite Tenders Office ‘
N4 A4
‘ Benefits Local Distributor ‘ ‘ Benefits General Distributor ‘
4 4
‘ Benefits Sales Personnel ‘ ‘ Benefits Local Distributor ‘
RS » RS
‘ Kickback to Doctor ‘ ‘ Benefits Sales Personnel ‘
A 4
‘ Kickback to Pharmacist ‘ ‘ Kickback to Doctor ‘
N4 ~/

‘ Kickback to Hospital ‘ ‘ Kickback to Pharmacist ‘
‘ A4 ‘ ‘ A4 ‘

Hospital Markup Kickback to Hospital

An economic foundation determines its superstrectarg. its healthcare
system, national laws, social policies, culture egidjious tenets). The
foundation in China—a market economy—has been tigersince economic
reform. It thus follows that the mode of socialtdimution tends very much to
favor a market discipline. Pharmaceutical poli@ad development, for example,
have focused for the most part on increasing owtglutes rather than on public
health. Many people, particularly the poor, aréwathout the medication they
need, even though the pharmaceutical industry éasre an economic
mainstay in two thirds of China’s provinc®s.

From 1978 to 2005, the output value of this industcreased on average
16.1% per year (National Development and Reform @@sion of the People's
Republic of China, 2006). In 1980, the value was lkan 20 billion yuan RMB,
but by 2003 had risen to more than 400 billion yRAfB.”” Such growth

exceeds national GDP growth, which averages 8%4@8nually. With so much

% Cf. (Ge & Gong, 2007:195-6).
" Cf. (Ge & Gong, 2007:189).
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more capital investment in high priced, rather thaaffordable drugs, the
current distribution of medical resources, focuasdk is on the uppermost, ill

serves the rest. Advanced medicine with regresagents is a travesty of health.

3 Regional/provincial barriers of finance and taxaion, and the household
are not taken into account in process of healthcaneform

The once well-organized, and widely accessibletheate system of
pre-reform China is gone. Healthcare as an ent#ferfor labor power
reproduction is replaced by fee for service, anémlthere is medical coverage
for migrant workers, this covers only individual ployees. The current market
oriented healthcare system discriminates agamsg¢ed is hostile to, the low
income sectorClearly, reform is needed. However, the series fafrne strategies
initiated and proposed do not target regional/proml barriers of finance and
taxation, nor do they consider the household (dtimkbor) as an integral part
of social production.

In 1994, with its publication of “Views on Trial &yrams of Healthcare
Reform for Urban Workers in State-Owned Enterpfiggsan yu zhi gong vi
liao zhi du gai ge de shi dian yi jigrthe government initiated trials of an
insurance system based on a social pooling fundratiddual accounts, so that
employers could share the burden of healthcare emtployees. Then, in 1996,
with publication of the “Views on Extending Triatdgrams of Healthcare
Reform for Urban Workers in State-owned Enterpiiggaan yu zhi gong vyi liao
bao zhang zhi du gai ge kuo da shi dian yi)jdhe trials were expanded. Two
years later came the “Decision of the State CowntiEstablishing the Urban

Employees’ Basic Medical Insurance Systeguign yu jian li cheng zhen zhi
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gong ji ben yi liao bao xian zhi du de jue dingt which point the trial insurance
system became national policy for urban employ&ed.in 2007, the Chinese
government carried out a basic medical insuransgesyfor all registered urban
residents not currently employed. Yet the abovesws have thus far excluded
migrant workers, since it is local governments van® tasked with social welfare,
and so it is mainly local registered residents wdu®ive it.

Addressing the problem of healthcare in rural grévees
government—mainly local governments—published m®fla medical reform
from 1990 to 1998. Some of these policies entalil:

(1) Risk-sharing cooperative medical schemes fogusn payment for serious
iliness;

(2) Social welfare cooperative medical schemed) witocus on general disease
payment; and

(3) A mixed model of social welfare and risk coping

Although these models were successfully carriecbgigome local governments,
not all rural areas incorporated them: only regierte capable administrators
and sufficient capital had them in place.

Further to the goal of rural healthcare reform,déetral government in
2003 formulated an NRCMS. This policy represertgraing point in rural
medical development, as it offers not only grefigmal contributions from
government, but also rebuilds a medical care fraonkew areas where there is a
paucity of affordable care. Under this system, petsspay a nominal annual fee
for medical insurance, and the government contetban equal or greater
amount. Once 10 yuan RMB, the insurance fees hate gssen to between 50

and 100 yuan RMB, the amount vary with regionaledeyment.
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Though NRCMS now helps defray nonlocal medical esps for
migrant workers, the procedure is slow and comtgitaMoreover, the
reimbursement rate for treatment outside of pravisausually lower than it is
for in province treatment, and rates depend orfisical capacity of local
governments. Over 90% of funds earmarked for Chihaalthcare stem not
from the central but from local treasuries, so th@&tcapita allocations are a
function of economic prowess. It is thus bettegeb sick in Shanghai, which
outperforms Henan by a factor of t&h.

In November 2011, | was told of an incident thad bacurred two years
previous. The family of a migrant worker who didtealengthy cancer
treatment in Beijing discovered, when applyingr@mbursement in their rural
hometown of Guizhou Province, that NRCMS would cawdy about 40% of
the 250,000 to 300,000 yuan RMB they had spents#/dghey saw that with all
the exceptions, they could not hope to get baclertttan 10,000 yuan, and this
only after considerable paperwork and legworkhménd they decided to deal
otherwise with their grief. Faced with the prospaicso much hassle and so little
returns, some migrant workers consider droppingpptfRCMS once they have
been living in cities for a long time, particulariythey have never used it.

The central government does not view regional/prcial barriers of
finance and taxation as a problem, since theréigrehealthcare enrollment
rates. The enrollment rate in urban basic medm=alriance (for those whose
household registration is urban) and in NRCMS {(fase whose household

registration is rural) was more than 80%, and 98&pectively, in 2013 but

8 Cf. (S. Wang, 2003).
9 Cf. (National Bureau of Statistics of China, 20)l4a
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only 17.6% of rural-to-urban migrant workers haddioal insurance in the cities
where they worke&’

Hometown entitlement does not ensure healthcarerage everywhere
in China, unlike in some other countries or regjang. Taiwan. If a Taipei
resident gets sick in Kaohsiung, the reimburserpestedure is no different
from what exists in Taipei. The patient gets atiletteduction immediately after
treatment. As currently stands in China, howeagianal/provincial barriers of
finance and taxation become a pretext for cost-@ons local governments to
grant healthcare coverage only to those with loesidential status. So long as
these regional/provincial barriers exist, migraotkers will labor in the absence
of universal healthcare coverage, access denied2080 target for universal
coverage is rigidly focused on registered citizehe stay where they are. State
conceptions of medical insurance entitlement atcstmigrant workers mobile.

Healthcare is unique among the necessities of later reproduction.
The need for it may come and go, but when that aeedes, it can swiftly
devour what resources the poor, and migrant woikegspecial, have managed
to set aside. Once these resources are spentiamdisfand family are not
forthcoming, the state must provide, if it is tovba steady source of labor
power.

But the state provision apparatus is suboptima20d5, the Research
Team of the Development Research Center of the Statincil reported that
healthcare reform had been unsuccessful, and ¢dadthicare marketization was a
mistake, because the poor were so often beingleffThe government has

therefore tried to address healthcare problemsigtroedistribution. The efforts

80 Cf. (National Bureau of Statistics of China, 20)L4b
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of the government vis-a-vis correcting the rurabaur and regional imbalance in
healthcare while enhancing accessibility found eggion in its plan, stated in
2005, for a Harmonious Society, one that wouldteedower classes elevated
into the ranks of the middle class. In pursuitho$ tgoal, the government has
worked to reform its social policies, changing fe¢tom economic growth to
overall social balance. This represents the fins¢ t since economic reform, that
the national development scheme has switched fpatting particular emphasis
on economic growth’ to ‘laying equal stress on betbnomy and humanity’.

In terms of medical access, the ability to seeighimrhood doctor for a
nominal fee is the stated goal. To this end, in620@ Communique of the Sixth
Plenum of the 16th CPC Central Committee officipissed the following
medical policies:

(1) Return to a three-tier medical system in baotialr(county/township/village)
and urban (sub-district/district/city) areas;

(2) Allocate medical resources equally;

(3) Administrate medical services and medicine supeparately;

(4) Control the production and circulation of phaauticals;

(5) Ensure that hospitals are founded and opematadcordance with existing
laws and regulations;

(6) Support the concurrent development of westath@hinese medicines.

In the context of redistribution, primary healthedor all was set up in
the Eleventh Five-Year Plan (2006—2010). Here thstraignificant
recommendations are:

(1) To establish a system of essential and affdedaitugs;

(2) To found primary medical clinics (village/townp and sub-district levels),
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and
(3) To universalize public medical insurance, matarly NRCMS for rural
residents.

The policy of New Healthcare Refofn(since 2009), along with
continuing medical and pharmaceutical reform unlderguidance of Twelfth
Five-Year Plan (2011-2015), has pursued these m@enations, with varying
degrees of effectiveness. For instance, althouglpttactice of stuffing hospital
budgets with revenue from overpriced and over-pifesd medicine has waned
following drug price controls, controls which inme cases have brought prices
down to wholesale cost for the basic tier levah{ct in rural villages and urban
sub-districts), the problem of high-priced healtlea@mains chronic, since more
than 80% of healthcare is provided by hospitakEnat above county level (2nd
and 3rd tiers). The upshot is that although govemtrhealth expenditure is
increasing, individual out-of-pocket health expeunt is also increasing (see

Table 7).

Table 7
Government Health Expenditures and Individual Out-Of-Pocket Health Expenditures, 2008-2012
Year 2008 2009 2010 2011 2012
Government health expenditure
(100 million yuan RMB)
Annual growth rate (%) 39 34 19 30 12
Out-of-pocket health expenditure
(100 million yuan RMB)
Annual growth rate (%) 18 12 7 20 13

Source: (National Bureau of Statistics of China, 2014a), annual growth rates calculated by researcher.

3,593.94 | 4,816.26 | 5,732.49 | 7,464.18 | 8,365.98

5,875.86 | 6,571.16 | 7,051.29 | 8,465.28 | 9,564.55

Healthcare reform in China is steered by the cegtraernment, but

implementation and funding are for the most pagtrsponsibility of local

81 To be distinguished from the ‘healthcare refort®79-2009) which precedes it, on
the basis of its greater market orientation.
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governments. For example, in 2009 the central gowent allocated 850 billion
yuan RMB over three years for New Healthcare Refdout provided only 331.8
billion yuan RMB and left the rest to local goveramis. Later allocations
followed suit>

Fixated on short-term balance sheets, local goventsrusually regarded
healthcare reform as a running cost rather thanodugtive investment.
Advocates of neoliberalized fiscal policies, asanf for privatization schemes
inimical to (most) individuals and society alikgpically call for leaner
government, i.e. for austere constraints upon ‘adpctive’ social spending, a
reining in of the social safety net to within themgpass of the individual and
ideally self-reliant worker, considered in isolativom familial and community
ties. It follows that governments do not see health spending as essential for
labor power reproduction, despite the latter b@ngbligatory component of
social production.

Still less visible as the site and unit of labomeo reproduction is the
household, particularly when individualism is prdegbin conjunction with
neoliberalism. When the performance appraisal cdllgovernments is based on
economic development (via such measures as GDRIgranstead of healthcare
improvement (less easily quantified in purely eaqoimterms), the control and
management of medical fees and pharmaceuticall@ircn come to be regarded
as liabilities, not assets.

China now has the economic ability to distributepises from rich
areas and transfer them to less affluent regiangjedl as to establish

government expenditures for social welfare develempmBut basic needs, such

82 Cf. (Hipgrave et al., 2012:2).
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as healthcare, education, and housing, remaingmuadilc elements of labor

power and social reproduction.
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Chapter Three: The Political Economic Status ofaRto-Urban

Migrant Workers: A Structure of Super-Exploitation

As a general rule . . . any employer of wage-lalvould prefer to have
his wage-workers located in semi-proletarian ratktgn in
proletarian households.

Immanuel Wallerstein (1983:27)

With China’s economic reform, surplus value—thedaf labor power
reproduction —is appropriated by capitalists, agoduction of labor power is
left to workers and their households to manageeasthey can. The
commodification of necessaries of labor power rdpotion, such as healthcare
and education, drives cash starved peasants ¢liofural hometowns and into
cities in search of wage labor. Migrant workerstares perforce integrated into
an institutional structure of super-exploitatiofr@e strategies account for this
structure:

(1) Low-margin grain prices,
(2) Semi-proletarianism, and

(3) Income dependent, stratified consumption pagter

1 Low-margin grain prices: interrelationship with commodification and
taxation

We see that in China demand for cash has beenajedehrough a
complicated nexus of varying intensity and durabetween commaodification,

taxation, and, most importantly, low-margin grairces.
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1.1 Commodification

In a natural economy, peasants often produce diynautools and
by-products for themselves, so that division oblais all but non-existent at the
social level, occurring only at the household le¥al an illustration, in Yongning
Township (Yunnan Province), at the beginning ofr@fs post-reform era, people
still lived and worked in a natural economy, withalose ties to the urban
industrial or commercial sector. Subsistence prodagcas of grain or livestock,
was the norm, and there was often little or nolsigrfor trade. Since exchange
value was combined with use value, barter was teegiing mode of exchange,
so much so that currency was rarely used as amiatgary.

In the transition from a natural to a commoditiesreomy, agricultural
products are produced not only as a means of sabsesfor peasants, but also
as commodities. As means of subsistence, theseuétgral products have a
manifest and immediate use value—ready to hantlyaere, a use dating back
to the dawn of agriculture. But when commodifiedwnsy of market sale,
surplus agricultural products acquire a monetizeshange value, and so are
alienated from the peasants who produce them. Ghrdivision of labor a
market for these commodities develops. This inaippsychology of
commodification as to means of subsistence (eagl &md clothing) and
production (e.g. agricultural tools) gains tractiand demand for wage-income
compels outward migration.

As China enters its fourth decade of reform, Igibmwer reproduction is
increasingly paid for in hard cash. Although rysaelsants can produce goods for
their own subsistence, they remain poor on accobifteir limited buying power

with respect to the commodities and services tlednin Yongning Township,
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for instance, with the movement of the People’s @mmes beginning in 1958,
everyone had the chance to study, until 1980, veueication too was
commodified, and residents had to pay for theirdoi Notwithstanding that
since 1986 there has in China been a system ofy@iaecompulsory education
in place, there remained until 2007 the need tofpagchool incidentals, in
Yongning Township amounting to 100 yuan RMB pedstu per year. But even
this amount was a burden for local peasants, wi200® had only 103 yuan
RMB in annual per capita discretionary income.dnsequence, 61.4% of
students did not complete elementary scfidol.

In an effort to widen access to education, the gowent in 2007 revoked
all school fees for elementary and junior high stistudents. In that year, 98%
of students completed their compulsory studies.aBwuiual tuition for senior
high school (about 2,000 yuan) and university (4d®,000 yuan) is another
matter: these costs persist, and peasants wiskghgrheducation for their
children may be pushed out of Yongning Townshipearch of work? China
has since 1979 shared the problem of capitalisttti@s in the process of
industrialization, this being “the commodificatiohsubsistence: that
reproduction cannot take place outside commodigtioms and the disciplines
they impose” (Bernstein, 2010:102), the ‘compulsabeconomic forces’ as

Marx defined.

8 Field work data gathered from a local public saty&eptember 2001.
8 Field work data, August 2008.
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1.2 Taxation

Taxation can be an additional factor in drivingalurouseholds into wage
labor, a move that increases government revenaiassich manner did taxation in
China shape the rural labor structure, bridgingith local, and then urban wage
labor. An illustration of this tax modified architeire was prevalent in Yongning
Township prior to 2002, when rural taxes and femdastill be paid for in grain
or cash. Peasants had the option of subsistingcu#tural products alone,
providing they kept their reproduction of labor pavat minimal levels,
exercising thrift at every turn. But when in 2002 Chinese government
initiated agricultural tax and fee reforms, the rtawes amounted to about 20%
of annual per capita discretionary income, thi®me being no more than 200
yuan RMB® Over the next three years (2002—2005), taxes egsirhore than
doubled, and had to be paid for exclusively in cash

Peasants were thus compelled to migrate to criigearch of additional
cash income. Statistics gathered by the local aityhaf Yongning Township
show that before June 2001, only 886 people leift thometowns in search of
wage labor, but in 2002 another 1,009 migrated atda: In 2003 the population
was further depleted by 1,120, and 1,780 more wbaldvage laborers left the
following year. Although the Chinese governmentosded all taxes and fees in
rural areas in 2005, this did not stop another@ f&@m leaving, and a further
1,378 the year neff, so pervasive have been the effects of commodificand

wage accumulation.

% Field work data (2000) calculated forward to inméntation (C. Luo, 2002:41).
% Field work data gathered from a local public satyAugust 2008.
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1.3 Low-margin grain prices

As rural peasants continue to migrate to urbansatea demand for
foodstuffs among the industrial sector rises. Thusyder to stabilize the supply
of low-paid urban migrant labor, low grain prices aaintained. The tripartite
structure of commaodification, taxation, and low-giargrain prices contributes
to a demand for cash in rural areas, while fatititathe payment of menial
wages (though higher than farming income) in urdbaas, and in this manner

accelerates China’s industrialization (see Figl®e 1

Figure 13. The push—pull dynamic between the rural and urban sector

RURAL PUSH URBAN PULL
Demand for cash in rural areas due to: Demand for menial labor in urban areas
1. Commodification facilitated by:
2. Taxation 1. Wages surpassing rural income
3. Low=margingrain:prices 2.lLow;affordable grain-prices

The development of the post-reform era is markethbaldistribution of
social resources, thereby increasing the inequgdip The rural-urban income
disparity showed an overall rise: 1:1.9 (1985),2(2990), 1:2.7 (1995), 1:2.8
(2000), 1:3.2 (2005), 1:3.2 (2010), and 1:3.0 (3613n response to this
asymmetry, the Chinese government has since 20ucted a series of

redistributive agricultural policies (for examplese Table 8, p.84).

87 Cf. (National Bureau of Statistics of China, 20/L4a
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Table 8
Series of Preferential Agricultural Policies Since 2004

Year Policy

> Minimum purchase price for grain
(liang shi zui di shou gou jia)

> Direct subsidies for grain production
2004 (liang shi zhi jie bu tie)

> Subsidies for tools and agricultural machinery
(nong ji ju gou zhi bu tie)

2005 | Revocation of agriculture fees and taxes

»  Guarantee of minimum living expenses for rural poor
(nong cun ju min zui di sheng huo bao)

2007 - . .

> General subsidies for the purchase of agricultural supplies
(nong zi zong he bu tie)

The main purpose of agricultural subsidies in Clgrt® increase rural
peasant income, and indeed peasants’ annual péa oapincome has risen
steadily; their transfer income (e.g. a varietpubsidies) was 4% of net income
in 2002, and 8.8% in 2013 (see Table 9, p.85)etemnt years, rural peasants
have with rising surpluses been able to rely lessash, though money retains
its importance, albeit in a moderately diminishedse. Annual per capita net
income of rural households minus per capita anexpénditures was 641.3 yuan
RMB in 2002, and by 2013 had grown to 2,270.4 yRMB, a factor 3.54 rise
(see Table 9, p.85), and this in a time when glolame growth rates are
stagnating, for all but those in the uppermost kxtseof finance (or more
explicit crime). The result is that some migrantkeys have the option of
returning to their rural hometowns when dissattsfaeth their urban labors, and
indeed there have been such cases, to the degtabealurban labor market has
experienced a shortage of migrant workers, pagrtuln the period following
Chinese New Year (when presumably workers deciel dio not really want to
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go back to their urban jobs).

Table 9
Per Capita Annual Expenditure and Net Income of Rural Households (Yuan RMB)
Per capita annual Per capita annual net income of rural households
expenditure
Year of rural households Total Agricultural Wage Property Transfer
Income Income Income Income
2475.6 1486.5 840.2 50.7 98.2
2002 1,834.3
100% 60% 34% 2% 4%
1,541.3 918.4 65.8 96.8
2003 1,943.3 2,622.2
58.8% 35% 2.5% 3.7%
1,745.8 998.5 76.6 115.5
2004 2,184.7 2,936.4
59.5% 34% 2.6% 3.9%
1,844.5 1,174.5 88.5 147.4
2005 2,555.4 3,254.9
56.7% 36.1% 2.7% 4.5%
1,931.0 1,374.8 100.5 180.8
2006 2,829.0 3,587.0
53.8% 38.3% 2.8% 5.1%
2,193.7 1,596.2 128.2 222.3
2007 3,223.9 4,140.4
53% 38.6% 3% 5.4%
2,435.6 1,853.7 148.1 323.2
2008 3,660.7 4,760.6
51% 38.9% 3.1% 7%
2,526.8 2,061.3 167.2 398.0
2009 3,993.5 5,153.2
49% 40% 3.3% 7.7%
2,832.8 2,431.1 202.2 452.9
2010 4,381.8 5,919.0
47.9% 41% 3.4% 7.7%
3,222.0 2,963.4 228.6 563.3
2011 5,221.1 6,977.3
46.2% 42.5% 3.3% 8%
3,533.4 3,447.5 249.1 686.7
2012 5,908.0 7,916.6
44.6% 43.6% 3.1% 8.7%
3,793.2 4,025.4 293.0 784.3
2013 6625.5 8,895.9
42.6% 45.3% 3.3% 8.8%

Source: Figures calculated using raw data from (National Bureau of Statistics of China, 2014a).
Note: (1) Transfer income consists of welfare and social security benefits. (2) Property income consists of revenue from
personal property.
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With the rise in rural peasant income, the push-qmilveen the
rural/agricultural and urban/industrial sector bhanged from a unidirectional
flow (rural push & urban pull) to a bidirectiondbw (rural push & urban pull,
combined with the reverse, rural pull & urban pushdpugh the effects of
bidirectional flow are not as yet significant. Soswholars, notably Cai Fang
(2010), think China’s development has reached ad @wning Point, by reason
of rural surplus labor having been almost compyetdisorbed by the industrial
sector, so that the industrial sector needs tonparg (e.g. in terms of wages and
social welfare benefits) to attract rural labort Bus Turning Point has not yet
been realized, so there remains a shortage of workewever, some other
scholars, such as Ren Ren (2011), attribute theagjeoof workers not to a
Lewis Turning Point but to the challenges and pieaaness of urban life.

It is however clear that the industrial sectorasdming less attractive to
rural peasants. While this phenomenon requirebduidnalysis, some causative
significance may perhaps be given to the failurarbfin life quality (low wages,
exploitative and hazardous work conditions, andleexe in overcrowded dorms
or shantytowns) to keep pace with improvementsiialdiving standards (see
Figure 14, p.87). But by and large, rural peasasitsontinue to migrate to
cities so long as wage income exceeds rural incemi&13, monthly per capita
net income for rural households was 405.875 yuaBRB/793.2 + 293.0 +

784.3-12 months), while monthly per capita wage inconrariayrant workers

was 2,609 yuan RMB, though it bears mention thianidiving costs are higher

for migrant worker$?®

8 Cf. (National Bureau of Statistics of China, 201Mational Bureau of Statistics of
China, 2014b). According to national statisticst{blaal Bureau of Statistics of China, 2014b),
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Figure 14. The shift in push—pull orientation for rural-to-urban migrant workers

RURAL PUSH

Demand for cash in rural areas due to:
1. Commodification

2. Low=margin:grain prices

URBAN PULL

Demand for menial labor in urban areas
facilitated by:
1. Wages being higherithan rural income

2. Low;affordablegrain-prices

_|_

Industral sector is less attractive to rural
peasants because:

RURAL PULL URBAN PUSH

Less demand for cash in rural areas due to:
1. Agricultural subsidies
2. Higher productivity 1. Nominal wage outpaces real wage

3. Regulated minimum:purchaseprice for grain 2. Income is:sufficient only forsimple

4. No housing problems reproduction of labor power

5. Social security; e:g:'NRCMS

migrant workers worked on average 9.9 months fery#mar 2013. Thus, calculation of average
monthly income of migrant workers yields (2,609.8 tfhonth work year)+12 months = 2,152
yuan RMB, which however is still higher than thentidy per capita net income of rural
households.
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While global grain production is more than enougffeed the world?
hunger persists on account of rising food prides,grices controlled by
multinationals such as Dole, Del Monte and Monsamtough monopoly of
circulation markets, e.g. control of patent prawns for seeds and pesticides, and
government sanctioned land grabs, as with the pedssdocations in the
Philippines, so that multinationals can control keds quite literally from the
ground up. In China, four major foodstuffs are rezktb sustain life, three of
which are all but entirely supplied by domestic keds: paddy, or unmilled rice
(98.6% self-sufficiency), corn (97.7%), and wheést%). The fourth, soybeans,
is largely imported from global markets (18.1% srlfficiency)?® Although
mainland dietary patterns have changed since ecoreform, rice, corn and
wheat retain their importance in daily life. Foistheason, high self-sufficiency
equates to less risk.

However, the costs of agricultural supplies (eigsel fuel, pesticides and
fertilizers) are determined by the global market] hese cumulative costs eat

away at rising grain profits and national subsidi@sgive but one instance, from

8 «The familiar problem of capitalism, analyzed by, of overproduction: when
capitalist competition and productivity growth geate quantities of commodities that cannot be
sold because of lack of ‘effective demand’'—an ecnists’ term for whether there is enough
purchasing power to buy the commodities on offetuln, this reflects a fundamental feature of
capitalism: that ‘effective demand’ expresses wats gvhat—the ‘disposable incomes’
consumers are able to spend (including on creditie+at who needs what. This is an especially
pointed theme in debates about today’s global fsmmhomy, in which there is no absolute
shortage of food production, but many people, laglkinough income to buy adequate food, go
hungry” (Bernstein, 2010:71-2).

% Cf. (Han, 2013).
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2007 to 2008 the minimum purchase price for grainseased by 5%, whereas
fertilizer costs rose between 50% and 72% depermtingrain variety® Since
the materials of fertilizers are monopolized, Chielges on imports for its
fertilizers, such as potash, a major fertilizeCinina, about 70% of which is
imported® The result is that the contribution rate of direabsidies for grain
production in the added value of net income oflrpeasants fell, as it did
between 2004 and 2008 in Henan Province, a top graducer, declining from
5.3% to 3.8396°

In general, prices fall when market supply outstdemand. China has
seen a steady growth in agricultural output (segeifei 15, p.90), and production
now well exceeds domestic requirements. For examapleual per capita grain
production in 2013 was over 442.4 ¥gan amount well exceeding the
minimum subsistence level of 300 kg. In 2004, aafaguard against price
fluctuations, the government announced a polianmimum purchase price for
grains. But while rural peasants are protected fiasa of income when supply
tops demand, they do not enjoy higher revenues wherand exceeds supply,
because they are not organized, and so haveddtigaining power with buyers.
They lack, moreover, the storage facilities forpdws grain, and require
immediate cash to invest in the following seasasnyall as to take care of other
expenses, such as those incurred by weddings,rfgpaspansion, and New

Year's celebrations.

%L Cf. (Cao & Yu, 2008).

92 Cf. (Jin, 2012).

% Cf. (Yuan, 2012).

% 601,940,000,000 tons of grains+1,360,720,000 mespl42.4 kg.
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Grain dealers capitalize on this need. For instatieeofficial minimum
purchase price of paddy (unmilled rice) in the jmoe of Heilongjiang in 2007
was 0.75 yuan RMB/500 gifi, but local peasants sold their paddy for 0.7 yuan

RMB while having to pay 1.6 yuan RMB for (milled}e in retail market§®

Figure 15. Grain output in China, 2009—2013
10.000 tons
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Source: (National Bureau of Statistics of China, 2014c)

Rural peasants are exploited by upstream markejsféetilizer and
pesticide sales), and by downstream markets (@ sf processed food), so
their income remains low. In Heilongjiang in 2000Gal peasants sold their
soybeans for 1.1 yuan RMB/500 gm, but had to p&y&an RMB for soybean
oil made from the same amount of soybe¥nSays Bernstein,

powerful agents upstream and downstream of farmmigpitalist

agriculture today are exemplified by agri-input icalpand

agro-food capital respectively. ... Both link to eather and

to ... the commodification of subsistence, throughciwlonce

largely self-sufficient farmers come to rely incsgngly on

% Cf. (Heilongjiang Administration of Grain, 2007).
% Cf. (Z. Cheng & Yan, 2007).
" Cf. (Z. Cheng & Yan, 2007).
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markets (commodity exchange) for their reproductloreffect,

they come to depend on a money income: to pay @&xé®r rent

in cash (rather than in kind or in labor servide)buy

consumption goods they can no longer supply frosr thwn

labor or source from the local economy; and to theyr means of

production—fertilizers, seeds, tools and other faquipment

(2010:65).

Small wonder then that peasants opt to try thek Ia the urban industrial
market. A migrant worker told me that, of the 7useholds in his village, all
have seen one or more members leave for citiesarck of the cash they could
not get locally, but needed absolut&ly.

Low-margin grain prices not only push peasantdraum rural areas, but
also sustain migrant workers in their low wage stdal labors, by reducing
food costs. China is not the first to implementrsaeasures. A salient example
appears in 1846, when the British government repkgile Corn Laws in order
to import cheap grains with which to keep labortsdsw, in deference to
industrial capitalists. This move was a blow to {Batish) agricultural sector,
whose domestic products could not compete withrtthex of cheap grain. The
difference between the UK and contemporary Chirtaasthe former exploited
both foreign and domestic peasants, whereas Cabirtag most part exploits

only its domestic peasant®. China’s Consumer Price Index (CPI) pegs food

% Field work data, October 2011.

% Note that ‘corn’ in the parlance of the time meaains’.

1% The Corn Laws were trade laws for protecting gmirducers in the UK against
cheaper products from other countries. Since graaes in the UK were higher than in
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expenditures at 31.79%. Since food accounts fafyeae third of living
expenses, the benefit of low-margin grain pricesajoitalists in terms of labor
costs is clear.

From the term ‘low-margin grain prices’ it shouldtibe inferred that
China’s grain prices are low compared with the glabarket. In fact, China’s
grain prices have typically been higher since eoanaeform (1979). What is
meant by ‘low-margin’ is that agricultural revendes peasants are low due to
their unequal exchange with the industrial sec@onsequentially,

the apparent staying power of small-scale farming—o

‘persistence of the peasantry’—throughout the éraadern

capitalism. . . . This staying power or ‘persis&ns tolerated,

and even encouraged, by capital as long as peastarily

farming can continue to produce ‘cheap’ food comitieslthat

lower the costs of labor power (wages) to capisliand indeed

itself produces ‘cheap’ labor power (Bernstein, 204).

2 Semi-proletarian: multiple surplus value accumulated by capitalists
Marx states that the value of a commodity (labaxgois a commodity)
depends on how much socially necessary labor tin be expended in its

production. An average of socially necessary ldimoe can be calculated by

under-developed countries, for its capital accutiniethe government imported cheap grains
while exporting higher-priced industrial produdsait once the UK had industrialized, it
subsidized its agricultural sector, particularlyltimational agri-corporations who, with their high
productivity and low costs, could undercut thewlgl competitors. Should these multinationals
be subject to high tariffs, blockades or the litkes British government exercises its global
influence (not exclusive of military force).
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reference to the average level of labor produgtiVit but the amount of labor
time needed changes with technology. Necessam®tite required eight hours’
labor to acquire now may be achieved in four.

Thanks largely to technological advancement, lgpoductivity exceeds
global demands, but does not meet those demands duadistribution:
wastage, inefficient supply chains (e.g. costsaridporting goods to market may
surpass anticipated profits) and managed scaeiy $urplus food discarded
rather than sold at cut rates in order to maindaimand and market prices),
among legions of assorted problems. Capitalisteynvaile, continue to ramp up
work hours and labor intensity to back-breakingelevThe surplus production
from these extra hours and loadings, i.e. the sanphlue, is appropriated by
capitalists:®?

There is no doubt that the working class is exptbly capitalists, but the
type and degree of exploitation differ widely. Ihi@a, rural-to-urban migrant
workers and urban (non-migrant) workers may, asewalgorers, be similarly
exploited (e.g. subjected to long and debilitatvayk hours), but the degree of
exploitation varies in terms of primary distributibwages and other sources) and
redistribution/secondary distribution (e.g. sosi@turity).

Families often pool their incomes and other resesirmental and
physical, to better sustain each other’s needdidbsehold being the site and
unit of labor power reproduction. It is for thisas®n that national statistics report
average living expenses among the general popnlatia@alculated from the

household, not individual, level. China’s urban luers are somewhat better paid

101 cf, (Marx, 1887:118-9).
102 ¢f, (Marx, 1887:143).
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than are its migrant workers, and are moreovetledtio social benefits, such as
healthcare and basic living allowances, being tems residents of their cities.
If an individual is unable to sustain reproductadrhis or her labor power, the
family can help, since they share a roof. It isstkasier for urban workers to
maintain their (simple and expanded) reproductidialmor power within a
household compared with migrant workers, althoufghquality may not be high
(see Figure 16 at end of chapter, p.108).

Reproduction of labor power for migrant workergigontrast more
difficult, since, as transplanted residents, thayehless income and no social
security. They are only just able to maintain tleewn simple labor power
reproduction (e.g. food and accommodation), whierganaging to send some
money back to the rural hometown; there is liti@o capacity for expanded
reproduction of labor power, i.e. for urban experiges housing and childcare.
These individuals must therefore maintain a rueslex(see Figure 16, p.108).

As a general relation, if the number of employsdsxed and inflexible,
so too are labor costs, regardless of economicittonsl. But if the number of
employees is more flexible, as is the case withkexs on short-term contracts,
then employers must pay more than usual, to conapefer the lack of
employee benefits (e.g. medical and unemploymesutrance), and for periods
of unemployment or underemployment. Still, thixilelity becomes an
advantage when there are fluctuations in the ecgrand/or product demand,
and so capitalists ideally seek to employ workens wan be summoned and
dismissed at willand paid low wages.

Though it can be difficult to achieve both deside@ once, this ideal

has been realized in China, via the exploitatiorucél-to-urban migrant workers,
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who come from semi-proletarian households and liawe a lower
minimum-acceptable-wage threshold than do prokstanbuseholds, which rely
more exclusively on wage-income for their reprodhrct

Where a proletarian household depended primaribnup

wage-income, then that had to cover the minimatiscoksurvival

and reproduction. However, when wages formed aitegertant

segment of total household income, it would ofterrdtional for

an individual to accept employment at a rate ofueenation

which contributed less than its proportionate shigréerms of

hours worked) of real income (Wallerstein, 1983:27)

The portals of exploitation for Chinese migrant keys are multiple:
(1) Their rural families sell grains at low-margirces, keeping labor costs low
for industrial capitalists while decreasing theweabf labor power;
(2) Workers and their families must pay proportteharising costs for industrial
products, and so, lacking cash, are more amenalevtpaid work;
(3) Their labor power is more devalued in comparigah urban workers, since
migrants have less income and no urban social veeléand
(4) Their rural households have to make up forrttesource shortages,
particularly during economic downturns, when wagsda income is cut short
due to layoffs, at the sole discretion of their &gprs, who in such cases are
afforded a particularly (albeit not exclusively)w@nient justification for hiring
at need, and laying off at will.

Such super-exploitation challenges Marx’s beliedt theessential

condition of labor power commodification is prolesaization, as rural peasants
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are ‘freed’ from their land, and thus ‘free’ tolsileir labor powel®® since
migrant workers, as a major segment of industr@ikers, are not proletarian
but semi-proletarian, when we consider their repation of labor power at the
household level.

Wallerstein asserts that labor power has increfslmeen commodified
under historical capitalism, but finds it surprigithat there has not been far more
proletarianization than already theré%$.He emphasizes the need to take
households as the unit of rational calculation wHisgussing proletarian life,
since despite the comings and goings of individo@mbers, households remain
relatively stable, common funds “of current incoamel accumulated capital”
(1983:23).

For China’s migrant workers, the ‘unproductive’ waf semi-proletarian
households is what supplements family members’ w.agemi-proletarians, then,
who “sell their labor power can be paid less beedhsir wage does not have to
cover the full costs of household reproduction,chlitare partly met through its
farming—sometimes seen as a ‘subsidy’ to the claptitat employ rural labor
migrants” (Bernstein, 2010:95). ‘Unproductive’ labs then in fact productive
insofar as it lowers the wage threshold for casits

Ideally, the costs of (simple and expanded) lalmavgy reproduction
should be paid by employers in the form of wag®meapportioned fronthe
surplus value produced by migrant workers. Butesisarplus value is
appropriated byemployers, the migrants’ insufficient remuneratiand so too

their undercompensated labor power reproductionsuslly offset by their rural

103 ¢f. (Marx, 1887:118).
104 ¢f, (Wallerstein, 1983:23).
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families’ unpaid domestic labor, each side of tim@lk-urban divide toiling in
obscurity and want. This compensated undercompensanounts to a
depletion, certainly in the long term, since acaogdo Shirin M. Rai, Catherine
Hoskyns, and Dania Thomas (2014), the resourceomgféxceed inflows for
reproduction over a threshold of sustainability.

Although domestic labor is unrecognized and unpsodje scholars have
attempted to discover its value through time-useests, which calculate the
amount of time that respondents spend on dailyiéies (e.g. cooking, cleaning
and grocery shopping). Such surveys are increasirtgized, as for instance in
measuring the value of unpaid labor within Tanzamauseholds, concluded to
be equivalent to 63% of the country’s 2009 GHP.

So sophisticated and resource intensive a survegyisnd the means and
scope of the present study, but something of itertean be adopted, and Table
10 (p. 99) offers in rough schematic the one dagkwoutine of a typical rural
family | stayed with in Gansu Province as part gf 2012 field work, showing
how much unpaid labor time they devote to suppleémegrhe resource depletion
of their urban-based family members. A peasantmgdigevorks 10 to 16 hours
per day (10 hours for the non-farming season, &ldolirs for farming season).
Although 2012 national statistical data report agapita 8.7 hour work day for
migrant workers®® compared with the statutory 8 hours, the migramésje
incomes were inadequate to the task of providieg thependents an average
quality of life in cities (see Chapter Four for @iét). Hence urban migrants were

forced to leave their dependents in their rural &mwns, to be raised apart.

195 ¢f. (Rai, Shirin M. & Hoskyns, Catherine & Thom&gnia, 2014).
16 ¢f, (National Bureau of Statistics of China, 20)L4b
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We can say that the at least 3 to 4 hours (Table @éey, p.99) which my
interviewees in Gansu spent in daily care of te# tbehind’ child (e.g. cooking
and feeding) were unpaid. This estimate considelssresources of time, not the
financial costs of food, clothing, medication, etwr the associated emotional
burden and occasional mental strain. These furdsgurce depletions feed back,
moreover, into time costs, since for instance ntione must be spent laboring in
the fields to recoup the above noted material céaisal peasants must dig ever
more deeply, into the earth and themselves, infaleeating effort to slow their

accelerating decline.
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Table 10

A Day in the Life of a Divided Family

Daily schedule

Migrant worker

Rural family of migrant worker

Non-farming season

Farming season

04:00 - 05:00
Cooking (breakfast + lunch),
and Feeding livestock
05:00 - 06:00
06:00 - 07:00 Cooking, and Feeding livestock Cleaning
07:00 - 08:00 Feeding child Feeding child
08:00 - 09:00 Cleaning Farming
. . Farming .
09:00 - 10:00 Work (weeding, or spraying insecticide) Farming
. . Farming X
10:00 - 11:00 Work (weeding, or spraying insecticide) Farming
11:00 - 12:00 Work Cooking for and feeding child Feeding child
12:00 - 13:00 Work
13:00 - 14:00 Work Farming
14:00 - 15:00 Work Farming
Housework and Chores .
15:00 - 16:00 Work (e.g. milling flour) Farming
16:00-17:00 Work Housework and Chores Farming
17:00 - 18:00 Work
Cooking for and feeding child, Cooking for and feeding child,
feeding livestock feeding livestock
18:00 - 19:00
19:00 - 20:00 Storing of grain
20:00 - 21:00 Storing of grain
Total
8.7 10 16
work hours
Income Undercompensated Unpaid
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The structure of semi-proletarian households hetpsolidate the
dynamic of super-exploitation in post-reform Chisa,that social stabilization,
as asserted by Gillian Hart, is bought at a higméwu price. Hart believes that
semi-proletarianism in China is marked by accunnutetvithout dispossession:
Migrant workers and their rural families can secatgasic livelihood through
land output, independent of, but supplemental elyeMincome. Hart considers
South Africa, where rural lands are institutionaljypropriated from peasants,
and compares these circumstances with those obChimere peasants usually
have right to land use, and so are not dispossegaesistabilizing social
development while benefiting the industrial sector.

For Hart, then, China’s rural land system functiassa social wag®! It
is not clear from her work, whether Hart distindgngs between social wage and
social welfare/social security, though other screotamilarly maintain an
identity between the two. But for the purposeshis study, a distinction is
asserted: Although land, defined by Hart as soeaae, and social welfare, may
both be accounted supplementary income, partigutgricapitalists, land use
(including cultivated land and homesteads) is twalrpeasants a permanent right,
one relatively immune to economic fluctuation. Rermore, the output from
lands is a factor of choice and motivation at thadehold level. There are in
consequence fewer homeless people and urban stu@tgna compared to most
other developing countries, as landed Chinese ptsabave this bulwark against
recession, even when quality of life is in suchesasot entirely unaffected.
Social welfare, in contrast, is a far less restligmoposition; it discriminates

among groups, is policy dependent, and subjectitiggétary restrictions, not

107 Cf, (Hart, 2002).
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least during slowdowns and crises. It is the enefausterity. In sum, land use

constitutes a form of primary distribution, andisbevelfare a form of

redistribution, or secondary distribution (see €&ahl).

Table 11

Comparison of Land and Social Welfare in China

Land

Social Welfare

Nominal Status

Peasants

For those entitled to it

Duration of Validity

30 years, but under typical
circumstances can consistently be
renewed'®

Dependent on policies, e.g.
unemployment pension may be
obtained for a limited time

Influence of
Economic Downturns

Output from agricultural and
home-based land use still meets basic
needs, so that social stability hovers
above the level of widespread slums
and riots

Often fall prey to budget cuts, e.g.
Structural Adjustment Programs
(SAPs)'® resulting in urban slums and
social discord

Benefits Managed by

Peasant household distributes land
produce

The government distributes funds

Effectively Forms of

Primary distribution

Redistribution/Secondary distribution

1% On the whole, peasants with rural registratioreiesd the right to a specific quantity

of land use. Although in 2002 the Chinese goverrrimeplemented a policy which stated that

new family members by birth or marriage would noder be granted land use, right to land use

is still subject to hereditary transfer.

199 “Following a neoliberal ideology known as neoliaésm, and spearheaded by these

and other institutions known as the ‘Washington €amsus’ (for being based in Washington

D.C.), Structural Adjustment Policies (SAPs) haeerbimposed to ensure debt repayment and

economic restructuring. But the way it has happédradrequired poor countries to reduce

spending on things like health, education and agraknt, while debt repayment and other

economic policies have been made the priorityfiecg the IMF and World Bank have

demanded that poor nations lower the standardiiofliof their people” (Shah, 2013).
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But while rural land may act as a bulwark for pedsait presents at best
a minimum safeguard against destitution and horeeéss. Peasants’ right to
land use does not elevate them to the economit ééweban residents, and
widely disparate qualities of life persist. Lanagpuas an interface between
peasants and their urban industrial employersbbas exploited as a negotiating
tool for lower wages, with or without the consehpeasants. This runs counter
to the Chinese government’s original intent in gramland use to peasants, who
were to have benefited from dual wages, agrarahindustrial, should they

choose to work in factories.

3 Income dependent, stratified consumption patterndower standard of labor
power reproduction in cities

Another factor that sustains migrant workers inititeistrial sector is
income dependent, stratified consumption patté€Costemporary China, urban
and urbanizing, teeming with development and entdry the allure of
material wealth, has its pricy restaurants, upssiatgping malls, modern
apartment blocks soaring into the air, exotic andity cars jostling for street
space, and a largely spectator audience of migvarkers, who encroach only
marginally into this industrious new world. Thoutiey live and work in cities,
their lifestyles, as a product of their income| vall short of such affluence. The
occasional accessory—a nice handbag or pair ofsshisethe extent of their
reach. They for the most part are unable to consuhad they produce. Discount
market places and wholesale shops are what theydns, their consumption
paths, though there is some overlap, much at vaiaith their (registered)

urban counterparts, particularly the middle andhargclasses, who stand on their
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shoulders, and reach higher. Taking Beijing asxample'® there is in this

burgeoning city a structure of income dependerdfifed consumption patterns
as regards necessaries—food, clothing, housingrandportation—for
relatively moneyed locals and migrant workers @ee Table 12, p.105):

(1) Regarding food: Individual migrants, such agday and construction
workers, usually eat in cafeterias, while famili@grants most often buy
ingredients from traditional markets and cook ahboWhen they do eat out,
they resort to food stands and other informal gagistablishments run mostly by
other migrant families. As for local urban citizetigey shop both in traditional
markets and at supermarkets for foodstuffs to @diome. They can afford
pricy restaurants when they choose to eat out.

(2) Clothing: migrant workers most often shop toeit clothes and
accessories at discount market places, wholesafessind street vendors. Those
I have interviewed tell me they like to shop in thstricts ofmu xi dianddong
wu yuanHere, wholesale shops and discount shops (irreglddres, knockoffs)
sell a wide assortment of inexpensive gifts to damhe. Local urban citizens
have a few more options compared to migrant workes$or instance
department stores and import boutiques where pte@ue more expensive.

(3) Housing: individual migrant workers often lisreshared
accommodation, with perhaps six to eight peoplenanad into a 10 m2 to 15 m2
room, and one or two toilets and showers per ttodeur dozen residents.
Migrant families typically dwell in suburban shatatyns (consisting largely of
unauthorized, or unregulated constructions) whenésrare low, about 20% to

25% of wages. Three to four family members occuft® an? to 12 m? room, the

110 Field work data, Beijing, from March 2011 to Deden2012.
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showers and toilets public and externally siteccdlarban citizens tend to live
in apartments. Many reside with their parents, wermsartments were
government allotted in the pre-reform era.

(4) Transportation: Migrant workers take taxis omlycase of urgent need;
otherwise they take buses or the MTR. Althoughlladaan citizens are also
found on buses and the MTR, they have the altemati private cars, and can
resort more often to taxis owing to their highexame bracket.

In sum, low wage migrants require sufficient resesrfor their
necessities, for their reproduction of labor powfetheir earnings could not buy
their basic needs, at least for simple reprodugtioere would be no point their
working in urban areas, since subsistence levelsiaw easily reached in rural
areas. Thus a set of consumption mechanisms isiassbwith their limited
budgets, as can be seen from the places wherditbeand shop, places
characteristic of a less regulated, informal ecopdrhe informal economy is
“not an individual condition but a process of in@generation characterized by
one central feature: it is unregulated by the tagtins of society, in a legal and
social environment in which similar activities aegulated” (Portes & Castells,
1989:12). Here, ‘unregulated’ is a relative and metessarily pejorative term.
Food stands and street vendors, for example, at®fpihe local economy and
have typical income sources, but do not contriboitax revenues, are not
calculated into the gross national product (GNRY, are, indeed, informally
tolerated by the government. Without regulationtages, the costs of the

informal economy are lower, and so what they sethieaper, more affordable.
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Table 12

Beijing Consumption Patterns by Income Bracket and Demographic

Individual Migrants

Familial Migrants

Local Urban Residents

Transportation

> Workplace > Homemade meals: > Homemade meals:
cafeterias ingredients from ingredients from
> Food stands traditional markets traditional markets
> Other informal > Food stands and supermarkets
eating > Other informal > Small, pricy
Food establishments eating restaurants
establishments > Rarely food stands
> Occasionally,
informal eating
establishments
> Mostly discount > Mostly discount > Occasionally
market places, market places, department stores
wholesale shops wholesale shops and import
and street vendors and street vendors boutiques
. > Rarely department > Rarely department > Occasionally
Clothing .
stores stores discount market
places, wholesale
shops and street
vendors
Mainly suburban
. Mostly shared shantytowns, mostly .
Housing . unauthorized Mainly urban apartments
accommodation .
constructions
> Bus and MTR > Bus and MTR > Bus and MTR
> Rarely taxis > Rarely taxis > Taxis on occasion

> Private cars

Knockoffs—fake bags, I-phones, running shoes aadikie—are another

aspect of the informal economy. Even ‘brand nawmi&t rolls and shampoo can

on occasion be found in shantytowns. As per thengeraial imperative, not only

goods but tastes as well are manufactured by indlists, who devote

considerable resources to the anxiety of want enchaterial satisfactions.

Celebrities are paid to endorse products that, thigir imprimatur, are

immediately considered fashionable, and consunhaek fo buy. ‘Class’,

‘fashion’ and ‘beauty’ are thus negotiable condsuas well those who march to

their tune.

105




But migrant workers, who likewise are sold on tiiealogy of material
success, of economized social status, are pricedf dne competition, and so do
as best they can with knockoffs, for the illusidrprestige, and the more stable
identity it is thought to confer. As a result, tharket for knockoff goods
continues to grow.

Although those in informal activities are frequgrttarassed [e.g.

copyright persuasion and ban on street vendomsjinfiormal

sector as a whole tends to develop under the asspic

government tolerance. Governments tolerate or strerulate

informal economic activities as a way to resolveeptal social

conflicts or to promote political patronage (Poge€astells,

1989:27).

Certainly in one sense knockoff /pirate goods uadgkecapitalists’ profits, but
they simultaneously lower the living costs of migravorkers, facilitating their
greater exploitation.

Strategies of commodification, taxation and low-giagrain prices have
stimulated a demand for cash among peasants inang@s, a demand that
propels them into industrial sectors, where lowgmagrain prices and
semi-proletarianism keep wages low, and profithhigom the peasants’
perspective, cheap grain together with income degetn stratified consumption
patterns (low cost of living for the lower tier)dyeamade it possible for poorly
paid migrant workers to live in citiealbeit at minimal levels. It is under such an
institutionalized structure of super-exploitatitiat the Chinese government has

successfully transferred a portion of rural surpélr into the industrial sector
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to further its economic development, but it is that workers who reap the

dividends (see Figure 16, p.108).
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Figure 16. Comparison of labor power reproduction between migrant and urban workers
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Chapter Four: Unrecognized Domestic Labor as ariboning

Factor in Migrant Workers’ Healthcare Problems

Capital is reckless of the health or length of bfethe laborer, unless
under compulsion from society.

Karl Marx (1887:178)

The existing structure of super-exploitation doesanly result in low
wages and a general absence of urban social sefarrinigrant workers, but
also consolidates regional/provincial barriersiofhce and taxation. Rich areas
grow richer at the expense of poorer areas whasrirees they exploit. This
uneven wealth structure can barely maintain theodrpction of labor power for
migrant workers in urban areas. Migrants’ expang@gdoduction is hindered,
and therefore must be supplemented by resourcesdram the workers’ own
rural households, in the form of unpaid domestiwtaThis chapter shows how
the rural households of migrant workers are vibaltheir labor power
reproduction, and how the unrecognized domestirlalhich these
semi-proletarian households provide, though necgssanigrants, nonetheless
helps sustain the structure of super-exploitatiat tvorsens their healthcare

predicament.

1 Barriers to expanded reproduction of labor powetin cities
1.1 Labor power: cost/value disparity
For China’s migrant workers, the cost of labor pofedls ever more

short of its value. This despite the fact thatitteeease in wages (by a factor of
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33.79) between 1978 and 2005 was not so greatpaoat! by the concomitant
factor 49.23 rise in national GDP. More substalytiaf issue in this period is that
gross payroll, as a percentage of GDP, declined f£6.61% to 10.81%* This
percentage is an indicator of primary distributemjuity. In more developed
countries, the rate may top 50%. But in China, tielahs not been trickling
down. In 2005, Wang Hongju, then mayor of Chongaiitg stated that while
the average annual income of migrant workers inunisdiction was 8,000 yuan
RMB, the value they created stood at 25,000 yuaBR¥! That is, two-thirds

of the wealth they generated went into employesskets. “In developed
countries, wages count for about 50% of operatogis; in China, less than 10%”
(Fan, 2011:21).

In the past few years, the real wages of migranmkers have steadily
grown, at a rate which exceeds that of the CPl.example, from 2009 to 2013,
wages rose more than 10% each year, with the GRermeore than 6% and
lapsing into negative growth in 2009 (see TableplB11). But the income of
migrant workers was still not enough for averadeaarliving expenses, when
we consider the cost of expanded reproductiontadri@ower. The National
Bureau of Statistics of China reports that the ahper capita living expenses of
urban residents swelled from 12,264.6 yuan RMBG@2to 18,022.6 yuan
RMB in 2013. This at a time when each worker hacdwerage 1.9

dependent$!® a support coefficient which is to provide for freceding

11 Cf. (X. Zhang, 2008).

112 Data are from (Zhong, 2005).

113 pending official release by the National BureaSttistics of the 2013 support
coefficient, we extrapolate a provisional suppaeficient from previous figures in order to
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generations of labor power, once it supplants thafmen the above living

expenses are multiplied by the support coefficiert get the projected annual

per capita minimum wage for migrant workers. Thiewation suggests that, in

order to maintain a family at an average urbandstethof living, a worker

should ideally have at least 23,303 to 34,243 yRisiB per annum (see Table 14).

Table 13
Per Capita Income of Migrant Workers
2009 2010 2011 2012 2013
(© Monthly Nominal Wage (yuan RVB) 1,417 1,690 2,049 2,290 2,609
(2 Annual Growth Rate of CPI (%) -07 33 5.4 2.6 2.6
(3 Monthly Real Wage (yuan RmB) = (D) +(1+(2)) 1,427 1,636 1,944 2,232 2,543
(@) Annual Growth Rate of Real Wage (%) 128 146 188 148 139
Sources: @ data are from (National Bureau of Statistics of China, 2014b). @ data are from (National Bureau of
Statistics of China, 2014a).
Table 14
Average Urban Living Expenses Compared with Income Shortfalls of Migrant Workers
2009 2010 2011 2012 2013
@ Annual Per Capita Consumption Expenditure of Urban Households (yuan RMB) 12,264.6 | 13,4715 | 15,1609 | 16,674.3 | 18,022.6
@ Support Coefficient: In urban households, number of dependents per worker 19 19 1.9 1.9 1.9
@ Projected Ann. Per Cap. Min. Wage for Migrant Workers (yuan RMB) = @ X @ 23,303 25,596 28,806 31,681 34,243
@ Annual Nominal Wage of Migrant Workers (yuan RMB) 20,080 22,671 25,829
@ Ann. Shortfall in Migrant Workers’ Living Expenses (yuan RMB) = @ = @ - 8,726 -9,010 -8,414
@ Monthly Shortfall in Migrant Workers’ Living Expenses (yuan RMB) = @ <+ 12 Months -727 - 751 —-701

Sources: @ and @ data are from (National Bureau of Statistics of China, 2014a).

Note: @ monthly nominal wage multiplied by the average work year, 9.8 months per year in 2011 (the first year
statistics were gathered), 9.9 months in 2012 and 2013 (National Bureau of Statistics of China, 2012; National Bureau of

Statistics of China, 2014b).

But this requisite minimum for family maintenanseai distant dream for

migrant workers, on account of their still exiguasomes, earned, moreover, in

facilitate analysis.
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an average 9.8 month to 9.9 month work year. ABO&6 to 40% of migrants
work in construction, and the work generally stopwinter. Grouting, concrete
pouring, breaking earth and related tasks canndbhe in the cold of Northern
China. And since these work sites are unheatedttiex onsite work (welding,
plumbing, carpentry, electrical, etc.) tends atselow to a halt. For this reason,
construction workers typically winter in their riFeometowns. Migrants at toil
in other occupations may likewise return home, figthe rural harvest, and
traditional holidays and festivals are always obsdr Chinese New Year chief
among them. Since current data focus in generat@mthlyper capita income,
there are as yet no integrated statistical datenfgrants’ annual per capita
income. Lacking this, the best that can be doe msultiply their monthly
wages by the 9.8 month to 9.9 month work year aeergielding figures that
range from 20,080 yuan RMB in 2011 to 25,829 yusBRn 2013. These
income figures must of course be spread over 12Zimbexpenditures.
Accordingly it is no surprise that, when we consighegrants’ current annual per
capita wages in light of the above projected minimuage, we discover a
shortfall of between 8,414 and 9,010 yuan RMB p&ryi.e. 701 to 751 yuan
RMB per month (see Table 14 above, p.111). On aiglainterpretation, the
wages of migrant workers do not represent the valuleeir labor power, as

workers are insufficiently recompensed for theprogluction of labor power.

1.2 Resources pared to the bone
When we compare the income and itemized expenditafreigrant
workers with those of registered urban residenesarve better apprised as to

migrants’ relatively poor standard of living, armlaso their difficulty as regards
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expanded labor power reproduction in cities. Takiagonal statistics from 2013
as example, annual per capita income and consumgtioenditures of urban
residents were 26,955 yuan RMB and 18,023 yuan Rigdpectively, and for
migrant workers 25,829 yuan RMB and 18,023 yuan RMBpectively. The
near parity in consumption expenditures for urkesidents and for migrant
workers is a result of there being no such datarfigrant workers. Thus, in this
one sense, migrant workers are not regarded asideus’ (see Table 15, p.119).
If only in other respects, too, they were considexqual.

When migrant workers choose to have their familyebia cities, we see
at the household level a growing disparity in lyystandards between them and
their registered urban counterparts. Nationalsttas reporting income and
expenditures for urban residents are divided evamgng household residents,
to yield a per capita figure, which therefore campdy be multiplied by the
number of family members to yield an aggregaterégor annual household
income and expenditures. Nevertheless, in the @asegrant workers, income is
divided only among those who work. Since their thkene income must
perforce be distributed among family members whe With them in urban areas,
whatever the employment status of those family mes)lbmigrants’ household
income is usually well short of urban residents’ofder to establish a
benchmark for comparison, the same support coefffiof 1.9 is used both for
households of urban residents, and for migrant erstkhis figure owing to the
statistical assumption (from 2013) that a salavydgid among 1.9 persons is
enough to secure a minimal standard of living tresi

Accordingly, we see that the annual household irefonurban residents

in 2013 was 51,215 yuan RMB, and for migrant wask&,829 yuan RMB. But
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in terms of annual expenditure, the two groups khbave a comparable
standard of living, as noted above. Both their lebiotd expenditures, then,
should be counted as individual annual per capitgsemption expenditure
(18,023 yuan) multiplied by 1.9, amounting to 34,34ian RMB per household.
It follows that in the case of urban residentdath the individual and household
levels, annual consumption expenditures are 67&naobal income; but for
migrant workers, 70% at the individual level, arl38% at household level (see
Table 15, p.119).

Before we can compare the itemized expendituresigifant workers
with those of registered urban residents, we mrstdategorize their living
costs according to importance for reproductiorabbk power:

(1) The absolute essentials: the food, clothinglamgsing without which life is
impossible (see Table 15, category A in blue, p;119

(2) The need to enhance life quality or skills, andthetimes also to satisfy
material desires, including transportation, comroation, education, home
appliances and related services, as well as culdndhrecreational services
(Table 15, category B in yellow, p.119), althoubbre is of course room to
economize on any one or more of these items;

(3) Healthcare (Table 15, category C in red, p.1t® need for which is
typically occasional, but when that need aris@say be urgent, as in the case of
acute illness;

(4) Miscellaneous goods and services (Table 1®8goay D in green, p.119).
These latter are most often inessential, and gresence or absence has little

effect on reproduction of labor power.
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1.2.1 Absolute essentialsrowd out secondary expenditures

In 2013, at the individual and household levelauribesidents spent 37%
of their annual incomes on absolute essentialgi(fbousing and clothing),
while migrant workers spent 38.7% individually aatithe household level,
roughly twice that amount, 73.4%. This means taatilial migrant workers had
only 26.6% left over for secondary expenditures(@d5, category B, C and D,
p.119). But as we can see from Table 15, categotlyede costs (home
appliances & services 9.0%, transportation & comigation 20.2%, and
education, cultural & recreation services 16.9%bpant to nearly half (46.1 %)
their incomes. So more family members would haweddk, children would
often need to be sent back to their rural hometowadicularly for their
education, and other expenses too would be cudtaile

To give an example of such parsimony, in June 2@hile conducting
field work in Beijing, | met a young boy who spog&khis wish to see The Great
Wall, together with his parents, migrant workerghhehough perhaps not with
his sister, who was being raised by her grandpsiiarthe country. But the boy’s
mother had told him that three tickets, togethehwiansportation fees, would
eat up considerable living costs. So the boy askedo find him a Great Wall
postcard, on which he could paste a picture of &ifna ‘proof of travel’ for his
rural friends and kin. It may be that this landmarketter known to tourists than
to migrant workers, who live so precariously. Wizeregistered urban couple
raises a child, unemployment for one or the otlagemt does not militate against
basic needs. But for a migrant couple the resuitglavbe dire:

undernourishment or homelessness.
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1.2.2 Occasional needs and their toll on life quayi

lliness is universal, but the ability to cope wiithess varies with income
and social security benefits. In case of medicabl@ms (Table 15, category C,
p.119), registered urban residents, with their adegjsavings (33%' left after
living expenses taken in sum) and insurance coeeragre best able to cope,
followed by individual migrant workers (3098 remaining, most of which is
sent back to their rural homesteads, leaving thea in the way of savings) and,
lastly, familial migrant workers (less than nothied, i.e. indebtedness). Again,
utilizing statistics from 2013, the average costddospital stay was 7,442.3
yuan RMB per person, while outpatient treatmentsayed 206.4 yuan RMB
per persort’® After deducting the cost of absolute essentiadbl@ 15, category
A, p.119), ‘absolute’ because without them life mainbe sustained, there was for
registered urban residents 1,416 yuan RMBleft each month for per capita
secondary expenditures (Table 15, category B, (and119), while individual

migrant workers had 1,323 yuan RMB, and familial migrant workers a paltry

114 Cf. Table 15 (p.119): Urban residents’ annual ineq100%) minus consumption
expenditures (67%) leaves 33%.

115 Cf. Table 15 (p.119): Individual migrant workeasinual income (100%) minus
consumption expenditures (70%) leaves 30%.

116 Cf. (National Health and Family Planning Commissid the People's Republic of
China, 2014).

117 For expenditures on absolute essentials see Tahtategory A (p.119): 1,416 =
[(26,955 - 6,312 — 1,902 — 1,745)+12 months], ¢54]215 —11,993 — 3,614 — 3,316)+12
months]+1.9 persons}.

18 Cf. Table 15 category A (p.119): 1,323 = [(25,828,312- 1,902- 1,745)+12 months].
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303 yuan RMB™. Familial migrant workers, who make their homesities,
have even less savings than do individual migramd,must in every way
economize.

It is commonly the case that neither individual feonilial migrants have
urban medical insurance. If it is only outpatieetitment that is required,
individual migrants can manage the expense, butitdmmigrants may well be
forced to make compensatory deductions in themr@iower reproduction
(Table 15, category A and B, p.119), to the pofrgang into debt. As concerns
inpatient treatment, although some costs may bereovby NRCMS, what is
covered comes as an eagerly awaited, post-treat@iemursement, the full cost
having to be paid for up front. In contradistinctioegistered urban residents are
entitled to an ‘at till' reimbursemexitor more details see section 3 below).

| have seen what happens to a migrant family wheesis strikes. It was
a hard way to do research. The son was diagnoshdaumkemia, and the family
did not return to their rural hometown, but staye&eijing, hoping for better
treatment in the big city. He underwent chemothgfdfeen days on and off,
and the doctors advised he stay in hospital, aselisced white blood cell count
left him open to infection. But the parents coudd afford the inpatient fees;
neither could they accompany their son to the chieemapy sessions, as they
had to work, and harder than ever before, to pathtreatment. The boy went
to hospital himself, by bus, his vomit bag at hieslt was a long commute, for
they lived in the suburbs, in a small home withoentral heating. In wintertime,

only an electric blanket preserved them from tleeneints, the frigid room a

119 Cf. Table 15 category A (p.119): 303 = {[(25,829+,993 - 3,614 — 3,316)+12
months]+1.9 persons}.
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microcosm of the cold, inhuman world they laboredLiater, | went to see his
parents. His vacant room. Everything brought chdlghe touch, including his
music player, on which was stored his favorite soifdhere Is Still a
Tomorrow’. His parents had liked to hear the sahmking it a sign of hope. But
| knew better. As the melody filled the room, arttebrd the line, “if there is no
tomorrow, how to say goodbye?” | recalled whatlibg had confided to me.
This, he said, was what he listened for. Seeingaisnts coming home night
after night, tired and overworked and falling esleeper into debt, he prepared
himself for death, to release them of their burtfén.

Migrant workers cut down to the bone, as individuahd even more so
as families, secondary expenses giving way to és¢enntil even the absolutes
are trimmed, in quantity and quality. Tuition arehlthcare and all the other
costs add up and overwhelm. This is why the peagentotal for the rightmost
column of Table 15 (p.119) so far exceeds 10096.dh idealized hypothetical,
never attained in practice. The occasional needtnterbalance expenditures,
and the constant need to economize, drives mignatatshe suburbs to live, and

to traditional or roadside markets to shop.

120 Field work data, November 2011.
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Table 15

Comparison of Income and Expenditures (in yuan RMB) between Urban Residents and Rural-to-Urban Migrant Workers, 2013

Urban Residents

Rural-to-Urban Migrant Workers

Expenditures
Breakdown
Expenditure Items

18,023 in Annual
Consumption Exp.

Food 6,312
A Clothing 1,902
Housing 1,745

Home Appliances

R 1,215
& Services
B Tra nspor‘t?tlo'n 2,737
& Communication
Educatlo'n, Cultu_ral 2294
& Recreation Services
Healthcare 1,118
Miscellaneous Goods 700

& Services

Individual Household Individual Household
(Support Coefficient: 1.9) (Support Coefficient: 1.9)
26,955 51,215 25,829 25,829
Annual Income ’
=26,955x1.9
Annual Consumption 18,023 34,244 18,023 34,244
Expenditures =18,023x 1.9 =18,023x 1.9

34,244 in Annual
Consumption Exp.

11,993

3,614

3,316

2,308

5,200

4,359

2,124

1,330

34,244 in Annual
Consumption Exp.

18,023 in Annual
Consumption Exp.

6,312 11,993

1,902 3,614

1,745 3,316

1,215 2,308

2,737 5,200

2,294 4,359

1,118 2,124

700 1,330

Source: (National Bureau of Statistics of China, 2014a; National Bureau of Statistics of China, 2014b) and calculated by researcher.

Note: figures are rounded.
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1.2.3 Residual income merely supplemental to ruralash demands

Unlike familial migrant workers, individual migrahave usually more
than enough for their reproduction of labor poveer, still less than needed for a
decent urban life. Statistical extrapolations froational averages (2013)
indicate that 70% of individual migrant workersraral income would have to
go to consumption expenditures in order to secaravarage quality of urban
life, but migrants commonly restrict their urbaviriig costs in order to send more
money back to their rural hometowns. It should rbeless be noted that while
individual migrant workers may have some residuahay after (drastically
reduced) urban living costs, their annual incomeatamost support one person’s
reproduction of labor power to an average qualityrban life (70% of annual
income expended). The hard-won surplus money senehs supplemental to
rural cash demands.

From the index of annual consumption expenditur&84 of annual
income), we might assume that individual migrantkeos can attain an average
quality of urban life, with some 30% left over. Batfact their wages, low in
comparison with registered urban residents, and thg further diminution of
the rural supplement, entailessthan average quality of life, the statistical
average itself always slightly higher than theitgalf cash in hand, and of
contingent need. And since this is an average]laws that some have a little
more, some a little less.

Most of the migrant workers | interviewed reportulfilling lives in
urban areas, including crowded dorms and poortrarniriMovie theaters,
upscale department stores, fancy restaurants, ¢bedpvith high markups (but

delivered fast!), and equally overpriced coffeea(Bticks made their name by

120



selling glorified coffee at three times market pjichese are for the most part
beyond their means. Trendy electronics are alshilpitovely priced, with rare
exception, and even their home appliances andtfuenare often second hand or
heavily discounted items. Seasonal vegetables pdgpate over meat, and what
supports an individual does not admit of extension.

Once, in 2011, | chose a Beijing Starbucks as aement place in which
to interview a group of migrant workers. Becauselibverages were so costly,
none of the migrant workers, | found, had ever kéene. On another occasion |
was shopping for face cream together with a mignasrker who opted not to
buy at the major retailer (Watsons) | had suggestetiat a low-end wholesaler
she and her colleagues frequented.

One more example will serve. | was part of a grimwted to the home of
a migrant family | had been interviewing. The fathead son missed out on the
hand-made dumplings, because they had absenteddh&s in order to make
room. Even so, the 7 or 8 of us present could haicaupy the tiny room at once.
We had to take turns standing outside. Fortunaheyweather was
accommodating. | could cite many more such expeegnbut nowhere near so
many as the migrants themselves, since deprivéitreir lot, be it after or
during work hours.

The work circumstances of a migrant worker werelifferent in 2012
than they were before; indeed, they were consigtpnbr. | cite from the news
media a representative case. In November 2010 kewat a Honda factory in
Foshan City, Guangdong Province, where earlier @y bf that year there had
been a series of labor strikes, was invited toiBgijo speak at an official

conference on labor relations. She reported tlet thages were enough only for
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one person’s living costs; it was not possibletp®rt an urban famil{?* Of

the five salary levels at the Honda plant, migmaotkers generally occupied the
bottommost two, with a monthly wage spread fromrapimnately 1,500 to 1,900
yuan RMB, depending on overtime, and to a lesseméxn seniority. After
deductions and necessities, what little remainedidcoot buy them more than
subsistence living, from which are excluded tramgtimn, entertainment,
discretionary clothing, and the like (see Table I@pllows that 55% to 70% of
their income (39%-50% if we do not consider paydeliuctions) was devoted
to minimal simple reproduction of labor power iban areas (amounting only to
expense category A in Table 15, p.119), the renejndanything, clearly

inadequate for expanded reproduction.

Table 16
Monthly Income and Expenditures (in yuan RMB) of Honda Bottom Level Workers in 2010
Expenses
Income
Payroll Deduction Living Costs
Basic Pay 675
Merit-based Pay 340
Participation Bonus 100
Living Allowance 65
Housing Allowance 250
Travel Allowance 80
@ Endowment Insurance Fee 132
@ Medical Insurance Fee 41
@ Housing Fund 126
Trade Union fees 5
Food 300
Rent 250
Cellphone Fee 100
Daily Necessities 100
SUBTOTAL 1,510 304 750
MONTHLY SURPLUS 456 = (1,510 —304 — 750)

Source: (Guan, 2010). @, @ and @ are compulsory social insurance deductions.

121 Cf. (Xia, 2010).
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2 Intergenerational model of household labor divisin accommodates to
reproduction of labor power

Since reform and opening up in 1979, and the inkcodn of a market
economy, Chinese society has been inundated Jilbleral ideology, which
emphasizes personal interests and free will uphgdihst the crowds in an effort
to consolidate private property rights. Individsati thus becomes a staple of
everyday life, expressed in terms of consumer Spgndhese new perspectives
are trained on the reproduction of labor powerhwapitalists hiring ‘individual’
workers who sell their ‘personal’ labor power irckange for wages. This
transaction, however, masks the fact that theasiteunit of labor power
reproduction is the household, not the individAakcumulated wages are spent
on various goods and services, e.g. food, housimiglcare, healthcare, and
other relevant costs, and so wages would be batieghed to the support
coefficient and at least the minimum household irequents of labor power
reproduction.

On account of a burgeoning cash demand, increasinmdpers of rural
peasants now live in cities as migrant workers|evimaintaining, to greater or
lesser degree, economic ties with their rural fesjlsince their financial means
are usually adequate for simple reproduction obigdower in cities, but
inadequate for expanded reproduction. When suctifal® occur in a third
world context, rural-to-urban migrants are forcedie in urban slums. But
since rural land in China has not been privatized, Chinese peasants retain the
right to land use for farming and housing, rurahilies can act as the home front.
An intergenerational labor division is thereby eaygld in opposition to financial

shortfalls, i.e. migrants’ children might be laftthe care of grandparents in rural

123



areas. In case of severe illness, individual mignarkers, too, may return
home.

In consequence, we can treat migrants individuegdlyvorkers in cities
(rural based household), and as workers who livaties together with their
once rural families (urban based household), wioesidering their simple and
expanded reproduction of labor power. Rough stesishe researcher gathered
on Beijing’s migrant workers in trade, constructiomanufacturing, and the
service sector from March 2011 to December 201Pseilve as examplgsee

Table 17, p.128-9).

2.1 Three generation model of individual migrant wokers

In broad outline, the labor division of migrant Wwers’ families is a three
generation model, contributing diachronically agdchronically to reproduction
of labor power. For individual migrant workers, tiimst generation is of current
or previous migrant workersli(yi dai nong min gongwho started out in
agriculture and were aged about 40 to 50 whenrin@yed to the cities to work,
then gradually retreated from the labor market gwohage limitations, working
short term jobs in the fallow season. Most of theosid generation was born in
the late 1980s and early 1990s. They have beesdddle ‘new generation of
migrant workers’Xin sheng dai nong min goyjgince they lack the farming
skills of their parents, but usually have at leastlementary education. Most are
unmarried, but if otherwise, mothers stay in tiheral hometowns while nursing.
The latest, and third generation is of school agganger, and are usually taken

care of by their rural grandparents or by theirimecs.
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Although the first generation still brings moneyn® their wages
fluctuate according to work period. Thus the mayage earner is the second
generation, who work year round, even though thmeyess experienced and
skilled relative to the first generation. Employeesmonthly salary, e.g.
restaurant or factory workers, average 1,800 t6@ynan RMB, but employees
on day wages, e.g. construction workers, pull i@ 10180 yuan RMB.
Employers usually offer room and board, but foodstraiten be paid for, with
coupons or via wage deduction. When no room igedffeworkers rent small,
cheap accommodations in suburbs. Most workers semegy home to finance
housing projects—add-ons, renovations and the like-education fees,
wedding expenses, and agricultural materials, @xwppare cases of rural
self-sufficiency. Migrants thus live on a meageddet, subsisting on cheap,
staple foods while inhabiting graceless dorms ansiks. The proviso is that

simple reproduction of labor power be covefgee Table 17, p.128-9).

2.2 Three generation model of familial migrant worlers

As regards familial migrant workers, the first gaten consists mostly
of peasants and previous migrant workers (somehoihwwere never migrants)
aged 50 and up. As they still farm their own lartlsy usually require little or
no support from younger generations. The secondrgéan of familial migrants
tends to be older than their counterparts amonigicheal migrants, being mostly
30 to 40, though the age is dropping. Some of tfegmed before relocating to
cities, but as opposed to the first generatiomdividual migrants, they brought
their families with them. For this second generatimarriage brought with it a

division of primary family property, giving thentlg to rural lands and houses,
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however much or little use was made of them. Thayih cities as families, but
often with one or more children left in rural homenhs. The third generation,
aged 20 and under, are mostly students, and likieravith their migrant parents
in urban cities, or with grandparents or relativesural hometowns. Older
children may also be migrant workers, especiallgmvhigher education proves
too highly priced, and more wage hands are needed.

The major wage earner among familial migrants éssacond generation,
whose average monthly incomes are usually at &#¥to 1,000 yuan RMB
more than those of individual migrant workers (foodest expanded
reproduction of labor power, i.e. rent and chil@yaowing to better work skills
and experience. Without these advantages, andaheythey bring, the workers
could not live as families in urban areas. Thisdér economic thread is all that
separates individuals from families, whether thtefdives together or divided.
In sum, the second generation’s monthly incomegeanerally greater than the
3,000 yuan RMB required for a 3 to 4 person housklamd in the case of
irregular work, day wages are between 150 and 1&0 YRMB. There is a bit left
for contingencies, but rarely enough to count gsilee savings. Money is sent
back to rural hometowns if children are being raidesre by grandparents or
relatives, for one of two reasons. First, the urbased families have scarce
resources, and typically are headed by young cewpith low work skills, in
which case both members have to work. Second, dthgut urban household
registration, they have to pay costly surchargesheir children’s education (see
section 3 below for details). If male workers eanough to cover living
expenses, particularly if they earn more than daahker couples after childcare

expenses, then female partners most commonlylfiié&lrole of childrearing
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(see Table 17, p.128-9).
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Table 17

Comparison of China’s Individual and Familial Migrant Workers’ Reproduction of Labor Power, March 2011 to December 2012

PRODUCTION:

Reproduction of
Labor Power

Intergenerational
Labor Division

Individual Migrants

1st generation (peasants/current or previous migrant workers): Aged 40-50.
» Devote all or part of their time to agriculture (migrate only for short
term jobs in the fallow season).

Familial Migrants

1st generation (peasants/ previous migrant workers): Aged 50 and up.
»  As they still farm their own lands, they require no support from
younger generations.

2nd generation (migrant workers): Aged 20-30.
»  Siblings mostly unmarried. Some return to rural hometowns to
marry. If so, mothers remain there while nursing.

2nd generation (migrant workers): Aged 30-40.
»  Marriage brings division of family property. Arrive in cities as
families, but one or more children left in rural hometowns.

3rd generation (stay home children): Aged less than 10.
»  Typically raised by rural grandparents or mothers.

3rd generation (students/migrant workers): Aged less than 20.
» The young are typically students, and live either with their migrant
parents in urban cities or with grandparents/relatives in rural
hometowns. Older children may also be migrant workers.

Monthly wages: 1,800-2,500 yuan RMB
»  Mainly restaurant and factory workers.

Day wages: 100—180 yuan RMB
»  Mainly construction workers.
» Income dependent on days worked (20-25 days per month, about
three months without work in winter).

Monthly wages: usually more than 3,000 yuan RMB
»  For living costs of a 3—4 person household.

Day wages: 150-180 yuan RMB
»  Mainly construction workers.
» Income depends on days worked (20—-25 days per month, about
three months without work in winter).

Minimum Acceptable
Wage Threshold

Wages must at least cover simple reproduction of labor power, e.g. room
and board. If compelled to (and often they are), workers can even subsist on
simple food in unheated basement dorms.

Wages must at least be sufficient for expanded reproduction of labor power,
such as rent and childrearing. Thus, their wages typically exceed those of
individual migrant workers by 500-1,000 yuan RMB since they need to
support future labor power.

Reproduction
Site & Unit

Reciprocal reproduction with rural household.
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Primary Distribution
(Wages & Other Sources)
DISTRIBUTION:

Wage
&
Social Security

Whatever money is left after simple reproduction of labor power will
be...
»  Sent back to rural families to cover household expenses, e.g.
building costs and wedding cash gifts, or
» Spent on non-essentials if rural families are more self-sufficient,
e.g. consumer electronics, clothing and entertainment.

If nothing is left after simple reproduction, workers will . . .
»  Maintain their basic standards of reproduction as best they can, or
lower those standards in the event of rural contingencies
(belt-tightening on already narrow waists).

If there is money left after expanded reproduction of labor power, it
willgoto...
»  Savings for contingencies or consumer goods, but usually no
regular savings.

If no money is left,
»  The basic standard of expanded reproduction of labor power is
maintained.

Money is sent back to rural hometowns only if children are raised there
by grandparents or relatives, for one of two reasons. First, the families
have little money and typically are headed by young couples with lower
work skills, in which case both members must work. Second, the
children are of high school age, and so must receive their education in
their hometowns, where the family has household registration.

If male workers earn enough to cover living expenses, particularly if
they earn more than dual-earner couples after childcare expenses, then
female partners usually assume responsibility for childrearing.

Redistribution/
Secondary Distribution
(Social Security)

CONSUMPTION:

Cope with Healthcare Problems

Rural hometowns usually offer NRCMS.

Urban areas usually offer nothing.

In rural hometowns: may receive NRCMS, but the longer they stay in
cities the less likely they are to retain this insurance.

Urban areas: often no social security.

As per labor law, employers must offer their employees medical insurance and
responsibility where migrant workers are concerned.

Pay for their own medicine in case of mild illness.
Return to rural hometowns for treatment of serious disease, e.g.
cancer.
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work-related injury insurance, but employers usually can dodge this

Pay for their own medicine in case of mild illness.
Borrow money from hometown friends to cover expenses in the event
of serious disease.




3 Registered urban workers and rural-to-urban migrant workers: their
differential responsecapacities to healthcare issues

In urban areas, there has been a disparity in pyidhatribution (wages
and other sources) between registered urban woakersnigrant workers, and
redistribution (e.g. social security) has widen®e gap, notwithstanding its
purpose of alleviating inequality of primary disuition. Labor law requires
employers offer their employees medical insuramzevaork-related injury
insurance, but employers usually dodge this respiibgwhere migrant
workers are concerned. Left to their own resourntes), migrant workers with
mild illness self-medicate with store bought drugsty when seriously ill do
they resort to a doctor, at which time intergenerat support comes into play,
distributing the financial stress of a contingever®. Taken individually, migrant

workers are often vulnerable; as a group they caather the storm.

3.1 Healthcare reimbursements: Beijing’s urban medial insurance
compared with Gansu’'s NRCMS

Among registered urban workers in Beijing in 20tt®& reimbursement
rate for outpatients was 70% to 90% (dependingaspital level) after a 1,800
yuan RMB deductible, with a 20,000 yuan RMB cap. iRpatients, it was 85%
to 97% after a 1,300 yuan RMB deductible, with p.6&300,000 yuan RMB. If
you held urban registration but were unemployednateremployed (children,
students and adults), the outpatient reimbursena¢mtvas 50% after a 650 yuan
RMB deductible. Inpatients got 70% back after auéible of between 650 yuan
RMB and 1,300 yuan RMB depending on age. The cap2y00 yuan RMB for

outpatients; 170,000 yuan RMB for inpatients (salel§ 18, p.133).
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Migrant workers, however, are for the most parhwitt urban medical
insurance, being reliant on NRCMS, the reimbursemae of which is cited as
an example. In rural areas this rate differs ngt&iolm province to province in
keeping with local governmental policy and budggtsugh in all cases the
reimbursement rate is much less than it is forsteged urban workers. The
example tabled is of Gansu Province. The ratessfier out of province workers
(the in province reimbursement rate is usually 36%0% depending on hospital
level). The extra-provincial rate does not applyptib-patients, who get no
reimbursement, but for inpatients the rate is 5&%th an 80,00qjuan RMB cap
and a 3,000 yuan RMB deductible (see Table 18,3).13

Acute appendicitis is an indiscriminate and commdical condition
requiring immediate surgical intervention, unifoynhe same regardless of
patient. As such, it provides a good statisticenence point for comparison,
illuminating disparities of expense and reimbursemia Beijing in 2013,
appendicitis surgery with seven days’ hospital@atost in total (including
diagnosis and treatment, anesthesia, surgeryagorpximately 4,000 to 8,000
yuan RMB depending on class of hospital (firstosetor third), degree of
infirmity, and, perhaps also, the venality of treetbr*? A median expense of
6,000 yuan RMB is used, together with the assumphat all expenses will be
reimbursed, the rate varying according to regutetié\ worker with Beijing
urban registration, and so covered by urban medsarance, was reimbursed
from 3,995 yuan RMB [(6,000 yuan — 1,300 yuan déidug x 0.85] to 4,230
yuan RMB [(6,000 - 1,300) x 0.90], while a migrardrker covered by NRCMS

got 1,650 yuan RMB [(6,000 — 3,000) x 0.55]. Thins Beijinger was ultimately

122 Data collected from Beijing doctors, nurses anspital cashiers, March 2014.
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out of pocket anywhere between 1,770 yuan RMB (%;0@,230) and 2,005
yuan RMB (6,000 - 3,995), while migrants had to 860 yuan RMB (6,000 —
1,650). Although Beijing’s urban and migrant workeontribute equally to
social development, they are unequally recompenseadrms of reimbursements
and cap lines. In addition, a Beijing registerelam resident who is a child,
student or unemployed adult pays less (2,255-2yd&f RMB) than a migrant
worker, and as with Beijing workers the reimbursetreap line is higher (see

Table 18, p.133)*

123 There may be a few rural areas, e.g. Chonggqingwitere, due to relatively greater
financial capacities of local governments, the minsement rate is higher than it is for rural
residents in other localities.
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Table 18
2013 Healthcare Reimbursements: Beijing’s Medical Insurance Compared with Gansu’s NRCMS

Status Hospital Category Deductible Reimbursement Rate Cap Line
(yuan RMB) (%) (yuan RMB)
Community Healthcare Service 90
Outpatient 1,800 20,000
Non-Community Healthcare Service 70
Workers with Beijing 1,300-30,000 30,000-40,000 40,000-100,000 100,000-300,000
Urban Registration yuan RMB yuan RMB yuan RMB yuan RMB
(Urban Medical Insurance) First-Class Hospitals 90 95 97
Inpatient 1,300 300,000
Second-Class Hospitals 87 92 97 85
Third-Class Hospitals 85 90 95
Status Personnel Category Deductible Reimbursement Rate Cap Line
(yuan RMB) (%) (yuan RMB)
Outpatient Children, Students and 650 50 2,000
. . Unemployed Adults
Residents with Beijing
Urban Registration Unemployed Adults 1,300
(Urban Medical Insurance) Inpatient 70 170,000
Children and Students 650
Status Condition Deductible Reimbursement Rate Cap Line
(yuan RMB) (%) (yuan RMB)
Residents with Gansu Outpatient . N/A N/A (Not Available) N/A
. . Extra-Provincial
Rural Registration Medical Treatments
(NRCMS) Inpatient 3,000 55 80,000

Source: (Beijing Municipal Human Resources and Social Security Bureau, Haidian District, 2013; Health Department of Gansu Province, 2012). According to a public servant of Gansu Province (2013), outpatients were

not compensated for extra-provincial medical care. For inpatients, the reimbursement rate for extra-provincial medical care was the same as it was for provincial-level medical institutions.
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3.2 Management of healthcare problems through thedusehold: a
comparison of Beijing registered urban workers withrural-to-urban
migrant workers from Gansu

According to my field work, conducted from 20112012, the costs of
appendicitis surgery would quite adversely affeetlabor power reproduction of
migrant workers, right down to their essentialg.(é0od and housing),
especially when contingency savings are littleahimg or, in case of debt, less
than nothing.

The rural-urban disparity comes more clearly imtcus when we
compare the response capacities of urban workehsindividual/familial
migrant workers. It should of course be noted thatlical expenses were likely
to be higher in 2013 than in 2012, but not so magko undermine the statistical
validity of the argument, since the 2013 wagestardeimbursement rate, too,
were higher than the previous year. Excepting iddial migrants, we assume a
three person household composed of a working camilechild, because one
child per family is the officially prescribed limior urban residents. Although
rural residents are allowed two children, they nodtgn bring only one child
with them when migrating to cities for work. In easf appendicitis surgery, we
assume a one month work leave for pre- and postbpe care and recovery.

The comparison details are as follows:

3.2.1 Registered Beijing urban workers
In 2012, for example, annual per capita disposiloieme and
consumption expenditures of Beijing urban residerdse 36,469 yuan RMB

and 24,046 yuan RMB, respectively, so that thecgrgtted annual household
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income was 109,407 yuan RMB (36,469 x 3 persoms) tlae household
expenditures 72,138 yuan RMB (24,046 x 3 pers@es Table 19, p.1383* If
for income measurement we ws®ual per capitevageincome instead of annual
per capitadisposablancome, the household income will be higher. Sithee
2012 annual per capita wage income of Beijing uvarkers was 62,676 yuan
RMB (5,223 in monthly per capita income x 12 moiptkise anticipated annual
household income was 125,352 yuan RMB (62,676 *a@enearners) (see Table
19, p.136)-* National statistical data for 2012 give a supportfficient of 1.9
for an urban worker. Thus a Beijing urban workeowlanted to give his or her
dependents an average quality of life would hawslad an annual average
minimum wage of 45,687 yuan RMB (24,046 x 1.9).sT&inount could be fully
covered by the annual per capita wage income @7&2yuan RMB. As a result,
and whatever the income measurement, Beijing urbsidents had enough
money to manage their simple and expanded reproduat labor poweto an
average quality of life.

When a Belijing worker needed appendicitis surgéey,family still had
34,363 to 34,598 yuan RMB (when calculatedisposablancome), or 50,308
to 50,543 yuan RMB (when calculatedwageincome) left after deducting
1,770 to 2,005 yuan RMB of medical expenses, 9@h\RMB of pay deduction

from 1 month sick leav&® and 72,138 yuan RMB of usual living costs (see

124 Cf. (National Bureau of Statistics of China, 20/L4a

125 Cf. (Beijing Municipal Human Resources and SoSieturity Bureau & Beijing
Municipal Bureau of Statistics, 2013).

126 National labor law entitles contracted workersitik leave pay. For workers in
Beijing, the calculation is (monthly wage income=Z4. x work days) + (monthly wage
income+21.75 x sick days x sick leave coefficieHg®nce the 901 yuan RMB amount tabled is
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Table 19). Thus a Beijing urban household had endiggal flexibility to
manage its labor power reproduction after the esgeiongruent with the
illness of a family member.

Although registered urban workers are also sulbgecapitalist
exploitation, they are not exploited as much agamgworkers, and so we use
data from the former as a benchmark for comparisoeffect comparing

registered urban workers’ exploitation with migramrkers’ super-exploitation.

Table 19
Effects of Appendicitis Surgery on Income and Expenditures of a Beijing Urban Worker Household,
Calculated in Terms of Disposable Income and Wage Income (yuan RMB)

Calculated as Calculated as
disposable income wage income
Income Ann. household income 109,407 125,352
Out of pocket
medical expense 1,770-2,005 1,770-2,005
for appendicitis surgery
. Pay deduction
Expenditures of 1 month sick leave 901 901
Ann. household expenditures 72,138 72,138
Total Annual Household Surplus 34,363-34,598 50,308-50,543

Note: figures are rounded.

3.2.2 Individual rural-to-urban migrant workers fro m Gansu Province
Drawing from interviews conducted in 2012 and froational statistics
for that year, we take as illustration three indual rural-to-urban migrant

workers (Case A, B and C) from Yanan Township, VémsGounty, Tianshui City,

the product of [(5,223 — (5,223+21.75 x 30 x 60%Jje 60% sick leave coefficient is used to
show the largest possible wage deduction.
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Gansu Province, each of whom worked in Beijing.

Case A was aonstruction worker who earned 3,300 yuan RMB per
month (150 per day x 22 work days on average)dyiglan annual wage
income of 29,700 yuan RMB over a typical 9 monthkngeason, the winter
months spent in his rural hometow?. According to the National Bureau of
Statistics of China, the average support coeffidienan urban worker in 2012
was 1.9, and the annual per capita consumptionnekjoees for a Beijing urban
worker/resident in particular amounted to 24,04&ryRMB. Thus the projected
annual average minimum wage income needed for eantigvorker to support a
rural dependent in an urban setting at an averagktyyof life was 45,687 yuan
RMB (24,046 x 1.9¥?® Clearly, Case A's 29,700 yuan RMB of annual wage
income was only enough for his simple reproductiblabor power (24,046
yuan) in Beijing, not expanded reproduction.

Individual migrant workers can and usually do rezltheir expenses and
so also their urban life quality to a bare minim(erg. by cramming themselves

into dorms which employers supply at no extra cibshiey send money to their

127 The official work day is 8 hours. In 2012 therereveno kinds of overtime pay
depending on employer. With the first kind, the kergets no added hourly pay for up to 3
hours overtime. Thereafter, the worker gets araehxatf-day’s pay. More than 6 hours overtime
gets an extra day’s pay. With the second kind efrtime pay, each extra hour earned an extra 1/6
(not 1/8) of the day’s pay. So a 9th work hour@ase A would get him 150+6 = 25 yuan RMB.
But my calculations do not include overtime payaiese whatever the kind used the pay system
was irregular, being dependent on high or low wseéson, deadlines, supply chains and other
factors, not all of which were foreseeable. Morepwgertime pay is not always and everywhere
offered.

128 Cf, (National Bureau of Statistics of China, 20)L4a
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hometowns to supplement dependents’ rural livirggcs0 that their expanded
reproduction of labor power is effectively ‘non-&dc Case A's monthly
expenses amounted to 450 yuan RMB for food, 300 YRMB for cigarettesind
miscellaneous expenditures (e.g. hygienic tissuesaampoo), 150 yuan RMB
for cell phone credits, and 100 yuan RMB for soaivities, all totaling 1,000
yuan RMB per month, 9,000 yuan RMB for a 9 monthtkmgear. Subtracted
from his annual wage income of 29, 700 yuan RMB l&it a 20,700 yuan RMB
rural supplement, more than the projected 2012muim income of 5,804 yuan
RMB for Gansu Province (4,146 in annual per capiiasumption expenditures

x support coefficient of 1.4 per rural laboré?) (see Table 20, p.139).

129 Cf. (National Bureau of Statistics of China, 20/L4a
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Table 20

One Urban Income, One Split Family: Living Costs (in yuan RMB) for Individual Migrant Workers
(With and Without Dependents) in Beijing and Gansu Province Compared (Case A)

Wage income for living in Beijing

Portion of annual wage income sent to Gansu

as rural supplement

Simple reproduction of labor power

Simple reproduction of labor power

Annual wage income 29,700 Annual net income 20,700
(29,700 - 9,000)
Annual per capita consumption Annual per capita consumption
. . 24,046 . . 4,146
expenditures of Beijing residents expenditures of Gansu residents
Income for individual worker with Income for individual laborer with
an average quality of urban life Sufficient an average quality of rural life Sufficient
(no dependents) (no dependents)
Expanded reproduction of labor power Expanded reproduction of labor power
Average support coefficient Average support coefficient
1.9 1.4
for an urban worker for a rural laborer
Projected minimum income 45,687 Projected minimum income 5,804
needed to support a dependent (24,046 x 1.9) needed to support a dependent (4,146 x 1.4)
Capacity for'managlng expanded Insufficient Capacity for'managlng expanded Sufficient
reproduction of labor power reproduction of labor power

Note: figures are rounded.

Case B, a restaurant server, earned 2,300 yuan iRMBypical 26 day

work month, yielding 23,000 yuan RMB over 10 monthg remaining 2

months spent in her rural hometown for Chinese Near**° Her annual wage

income could not buy her, much less a dependeratyarage quality of life in

Beijing. For herself alone she would have neede@4Blyuan RMB; for another

in tow, 45,687 yuan RMB as minimum support income.

Although her employer offered (meager) food andr(dtory)

accommodation, Case B still needed to spend 13680 RMB during her 10

month work year in Beijing. Her monthly expenseoanted to 450 yuan RMB

for social activities, 250 yuan RMB for clothes arabmetics, 150 yuan RMB

130 Average 11 hour work day without overtime pay.
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for internet cafes, 150 yuan RMB for cell phonedae and 150 yuan RMB for

groceries, all totaling 1,150 yuan RMB per month 500 yuan RMB for the (10
month) year. Subtracted from her annual wage incoin28,000 yuan RMB, this
left an 11,500 yuan RMB rural supplement, more tinprojected 2012

minimum income of 5,804 yuan RMB for Gansu provifeee Table 21).

Table 21
One Urban Income, One Split Family: Living Costs (in yuan RMB) for Individual Migrant Workers
(With and Without Dependents) in Beijing and Gansu Province Compared (Case B)

. L Portion of annual wage income sent to Gansu
Wage income for living in Beijing
as rural supplement
Simple reproduction of labor power Simple reproduction of labor power
Annual wage income 23,000 Annual net income 11,500
(23,000 - 11,500)
Annual per capita consumption Annual per capita consumption
. . 24,046 . . 4,146
expenditures of Beijing residents expenditures of Gansu residents
Income for individual worker with Income for individual laborer with
an average quality of urban life Insufficient an average quality of rural life Sufficient
(no dependents) (no dependents)
Expanded reproduction of labor power Expanded reproduction of labor power
Average support coefficient Average support coefficient
1.9 1.4
for an urban worker for a rural laborer
Projected minimum income 45,687 Projected minimum income 5,804
needed to support a dependent (24,046 x 1.9) needed to support a dependent (4,146 x 1.4)
Capacity for'managing expanded Insufficient Capacity for'managing expanded Sufficient
reproduction of labor power reproduction of labor power

Note: figures are rounded.

Case C was a construction worker who earned 3,060 RMB per
month (180 per day x 22 work days on average)diyigl35,640 yuan RMB in a

9 month work year, the winter months spent in hislrhometowrt3* His

131 The same overtime conditions as applied to Caaleoe, apply also to Case C, with
the exception that for him a 9th hour worked wagdeive 180+6 = 30 yuan RMB. Again,
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annual income surpassed the 24,046 yuan RMB ndedad average quality of
life in Beijing, and yet was nowhere near the 43,68an RMB needed to
support an urban dependent. He thus had to liveealus dependents in their
rural hometown.

Case C reported monthly expenses amounting to 4&0 RMB for food,
200 yuan RMB for social activities, another 200ry&MB for cigarettes and
miscellaneous expenditures, and 150 yuan RMB fibpbene credits, all
totaling 1,000 yuan RMB per month, 9,000 yuan RMB& 9 month work year.
Subtracted from his annual Beijing wage income®630 yuan RMB, this left a
26,640 yuan RMB rural supplement, more than thgepted 2012 minimum

income of 5,804 yuan RMB for Gansu province (sdddaz2, p.142).

overtime pay, being irregular, is not included.
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Table 22

One Urban Income, One Split Family: Living Costs (in yuan RMB) for Individual Migrant Workers
(With and Without Dependents) in Beijing and Gansu Province Compared (Case C)

Wage income for living in Beijing

Portion of annual wage income sent to Gansu

as rural supplement

Simple reproduction of labor power

Simple reproduction of labor power

reproduction of labor power

reproduction of labor power

Annual wage income 35,640 Annual net income 26,640
(35,640 — 9,000)
Annual' per capita Sonsumptmn 24,046 Annual'per capita consum'ptlon 4,146
expenditures of Beijing residents expenditures of Gansu residents
Income for individual worker with Income for individual laborer with
an average quality of urban life Sufficient an average quality of rural life Sufficient
(no dependents) (no dependents)
Expanded reproduction of labor power Expanded reproduction of labor power
Average support coefficient Average support coefficient
1.9 1.4
for an urban worker for a rural laborer
Projected minimum income 45,687 Projected minimum income 5,804
needed to support a dependent (24,046 x 1.9) needed to support a dependent (4,146 x 1.4)
Capacity for managing expanded Insufficient Capacity for managing expanded sufficient

Note: figures are rounded.

If Cases A, B, and C had their appendicitis surgeeijing, each would

be hit with 4,350 yuan RMB in medical fees aftardty) reimbursement, while

losing a month’s income due to (likely unpaid) sieave (Case A would lose

3,300 yuan, B 2,300 yuan, and C 3,960 yuan). Sciigtlfrom their annual wage

income, this would leave Case A with a 13,050 ylawjth a 4,850 yuan, and C

with an 18,330 yuan RMB rural supplement. Cased@is rural-based families

would still be able to manage their reproductiawa see an annual residual of

5,705 yuan RMB for Case A and 8,136 yuan RMB fos&C@ after annual

household expenditures and appendicitis-relatets cBsit Case B’s household

would be 508 yuan RMB in debt (see Table 24 befp®47).
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The 2012 annual per capita net income of rural éooisls in Gansu
Province was 4,507 yuan RMB, 40% of which was ftbmindustrial sector (i.e.
wage income). Considering that the per capita aopsion expenditure of rural
households was 4,146 yuan RMB, it follows that loeaidents needed income
from both the agricultural and the industrial se¢tolive}*? But according to
the calculations for Case A and C in Table 23 (p)hd 25 (p.148) below, each
of their households could go without agriculturadome (i.e. they could rely
solely on the urban-to-rural supplement) and Balfe money left at the end of
the year, despite the costs of appendicitis surgedyone month without pay’
But while the examples of Case A and C show that hwouseholds rely
increasingly on wage income supplements from thamindustrial sector, still
the migrant workers who provide that income depamthose same rural
households for their own reproduction of labor pgwarticularly expanded
reproduction. The reasons are as follows.

The incomes rural hometowns receive from migrankexs are
increasing relative to local agricultural incomestly because migrants reduce
their urban living costs to substandard levelsradeoto provide the rural

supplement. But even without these reductionsdividual expenditure, the

132 Cf. (National Bureau of Statistics of China, 20)L4a

133 The annual income from the agricultural sectortfierhouseholds of all three Cases
was low because of the dryland sdidq d) and terraced fields which together prevented
mechanized farming. Because the households of £ard C had less land than did B, their
agricultural income was lower—4,395 yuan RMB (4,§dan of agri-output and 320 yuan of
agri-subsidy) for A and 3,346 yuan RMB (3,100 ywdmagri-output and 246 yuan of agri-subsidy)
for C, respectively. Therefore, the rural housebatiCase A and C had to rely more on wage
income than is typical for Gansu residents.
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incomes that migrant workers earn in cities cammovide an average quality of
life for urban-based (as opposed to rural-basep¢nidents. The annual wage
incomes of Case A, B, and C (29,700 yuan, 23,0@M yand 35,640 yuan,
respectively) all fell demonstrably short of ne&dd yet each of these incomes,
though narrowly so for Case B, exceeded the ndtemaual wage income of
China’s migrant workers for 2012, namely 22,67 1ny&MB (2,290 yuan
monthly average x 9.9 month average work y&4r)t follows that, to great
degree, an exiguous income and the attendant @gjprvand want are the
general predicament of China’s rural-to-urban mgraorkers, who toil so much
for so little. They face severe, and structurattygetuated urban life quality
challenges. These fragmented families and thdirbehind children’ ju shou

er tong present a serious and growing problem.

The appendicitis surgery used as illustration, ¢frourgent when on a
sudden it arises, is a comparatively minor procedand yet would plunge the
Case B household into debt. A more serious healtlditon, for instance cancer
or a debilitating occupational disease or injury-etsas the lung disease of
miners (pneumoconiosis), or a fall at a construncsite—would incur
proportionately greater debt for all. It shouldoalge noted that ancillary to the
costs of appendicitis surgery or any other rapggphoase condition are the travel,
food and accommodation expenses incurred by ranailly members who come
to the city to take care of the ailing migrant, wdlearly had not time to travel to
his hometown for NRCMS. If moreover the migrant kearhas no NRCMS, the
rural household has to bear the totality of the ic@axpense. This was so for

Case A's father, who died of stomach cancer in 20ving the son mired in 5

134 Cf. (National Bureau of Statistics of China, 20)L4b
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years of debt.

Rural households bear a lot as it is. Although amgjworkers rely
increasingly on urban wage incomes, rural semigpanian households still
support the essential needs (e.g. food and houintgbor power reproduction
with their lands (growing food on cultivated laretsd building households on
homestead lands). For example, in 2012, Case An&C’s respective rural
households had 4,075 yuan RMB, 6,400 yuan RMB,3ahd0 yuan RMB of
agricultural output, enough to maintain the baessentials if workers are laid
off and families deep in debt. Unlike most otherdhvorld countries, right to
land use in China prevents migrant workers frorm¢p@nade homeless in urban
areas when there are contingent issues like ecananisis or the serious illness
of a family member. As defined by Hart, semi-prafe&tnism, inasmuch as it
represents accumulation without dispossession,aoagter the growth of urban
slums, and yet it helps perpetuate the super-daitam to which migrant

workers and their rural families are subject.
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Table 23

Three Generation Financial Response Capacity to Contin

gent Stress (Case A) (Figures are in

1st Generation 2nd Generation 3rd Generation
Relation/ Age Mother(46) Daughter-in-Law (22) Son (26) Granddaughter (3)
Occupation Farming + Caretaking Migrant Worker Child
Total Annual Household Surplus
A 4,075 (Agri-output) 29,700
Ann. Income 320 (Agri-subsidy) (9 month work year) N/A
Ann. Expenditure *8,140 9,000 3,600
20,700
Ann. Surplus —-3,745 - 3,600 13,355
Income Ann. net income 20,700
) Out of pocket medical expense for appendicitis surgery 4,350
Expenditure - -
1 month sick leave without pay 3,300
Surplus 13,050
1st Generation 2nd Generation 3rd Generation
Relation/ Age Mother(46) Daughter-in-Law (22) Son (26) Granddaughter (3)
Occupation Farming + Caretaking Migrant Worker Child
Total Annual Household Surplus
A 4,075 (Agri-output)
Ann. Income 320 (Agri-subsidy) 13,050 N/A
Ann. Expenditure *8,140 3,600
Ann. Surplus 9,305 - 3,600 5,705
Note:

(1) Figures are rounded.

(2) Exempt from the financial calculus of responsibility are offspring who depart from the home on marriage.
(3) On the pragmatic advice of the peasants interviewed, agri-output is calculated under the harmonizing assumption of 1 yuan RMB/ 500 g per each and every produce—soy, wheat, oats, potatoes (low yield and only for self-consumption), etc.
(4) * Household expenses include soap, coal, clothing, detergent, condiments, pesticides, fertilizer, electricity, hygienic tissue, and sanitary napkins, but exclude education fees, animal feed and related costs, home renovation, furniture, and major

household appliances.

(5) The land yield of this village is low due to its dryland soil (han di) and terraced fields (thus inimical to mechanized farming).
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Table 24

Three Generation Financial Response Capacity to Contingent Stress (Case B) (Figures are in yuan RMB)
1st Generation 2nd Generation 3rd Generation
Relation/ Age Father ( 44) Mother (42) Daughter (19) Son (17) **Granddaughter (3)
Occupation Migrant Worker Farming+ Caretaking Migrant Worker Student Child
Total Annual Household Surplus
B 10,800 6,400 (Agri-output) 23,000 3,000
Ann. Income (4 month work year) 462 (Agri-subsidy) (10 month work year) N/A (from child’s parents)
Ann. Expenditure 2,800 *8,220 11,500 12,000 3,000
11,500
Ann. Surplus 8,000 -1,358 —-12,000 0 6,142
Income Ann. net income 11,500
) Out of pocket medical expense for appendicitis surgery 4,350
Expenditure - -
1 month sick leave without pay 2,300
Surplus 4,850
1st Generation 2nd Generation 3rd Generation
Relation/ Age Father ( 44) Mother (42) Daughter (19) Son (17) **Granddaughter (3)
Occupation Migrant Worker Farming+ Caretaking Migrant Worker Student Child
Total Annual Household Surplus
B 10,800 6,400 (Agri-output) 3,000
Ann. Income (4 month work year) 462 (Agri-subsidy) 4,850 N/A (from child’s parents)
Ann. Expenditure 2,800 *8,220 12,000 3,000
Ann. Surplus 8,000 3,492 —12,000 0 — 508
Note:

(1) Figures are rounded.

(2) Exempt from the financial calculus of responsibility are offspring who depart from the home once married.
(3) On the pragmatic advice of the peasants interviewed, agri-output is calculated under the harmonizing assumption of 1 yuan RMB/ 500g per each and every produce—soy, wheat, oats, potatoes (low yield and only for self-consumption), etc.
(4) * Household expenses include soap, coal, clothing, detergent, condiments, pesticides, fertilizer, electricity, hygienic tissue, and sanitary napkins, but exclude education fees, animal feed and related costs, home renovation, furniture, and major

household appliances.

(5) The land yield of this village is low due to its dryland soil (han di) and terraced fields (thus inimical to mechanized farming).

(6) ** The granddaughter is from their second daughter who is married and lives together with her husband in an urban area as familial migrant workers.
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Table 25

Three Generation Financial Response Capacity to Contingent Stress (Case C) (Figures are in yuan RMB)
1st Generation 2nd Generation 3rd Generation
Relation/ Age Father (55) Mother (53) Daughter-in-Law (29) Son (32) Granddaughter (9) Granddaughter (7)
Occupation Migrant Worker Farming + Caretaking Migrant Worker Student Student
Total Annual Household Surplus
c 4,400 3,100 (Agri-output) 35,640
Ann. Income (2 month work year) 246 (Agri-subsidy) (9 month work year) N/A N/A
Ann. Expenditure 1,400 *10,540 9,000 3,000 3,000
26,640
Ann. Surplus 3,000 -7,194 -3,000 -3,000 16,446
Income Ann. net income 26,640
) Out of pocket medical expense for appendicitis surgery 4,350
Expenditure - -
1 month sick leave without pay 3,960
Surplus 18,330
1st Generation 2nd Generation 3rd Generation
Relation/ Age Father (55) Mother (53) Daughter-in-Law (29) Son (32) Granddaughter (9) Granddaughter (7)
Occupation Migrant Worker Farming + Caretaking Migrant Worker Student Student
Total Annual Household Surplus
C 4,400 3,100 (Agri-output)
Ann. Income (2 month work year) 246 (Agri-subsidy) 18,330 N/A N/A
Ann. Expenditure 1,400 *10,540 3,000 3,000
Ann. Surplus 3,000 11,136 —-3,000 —-3,000 8,136
Note:

(1) Figures are rounded.

(2) Exempt from the financial calculus of responsibility are offspring who depart from the home on marriage.
(3) On the pragmatic advice of the peasants interviewed, agri-output is calculated under the harmonizing assumption of 1 yuan RMB/ 500g per each and every produce—soy, wheat, oats, potatoes, (low yield and only for self-consumption), etc.
(4) * Household expenses include soap, coal, clothing, detergent, condiments, pesticides, fertilizer, electricity, hygienic tissue, and sanitary napkins, but exclude education fees, animal feed and related costs, home renovation, furniture, and major

household appliances.

(5) The land yield of this village is low due to its dryland soil (han di) and terraced fields (thus inimical to mechanized farming).
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3.2.3 Familial rural-to-urban migrant workers from Gansu Province

Case D was also from Gansu Province and workeeijng in 2012%3°
But unlike the previous cases, Case D’s househakilvased in Beijing. Thus
Case D is offered as an example of how familighl-tw-urban migrant workers
manage their reproduction of labor power togethén their rural primary
households.

This is a family of four: husband (aged 38), wigé), son (14), and
daughter (12). When the couple married in 1996y #pdit off from their primary
homesteads and cultivated lands, receiving 4 ni¥ (Gectares) of cultivated
land and a 70 m2 to 80 m?2 house. Before he mové&eijng, the husband was
already a carpenter and a part-time peasant, Wielavife was a homemaker
taking care of agricultural production, housewankl @hildren. Though they had
some cash income and enough grains for basic livitigeir rural hometown,
this could not keep pace with increasing cash dem@imce some of their
friends, also carpenters, made more money afteingdw Beijing, Case D
decided in 2004 to follow suit. They left their thand home to the husband’s
parents, and brought their two children with thé, sent their son back to
Gansu two months after arriving in Beijing owingtbhe@ high urban living costs.
Thereatter, their son was raised by his grandpsrent

In 2012, the husband earned 4,500 yuan RMB perm@80 yuan per
day x 25 work days on average), yielding an anmaae income of 40,500 yuan

RMB in the 9 months or thereabouts he typically keor (work opportunities are

135 Case D is from Gansu Province, but not from Wusbaunty as are Cases A, B and
C. Still,  use Case D as an example since the NR@imbursement rate is fairly uniform
throughout Gansu.
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scarce in the winter month§¥. The wife worked in a garment factory. In 22
work days per month she earned 1,700 yuan RMBljrigtéd8,700 yuan RMB
for the 11 months in 2012 during which she inspegi®ducts, cut stray threads
and ironed>’ Together the two made 59,200 yuan RMB. Becaus2aig
national annual per capita consumption expenditiares Beijing urban resident
amounted to 24,046 yuan RMB, Case D needed at1@#k38 yuan RMB
(24,046 x 3) for couple and dependent to maintaiawerage quality of urban
life.*®® 1t follows that the family of three was living Wélelow average, even
though husband and wife both had full-time job® (5able 26, p.153).

Every year the couple spent about 20 days unpdiddyan Gansu. Case
D’s annual expenses amounted to:
(1) 21,600 yuan RMB (1,800 per month x 12 montbs¥dod and
miscellaneous expenses (shampoo, hygienic tisangasy napkins, 7 yuan
shower fee per use, transportation fees, etc.).
(2) 7,800 yuan RMB (650 per month x12 months) émty utilities included. A
20 m2, suburban living space with no kitchen orhwasm. Only one water

faucet and sink, shared by a few families.

1% The same overtime conditions as applied to CasedAC above, apply also to Case
D, with the exception that for him a 9th hour watkeould receive 180+6 = 30 yuan RMB.
Again, overtime pay, being irregular in occurreacel quantity, is not included.

137 Average 8-9 hour work day without overtime pagHould be noted that
manufacturing work hours are typically longer, XGrere hours, with dormitory residence, both
factors unsuitable for a woman with a child to ladter. Thus, the reported income for the Case
D wife is lower than would otherwise be the caser ebworkers in general earned more, while
saving on accommodation.

138 Cf. (National Bureau of Statistics of China, 20/L4a
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(3) 3,600 yuan RMB (300 per month x 12 months)sfacial activities, e.g.
dinner gatherings with friends.

(4) 2,400 yuan RMB (100 per month x 12 months »*e&pns) for cell phone
credits; 2.5 yuan RMB per minute for long distana#ls to Gansu.

(5) 2,000 yuan RMB for childcare, paid to the baytandparents in Gansu in the
form of an annual red envelopeofig bag.

(6) 2,000 yuan RMB for yearly high school fees aondket money for the son.
(7) 1,929 yuan RMB for the daughter’s yearly eletagnschool fees. This
included 1,485 yuan RMB for school lunches, 160nyB@MB for student
insurance, 150 yuan RMB in school uniform costs, 884 yuan RMB for field
trips.

Case D’s total annual expenditures were 41,329 RMB. Subtracted
from their annual wage income of 59,200 yuan RMis; teft 17,871 yuan RMB
for savings. It might at first glance seem thas th7,871 yuan RMB was enough
for the couple to bring their son to Beijing. Bhetaccounting is not so simple. A
unified urban family would raise costs (1) to (8}¢d above, and so too
contingent spending, a general spillover effedlilegto a further decline in
already below average living standards. The cobatein fact considered
bringing the boy to live with them once he statégh school. They inquired
into the high school fees in Beijing and found thm high. Because public
school (mainly elementary and high school) budgetssubsidized by local
governments, rural-to-urban migrants must pay ewfitan unofficial and at
times arbitrary fees and surcharges. The costerrom a few thousand, to tens
of thousands per year, depending on school locamahranking. Because the

fees exploit legal loopholes, they are typicallyiégl in the form of (mandatory)
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donations Zan zhu fgj school selection feezd xiao fe), and transient student
fees {ie du fe). Clearly, unlike the households of their registeurban
counterparts, familial migrant workers have a greihancial burden in urban
areas, so it is harder for them to maintain tregroduction of labor power.
Case D’s 2012 household wage income of 59,200 fRMB was enough
to maintain husband and wife’s simple reproductblabor power at an average
quality of life in Beijing (each needed 24,046 yuae. 48,092 yuan for 2
people), but it was still not enough for their exgad reproduction of labor
power. They had to live in a suburban shantytowshdmmost of their shopping
in informal sectors, e.g. at wholesale and roadsidekets. This despite the fact

that Case D’s average individual income of 29,608nyRMB (59,200 yuar?

persons) for 2012 was already more than migrankevetraverage 2012 income
of 22,671 yuan RMB (2,290 yuan x 9.9 month workrye@ase D’s expanded
reproduction of labor power was bought on a tighta waist, but the waists are
even tighter for most familial migrant workers. Herrural primary families
must lessen the strain, for instance by raisingpadghild (or sometimes more

than one), as with Case D (see Table 26, p.153).
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Table 26

Wage Income Chart (in yuan RMB) for Familial Migrant Workers with Dependents in Beijing
(Case D)

Wage income for living in Beijing without dependents
Simple reproduction of labor power
Annual household wage income (husband + wife) 59,200
s . . 29,600
Annual average individual wage income derived from couple (59,200-2)
Annual per capita consumption expenditures of Beijing residents 24,046
Capacity for managing simple reproduction of labor power Sufficient
Note: figures are rounded. '
Wage income for living in Beijing with dependent
Expanded reproduction of labor power
Annual household wage income (husband + wife) 59,200
Annual per capita consumption expenditures of Beijing residents 24,046
Projected minimum income needed to support 3 people 72,138
(husband + wife + child) (24,046 x 3)
Capacity for managing expanded reproduction of labor power Insufficient

Note: figures are rounded.

¥

Thus, familial migrant workers were forced
»  tolive in Beijing’s suburban shantytowns,

»  toshop, most usually, in informal sectors (e.g. at wholesale and roadside markets), and
»  toleave children in their rural hometowns.

When familial migrant workers have healthcare peaid, their rural
families may also suffer. If for example Case D ue say the husband, were to
contract appendicitis and require surgery, the drgvould likely need to be
placed in the care of an urban friend while thelraptended to the recuperating
father. If the recovery period proved long, leavihg daughter in the care of her
rural grandparents might be the more consideraieropr he purely financial

costs to Case D would be 4,350 yuan RMB in medexzd after NRCMS
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reimbursement, and an additional 4,500 yuan RMBaforonth of likely unpaid
sick leave, leaving Case D with 9,021 yuan RMB8Y1,- 4,350 - 4,500) for
annual living costs.

But in view of the lack of urban medical insuramecel the low
reimbursement rate of NRCMS, it should be notetlahraore serious health
condition might plunge migrant workers deeply id&bt, after wiping out
savings. And it would seem that on average thetheahditions in 2012 Beijing
were in fact more serious: The per capita medmalfér inpatients in public
general hospitals was 17,494.7 yuan RMBCase D would indeed have been
debt ridden, had the (hypothetical) appendicitisrosomething worse.

Moreover, migrant workers, with their low incomeddmgh risk of illness
(due to poor working conditions, high labor intépsind long work hours), may
need more funds in reserve to handle contingenteetlustrate, 71.6% of
migrant worker households were cast in debt by proeoniosis-*® The
degenerative and incurable lung condition was nwéered by public medical
insurance (either urban or NRCMS), since the resipdity for occupational
diseases lay with employers. But employers typycstirk this responsibility.
Faced with long-term medical expenses, migrant efsriand their families are
often thrust into the lowest tier of urban subsiseeliving, if that is they can still
afford to live in cities.

In recent years migrant workers insured by NRCM&Hzeen able to
apply for reimbursement following medical treatnsergceived outside their

registered province, but still their healthcarelpeos remain. Since NRCMS

139 Cf. (Beijing Public Health Information Center, &)1
140 Cf. (China Social Assistance Foundation, 2014).
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reimbursement policies differ widely from provinteprovince, the information
here gathered is only a rough summaty.

(1) If migrants need to see an out of province dio¢hey must first obtain
approval from their hometown NRCMS administrativetuln case of
emergency (e.g. acuaé@pendicitis), a request can be sent by phonemattiew
days after hospitalization. Without approval, eithe medical expenses are
reimbursed (as is the case in Neimenggu AutonorReggon and Anhui
Province)'*? or the rate drops (by 5% in Chongging cit3}).

(2) NRCMS does not cover occupational diseases gagumoconiosis for
mining workers) or on-site injury (e.g. a constrastworker suffers a fall), even
though migrants, being migrants, tend to work hdaas jobs. In either case the
employer is responsible for healthcare coverageerEhe art of the dodge.

(3) Migrants, unlike registered urban residentsnhdbreceive instant
reimbursement, i.e. fee deductions processed aatttetill, but have to pay the
full expense up front (an often unmanageable exg@easd wait for later
reimbursement.

(4) Migrant workers may be unaware of the detdilextra-provincial coverage,
and so pay for what in fact is covered.

(5) Migrant workers may have NRCMS in rural homatewbut the longer they

stay in cities the less likely they are to retduis insurance, particularly for

familial migrants.

141 Data from local government websites and migrarkers, 2011—-2013.

142 cf. (Nanling County Urban and Rural Residents' MaldCooperation Center, 2012;
The Health Department of Neimenggu Neimenggu Autosuws Region, 2012).

143 Cf. (Fu, 2013).
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The progressive marketization of healthcare (sesg€&n Two) affects
migrants and urban workers/residents alike, butramigworkers face more
restrictions. As for hospital fees, even when migggay the same as do
registered urban workers, the cost is proportigrgdéater for migrants, given
their comparatively low wages.

Since individual migrant workers have close ecorotieis with their
rural families, they often return home for treatmiéthey can no longer bear
their medical expenses. Familial migrants usuadtylyy on loans from urban
friends who share the same rural hometolaa xiang, as their households are
already based in urban areas (see Table 17, pJ 1 E+0if help is unavailable,
or insufficient to maintain basic living standarttee migrants may move back to
their rural hometowns, where they at least have MB@nd better access to
absolute essentials (farming and housing), to susttair reproduction of labor
power.

The case studies cited in this section, while alby fepresenting migrant
workers’ lot, nonetheless have high reference valteir predicaments are clear
enough for us to infer the still more precarioustnce of the averages which
they at times exceeded. The trajectories are thualky clear, as is the need for
challenge mitigation, vis-a-vis migrants’ reprodantof labor power, in

particular expanded reproduction.
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4 Resource shortages for migrant workers’ labor powr reproduction are
sustained by super-exploitation, and by regional/mvincial barriers of
finance and taxation

Medical expenses are not the only cost of laborgyaeproduction, nor
do they represent the only redistributive gap (adeoy distribution) between
registered urban residents/workers and migrant @rerkn urban areas, the costs
of labor power reproduction for migrant workers exd those of registered
urban workers in terms of such things as housidgcation, and transportation.
In Beijing, for instance, we can distinguish among:
(1) Housing: citing the 2007 Beijing indemnificagdrousing policy, updated for
2013, a three member household can apply for affdedhousingjing ji shi
yong fang (about 50% market price) if their average peritedp/ing space is
less than 10 m? and their average annual housaimmde falls below the range
of 36,200 to 45,300 yuan RMB, depending on distfittOnly Beijing registered
urban residents can apply, though most migrant ersrigualify if household
registration is not a requirement.
(2) Education: other than the regular school fe@s|-to-urban migrants likely
need to pay extra in the form of (mandatory) darej school selection fees and
transient student fees.
(3) Transportation: public transportation discourftabout 50% apply to
students with Beijing urban registration.
(4) Other expenses: In 2011, propane tank refdhexge fees for Beijing

registered urban workers who work in SOEs wereidigesl (resulting in a 40

144 Cf. (eBeijing, the Official Website of the Beijifgovernment, 2013). Figures vary
with size of household.

157



yuan fee), while migrant workers paid the full f#el00 yuan RMB. In addition,
unemployment insurance payments for Beijing reggst@irban workers were, in
2012, at least 842 yuan RMB per person per mhthut migrants receive no
such subsidies if they are laid off.

These disparities are caused by the fiscal anditexbarriers erected between
rich (typically coastal) provinces and poor (typiganland) provinces.

In the past few years, the central government haswaged rural
peasants to move to cities in order to lessenutad-urban disparity while
increasing urbanization. The prospect of eventuadmi registration and its
attendant social-economic benefits is one incenfivéirst, some local
governments offered rural peasants the chancectwaege their land rights for
urban household registratiotu di huan hu ji, but the peasants were reluctant to
do so, for fear of having nothing to go back tartban life becomes unbearable.
As a result, some local governments have enablasbpés to acquire urban
registration without giving up their landdaj zhe tu di jin chengStill, there are
few takers.

Although migrant workers can keep their lands wtiery exchange rural
for urban household registration, there are uswahgditions, particularly as
involves governments of first-tier inflow citiekd Beijing, Shanghai and
Guangzhou. The criteria relate mainly to reprodurcdf labor power, and are not
easily met by the general mass of migrant workeesdifficulties most apparent
when we consider expanded reproduction, e.g. thehpse of a living space (in
which to raise children). What follows is a roughrsnary, since each local

government has its own policy:

145 Cf. (Beijing Municipal Bureau of Statistics, 2013)
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(1) Migrants must have worked for the same emplayel paid social security
fees while living in the same city for a periodtiofie (e.g. for Shanghai a seven
year period)*°
(2) Migrants must have a work contract with thempdoyer;
(3) Migrants must have no criminal record, inclglfor tax evasion and
disregard of birth control measures;
(4) Migrants must also have either:
» purchased a minimal living space in town (e.g. taleast 60 m? space in
Nanjing, and an at least 75 m?2 space in SoochdWwr
» invested a specific amount in an urban enterpimsgl{engzhou, a
business established no less than three yearslaind pays more than
30,000 yuan in annual taxe's}; or
» special skills/training, advanced education, aeadt intermediate
technician’s licens&’® or receipt of the ‘Excellent Rural-to-Urban
Migrant Worker’ award by local authorities.
(5) Some local governments have initiated trialgpes by which migrant
workers acquire urban registration without haviagurrender their rural lands

for a grace period of e.g. three years for Chomgaimd for Guangdong

146 Cf. (Shanghai Municipality Government, 2012).

147 Cf. (X. Sun, Zhou, & Huang, 2008).

148 Cf. (Y. Liu, 2001).

199 To be licensed as intermediate, a technician tmast completed a minimum two
year course of study at a technical secondary $ardagher, resulting in a graduation certificate;
and, in addition, must have either (1) four yeatsady work experience, or (2) have been a
primary technician for at least three years.
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Province™® If at any time within this period urban life becesnintolerable, the

migrants have the option of surrendering their nnggistration and returning to
their rural lands.

However, migrant workers typically cannot meetabeve requirements,
because of their high mobility? lack of work contract, poor financial state, low
skills and limited educational backgroutid.And so they are shut out of urban
household registration. In addition, the psychatafbarrier against surrendering
one’s land is strengthened by fears of incapacityiasolvency, if there is
economic downturn and no rural safety net. In 2094 the central government
loosened the eligibility criteria for attaining @ household registration,
especially for small cities and organic towns, imat cases eligibility is
unconditionaf:>® This unconditionality can benefit rural-to-urbaigrant
workers in those regions, if the economic benefitsrban household
registration are enough to meet migrants’ needabair power reproduction,
particularly expanded reproduction. But these nesctease with the size of the
city to which migrants relocate: The proportiomafjrants among the working

population rises, and the application criteria lmeeanore stringent.

130 ¢f. (Y. Zhang, 2011).

151 According to a report from the sociology departh@Tsinghua University in
mainland China, there is a two year employmentagefor migrant workers, with about half a
year between jobs (Bai, 2012).

152 1n 2013, only 14.6% of migrant workers had a higthan college level education
(National Bureau of Statistics of China, 2014b).

133 Cf. (The State Council of the People's Republi€bina, 2014). A small city is
defined as such if its nonagricultural populatisteiss than 200,000. An organic town is such if
its permanent resident population is more than®,&0least 70% of which is nonagricultural.
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In general, individual migrant workers have fewaguirements than do
their familial counterparts as regards what thegdn® get by in urban areas,
even though more and more migrants, individualfandlial, are willing to
settle in cities. The difference between migrantkecs and registered urban
residents mainly centers on housing, social sgc(mbstly medical and
endowment insurance), children’s education, anal tand rights (see Table 27,
p.162).

Individual migrant workers, being on the whole yguand relatively
healthy, usually are less concerned with medicdleamdowment insurance,
which, if needed, they can get in their rural hamaets. Their response to serious
iliness is therefore to seek care in their rurahbtowns and with their rural
families. In terms of housing and education, modividual migrants have either
no children, or children who, being in infancy arlg childhood, are raised by
their grandparents (or other relatives, e.g. aantsuncles) in rural areas, while
their urban based parents live in crude dormitofiésis housing and education,
while sub-optimal, are not quite, for individualgrants, urgent matters.

As for familial migrant workers, social security ynaot be an immediate
problem if they are in reasonably good health,aolésic living space and
education for children in cities is paramount ($able 27, p.162). Since the
application criteria for household registratiormajor urban centers are
prohibitively strict, familial migrants are usualipt entitled to public subsidies.
And so they are forced to bear extra costs (e.dicakexpenses and school

selection fees).
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Table 27

Comparison of Migrants With, and Without Urban Household Registration

Migrant Status Maintained

Urban Household Registration Attained

> May be provided by employers, but
usually is not. Migrants may have

entitlements, migrants may have rural
endowment insurance

Medical NRCMS Full entitlement to urban basic medical

Insurance > If unemployed and thus without insurance

entitlements, migrants may still have

NRCMS

> May be provided by employers, but
usually is not. Migrants may have
Endowment rural endowment insurance Full entitlement to urban endowment

Insurance > If unemployed and thus without insurance

Unemployment
Insurance

Work-Related
Injury Insurance

Maternity Pay

May be provided by employers, but usually
is not

Fees mostly paid by employer

> If they want their children to study in
urban public schools, migrants likely
must pay extra fees and surcharges

Children study and matriculate in their own

Education > Migrant children have to go back to . ) .
> ) . school districts without paying extra fees
their rural hometowns for senior high
school and university entrance
examinations (zhong kao & gao kao )
Cannot afford to buy, but must rent, . .
Housing . . K Entitled to apply for affordable housing
lodgings, typically suburban
Rural lands given up are reserved for a few
Land Rural lands and home retained years’ grace period in case city life proves

intolerable

Source: adapted from (China Central Television, 2013).

Due to migrant workers’ obstructed capacities faintaining their

expanded reproduction of labor power, the handfohigrants who manage to

qualify for urban household registration usually tpgive the chance up.

According to China Central Television channel sef@GTV 7), 200 migrant

workers were awarded the title of Excellent Rucaldrban Migrant Worker by

the Wuhan authority in Hubei Province in 2011, thasanitted to apply for

Wuhan household registration; by 2013, only 47eht had done so. Migrant

worker Yuan Yunzhou states that while his son wnding public school—six

years of elementary, three of junior high and aathree years of senior
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high—he (the father) had to make mandatory donati@ver a three year period
he paid 16,800 yuan RMB to his son’s school, whigemonthly wage was only
700 yuan RMB. By the time the father was awardeditte of Excellent
Rural-to-Urban Migrant Worker, the son had beenietdchto university, where,
we might add, he would be at least partly self-suwpg. After 23 years (1988—
2011) of pining for household registration in Wuleaty, Yuan Yunzhou was
happy for the award, regretting only that it contd have come sooner. True, he
was by then no longer obliged to pay extra schees$fand had moreover
attained a higher salary due to national governmelaty initiatives. But as he
lacked the financial savings to make urban retirgnaeviable option, Yuan
Yunzhou turned down the chance for household megish. He will retire to his
rural lands and home?

Although urban household registration brings migmorkers definite
economic benefits (e.g. social security and childreducational supplements),
their essential needs (e.g. housing) are not éntimet, particularly when we
consider their long term reproduction of labor powecities, as illustrated
above in the case of Yuan Yunzhou. In 2009, thee®e& Team of the
Development Research Center of the State Countipaced migrant workers’
household incomes with those of registered urbsideats, and found that
migrants fell between the lowest 10% (first degiteup) and next to lowest 10%
(second decile group) of registered urban resitleatsehold incomé>®

concluding that most migrant workers were shutafube housing market.

134 Cf. (China Central Television, 2013).
135 Cf. (Research Team of the Development ResearcteCefithe State Council,
2011:9).
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The following year (2010), employing the then catrmcome statistics
for registered urban residents and without takirig account absolute essentials,
Shen Youjia calculated how long residents of sugigesncome brackets would
have to work before they could afford to buy a hahthe 2010 market price.
The lowest 10%, or decile, would need 197 yeaesntxt lowest decile, 66
years. In light of the just cited 2009 researchklifigs, we can conclude that
migrant workers would need up to 66 years to bbgw@se at commercial rates.
Even with household registration, and thus thetriglapply for affordable
housing, migrants still would have to work 52 yetarafford a house, assuming
market prices stood stiff®

Although registered urban residents may have their housing
problems, they also have better means to dealtiwtim. For example, the older
(urban) generation usually own apartments distedwd them by SOEs, and so
can accommodate their descendents should the ltettenable to afford their
own housing. Migrant workers lack such benefit2013, the average monthly
per capita housing expense for registered urbadengts was 145.425 yuan
RMB (9.7% of total consumption expendituré¥),while migrants paid 453
yuan RMB per person (50.8% of total consumptioneexiitures)->® The upshot
is that migrants who are willing and able to giyetbeir rural lands and homes
in exchange for urban household registration avalbsable to afford urban

housing (a minimal requirement for expanded repectdn of labor power); they

136 Cf. (Shen, 2012).

157 Cf. (National Bureau of Statistics of China, 20)14a 2013, the average annual per
capita housing expense for registered urban refsidesss 1,745.1 yuan RMB, which equates to a
monthly figure of 145.425 yuan RMB.

138 Cf. (National Bureau of Statistics of China, 20)L4b
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may for instance be labor contractors and shop mne

The strict eligibility criteria for migrant workemgho wish to become
registered urban residents show that local goventsraf inflow cities are not
much committed to the costly reform/rescinding ofisehold registration, nor to
social redistribution (e.g. wage increases and mapa healthcare subsidies).
The 2013 per capita cost of citizenization of mignaorkers (housing subsidies,
public education, healthcare, etc.) is 130,000 yREHB.*° Multiplied by the
268.94 million migrant workers reported nationaly2013, this would yield an
aggregate 34.96 trillion yuan RMB cost to local gmments?* who, like many
such, may already be in debt. For a more localbadc we turn to Shenzhen,
where by the end of 2011 there were 6.13 milliograrit workers®? If in 2013
all were granted urban citizenship, the cost wdutid96.9 billion yuan RMB.
But that year the Shenzhen government faced alliébjuan RMB debt®?
and so this extra cost would have been out of tiestpn.

According to the National Audit Office of the PeejslRepublic of China,
by the end of June 2013 local governments altogetreied a 10.8 trillion yuan
RMB debt’®* To pay this debt down, local governments usuajlyd attract

investors, thereby spurring economic growth. Budeomigrant workers become

139 Cf. (X. Sun et al., 2008).

160 Cf. (Report on the Urbanization Process of Rusalitban Migrants in China, as
cited in F. Li, 2014).

161 Data are from (National Bureau of Statistics ofr@h2014b) and calculated by
researcher.

162 Cf. (Xie & Zhong, 2013).

183 Cf. (Qu, 2013).

164 Cf. (National Audit Office of the People's Repuahiif China, 2013).
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registered urban workers, they tend to requireadseicurity and higher wages,

since there may be no recourse to rural-based resOn average, employers

pay 42.8% of social security (see Table 28). Ifdeample an employee earns

1,000 yuan RMB per month, the employer must couatell#28 yuan RMB to the

employee’s social security fund. The more employgeshigher the cost. Such

expenses, in combination with higher wages, mayenhasal governments less

attractive to investors.

Table 28

2013 Employee Benefits—Deductions and Em

ployer Contributions

Contributions (%)

Medical Endowment | Unemployment Work-Related Maternity Housing
Insurance Insurance Insurance Injury Insurance Pay Fund
Employee Payroll
Deductions (%) 2 8 0.2 N/A N/A 10
Employer 10 20 1 1 0.8 10

Note: the above are rough figures culled from various, but closely related locales.

As can be seen, neither rural-to-urban migrant exsrkor their local

governments can accommodate the high costs oégigation. Thus, even

though national statistics show that approximab@%o of the Chinese

population lives and works in cities, only abou®@6f the population consists of

registered urban residertfS. This serves to qualify the urbanization rate hes t

18% (53% - 35%) who are rural-to-urban migrant veoskare incompletely

urbanized.

Migrant workers in China butt up against an incomad. Even when in

somewhat stable health, and unremittingly prodegtikieir rural households

must shoulder the responsibility of their uncompéed (or undercompensated)

expanded reproduction of labor power (expresseathpaid domestic labor);

185 Data are from (C. Zhang, 2013).
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children are sent to the hometown or left therenftbe start, as an invisible
buffer for lower migrant wage's® and a family already forced to live apart is
split still further. Ideally these reproductive tos/ould be borne by the
(migrants’) employers, reimbursed in the form ofg@ancome, and not blithely
appropriated as surplus value.

But the situation is still worse when a migraninisll health. Then the
weight on the rural homestead’s shoulders, an dgstggeneration with already
a third generation child to mind, becomes yet nimm@glensome as the second
generation, too, is taken on, for the capitalistsidt consider healthcare as
essential for labor power reproduction: Workers nshgt for themselves.
Capitalists are emboldened in their neglect owmthe ample surplus labor in
rural areas, ready to replace the debilitated migshould the latter be no longer
able to sustain, even with familial help, the ragei volume of labor, and
reproduction. Migrants in need are thus safely igdoAnd rural areas, as a
source of surplus labor, are depleted as growingaae for cash pushes labor
into cities, thus increasing the rural-urban weghbp. Rich areas grow richer at
the expense of poorer areas whose resources thijitex

To the extent that this situation persists, witlrkees in failing health
shuttled off to the side and left to the resoufasnrecognized and unpaid rural
labor, the prevailing structure of super-explodatitogether and in mutual
reinforcement with regional/provincial barriersfmfance and taxation, will be
bolstered, as migrants cinch their belts ever ¢éighintil the capitalists complain

of poor sales, and low consumption (see Figurg1148).

18 It is largely because of this rural buffer thavendy in China is less apparent than in
most other third world countries.
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Figure 17. Super-exploitation, and regional/provincial barriers of finance and taxation: A perpetual cycle

Leads to
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Leads to No Social Security in Cities
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Migrant workers may have urban
social welfare, but if so, coverage
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who reside with them.
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their families are entitled to urban
social welfare (e.g. healthcare),

their essential needs (e.g. housing)

are not entirely met because of

their low income, particularly

when we consider long term
reproduction of labor power in

I::#)
psul
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Migrant workers can ill afford the
staple necessities for reproduction of
labor power in urban areas,
particularly expanded reproduction.

Uncompensated/undercompensated
expanded reproduction of labor
power is covered by unpaid rural
domestic labor, but the demand for
cash grows.

Resources—labor and materials—are pushed out from rural and into urban areas. Rich
areas grow richer at the expense of poorer areas whose resources they exploit.
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Chapter Five: Current Solutions Assessed, withrAives

Proffered

A job with the chance of saving money, family ggethers
with the recognition in a child’s eye that sayshier’, and
not eyes askance at a stranger: this, together gaibd
health, is all | ask®’

Words of a migrant worker (201§

Accessible, effective healthcare is necessaryafoor power reproduction.
How to acquire this necessity relates to the systegocial distribution, which,
according to capitalist history, proceeds most camignfrom individual
appropriation (through the household) to socialiapdropriation, or to collective
consumption through state-run social security, gudplic medical insurance.

When China was in its first stages of economicrrafa transformation
impelled by the forces of marketization, healthda@eame a self-supported
expense and burden for rural peasants, as weadrdsd (unemployed and
underemployed) family members of urban workersJevbéenefits to urban
workers themselves were reduced. In response tic@nger and the need for
stabilized social reproduction, the Chinese govemrhas worked to rebuild

social security (e.g. medical and endowment instepwhile promoting wage

167 Divided families are the most visible sign of supgploitation; change this structure,
and families can be as one, living and working thee
188 talicized quote is field work data culled from terview, Yanan Township

(Gansu Province), February 2012.
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advancement, with the aim of benefiting those vauik Isufficient resources for
their labor power reproduction.

But under the structure of super-exploitation, mngrworkers still are left
with insufficient resources for their labor poweproduction, and so migrants
are forced to achieve their reproductive needsdivided manner: simple
reproduction in cities, and expanded reproductiorural hometowns. If we wish
therefore to remedy the healthcare woes of migkamkers, and stitch closed the

rural-urban gap, we need first to address the prolaf super-exploitation.

1 Externalization of the costs of labor power reprduction

Marx states that the necessary expenses of labegrpeproduction
(healthcare, housing, education etc.) must be adelywremunerated if the
exchange between wage laborers and their capialiptoyers is to be of equal
value. But capitalists tend usually to avoid eqleémaexchange in order to
extract more surplus value from their employees;esever increasing profit is
the hallmark and basic tenet of capitalism. Asmltary of private ownership,
capitalists are concerned only with constant chfetg. machinery and the fixed
structures which house it), not variable capit&. (iabor power). The latter is
consigned to an externality, and there is no lddugplus labor to replace
‘damaged’, worn out, or otherwise underperformirgykers. Thus capitalists are
often reluctant to pay for employees’ social ségubut are willing to spend
money on property insurance, to safeguard aganesttood and other perils.

But due to increasing socialization of productiaswell as scientific and
technological progress, there are proportionatedatgr requirements for skilled

labor power. Workers need regularly to upgrader thlalls and knowledge in
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order to operate and maintain advanced machinedysa must invest in their
own education. Given the high labor intensity ofchemized production,
workplaces become hazardous, leading to occupdimnay and premature
worker obsolescence, with a legacy of medical cétthese specters of
modernity little dissuade rural residents from ratgrg to urban areas, where
living expenses, not least housing, are highers&land other costs are ideally to
be recompensed by capitalists from the surplusevahich they appropriate
from workers, since the “reproduction of labor pofams, in fact, an essential
of the reproduction of capital itself” (Marx, 18829). So says theory, but in
practice, capitalists refrain from factoring alétexpenditures of labor power
reproduction into workers’ wages, and it fallstdividuals (through their
households) to fill the gap.

These costs are likely to exceed the means ofishaa workers (and
their households), with the result that the costalmor power reproduction are
socialized. In industrializing countries of the L@entury, workers were at first
aided by private charities (e.g. churches), whigbpdied food, skills training,
and other essentials. Although the resources affieyandividual charities could
alleviate some urgent needs, the demand was algvagser, and there were
urban poor on every corner. In England, in the wafkibe Industrial Revolution,
large numbers of newly landless peasants wereddocenigrate from rural to
urban areas, thus contributing in great degre®tsing shortages. What housing
they got mirrored their destitution:

in most cases, of a single room, ill-ventilated gatcold, owing

to broken, ill-fitting windows, sometimes damp grattially

underground, and always scantily furnished andyattzer
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comfortless, heaps of straw often serving for bedahich a

whole family—male and female, young and old, arédied

together in revolting confusion. The supplies otevare obtained

only from the public pumps (Engels, 1969:67).

In the name of progress, men, women and childree wade to live as
beasts, while their masters flourished. Liberalfsrids that life is a Darwinian
struggle, but leaves out capitalists’ obligatiowanods the needs of labor power
reproduction. Institutional bias, not natural setet becomes the determiner of
success.

The problems of labor power reproduction in inda$izing countries not
only led to the progressive immiseration of the kirog class, but also left their
mark on social reproduction. Were it not for a gepdol of surplus labor,
large-scale socialized production would have slod@dn as reproduction of
labor power faltered. Nonetheless, it soon becanueast, to increasingly
strident wage earners and (belatedly) wage patyeslabor power reproduction
could no longer be permitted to lag so far behimtlad reproduction:

This rebellion of the productive forces, as thegvgmore and

more powerful, against their quality as capitals gtronger and

stronger command that their social character sieatbcognized,

forces the capital class itself to treat them neoré more as social

productive forces, so far as this is possible uwedeitalist

conditions (Engels, 1970).

Thus was reproduction of labor power prioritizenl] durther socialized,
as an essential component of reproduction of dapsagovernments were forced

to assume greater responsibility. In late 19thwgrErance, elementary
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education was made free of charge, and in Germamg @ series of public
welfare policies and legislation, such as medicsilirance and work-related
injury insurance.

After World War 11, in order to contend with commsihcountries while
struggling to liberate themselves from economicréegion, capitalist countries
instigated Keynesian economics, with its emphasigavernment intervention.
The state was to regulate markets while incregsirtidic welfare expenditures,
as for instance on social-material infrastructereggbling development to proceed
in a stable manner while jobs were created ané¢baomy stimulated. Social
equality thus became an objective of big governmaedtpublic spending. The
umbrella of social welfare coverage expanded dwerttizen body, sheltering
all aspects of productive life, from cradle to gga¥here was subsidized
healthcare, particularly maternal and child (futiat@or power), public schooling
(primary and secondary), a minimum wage policy,peyment insurance,
endowment insurance (past labor power), and st/oder state management,
socialization of labor power reproduction becamatieely stable.

Such state-supported social welfare operated wéltuapitalist market
system. There are, according to Ggsta Esping-Aadetiree major types of
welfare state:

(1) the social democratic welfare states, whichnstiee greatest

decommodification and emphasis on citizenship sig(#) the

liberal welfare state, which is the most marketedefent and

emphasizes means and income testing; and (3) emmetliate

group, the conservative, corporatist, or familisifare states,

which are characterized by class and status-basedaince
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schemes and a heavy reliance on the family to geosupport
(Coburn, 2010:71).
There exist further variations in welfare statemegs, and Table 29 draws from

Toba Bryant’s analysit®

Table 29

Variations among Welfare State Regimes

Welfare State

: E le Countri Principl
Regimes xample Countries rinciples

1. The state provides universal welfare rather than
targeted social welfare.

2. The goalis equal social resource distribution
and full employment. Citizens, if impoverished,
are to be lifted out of poverty, not merely

Social Democratic Finland maintained in it (perpetually minimal
sustenance).

3. Access to programs and benefits is
comprehensive even in the absence of
employee contribution legacies.

1. The state provides basic social welfare only to
the least well-off, e.g. for the disabled and
indigent.

2. Benefits are minimal, sufficient only to maintain

*Liberal USA recipients in their poverty.

3. Belief that overly generous social welfare will
incur dependency while impairing the incentive
to work.

1. State-mandated social insurance programs
cover various economic sectors, and ensure
support for the elderly, sick, and unemployed.

2. Though support covers the life cycle, existing
wealth disparities are maintained.

3. Benefits are keyed to salary and employment
history.

Conservative Germany

Note: * “Liberal does not refer to the North American usage as being somewhat more progressive than those who call
themselves conservative” (Bryant, 2009:239).

But with the oil crisis and stagflation of the 18780ocial problems

worsened. Mainstream economists and politiciansieianeoliberalists like

169 Cf. (Bryant, 2009).
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Margaret Thatcher, Alan Greenspan and Ronald Re&atmmed these problems
on government intervention into the economy, whitarvention, it was said,
could not but be misguided and to ill-effect. Thgposed a market driven
approach that would decrease public spending asrélly lighten the deficit. But
the neoliberal cure made the disease still worse tlae patient moribund. Even
in the relative calm between financial storms, lamost exclusively
market-driven approach, as per the Washington Cwmuse is at best highly
inefficient: “the percentage of GNP the US pays [fealthcare] is much more
than that for any other nation, and this is foystam in which about 40 million
people are not insured and most of the othersraderinsured” (Locating Health
Care, 2001:3). David Coburn concludes that “thetéthBtates, one of the richest
nations in the world, has one of the poorest healtbrds of any of the
developed nations” (2010:65).

The interventionists evince a Keynesian ideologgofar as they believe
government imposed market controls are neededtogte access to healthcare,
while liberalists believe the invisible hand of hetrcompetition will push
healthcare into efficiency. It is worth mentionithgt, although these two
ideologies contradict each other, both favor céipita root and branch: Because
the superstructure (e.g. social policies, systemaxation and education) derives
from the economic base (mode of production), thetheare regulations of these
welfare states are, in essence, devised accomlithg theeds of capitalist
development rather than of public demand.

Though state-run social welfare may be perceivesl gevernment
handout, in fact the budgets are ultimately, if @atlusively drawn from workers

themselves. Social security budgets have mainbetspurces:
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(1) Employee wage deductions;

(2) Employer contributions, in line with state région, although employers
generally strive to recoup these expenses by wedjections, work hour
extension, or increased commodity prices; and

(3) State financial allocations: government revehag as its primary source
taxation, at the cost of the working class.

In consequence, the welfare state is misperceisediferring high
benefits to workers for their reproduction of lalpower; the reality is that
workers bankroll social welfare, with governmenirgsrmediary. This is to say
that the consumption funds of individual worker$jet should, ideally, accrue
to workers in the form of wages, is in effect deeédcand transferred into social
welfare funds, so that the influence of the workatess on the expenses of labor
power reproduction is undercut. It follows thatisbevelfare is, to significant
degree, an arrogation of personal income in acooelaith the dictates of

institutional demand.

2 History of redistribution in China in the post-reform era

Since economic reform, China’s public welfare pekchave similarly
been affected by neoliberal ideology. Ideally, deenands of labor power
reproduction should be met by wage income (seer&ig8, left index column,
p.181), but in China these demands have, as witit exery other capitalist
country throughout history, been externalized. fi@sponsibility has been passed
on either to the state or populace (see Figurenidle index column, p.181). In
the 1970s, about 70% of urban residents had phbhtthcare coverage, as per

compulsory medical insurance paid for by SOEs, evimlrural areas 84.6% of
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production brigades had joined RCMS, which was euep by collectives. But
in 1998, only 38.9% of urban residents, and 6.57%im@l peasants, still had
public healthcaré’® Accordingly, in 1998 only 17.35% of the Chinese
population was entitled to public medical insurghf¢eand more and more
people were impoverished by illness.

In the 1990s, although the government implementdidips that address
the healthcare problems of mostly urban workess piblicies were determined
by the needs of economic development. The initiappse of e.g. the Labor
Health Insurance Scheme of 1994 was not to allewatkers’ healthcare
burden, a burden that grew when post reform SOEs aleowed to cut back on
healthcare benefits so as better to compete im#rket system, but to alleviate
the burden on SOEs. Mitigation of workers’ healtlkcaoes was ancillary to the
scheme, a matter of secondary concéfn.

Roughly speaking, from the early 1980s to 2005ividdals who did not
work in the public sector (e.g. workers in SOEd)ljmuservants, soldiers, etc.)
had usually to take care of their own healthcaoblems. Finally, in 2005, the
Chinese government admitted that healthcare shmilde marketized, since it
would then become unaffordable for the poor. (Wghhalso presume a negative
impact on social reproduction.) Thus the governnh@stresumed a major role in

healthcare, prioritizing redistribution (seconddrstribution) in its Eleventh

170 Cf. (Ge & Gong, 2007).

171 Cf. (National Bureau of Statistics of China, 20)L4a 1998, China’s population
totaled 1,247.61 million, which number includes 4B5million in urban areas and 831.53
million in rural areas. 17.35% = [(38.9% x 416.08lion) + (6.57% x 831.53 million)]+1,247.61
million.

172 Cf. (Ge & Gong, 2007:28).
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Five-Year Plan (2006—2010) for National Economid &ocial Development
(see Figure 18, right index column, p.181). NRCM6Eregistered rural residents,
formulated in 2003, was more widely promoted, aivégmore resources, in
2005. As for registered urban residents, a basticakinsurance system has
been in place since 2007. The latter was incorpdraito the urban social
security system together with the Labor Health tasae Scheme in around 2010
(time of incorporation varied from province to pnoge).

China’s social security budgets are similar to ¢hosmost other welfare
states, and are likewise drawn from three sousrepioyee wage deductions,
employer contributions, and state financial allawa. It follows that labor
power reproduction for the working class is largedyf-subsidized. Medical
insurance deductions amount to 2% of employeestihpsalaries; employer
contributions about 10% (yielding a monthly tothsome 12%), but, as noted
above, work hour extension or commaodity price iases can recoup the loss.
Although state allocations fund public medical irsce, the money derives
mostly from working class pockets, since approxehya?0% of national tax
revenue in China consists of indirect, i.e. hidtlen mainly consumption tax,
added-value tax, and business t&xRural-to-urban migrant workers constitute
an active part of the tax base (e.g. by buyingepies and daily products in
cities), but are largely excluded from the urbaciacsecurity benefits funded by
these taxes.

There is another blind spot associated with radigtive reform (e.qg.
healthcare reform): Medical insurance may in thertsterm reduce the

healthcare problems of the poor, since its budgetslrawn from a social pool (a

173 Cf. (Y. Lu & Sun, 2014; H. Luo, 2011).
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model of mutual aid). In the long term, howevee ghoblems of social
inequality—the income gap, and insufficient labower reproduction for the
working class, particularly migrant workers and,rengenerally, low-skilled
workers—continue unabated (indeed, they may woyssEtause
every reduction in the cost of production of lapower, that is to
say, every permanent price reduction in the woskeecessities of
life is equivalent ‘on the basis of the iron lavigolitical
economy’ to a reduction in the value of labor poaed will
therefore finally result in a corresponding falMmages (Engels,
1995).
The price of labor power rises and falls with tharket, since labor power itself
is a commodity. As for reforms,
all so-called social reforms which aim at savingleeapening the
means of subsistence of the worker. ...become geaedaihen
they are followed by a corresponding reduction afjes.... Let
us assume that in a certain area a general intrioduaf
consumers’ co-operatives succeeds in reducingasieot
foodstuffs for the workers by 20 percent; in thegoun wages
would fall in that area by approximately 20 percénat is to say,
in the same proportion as the foodstuffs in questiater into the
means of subsistence of the workers. ... In shodpas as any
such savings reform has become general, the wogkeives in
the same proportion less wages, as his savingstgamto live
cheaper. ... Therefore: the more he saves the lesdlllreceive

in wages. He saves therefore not in his own interésit in the
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interests of the capitalist (ibid).

It is on account of these redistributive shortféiat, in general, welfare
states have largely failed to alleviate the prolsl@nlabor power reproduction of
the working class, and so the Chinese governmeathas great importance to
primary (income) distribution, as outlined in itwdlfth Five-Year Plan (2011
2015) for National Economic and Social Developn{see Figure 18, right index

column, p.181).
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Figure 18. Policy changes in response to social welfare inequality in China
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3 Emphasizing primary distribution: currency appreciation or wage
advancement?

China’s ongoing Twelfth Five-Year Plan (2011-20abBys to stop up the
loopholes of redistribution (secondary distribujic@ne strategy emphasizes
primary distribution in the form of increased wageome. With this modified
emphasis on income distribution, the governmentskeasa goal of doubling the
2010 per capita wage income by 2020, and incredsagverage minimum
wage by a rate of not less than 13% each yeartbeasourse of the Plan. Capital
enterprises are thereby made to fulfill what ide@ltheir responsibility to
workers, vis-a-vis the expense of labor power répetion (for a summary of the
policy changes undertaken in response to socidareeinequality in the time of
healthcare reform, see Figure 18 above, p.181).

The greater the purchasing power, the more conplettisfied are the
necessities of labor power reproduction. Two wagrsegally obtain by which to
increase wage income, and thereby purchasing p@weaency appreciation and
wage advancement. The Chinese government hasZif&econducted a
floating exchange rate, to facilitate integratiomhvglobal markets. In the
process, the Chinese currency value has appredgtedme 30% while the
average wage has seen a parallel advancementavieoage 12.58% per
annum'’* Given that the purpose of primary distributiorttie form of wage
income is to enhance the labor power reproductiagheoworking class, the
question then arises, as to which of the two, RMpraciation or wage

advancement, helps realize this purpose.

174 Cf. (H. Yang, 2012).
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As noted above, in the wake of World War 11, ag paefforts to stop the
spread of communism, the developed western cosnpreeminently and as
orchestrated by the United States and England,tad@psystem of Keynesian
economics, leading to high wages, robust employnmantpant consumption,
and lifetime social security, this in order to &dith a development scheme of
internal-oriented accumulation among what amoutdexh international
monopoly combine. There were wage gaps betweenmesithe costs of labor
varied), and inflation rates, too, differed, bus theveloped nations found their
commodity prices to be uncompetitive, and rathantbubmit to a cut in profits,
capitalists decided to lower the cost of goodsusther reducing already
stagnated wages.

Locally, this could not be done, and so labor wagsourced’ to third
world countries, where wages were more accommaglafifnile transferring
their labor-intensive industry into developing cties, these developed
countries continued to upgrade their respectivestriies by means of
technology- and capital-intensive development. Tilniwe, in comparison with
the international division of labor during the colal period (e.g. resources from
the colonies were shipped to the colonizers andenrad cheap goods
subsequently sold dear there, and in the colongsglled thenewinternational
division of labor, a vertical and horizontal divsi

With respect to the vertical division, the develdgeuntries, mainly
Anglo-America, Western Europe and Japan, in segkimgaintain economic
dominance, together construct a multi-tiered preéidacarchitecture which sets
the most technologically advanced stage at thead@rmetic division which

holds inviolate proprietary design strategies ®irtisountries of origin. The
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mid-level tier is occupied by regions/nations (§gwan and South Korea) with
less highly skilled industries and work forces. Téweest tier consists of regions
such as Southeast Asia, sub-Saharan Africa, ansl giacatin America, sites of
low cost and largely unskilled surplus labor, efgthe sort occupied with
assembly and packaging. With the horizontal divisace associated
regions/nations which boast comparable skills, famal technology. An example
is provided by Taiwan and South Korea (mid-tiegthbof which manufacture
integrated circuit (IC) chips for later assemblioicomputers and cellphones, at
such factories as China’s Foxconn plant, Chinabitimgy as yet and largely the
lowest tier.

Although the new international division of laborshandergone structural
change and distribution over time (e.g. during@uoéd War, Taiwan, as an
OEM'"® manufacturing region, represented the bottonofi¢nis international
division), the developed countries, chiefly the tgdiStates, remained the
political-economic hegemons. Since its economiarmaf China has gradually
integrated into this division of labor, but duat®technological, skills and
resource limitations remains an OEM class nati@ctdties in China and
Southeast Asia tend currently to be sites of asieamta packaging, with
subsequent shipping to, in particular, first warldrkets. For instance, while
IPhones are designed in the United States, thaituerg parts thereof, together
with machine tools and intermediate materials,inatg in Japan, Taiwan and

South Korea, before being sent to China (see Fig@r@.185).

175 OEM: Original Equipment Manufacturer.
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Figure 19. New international division of labor: Its salient features charted in brief
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With the goal of maintaining its superpower statdsle reducing its
international debt load, the United States has bgma of a wide range of
pretexts (e.g. anti-dumping) established a histdifprcing its creditor nations to
revalue their currencies, under the guise of aens#bly neoliberal system. For
example, Japan was in 1985 compelled to sign taeaFAccord, the purpose of
which was to raise the value of the yen and in@ogireduce the United States’
trade deficit and indebtedness to Japan. Japandiady in the matter, since its
economy relied on foreign trade, the bulk of whigds, and is, conducted with
its hard dealing partner. The United States hasdirosimilar strategies to bear
on Taiwan, and now too on mainland China, whosexd@gnce on foreign trade
(predominantly manufacturing) runs at about 50% (&able 30, p.186),
although the Chinese government has in recent yeadsto decrease this rate,

principally by stimulating domestic consumptiontiwihe long-term goal of
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transitioning from an export based to a domestimemy.

Table 30
China’s Dependence on Foreign Trade
Total Export—Import Volume Gross Domestic Product Dependence on Foreign Trade
(in hundred million yuan RMB) (in hundred million yuan RMB) (%)
2006 140,974.00 216,314.43 65
2007 166,863.70 265,810.31 63
2008 179,921.47 314,045.43 57
2009 150,648.06 340,902.81 44
2010 201,722.15 401,512.80 50
2011 236,401.99 473,104.05 50
2012 244,160.21 519,470.10 47
2013 258,168.89 568,845.21 45

Source: (National Bureau of Statistics of China, 2014a) with percentage calculation by researcher.
Note: Dependence on Foreign Trade = (Total Export-Import Volume-+Gross Domestic Product) x %

Currency appreciation and wage advancement eactilnge to higher
purchasing power, but their respective impactsepnaduction of labor power
differ greatly, since currency appreciation favprsnarily the rich, while wage
advancement is of overall benefit to the workiragssl For instance, and for sake
of simplicity, let us assume that only the exchargge and wage advancements,
and no other factors (such as war, economic arrsimatural disaster), influence
commodity prices, and then assume further thatim&in 2010
(1) The monthly per capita income for cellphone keos was 3,000 yuan RMB,;
(2) Each cellphone sold for 3,000 yuan RMB; anaklfiy,

(3) Each worker produced 10 cellphones per month.

Thus the wage proportion per cellphone would hawedsat 0.1, yielding

a labor cost per cellphone of 300 yuan RMB. Leassume that this is the case,

at a time when the exchange rate between the GhREW and the US dollar is
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7.5:1. If however the exchange rate becomes 6:3;1githe labor cost per
cellphone must rise either to 375, or to 450 yuMBRif the profit margins of
export manufacturers are to be maintained, sinegvibakening US dollar in
relation to the RMB makes commodities, in this case most saliently the
cellphone and the labor power embodied in its pcoda, more expensive for
the foreign buyer, even if the domestic wages efGhinese laborer persist
unchanged (see calculation below, Table 31, p.18&)llows that RMB
appreciation brings higher labor costs for manufiees, with a commensurate
impact on China’s foreign trade (e.g. industriahsfers to low labor cost
nations), since China currently occupies the lowiesf international division
of labor, with OEM factories composing its mainderof economic
development.

Although imported products (e.g. cars and luxurgdar foreign
spending (e.g. study and travel abroad) are magape as a result of currency
appreciation (i.e. purchasing power increases vidugig foreign products), the
gains accrue in greatest measure to those richgértowbuy foreign imports. But
here it bears mention that there are some key ratemals and resources (e.g.
iron ore and petroleum) over the prices of whicln@tnas little or no control,
and which usually rise in cost together with RMBpageiation, thereby slowing
development. Currency appreciation tends not t@tternorkers’ reproduction
of labor power, since their wages are unalteredn(#se example given above,
where the workers still get the same 3,000 RMBrpenth regardless of
currency exchange rate), and most of their incarspéent not on foreign goods,

but on regular, domestic living costs, for instastaple goods, e.g. groceries.
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Table 31
Simplified Model of Labor Costs in Relation to Currency Appreciation

> Wage: 3,000 yuan RMB/ month/ worker
> Price per cellphone: 3,000 yuan RMB
> Rate of production: 10 cellphones/ worker/ month
> Wage proportion per cellphone = 0.1
i.e. 0.1 =[3,000 yuan Wage+(3,000 yuan per cellphone x each worker producing 10 cellphones per month)]

Assuming a RMB:USD currency exchange rate of 7.5:1
Labor cost per cellphone: 300 yuan RMB (3,000 yuan per cellphone x 0.1)

Assuming a RMB:USD currency exchange rate of 6:1
7.5+6 =1.25 (an increase of 25%)
Labor cost per cellphone: 375 yuan RMB (3,000 yuan RMB per cellphone x 0.1 x 1.25)

Assuming a RMB:USD currency exchange rate of 5:1
6+5=1.2 (an increase of 20%)
Labor cost per cellphone: 450 yuan RMB (3,000 yuan per cellphone x 0.1 x 1.25 x 1.2)

If, however, we directly raise wage income, thedsgs go as directly to
the working class. To project forward from the 2@d0del presented above, with
what since that year has been the persistentionflaate of roughly 3% per
annum, we expect a cumulative inflation growth &t80%, i.e. (1+3%) by
2020, by which time the Chinese government hopésite doubled annual per
capita wage income to 6,000 yuan RMB, as notedabbvis amount will be
equivalent to a 2010 wage of (not 3,000 yuan bi20@ yuan RMB, i.e. 6,000 —
(6,000 x 30%), signaling a 1,200 yuan RMB, or 4@8é m purchasing power

(4,200-3,000).

Currency appreciation and wage advancement bothtéeligher labor
costs (for calculations as to the latter see TaBlbelow, p.189), thus prompting
foreign capital investment in the form of manufaictg to migrate to regions
with cheaper workforces, most immediately SouthAakgt. But since wage
advancement means greater purchasing power favaHeng class while
enhancing its labor power reproduction, capitghfiis offset by the stimulus
provided to domestic consumption and concomitashicgon in China’s
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dependence on foreign trade. The end result eaitron from a foreign (export
based) to a domestic economy. Lastly, and unlikectise of currency
appreciation (recall Japan’s reluctant penninghefRlaza Accord), wage
advancement will not inflict a diminution in repagnts to China from debtor
nations, above all the United States. Thereforesthategy of primary
distribution should be conducted by way of wageaadement instead of

currency appreciation.

Table 32
Simplified Model of Labor Costs in Relation to Wage Advancement

YEAR: 2010
> Wage: 3,000 yuan RMB / month/ worker
> Price per cellphone: 3,000 yuan RMB
> Rate of production: 10 cellphones/ worker/ month
> Wage proportion per cellphone = 0.1
i.e. 0.1 =[3,000 yuan Wage-+(3,000 yuan per cellphone x each worker producing 10 cellphones per month)]
Labor cost per cellphone thus amounts to 300 yuan RMB (3,000 yuan per cellphone x 0.1)

YEAR: 2020
>  Wage: 6,000 yuan RMB/ month/ worker
> Price per cellphone: 3,000 yuan RMB
> Rate of production: 10 cellphones/ worker/ month
> Wage proportion per cellphone = 0.2
i.e. 0.2 = [6,000 yuan Wage-+(3,000 yuan per cellphone x each worker producing 10 cellphones per month)]
Labor cost per cellphone thus amounts to 600 yuan RMB (3,000 yuan per cellphone x 0.2)

4 Rural-urban integration essential to alleviatingthe healthcare problems of
migrant workers

Yet even though the embryonic initiatives of prigndistribution (wage
advancement) may in the short term alleviate redigive deficiencies (e.g. in
public medical insurance), by themselves thesatnies are unlikely to bring
about the much sought after, but thus far unredigoeal in China of rural—urban
integration, without which there can be no univenealthcare. For the obstacles

are regional/provincial barriers of finance andat#on, together with
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super-exploitation.

In rural China, the over-proportion of people todq7% of the world’s
cultivated land must support 22% of the world’s glagion) is an ongoing
problem for rural development:

the cultivated land per capita is 1.2 mu, but duerteven

population distribution, in one third of provingesasants have on

average less than 1 mu, in 666 counties less titam0, and in

463 counties less than 0.5 mu. According to theddinNations,

the warning line per person is 0.8 mu (Wen, 2002:12

In 2011, there were about 536 million laborers fagr,800 million mu
of land}"® With the help of modern agricultural machineryeanral peasant can

cultivate 15 mu (1 hectare) of land, so that or#@ iillion (1,800 millior-15)

laborers are required for farminf. When we deduct the roughly 252 million
migrant workers then laboring in citié€ we are still left with 164 million
surplus laborers in rural areas (85.2 million dsudated by Zhang Xinghud?
Modulo the wide statistical variation, which atgest the different assumptions,
definitions and operating modes employed, it isatbeless the case that
considerable surplus labor remains). Surplus takadr must continue to be
transferred to the industrial/service sector, atditeonal, complementary forms

of wage labor must be created, else agricultuadyctivity will remain low and

76 Data from (National Bureau of Statistics of Chid@14a).

Y7 Cf. (X. He, 2011).

78 Data from (National Bureau of Statistics of ChiB@12). The 2013 figure is more
like 268 million.

79 Data from (X. Zhang, 2013).
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existing migrant labor may be forced to consideerse migration, i.e. a return
to its rural origins, on pain of being left in theech should foreign manufacturers
move to cheaper sources of labor (capital flight)eisponse to the Chinese
government’s strategy of wage advancement (prirdestyibution). Ideally there
should be ample job opportunities at or close tméoobviating the need to
migrate. This will be discussed below.

In 2008, during the first plenary session of thevéhth National People's
Congress, the head of the Ministry of Labor andi&decurity, Tian Chengping,
stated that in urban areas, and for the previmesykears inclusive (2003-2008),
a pattern had formed: Every year saw about 10anilliew jobs, and more than
20 million (which number includes 8 million migranbrkers) would-be laborers
eager to snatch them up. These circumstances,ighwhlf are employed and
half are not, would, he predicted, perdf8tTian's statement was affirmed in
2013 by Wu Jiang, of the Chinese Academy of PersioBaience® In the past,
many have thought that economic development inrudoeas, particularly in
coastal regions, can be relied upon for job creafio general, 1% of national
GDP growth brings 1 to 1.5 million new jobs, say¥Kkgiang, Premier of the
People's Republic of China and party secretarp@State Councif? But as
GDP growth slows, it becomes less advisable togelgly on urban central jobs,
and so surplus labor should be directed into atersectors.

Since economic reform, and due to the need forredghreproduction of

national capital, strategies and policy initiathaekiressing the problem of rural

180 Cf. (Tian, 2008).
181 Cf. (Hu, 2013).
182 Cf. (Hu, 2013).
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surplus labor have tended to focus on how besatwster this surplus into the
urban industrial sector, in the belief that urbatin is the panacea for social
development. But developmentalism leads to unclteakieanization,
contributing to such problems as overpopulatiomajor urban hubs (e.g.
Beijing and Shanghai), a lack of public facilitisd advanced infrastructure (e.g.
sanitation), harmful levels of pollution, growingnks of the urban poor, and
chronic rural—urban disparity. Granted, if theréode sustainable employment,
economic growth must proceed together with job gl@tion and variegation in
industrial and service sectors, but urban condartsurplus labor must also be
supplemented by rural conduits if we are to brittgeerural-urban gap. Rural
cooperative economy may constitute a legitimatsgeot.

A cooperative economy transpires when agents afagiagricultural
production form themselves into autonomous and alassistance economic
organizations in order to maximize their commoriasts, such as raising funds
for developing product diversity and purchasingaatbed equipment for
expanded reproduction. On account of unpredictiakors, such as inclement
weather (e.g. hailstorms and typhoons) and uneaterof return, investors
generally favor the industrial over the agricultwgector, so agricultural/rural
development lags behind. Trapped in a vicious cgtkub-optimal development,
rural resources (including capital, labor power eansl materials) have steadily
diminished. Over the period of 1978 to 2000 theas &,840 billion yuan RMB
worth of capital flight from rural to urban are&s. With their small-scale
agricultural production, peasants lacked the ecanatout to resist, much less

reverse the flow. For example, rural peasants haveontrol over grain prices,

183 Cf. (Xu, 2009a).
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of the sort that might be established when, safyeans are marketed to
factories producing soybean oil. But if the peasamgjanized themselves into
cooperative economies, they could safeguard tagalland economic rights,
while determining the ensuing production and mankethain.

Like urban industrial development, agricultural dieypment, too,
requires government support and management threfbggttive policy initiatives.
First of all, although a cooperative economy wduda multi-operator
organization, its financial and administrative aapas may not be enough to
establish certain forms of public infrastructunecls as inter-provincial highways
for transportation of goods, sewage treatment sysfer industrial effluent, and
water diversion for agricultural irrigation. But@ke all, food security is a matter
of public interest, as grains are often exploitedomls of strategic rivalry among
nations in times of war, military or economic. Agritural production is
therefore to be safeguarded as a foundation cdmatsecurity, not merely a
tradable commodity.

Once safeguarded, agricultural production, likeeoflorms of production,
must keep pace with circulation. Many rural villadack a comprehensive
circulation system, so local peasants have ditfycul the matter of ‘buying’ and
‘selling’. To illustrate, in 2012, when | was corading field work in some
villages in Gansu Province, | found that residératd to walk for hours on
mountain paths to buy vinegar, since there wergraoery stores in their
villages. They usually bought more than 10 kg &tn&, transported home by
mule. As for what they themselves produced, this @ifiicult to sell, assuming a
surplus, since everyone in close proximity produtbedsame things. Absent

well-developed storage and transportation systerked by cooperative
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economic organization, regional commodity exchange for individual
households a very difficult proposition.

Small towns (or second-tier cities) can act as codity hubs or
distribution centers for neighboring villages, wheural cooperatives produce
agricultural goods (e.g. grains, vegetables, catmhtobacco) as well as sideline
products (e.g. pickles, rapeseed oil, meat antl preserves, and woven baskets).
Such distribution centers allow goods, especiadijychecessaries, to pass more
directly from producer to buyer, bypassing intermatsllayers of business and
locale while devoting the financial, material, dador power resources saved
towards rural development; that is to say, towatdsulation of the rural
industrial sector (e.g. packing plants aextile factories) and service sector (e.g.
restaurants, shops and civil services). Diversiiednomic growth will thus
provide a local conduit for surplus labor, forelatgl resource (in terms of skill
and knowledge) depletion. Simply prioritizing GDi®gth without integrating a
cooperative economy into small town developmeniatives will not achieve a
sustainable economic policy.

For the agricultural sector in China, then, cauggttveen population
growth and limited arable land, development mulgtmet only on grain crops,
but also on cash crops and agricultural sidelimglpcts, in which case
agriculture and industry supplement each otherelagping the rural economy
stimulates domestic consumption and job creatioievidsssening dependence
on foreign trade. Furthermore, the correspondisg in agricultural and ancillary
production will limit outward (rural-to-urban) migtion while facilitating return
migration among those workers receptive to ruralgmspects, which would

include unobstructed access to healthcare wheredeeegional/provincial
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barriers of finance and taxation having been byghsBEhe establishment and
economic consolidation of rural cooperative ecoremwill additionally serve to
narrow the current rural-urban income gap, ideallthe point where economic
benefits will translate into greater bargaining pownd political
self-determination. Only then will a universal ibahre system and rural-urban

integration be possible.

5 Conclusion

The healthcare problems of migrant workers are contynattributed to
inequities of primary and secondary distributiodilftated in part by the
household registration system. In actuality, howetese problems result from
the structure of super-exploitation together webional/provincial barriers of
finance and taxation.

Under these pressing causal circumstances, migiankers are faced
with low income, high living costs, and limited &ss to urban public healthcare.
Typically they cannot cover their expanded repraidacof labor power in cities.
Their coping mechanisms entail geographic and géioeal division of the
family as simple reproduction is secured in citdsle expanded reproduction is
supplemented by rural hometown kin. The greateal tuwusehold of the migrant
worker, in the particular form of unpaid domestbdr, is held exempt from the
employer’s calculus of responsibility, leaving nagts’ requirements of
expanded reproduction undercompensated and thgedyamfulfilled. The
human gear in the industrial machine wears outisngplaced, the part having

been maintained at the expense of the unseen whole.
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Current solutions, mainly reform/rescinding of helusld registration and
reform of social distribution (primary and secongafail to the extent that they
do not target migrant workers’ healthcare problatiteir source. When (1)
urban-based migrant workers do not have houselgidtration, they may still
have access to public healthcare if they live aomparatively rich city like
Beijing or Shanghai and if unscrupulous, payroltirioution-shy employers do
not deny them this benefit. But even then, healtheacess does not extend to
the worker’s family. Only when (2) worker and faynibgether have urban
household registration will they all be automaticatitled to public healthcare.

Reform/rescinding of household registration woitlds true, supplement
migrant workers’ needs of labor power reproductiimese supplements,
however, benefit mainly familial migrant workers @#e households are based in
urban areas, since the household is the site dadatng unit of labor power
reproduction. As for individual migrants, who make87% of all rural-to-urban
migrant workers, and who generally lack familialgnaints’ motivation to acquire
urban household registration (since they can sau@asing costs by residing in
crowded dorms, an environment inimical to childretfollows that the
predicament of individual migrants closely parall#iat of case (1) above: Even
if individual migrants’ employers give them healiihe, access does not extend to
their rural based families. Thus, when individuagrants fall seriously ill, they
must rely on their rural-based households for suppmotional and financial.

The social security benefits which familial migrawrkers with urban
household registration receive do help in the stewr, but only if migrants pare
their living expenses down to the bare minimumidgiby by taking up residence

in suburban shanty towns, crowded and unhygierieyhave not the cash for
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better living standards because their educatioackdrounds and skill sets land
them most often in the ranks of low paid manuabtabs and service staff. By
reason of these economic limitations, an averagétyuwf life in cities is priced
out of reach. Contingency savings (‘rainy day’ fahdre in most cases little or
none, and if burdened by serious illness (e.g.eanhe family is thrust still
lower in the lists, even with the financial helpusban friends who share the
same hometown (a common first resort for aid),esimedical expenses are high
even after reimbursement, particularly when we m@ramigrants’ limited
purchasing power.

The value of social welfare, moreover, is easilgrstated. Since
redistribution funds derive mostly from workersriselves in the form of taxes,
the institutions give with one hand what they takth the other. This is the
vicious circle of the welfare state. Falling prides necessities of labor power
reproduction do initially benefit workers. But thains are quickly appropriated
by employers when in response they lower the vaflabor power as it is
expressed in wages, citing these very drops in cogities costs (goods, and
labor power itself) as justification for the wageluctions, a compensatory (for
capitalists) strategy noted by Eng#ls.

To address shortfalls in redistribution, the Chengevernment has
focused its efforts on equality of primary distriion. If, contra the prevailing
global practice, China’s economic policies consigyestress wage advancement
over currency appreciation, then Marx’s vision qfieralent exchange may
eventually be realized, as the responsibility fquasmnded reproduction of labor

power falls not to employees but to employersdaslly it should. If the

184 Cf. (Engels, 1995).
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regulated wage advancements pledged by the Chyoesenment are fully
implemented as a new ‘iron law’ of political econgrthe problems which beset
marketized healthcare may be mitigated, as risosgscof medical commodities
are followed by a proportionate rise in the valti¢he labor power commodity

as expressed in wage increases, so that wagep&eepvith costs, and health as
an essential of labor power reproduction is susthin

But to repeat, wage advancement alone cannot swdveroblem of
non-universal access to healthcare if regionalipmal barriers of finance and
taxation remain in force. Current healthcare ref@miecentralized, with the
central government directing reform while local gounents are tasked with
implementation, (most) funding and evaluationslhowever the practice of
central government policies to overlook the unedisahl capacities among local
governments, for whom GDP growth is the chief measif performance. And
so it is that local, particularly less developed@gmments are wont to refrain
from enforcing wage, social security and labor dgads, while turning a blind
eye to contracts, however legally binding, in ortteattract investment and
thereby generate increased revenues.

Local governments are accountable to higher autesiand capitalists,
not to workers, especially migrant workers, whangeoften unregistered and
uncontracted, have the least bargaining powersarate most exploited for their
labor power. Migrant workers are also most amentbéxploitation, because
their largely semi-proletarian wage status givesrtta lower minimum wage
threshold in comparison to their proletarian couypaes, chiefly registered urban
workers. Thus they are for capitalists the mostitadole source of wage labor. In

consequence, China’s marketizing economy reliegasingly on the unpaid
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domestic labor of rural households to supplemenutidercompensated labor
power reproduction of migrants at toil in cities.

Hence development of poor (mainly rural and inlamdjions and
provinces is crucial if we wish to remove regiopadvincial barriers of finance
and taxation and so make universal healthcareles#i is these
regional/provincial barriers, together with theéitite structure of
super-exploitation (low-margin grain prices, semodptarianism, and income
dependent, stratified consumption patterns), whrehthe root and operative
cause of migrant workers’ healthcare problems. Wieleeloped sites must be
sufficiently empowered to develop their way outltgse problems. Bargaining
power and right of political self-determination mbe placed in the hands of the
local residents, most especially rural peasants, i@bide in these
resource-depleted zones. Accordingly, a more egelit development process is
better implemented through cooperative economy areagor small towns,
making them into commodity hubs, or distributiomiggs for commodity
circulation. If then national policies of wage adeament are carried out
alongside cooperative economy in thessource-depleted zones, local resources
(labor power, raw materials and capital) will stagal. The barriers of finance
and taxation will thin out, potentially minimizirrggional/provincial economic
disparities as local development gathers pace,aumeibered by
super-exploitation. Only under such circumstan@sasustainable and
sustaining healthcare system be made universdlinvieach of all regardless of

point of origin, and destination.
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