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‘Gmen and Heaith in Chma Anaismy, Qes%:iny and
litics

. RONICA PEARSON*

STRACT ;
number of circumstances have combined in the reform era in Lhma to
women at.a more disadvantageens position now than at any other
since 1949. Some of them reflect age-old prejudices, others are the
of the economic reforms, but the two join in a synthesis to threaten
men'’s improved status. Health factors that have particularly impinged
romen include: the one-child policy and the skewed birth ratio in
our of boys that this has led to; very clear problems in the area of men-
ealth, including a suicide rate which is much higher for women than
en; kidnapping; and life-threatening exploitation in the new special
omic zones. The government’s desire to control women’s fertility,
wever, has led to a marked improvement and increase in maternity
childcare health services in the last ten years. The central govern-
nt has lost power to the provinces and is no longer able to take decisive
tion to protect women from the effects of discrimination.

1 Qrdmg to the World Bank {1992a), Chmese men have a 15 per cent
ce of dying between the ages of 15 and 60. For women, it is about
1 per cent chance. Life expectancy for women in China is about 4
onger than it is for men: sevemy-xoﬁe years as opposed to sixty-
1t (World Bank, 1989). Thus China is close to the expected five-year
in life expectancy in those countries where men and women have
1 access to health and survival resources.
may seem rather contrary, then, to go on to argue that women are
re vulnerable than men in a number of health areas in China.
rer, put in. another context, the ﬁgmes are not s6 positive, The
rld Bank (1992a) also points out that these probabilities of death
: Chinese men in the middle ranks of fifty-five countries. In compari-
the figures for women show that there are only eleven countries
the probability of death is higher for women. Thus the relative
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position of women in China is significantly ‘worse than in many oth
countries. A recent WHO/World Bank collaborative study found
vears of life lived with a disability were 15 per cent lower for ;
China than for women (Murray et al., 1994). What are the p

explanations for this? Without suggesting that it accounts for all .
ences, it is very clear that there are a number of social, economic an
icy factors that impinge on women in different and frequently mo e
ative ways than men. Of particular interest are the ‘one-child’ pop
policy, the continuing discriminatory practices and attitudes
women based on traditional culture and present circumstances, |
consequences of economic policies pursued in the reform era
i 9"8} The end result of this is a suicide profile which is con
%’GI’S& for women than men.

POPULATION POLICY AND ITS EFFECT ON WOMEN'S WELL-B
As Peng Peiyun, the government minister for population p
pointed out (1994), China has only 7 per cent of the world’s arabl
on which it has to support about 22 per cent of the world’s popul
When the People’s Republic of China was founded in 1949, it ha
ulation of 540 million. At some point in February 1995, the pop
reached 1.2 billion - the figure the government had set itself no,
until the year 2000 (Beijing Review, 30.1.1995). In the eyes ol
ernment, population growth has led to a sharp reduction in ara
and overexploitation of resources. It has aggravated environmen
lution and posed severe difficulties in education, employm
care, housing, education and social welfare. Any foreign visitor
ever tried to get on a bus or buy a railway ticket in China hase
the consequences of population pressure. It has to be acc“ !

Currently, the official aims of the‘famﬁy f_}ianﬁing ;:zGi‘iciy‘a:é{

1 to promote late marriage and later, fewer (but Heaithmr} al
prevention of birth and genetic defects ~
2 to advocate the practice of ‘one couple, one child’
to persuade rural couples with difficulties who wish i‘er ' S
to have a proper spacing (i.e. four to six vears between ch :
to let the governments of autonemous regions or provinces
by the national minorities lay down their family piaim 1g
mentsin accordance with iecaE conditions. -
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ealth policies that emphasised the prevention and control of endemic
epidemic diseases implemented by the communists after 1949 have
eived world-wide praise for their reduction in mortality and morbidity
relatively little cost (Lampton, 1977; Lucas, 1982; Pearson 1995a,
95b). Reduction in mortality usually leads to an explosion in fertility
| the Chinese government implemented population contrel pro-
ammes: with some success during the 1970s {(Banister, 1987).
wever, at the end of the 1970s, demographers pointed out that
ause of a ‘bulge’ in the numbers of young adults about to reach mar-
eable age, population growth was going to persist at what the gov-
ment decided was an unacceptable level. Thus a new policy was for-
announced in° 1979, whereby women were to be encouraged to
only one child: This was to be ashieved thraﬁgh a series of eco-

ic rewards and sanctions.
‘hus, only children whose parents had signed a piedge torhave no
were given priority in kindergarten places, medical services, extra
ations, etc. Initially, a second child was supposed not to attract any
s. However, this did not seem to last long, and soon the effective
s became that any couple having more than one child was to be
d, suffer a reduced grain ration, not be allocated any additional hous-
ace for the new baby and be charged full fees for the child's medical
and education (Banister; 1987). The intended consequence of this
t the total fertility rate dropped from 4.17 births in 1974 to just
2 births in 1993, The birth rate went from 24.2 to 18.09 per
over the same period (Peng, 1994} "i@ hat about the Lﬁiﬁtﬁﬁdﬁd

quences?

e ‘'one child’ policy is almost certainly the masi Hﬂpepaiar pohcsf the
rent has implemented in the last twenty years. In urban areas,
unwelcome, the policy ‘has been easier to enforce
rative control is stronger through the ‘danwei’ {workunit) sys-
the rewards for signing the pledge are more tangible, people are bet-
lucated and thus can be more easily persuaded of the benefits for
selves and the country of restricting population growth. One baby
ealthier baby, properly educated and cared for, made sense within
an context. Thus in the urban areas (with approximately 25 per
he population), the policy was reasonably successful. :
s was not so within the rural areas where (with about three-quar-
e population), the policy really needed to work. It was resisted
ly by the peasants for several reasons. First of all, the traditional
e for sons continues very strong. despite forty-five years of
ist Party propaganda against the remnants of feudal thought.
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Traditionally, women have been severely discriminated against; daugh
were pieces of ‘brick’ as opposed to sons who were pieces of jade. Sen
because of the tradition of patrilocal residence and shared househo
look after their parents in old age. Daughters marry out and belong
their husbands’ families. Thus couples with no sons look forward ¢
destitute old age. Second, a son is needed to carry on the family nam
still an important priority in a society where filial piety continues to
influential: another remnant of feudal thinking that the government h
not managed to eradicate. Third, although women perform many he
farming tasks, sons are thought necessary for some of the heavier ws
Fourth, farming in China is still labour intensive and there are man
that even very young hands can perform. Thus, as far as the peasants
concerned, having several children makes economic sense. As Ui
saying goes, the greater the number of children, the wealthier the far
At the very least, if they were permitted only one child, they wanted
beaboy. e
Eventually, in the mid-1980s, the restrictions on births were rel
little for rural areas. If the first child was a daughter, then rural ¢
were permitted to have a second child after four to six years. Even so.
government continued to meet a great deal of resistance and towar
end of the 1980s there seemed to be a de facto acceptance that, a
the ‘one child” policy had only been partially successful in rur
accompanied by a relaxation of implementation. However, sin
beginning of the 1990s, the government appears to have taken 1
challenge once more and has stepped up its efforts to reduce
(Greenhalgh et al., 1994). =
How has the population programme affected women? Alths_gﬁ
government has always denied that the population control progra
was coercive, it is abundantly clear that the cadres at provincial andg
roots levels routinely used force. This was hardly surprising. Their j
formance was measured on the success of the ‘one child’ policy B
area. If babies in excess of those permitted by the state plan were bo
cadres were punished (through fines for every excess birth. sever
cism and possible demotion). If they were within their target the:
given a bonus. Thus the government maintained that participationl
policy was voluntary while ensuring that local officials were unce
severe pressure to guarantee compliance. The government then
knowledge of any ‘irregularities’ that might occur, as well as responsi
for the actions of over-enthusiastic local officials. Although the exte
difficult to determine, women have been subjected to compulsory
tions and sterilisations (Aird, 1990; Banister; 1987; Mosher, 1983
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n addition, particularly at the height of the campaign in the early and
1980s. resources to carry out such operations became overloaded.
stance, between January 1983 and August the same year 10 mil
sterilisations were carried out. Between September 1982 and the
0f 1983 21 million people were contraceptively sterilized, including
roximately 16.4 million. women -and 4.2 million men {Banister,
7): It can be seen from this last figure that women were targeted for
operation four times as frequently as men, despite the fact that tubal
on is a more complicated and intrusive procedure than vasectomy,
well as being more expensive, This difference has been maintained. In
92, 95 per cent of all sterilisations were performed on women {Beijing
iew, 24.10.1994). Women may be targeted because matters fo do
h childbirth are more closely associated with women, because women
_more easy to intimidate and because men are concerned about the
s of their virility. In the mid-1980s, officials became worried about the
mber of ‘botched operations endangering women's lives, due to the
ssure on available medical resources and the lack of sufficient skilled
rsonnel (Banister, 1987} ~ e : ~
However, the most significant result has been the number of ‘missing’
Is. The normal sex ratio at birth is 100 girls to approximately 105-6
rs. Throughout the 1960s and 1970s this was the case in China. The
ition changed after 1980. In 1981 it was 108.5, in 1986 it was
0.9 and in 1989 it was 113.8 (Zeng et al., 1993). This last figure is
sed on the 10 per cent tabulations of the 1990 census. The govern-
nt has tried to argue that this is no more than a ‘slight imbalance’
ijing Review 3.1.1993, p. 19) but in demographic terms these figures
rossly skewed and it is most unlikely that they could be naturally
ing. In addition, national figures iron out local variations as well
variations according to parity (birth number). Aird ( 1990) quotes
ces from Anhui and Gansu of county level ratios of 139 and com-
ne/township ratios of 175. Zeng et al. (1993) demonstrate that as
ity increases so does the sex ratio until, at fourth order births and
ove. it reaches 131.7. Greenhalgh et al. (1994) give ratios of 133 for first
ths. 172 for second births and 1,100 for third and higher births-for
three villages that they studied over a period of six years. It is not
ssible to know exactly how many girls ‘are missing, but based on
ares given in Banister (1987) and Zeng et al. (1993}, I have calculated
pproximate figure of 4 million between 1981 and 1989. So - where
ve they gone? g :
1e answer to this question is the subject of heated debate and consid-
able speculation. The alternatives are that daughters are not being
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officially registered so that their parents can try again for a bo
they may give the girl up for an informal adoption, register-her som
later as an immigrant into the village or bribe local officials to ignos
existence. Girls may be subject to sex selective abortion: Anether |

nation i infanticide; which was common in China before 1949
largely eradicated under the communists, until the introduction
‘one child’ policy, A girl may also be abandened either to be carri
by the elements or animals {for example, on a hiilside) or in the h
someone will find her (for example, in-a public toilet). Atalater a
children may be subject to neglect. Ren (1993}, for instance; -has
that in Shaanxi, girl toddlers’ chances of surviving childhood are
cantly less than boys’. He attributes this to discrimination in the
tion of scarce survival resources-and inferior health care. This 1
out for the whole of China, where the mortality rate for boys of five
aﬁd underis:6.37 incities and 6.88 at thecounty levelFor gith
‘58 and 8.38 respectively (Beijing Review, 24:10.1994).
E‘xﬁ these explanations are likely to play a part. The gavemrﬁ@
course, demes i:hat femaie lﬁfaﬂtl{lide sﬁniﬂbuﬁes Siﬁmﬁsanﬁ :

Protection of Women’s: Rights -and Interests stipulate that
babies is forbidden (Beifing Review 3.1.1993, 0. 19). However,
Chinese newspapers; especially at the beginning of the 1980s, i
that female infanticide was on the rise (Aird, 1990) as a direct
quence of the ‘one child’ policy and that the government was
concerned aboutit,
‘Over the last thirteen years, China has been both importing
ufacturing high quality, colour ultra-sound B machines capable ol
ing a baby’s sex. According to the Minister of Health; every cous
China is now equipped with such machines; operated by skilled
cians (Zeng et al., 1993). Gevernmentregulations banned the ust
machines for pre-natal sex identification (ibid.}, a position that v
ated and strengthened in the Law on Maternal and Infant Heaité
promulgated in October 1994 (Pearson; 1995¢). However, it |
easy to bribe or use ‘back door' connections inorder todo t
although not cheap (perhaps around one month’s wages).
particularly for an enterprise as important to the family
precious son. Different authorities give different weightings to
ous explanations. Aird (1990) and Banister (1987) place mi
oninfanticide and neglect. Others, like Zeng et al. (1993

under-teporting of f@maiebirsﬁhs and sex-selective abortion
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jcant. Greenhalgh et al. (1994) claim that under-reporting of births, at
st in the three Shaanxi villages they studied; accounted for only 10
r cent of the ‘missing’ girls. This suggests that 90 per cent of them were
her killed or denied life. - : : e Tl
he consequences to individuals in these later two categories are obvi-
But even those who are alive but unreported suffer. They grow up
owing that they are a burden to their family, with ‘no-exira grain
llowance; no medical insurance coverage, difficulties in school placement
ind so on. There are also problems from the government's point of view in
it becomes impossible to plan services with any certainty because the
pulation: estimates are inaccurate. In the long term, one of the most
rious consequences from the government’s standpoint is the growing
my of bachelors who cannot and will not be able to find wives and the
at this poses to public order. The Farmer’s Daily (5.12.1992) claimed
at there are already fifteen times more unmarried men than women in
age group 25-49. Honig and Hershatter (1988) report that in Hebei
: ratio of 22-year-old men to 20-year-old women was 135to 100.
Many of these men are living in rural areas, where villages are affected
only by the skewed sex ratio but also by the desire of young women to
o towns and cities to find work. This has led to another phenomenon,
e kidnapping of women for sale to farmers in remote ruralareas as wives:
e China Daily (19.2:1993) reported that in the previous two years
000 abducted women had been located and returned to their families;
ch begs the question of how many have never been found. Bueber
93) cites an example from the psychiatric hospital where she worked.

ang is a 23-year-old woman with a five year history of schizoaffective disorder,
years ago she was abducted from a railway station by a soldier who took herto a
fe mountainous village in a distant province and sold her to a peasant farmer for
000 yuan [a small fortune in Chinese terms]. Ms. Yang lived with this ‘husband' fora
it and a half and bore him a child but when her mental state became unmanageable
her to a 45-year-old man in another village whe often beat her and forced her to
Communication with the outside world from the isolated village was impossible
he villagers co-operated with her ‘husband’ to prevent her from escaping. Ms,
finally managed to run away when an acting troupe passed through the village:
ssed up as one of the actresses and escaped when the troupe left the village. When
reached a police station she was agitated but able to enlist the policemen’s aid. She
returned fo her hometown. (p. 3133 :

aternity and childcare
. of course, be argued that the ‘one-child’ policy has brought bene-
to womien's overall health; relief from early and continuous childbear-
with all its attendant dangers would be an obvious example. In addi-
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tion to this, the government has come to realise that implementine po
lation control is much easier if there is easy access to women o
bearing age through a network of maternity and child health
(Hillier and Jewell, 1983). These then serve twe purposes. They
the government to have more efficient and easier control over wome
fertility, while also bringing genuine benefits to women. Betwe
and 1992 there wasa 205.7 per cent increase in the number of mat
and childcare clinics; a 180 per cent increase in health personnel
ing in those clinics; and a 156 per cent increase in maternal and
care hospitals (Beijing Review, 24.10.1994). Indeed, keeping a
women's fertility and gynaecological health is not difficult in urb
because of the already existing network of health care. It isin th
areas that the government has been focusing its efforts.

There are very large disparities between rural and urban are
health services and indices. The World Bank (1992b) cites a surv
ried out by the Ministry of Public Health (with the assistance ‘
and UNFPA) of 300 of the poorest counties in China. They foun.
only one-third of women in the survey received any antenatal 0
partum care and only 36 per cent of deliveries met basic standar

counties, more than twice the national average of 95/100
thirds of maternal deaths occurred at home or en route to medic
ties, and 45 per cent of those who died had not seen a health 7
the twenty-four hours before their death. Postpartum i@aem@z‘rh ‘

mfectzens acc:{}unt for 55 per centof matemaﬁ deaths:

by Greenh&igh et al. (1994) They fmmd fha!: a eﬂmbma‘aeﬁ
had been implemented with some success: Increased funds
made available for all aspects of implementation, including

cadres and couples. A Birth Planning Association, run b
Communist Party, had been established to concentrate or
propaganda regarding birth control.  Gynaecological .
mandatory twice a year. These latter were ‘sold’ as a mea
woman's health, which indeed they had done, for instan
ovarian and cervical cancer at an early stage. However, the
used to detect ‘out of plan’ babies, whereupon abortion was
ommended. Greenhalgh et al. make the point that it v
tion of these new strategies combined with incentives {

for couples with two daughters) that seemed to make t
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Rather than being subject to unpredictable and aggressive birth control
ampaigns, gynaecological check-ups, contraception control, sterilisa-
tion and even aberi:zeﬁs had %ecgme a preéiciahie part Gf the aﬂnuai

EN'AND MENTAL HEALTH ~ i
en the general low esteem in which women are heid itis not surpris-
ing to find that the suicide rate among women is higher than that for
ien. As we saw in the last section; the continued preference for sons
laces young women, especially in the rural areas, under what for many
tolerable emotional pressure. The Chinese government tends to be
nt on the subject of suicide, so information comes from the World
ank (1992a) and Li and Baker (1991). The top three causes of injury
ath in China are suicide (33 per cent), motor vehicle crashes (16 per
-and drowning {14 per cent) (Li and Baker; 1991). In America,
ath by suicide accounts for 20 per cent of all injury deaths.
Not only the high rates makes these figures remarkable. Tn Western
untries it is usual to find a higher rate of completed suicides among
1 (as Table 1 shows for America). In China the situation is reversed.
There is also a sharp difference between the urban and rural suicide
es; 10.00 vs 27.7/100,000. There is'a marked peak of female suicides
) the age bracket 20-24 and ameng this cohort the suicide rate among
sjomen is five times greater in the rural areas than in the urban areas
. 3vs. 15.9/100,000). The same pattern is seen among Chinese males
the same age bracket: The rural suicide rate is four times that of the
an areas, 40.7 vs: 9:9/100,000. Purthermore, Li and Baker (1991)
nt out that the rural population were under-represented (43 per cent).
e 1990 census classified 73.77 per cent of the population as rural
ijing Review, 17.6.1991, p. 30} This means that the suicide rate is
bably higher than these figures suggest. The China Health Year Book
93) lists ‘mental illness” as the ninth most common cause of death for
men (6.82/100,000) in Chinese cities, and the tenth most common

BLE 1. Age adjusted suicide rates ( ver 100,000 population) anonyg
males and jemafes in China and America

Males Females

coChina. v e e e 243
America .. 206 . . 54

andBaker 1991
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causeof death for both sexes (akhough itis not inthe ien most.com
causes of death for men}).

Such high levels of sumde st reflect the s&cxai caimrai and e
nomic changes that Chinese society is facing. Such issues seem tol
hardest in the rural areas generally, but affect young women most s
ously, among whom suicide seems to be a silent epidemic. Li-and
(1991) speculate that marriage problems and poverty may be the
causes of suicide for this group of women. Suicide may also be us
some as a means to take revenge or protest thelr p{:}{}r life C{}ﬂdm(}n
expectations (Pearson, 1995d).

The low standing of women, ;}articaiariy in rm‘ai areas; sub}e :
to other trials: Although; as far as is known, there are no official stud
the effects of wife abuse; the Beijing Review (15:11.1993, p. 18) re
reported that over 90 per cent of husbands in rural areas habitually
their wives. Official explanation of the phenomenon tends to loc

ity due to the Cultural Revolution. There seems to be a relu
analyse current Chinese society for explanations, such as the socia
economic dependence of wives on their husbands and the di ‘
involved in seeking redress (Honig and Hershatter, 1988). It woul
reasonable to assume that such a phenomenon places women
physical and emotional strain. On an individual level, the ‘on h
icy also submits women to high levels of anxiety and stress withi
families, where it is always they who are blamed for not producin
knowledge of modern genetics notwithstanding (Pearson, 1995
of the worst anid most common insults for a woman who bea ada
ter is to be called ‘the devil who extinguished our family’.

THE CONSEQUENCES OF THE REFORM ERA
The liberation and equality of women was one of the primar
the Communist Party’s manifesto when it came to power in 194
early days much progress was made, underpinned by legislatio
Marriage Law of 1950 and a new Constitution which guara ‘eﬁs’i
rights for women. For as long as the government and the Com
Party practzsed centralised Cf}ntrei they were abia to
women’s treatment was more equitable. Places at univers
on were allocated by the authorities. However, with the ds
government in 1978 to introduce aspects of the markel into
and eventually mdnstry and all otheraspects of economic life, the
tures enforcing women's equality were undermined and wom
much more valnerable to being laid off, or simply not. hired 5‘&%
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992b). As managers became responsible for generating profit and for
making decisions regarding hiring and firing, the old attitudes towards
vomen: re-emerged. Managers were reluctant to hire them because of
maternity leave, and energy split between work and running a home.
One of the effects this has had is that women are increasingly not covered
v health insurance which is usually provided through the workplace.
derson ¢t al. (1993) found that at state run enterprises women were
nificantly less likely than men to have health insurance. They suggest
hat this may be because there is a larger proportion of women in periph-
ral or temporary jobs that do not offer the usual employment benefits.
_ Bvidence for how this affects women’s access to health care comes
from research carried out by the author in two psychiatric hospitals in
a (Pearson, 1995a; 1995d). In the long stay hospital, twice as many
as women had their fees paid for by health insurance (19.4 per cent
gainst 10 per cent): Therefore more women were ‘charity’ cases; or
1ad to be paid for by their families. Evidence from the acute hospital
fleshes out this picture. At this hospital, many treatments were offered in
dition to the basic ‘bed board and medication’ arrangement and were
arged for separately. These treatments included laser therapy, music
erapy, acupuncture; psychotherapy, occupational therapy, behaviour
apy and ECT. Only in the last two was there no significant difference
een men and women; suggesting that they were being offered on the
sis of need, rather than the ability to pay. The overall difference in the
of treatment between men and women was significant at the <
0000 level. This suggests that either men had more health insurance
hat families were more willing to pay inflated costs. Interestingly, in
long-term hospital where the monthly costs were all inclusive, no dif
e in treatment available to men and women was noticed. Phillips et
1990) found that length of stay in the psychiatric hospitals in their
v was most significantly related to whether the hospital costs were
¢ met by the family or health insurance. Neitherdiagnosisnor sever-
f the condition were as important. Presumably this is: because
omen less {requently have health insurance, are less often admitted to
ospital; stay for a shorter time when they are and may receive less treat-
ent during their stay than men.

he special economic zones
part of the economic reform the government has given permission to
up Special Economic Zones (SEZs) to encourage investment from over-
_most often in manufacturing. Many of these SEZs are found along
astern seaboard of Guangdong and Fujian, where there are ties of
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language and kinship with the Chinese communities of Hong Kong aﬁé ‘
Taiwan. SEZs are permitted much more freedom from central control and
have local regulations that encourage a market economy environment,
The population profile of SEZs tend to be very unusual with a gr
preponderance of younger people. For example, the 1990 census
Shenzhen (a SEZ bordering Hong Kong) showed that the median age v
25.3, and that amoeng temporary residents (i.e. migrant labour) 73.
per cent were between the ages of 15 to 29. Within the age cohor
15-22, women migrant workers outnumbered men by 2 to 1 and m
came from rural areas in Guangdong or other provinces (Wong and L
1994). Young women are regarded as ideal labour because they w
work for lower wages than men, can be easily exploited and will rar
take action against their employer, particularly if they have not registe
as temporary residents and are therefore illegal. Many of them fall ol
side the labour regulations and are not covered by any social welfare pro-
tection or insurance schemes (Jacka, 1992; Wong and Lee, 1994). T
worst employers tend to be the overseas companies, partmuiariy
Taiwan, Hong Kong and Korea, where firms have deliberately reloc
to take advantage of cheap labour and to escape labour protectio
and industrial safety regulations (Chan, 1994; Wong and Lee, 1994
Flagrant abuse of safety regulations has led to a number of very se
ous fires, most notably that which cccurred-in November-1993 in
Zhili-handicraft factory, owned by a Hong Kong businessman (S
China Morning Post, 20.11.1993; Sunday Morning Post, 21.11.19
Over eighty people were killed and around sixty injured. Most of t
were young women from Hunan and Sichuan. The fire was a resul
electrical fault but the deaths occurred because doors and window
locked (to discourage workers from stealing, said the managers
there were no fire escapes. It was alleged that bribes had been paid
local Fire Services Department to overlook breaches of industrial saft
regulations. “Another fire in 1993 at a Taiwan funded faeter
Guangdong killed ‘around seventy workers (Chan, 1994: Wong,
The Ministry of Labour revealed that there were 28,200 cases of
trial fires in the first ten months of 1993, causing 1,480 deat
51,340 injuries. Industrial fires increased three-fold in the firs
months of 1993 in comparison with 1992-(China Lﬁ%;&ar BHEE
March 1994), and it is women who are most at ri;}k ~

CONCLUSION : :
A-number of circumstances have Cambmeé in the referm er
women:at a more d;saévaﬁiage{}us position now than at any fi{n
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949, Some of them reflect age-old prejudices, others are a result of eco-
nomic reform; but the two together join in a synthesis to threaten
omen’s continuing search for equality. It is possible to identify some of

se factors being played out in the health arena. The one-child policy
as meant that women are subject to abortions and sterilisations to an
xtent that has on occasion stretched the health services beyond that
sith which they can safely cope. The pursuit of this objective by the gov-
rnment has also meant a gain for women in the provision of better
aternal and child care services, particularly in the rural areas. -

In turn, the one-child policy has led to a skewed birth rate and a con-
omitant shortage of women of marriageable age. Rather than increas-
ng women'’s status this has increased the level of kidnapping of women
5 be sold into marriage or prostitution {or both) to an extent that the
overnment has identified it as a serious problem. In addition, the desire
bear a son and the calumny heaped on (particularly rural) women
o do not bear sons increases their stress and sense of worthlessness.
sumably related to this is the epidemic of suicide among women in
hina. Especially vulnerable are women of just-married age in rural
reas. =
 The devolution of economic and social control to local areas and enter-
ses has allowed a reversion to centuries-old habits of discrimination
gainst women. There is evidence that women are being hired as tempo-
ary rather than ‘formal’ workers. This makes them easier to dismiss and
moves them from the safety net of health insurance. In turn, that
ans they may receive less treatment for similar health problems than
o men. Factories in the economic boom towns in the SEZs prefer to hire
vomen from the backward rural provinces as tem‘p{}rary workers because
can pay them less, with less likelihood of complaint. Industrial safety
d fire regulations in these SEZs are frequently ignored, subjecting
en to increased hazards from industrial accidents and fires. “
he emancipation and equality of women was one of the main plat-
s of the communist government when it came to power in 1949,
ugh the Chinese Constitution and the Marriage Law it set about try-
g to change a pattern of relationships between the sexes that had
isted for a thousand years and more. For as long as it pursued potlicies
at were highly centralised and aimed at enforcing an equality of
overty, it was able to ensure that women received relatively fair treat-
t. As more and more authority and decision-making power have
devolved to the grass-roots, women's improved status has been increas-
gly challenged. In addition, women have borne the brunt of the physi-
1, social and psychological consequences of one of the largest pieces of
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social engineering attempted by any government in the last half of the
twentieth century. These factors have fed back into health issues; oftena
sensitive indicator of disadvantage in any society. Chinese women, espe-
cially those in the rural areas, could be forgiven for wondering if the go
ernment and Communist Party have broken the compact with them th
formed such a significant foundation for the New China.
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