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Chinds obligation to the victims of pneumoconiosis
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ILOWorld Day for Safety and Health at Work

The IL@ World Day for Safety and Health at Wadskdesignedto
focus international attention on emerging trends in the field of
occupational safety and health and on the magnitude of
work-related injuies, diseases and fatalities worldwide.

The 28th of April is alsthe day on which the world's trade union
movement holds its International Commemoration Day for Dead and
Injured Workers to honour the memory of victims of occupational
accidents and diseas and organize worldwide mobilizations and
campaigns on this date.

The Theme for the World Day for Safety and Health at Work in 2013
is "The Prevention of Occupational Disease¥helLO estimateghat

out of 2.34 million occupational fatalities everyaye2.02 million
deaths are caused by various types of welated diseases, which
correspond to a daily avage of more than 5,500 deaths.

The inadequate prevention of occupational diseases has profound
negative effects not only on workers and their féigs but also on
society at large due to the tremendous costs that it generates;
particularly, in terms of loss of productivity and burdening of social
security systems. Prevention is more effective and less costly than
treatment and rehabilitation All countries can take concrete steps
now to improve their capacity for preventing occupational diseases



This report is dedicated to the memory of Chen Xiezhong andhadlvictims of
pneumoconiosis in China whdied fighting for their rights
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Introduction

For many years, pneumoconiosis was C&ihaden epidemidt was by far the mogprevalent
occuptional disease in China, accounting for about 90 percent of all dasgsecause ialmost
exclusivehaffected poor migrant workers from the countrysidhe governmentouldlargelyignore
it and the public remained unaware of tldevastationit was @using in remte villages across the
country.

It was only in the last few yeatisat the public and the governmerstarted to take noteas more and
more workers with pneumoconiosapenlydemanded redress Large groups of workers travelled
backto the cities mines and factoriewherethey had contracted the diseasén order to confront

their former employerSomeworkers tookincrediblybrave and sometimes desperate measures to
highlight their fate elicitingwidespread public sympathy and suppokided by the rapid spread of
social media in China, workers and online activgstencreated enough pressure to force a reaction
from the government.Lawswere revised to make it easier for workers with pneumoconiosis to seek
relief and more local governmenggreed to providebasic medical and welfaressistanceBut the
response of the government h#isus farbeenpiecemeakt bestand barely begins to make up for

the decades of neglect that creatéiae crisis in the first place.

What is the scale of the epiduaic?

No one knows exactly how many workers in China have contrgctedmoconiosi®ver the last few

decades. The only certainty is that the official figures issudd ByA Yy Q& aAyA&a§NB 2F 1 S
represent the absolute minimum number of cases. The Mé&ldrded atotal of 23,812 new
pneumoconiosigasesn 2010 This was the first timéhat the annualnumber ofnew case$iad

exceededhe 20,000mark. It representeda 39 percentjump overthe 14,495 caseeeportedin 2009.
Thecumulativetotal, since tle MOHstarted keeping records of pneumoconiosis cases in Chite in

1950s reached76,541, with 149,110 deaths and 527,431 peapiksuffering from the diseasat

the end of 2010.

Since he MOH figures are based on officially diagnosed and regisieaieds, most experts agree
they represenbnly a dfractioné of the actual numbef. Numerous studies by academics, civil society
groups and media organizationger the last few years have suggesthdt the actualnumberof
pneumoconiosigasesn Chinarangesfrom around one million to perhaps six millidriThese
estimates are basedn privateconversatios with government officialsnedical studies which show
that the prevalenceate of pneumoconiosis among high risk groups is several times higher than th
official diagnosis rates, and extensive field warkich has uncovered huge numbers of previously
unreported cases. The upper estimate of six million victims comes from&be® known and most
active pneumoconiosis charity, Love Save Pneumoconiosis (), whose volunteers have visited
large numbers of remote and impoverished rural communities, villages, townships and even whole
counties blighted by theisease

What is the cost of the epidemic?

There is no cure for pneumoconiosis. The only medieaktnents available are thogkat can slow

down the development of the disease and help alleviate its symptoms. However, the most effective
treatments are well beyond the reach of impoverished migrant workers. A lung lavage, for example,
which can wash awasome of the particulate matter loggedarpatient@ lungs, costs excess of
10,000yuaneach time Anddrugs that have beeproven to be effective imlleviatingthe symptoms



of pneumoconiosis can costore thanl,000 yuan per month. Even the most lwaseatments can
amountto several thousand yuan each year, and otieedisease progresses ifts more severe
stages costs begin to escalate dramaticallyth somepatients having to pay out hundreds of
thousands of yuafi

Moreover, the vast majoritgpf pneunoconiosis victims in Chireve beertheir familyQ sole
breadwinner. Once the disease takes told, victoas no longer work. Thdind it difficult to walk
down the street let alone perform the hard physical labour they were used to. With noynone
coming intheir families fall deeper and deeper into deldts investigative journalisHuo Xingcai
told a conference opneumoconiosifield at theUniversity of Hong Kong on 29 August, 2011:

The diseassends famiksinto extreme poverty; they accuntate debtand manyvictimsreceive
no formal treatment whatsoever. Some die without ever knowing what disease they suffer from.
Many otherscome to financial ruimfter receivingtreatment.

The high cost of treatmerand the need to support their familiefrives somaveakened and
impoverishedpeopleback to work despite knowing th#teir physical labour and continued
exposure to dust will only aggravate their conditimd hasten their death

Clearlyif the Chinese government covered the costs of medieatment for the victims of
pneumoconiosis, and provided them with an allowance to support their families, they would no
longer have to risk their lives by going @otwork agairand could spend their last years with their
loved ones, safe in the knowlgdthat they will be take care of.

What would be the cost of government support?

Estimating the annual medical costs for pneumaoconiosis patients in poor rural communities to be
10,000 yuan on average, and daglanother 10,000 yuan per year for basicriyiexpenses for their
families, we can begin to assess the overall cost. Based on MOH figures for the absolute minimum
number of people living witppneumoconiosign China, the annual biibr providingthem all with

basic medical care and welfare suppaxuld be just over ten billion yuan. However, if we use the
highest current estimate of the number of people with pneumoconiosis in China of around six million,
the annual bill would increasdgramaticallyto 120 billion yuan. And if more beneficial medical
treatments, such as lung lavages, were included in the package faogis governmentcould
doubleagainto around 250 billion yuan a ye&@eegraphicbelow.

PossibleChinese goverment spendingon the health and welfare of workers with pneumoconiosis
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To put these figures in context; overall government spending on medical and health care in 2011 was
642.9 billion yuan, while expenditure on social security and employment reach&@.,billion

yuan.See chart belowCrucially,dcal governments accounted for 98.99 percent of overall healthcare
spending and 95.5 percent of the government spending on social security and employment.
Meanwhile, central and local governments spampmbinedtotal of 231.4 billion yuan on

purchasing vehicles in 20,lclose to the upper estimate for covering the costs of all the people
currently living with pneumoconiosis in Chiha.

Chinese government expenditure in 2011
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The Chinese government may argue that this employers who should pay the bihina Labour
Bulletin completely agreesniployers should always be held accountable for endangering the health
of workers and violating their labouwights. Howevempneumoconiosis has now reachedigemic
proportions in China precisely because th@vernment has singularly failed to hold employers to
accountfor these violationsFor more than two decades, the government has failed to stop
employers poisoning their workers with lethal mineral dust, and failed to enthat workers are
properly compensated when they get sick. Indeed, the government has actively enabled employers
to put profits abovesafetyand haspreventedworkersfrom seeking redress for injury and illness.

In this new reporf, China Lbhour Bulletin examines the government policies of the last two decades
that gave rise to Chi@&pneumoconiosis epidemic and argues that Beijing can no longer evade its
responsibility to provide the medical care and welfare benefits the victims of pneumasisneed
andare legally entitled to. It examines in detail the worker activism that has inspired change, the
support from civil society and the media, and the reactions thusfféiie central and local
governments.



A crisis 20 years in the making

Undhecked economic growthThroughout the 1990s and early 2000s, the central government
actively encouraged doublgdigit growth Bven after Beijing started to emphasia®re sustainable
development and environmental protectiat the end of the decademost egional and local
governments still focused dmeadlong pursuit of economic growth.

Fuelling this growth ta very large extent were higtlust industries such as energy, mineral

extraction and processing, and construction. Energy production in Chinadtiipteese two decades,
increasing from 1.04 billion tons standard ceglivalentin 1990 to 2.97 billion tons in 2010, while

the number of workers employed in construction quadrupled frb@nl million in 1990 to 41.6

million in 2010" Workers in these idustries had little or no protection frorthe deadly dust they
wereinhalingevery day. Employexsften regardechealth andsafetymeasurego be an impediment

to profit and local governments encouraged such reckless endangerment because it increased their
tax revenues and bolstered their key economic performance data. Even after legislation was
introduced to protectthe health of workers, these provisions were routinely ignoredhsylocal
authorities who were supposed to enforce them.

Thelead and zin mines of Ganluo in Sichuan employed around 30,000 migrant workers in the 1990s.
Thousands contracted pneumoconiosis and mdogenshave already died. Photograph by CLB.

Rural poverty and economic migratiomhe majority of workers employed in these haitais

industries were poorheducated labourers from impoverished rural communities in the Chinese
hinterland. Thensatiabledemand for labour in high dust industries meant that young rural labourers
could usually earn enough to provide their familieskbbhome with a living, even if that meant

travelling vast distances and working excessively long hours in dangerous conditions. Many travelled
more thanone thousand kilometres in searche@hployment;others found work in a neighbouring
county.But regardess of the distancaavelled, Chin& household registration system meant they

were essentiallysecondclass citizens in th@risdictionthey were employed in. They had no

automatic right to social welfare or medical benefifghey were injured or félill at work, they were



essentially at the mercy of the employer. For many victims of pneumoconiosis, who only realised the
severity of their illness long after leaving their place of work, it mé@vellingback to searcifor

the employer who could oé&n deny that thevorkershad been employed because they were never
given an employment contracMany other employers had long singene out of business or moved
elsewhere. Even if the employer was accountable, any fggakedings would be on themployS NI &
home turf, placing the alreadynpoverisheditigant at an even greater disadvantage.

Lack of effective health and safety regulationEhroughout the 1990s, the period during which the
majority of today® victims ofpneumoconiosigirst contracted thedisease, there was no effective
health and safety legislation to protect workers in the private sector. The labour insurance system in
place at thetime only covered public sector and stabevned enterprise employees, and it was not
until the early 2000¢hat a comprehensive legal system was put in pea¢hatprivate sector
workerscouldseek redress for injury or occupational disease. The cornerstone of the new system
wasthe employment contracsigned by workerandemployes. But gven that most empbyers did

not give migrant workers a formal employment contract and local governments failed to ensure that
employers provide their employees with social anddicalinsurance, proving an employment
relationshipwasnext to impossible for many migrant wans. Even if some records of employment,
such as time cards, had been issued at the time of employment, they were often discardedaat misl
after the worker had left.

Moreover, additional restrictions and strict requirements imposed by the legislatiomtribat
workers seeking compensation fpneumoconiosifiad numerous obstacles to overcome during the
litigation processCases could drag on for years because the system made it possible for the
employer to continually delay proceedings, while the alregidifigant had to spen@éven more
money on medical and legal fe€ee next chapter for more details

Privatization and commercialization of health servicda 2011, the Chinese governmént
expenditure on healthcare was 642.9 billion yuan, just 5:1@¢ma ofoverallgovernment

expenditure and theequivalentof 477 yuan per person per year. This actually represented an
improvement compared to most of the 1990s and 2000s when thergovent actively disinvested
in public healthcare, made hospitals almestirely responsible for their own financing, and
decimated the statowned enterprises that had shouldered much of the healthcare burden for
urban residents. Theesult of these reforms wahat medical billskyrocketed and manypatients
were denied teatment because they could not pay up front. Even after the introduction of new
government and private insurance schemes in the 2000s, patients still ended up covering most of
their costs because the insurance schermdigsnot cover the specific drugs andkatments they
needed. Moreoverashospitals (which are the primary care provider in China) make most of their
money through sales of medicine, diagnostic tests and treatmemiatients oftenpayfor drugs and
tests they @ not need.

For many rigrant wakers, the cost ofeeing a doctor can lggrohibitivelyexpensive. Their rural
communities have only basic medical facilities at best and the negpesialisthospital could be a
day@Q travel away. In addition to medical treatment, they would also havgaly fortravel,
accommodatiorand food during th& hospital stayAs a result, they tend to avoid going to hospital
until it is absolutely necessary, by whitime it is usually too late.

Lack of public education and health awarene3she vast majoritpf workers who contract
pneumoconiosi$iave beerunaware of the diseasand the heartbreak itould causeduring the

time they wereemployed. Many workers have described workingthick clouds of dustbut were
not overly concerned because they thoughivas simply a temporary discomfort or irritant. Xu
Zhihui, a former construction worker from the central province of Hunan, told CLB Director Han

Dongfang in a 2009 interview:2 S g SNB &2dzy3 FyR adGNRy3 YR RARYQI



if you nt-picked about this and that, the boss would fijgua G NJ A 3 Erployess lark doéal
government officialsnade no attempt to make employees aware of the dangers.

Xu(left) explained that when he first worked as a

driller on Shenzhe@ construction pjects in the

early 1990s, he did not even wear a mask. And

even after masks were introduced in 1996A y°

order to save moneyhe boss and labour

contractor on one site only gave you a new mask
6KSy G(G(KS 2ftHesaayS NRGIGSRI¢

At no point during thedst two decades did the
central government introduce any maags to
raise awareness of the disease amavaykersat
riskor ensure that workers were properly
protected.

This lack of understanding and awareness of the
disease meant that workers often nosk the

early signs opneumoconiosigor a heavy cold or
cough and did not associate those symptoms
with having worked in a high dust environment.
They treated their ailments with basic medicines
and traditional remedies, which failed to deal
with the disease and sometimes aggravated it.

All too often, workers only realised the severity of their illness when thewadkers started to
waste away and die.



Workers action

The legal and regulatory obstacles faced by workers

In China Labour Bullehseond research report on Chigpneumoconiosis epidemithe Hard
Road' we outlined thelegal and regulatory obstacles faced by worlggsking compensation for
occupational disease, and the obstacles created by employersyeradsigentgovernment officls.
In reality, most of the problems faced by workers stem from the legaregdlatoryframework
established by the government because it hands nearly all the pmwabour disputes to the
employer and allows government officials to refuse or blookker<applications for compensation
if specific conditions are not met.

The current system can be traced backhe 1950s and 60&henthe Chinese governmeigsued
regulations that provided statewned enterprise employees with insurance for woekated injury
and occupational diseasAt the end of the 1980s, theegulations wereamended to allow workers
to claim benefitdrom their employereven if the disease was discovered after the termination of
their employment. The newegulatiors stated thatif the enterprise no longer existethe
government authority supervising it should pick up the1ill.

However, thesystemstill excluded thaens ofmillions of workers employed in the rapidly expanding
private sector. Indeedt was not until1996 when Mnistry of Labour issuedhe Regulations on
Work-Related Injury Insurance for Enterprise Workers (Trial Implementdtiairg more inclusive
system was establishednd it was nountil the early 2000s¢hat the regulatory framework that
operates today watormally established with the passage of thaw on Prevention and Control of
Occupational Diseas@s 2001, theManagement Regulations for Diagnosis and Assessment of
Occupational Diseas&s 2002,andthe Work-Related Injury Insurance Regulation20@. By this
time, of course, the privateconomy had been in place in Chinatiwo decadesFor hundreds of
thousands ofvorkers in high dust industries, the damage had already been.done

Thenew systenwas designed with the stated aim of protecting thealta of wokers and ensuring
that they would be adequately compensated if thayere injured or &ll ill at work. However, the
cornerstone of the systeiwas an idealisedequirement, harking back to the days of stateined
enterprises, that in order to qudy for occupational disease benefits, workers needed to prove a
formal employment relationship with their employerhis effectively put redress out of reach for
tens ofmillions of migrané who never signed a contract with their employer. Moreover, sahthe
stipulationsin the legislationput compensation even further out of reach by requiring that workers
provide as evidengea work history and pastiedicalhistory, a copy ofheir occupational health care
file, andtheir occupational health exam relis. All of these documentwere invariably inthe hands
of the employemwho was highly unlikely to riskcriminaing himselby handing them over to an
employee demanding compensation

This situation did improve slightly December 201hen, under presure from workers, civil
societyand the mediathe governmentrevised theLaw on Prevention and Control of Occupational
DiseasesTheamendedliaw loosened some of the more stringent and unreasonable requirements
that hadhitherto hindered the applicatioprocess But the fundamental requirement of proving an
employment relationship remained intact

9 Article 49provides thatif an employer refuses to provide the necessary documentation on
employee health and workplace hazards, the authorities can make assasent of the
claim based oinformation provided by the employee, and thdta worker objects to the
health and safetynformation provided by the employer, ¢ihat information does not exist

10



due to dissolution or bankruptcy of the employer, thethorities should conduct their own
investigationinto the case.

9 Article 32 states thaif anemployer ceases to exist orah employment relationship cannot
be proven, people with occupational diseasem apply to the local governmefur help
with medical an livingexpensesButthis does not necessarily mean workers will get the
samebenefitsas those covered by the worklated injury insurance schemimdeed, the
revised law specifically states that local government assistance should be based on local
conditions. In other works, local governments in poor regions are under no real obligation to
provideworkerswith pneumoconiosishe assistancehey actually need.

9 Article 60 othe law states that employers who have not purchased wallktedinjury
insuranceareresponsible for the health care and soaciad|fare benefits of theirworkers
with occupational disease8ut mary employers simply refuse fmay, and enforcing a
judgement can be immensely tir@nsuming

Taking legal action

Although workersvith pneumoconiosi€an and often do take their boassto court, proceedings are

often lengthy and there is nho guarantee opasitiveresult. Worker litigants are immediately
disadvantaged by the cost of hiring a lawyer, which can run into tens of thousagdarofn lengthy
cases’? Workers usualljrave no income and need to borrow money to pay their legal as well as
medical bills. The rules of evidence and the requirement for detailed documentation mean that some
cases never even make it to court, while thesses that do get accepted can drag on for years
because otndlessappeals filed by the employer.

Former jewellery workeKiong Gaolinfor example, has spent more than four years in court,and
although he has been largely successfaljerallegalissuesemainunresolved Xiongwas diagnosed
with Stage I+ Silicosis (a common form p&épmoconiosisin January 2009 whilst still employed in a
notoriously dustyjewelleryfactory in southern Guangdongle was thereforable to get his
condition classified asn occupational disease relatively easily. Xiong refused the corpamginal
compensation offer of 100,000 yuan and sued his employer in the civil courteckigednot only
the 100,000 yuarin work-relatedinjury compensationbut an additionaR00000 yuarin civil
compensationincludingdamages for mental anguish and the cost of future medical treatm¥ései,
the whole legal processncluding arbitration and two civil trialap to that pointtook him 45
months and the company still refused t@p the interesibn the sumghat had accumulated over
the course of the trial

For the vast majority of workers with pneumoconigsiswever such a marathon struggle is simply
not feasible Indeed many of Xior§ coworkers accepted the compa@yoriginaloffer of about
100,000 yuan because they urgently neddhe money for treatment and did not want to get
involvedin a lengthy legal battle. Other workers did initiate legadceedingnly to accept a
compromise agreement after being worn down by thegayer and the courts. Former coal miner,
Zhong Guangwig for example, sued his employier Datong, Shanxafter hewas diagnosed with
Sage IIPneumoconiosis in late 2008. In January 2010, the court of first insamezed thecoal
mine to pay him 49@00 yuan in compensatioithe mine owner refused to pay and wh&hong
applied to the court to havéhe judgementenforced, the courteportedthat the mine had been
shut down and the owner had given the mining equipment to others as collaradthus cald not
pay thestipulatedcompensationEventuallyZhong had no choice but to accept a court mediated
offer of 270,000 yuan, about half theriginaljudgement amountZhong angrily told the court at the
time: éEvery cent deducted [from this judgementjostens my lifeé*®

Severalpneumoconiosisawsuits that had dragged on for many years were only finally resolved after
the intervention of an influential third party, suggesting that the judicial process, in and of itself, was
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incapable of ensuring that wkers with pneumoconiosis could get justice. One of the best known
interventionsoccurredin 2005in the case of jewellery workddeng WenpingA migrant worker

from Sichuarwith Stage IIl Silicosi®eng hadspent three years from 2002 to 2005 trying teeshis
employer, Perfect Gem and Pearl in the coastal city of Huizhdup no avail. It was only when a
senior Guangdong provincial government official visited the court in Huizhou and ordéred it
expediteDendQ case as a matter of urgency tlaaty action was takenOn 13 July 2005, the Huizhou
Municipal Intermediate Court issued a civil mediation letter awarding Deng -@ffrmempensation
payment of 230,000 yuan. Deng died at his home in Sichuan six month later.

Government officialsare not the oty ones towho have madeuccessfuinterventions Tade union

officials and even labour activists have brought pressure to bear on the courts and forced a
settlement.Wang Shishua coal miner fronSichuanfiled a lawsuit against his employer after

2000 YSRAOFE SEIFYAYIlIGA2Y TS DSofirs iRstadce digczhatWang2 NY I £ A
did not have dabour relationship with the coal mirtgut this was overturned by the appeal court

which ordered the mine tarrange arofficialoccupational tkease diagnosi¥Vang wagliagnosed

with Sage [IPneumoconiosidbut still nocompensatiorwas forthcoming. Eventuallihe localtrade

union and judicial bureaintervened on Wang& behalf andhe coal mine made a orgme

compensation payment of 227,00@an that included a disability benefit, treatment benefit, living

expenses and previous medical experiSes.

Another Sichuan mineXiao Huazhongwagedathree-yearlegal battlefor compensation withhis

former boss, a powerful local business leaddronnad allies in the county governmerithe local

courts had sided with the mine owner throughout the legal proceedings untilkaawisited in

hospitalby pneumoconiosis rights activist Zhang Haichmorgbelow) who promisedd 5 2 y Qi 6 2 NNE
Uncle Xiao. Withdzi R2dzo X 6 S & A f The désé tvdsithénzpidked=uf by the mtiotak O S ¢
media and giveprominent coverageChina Central Television news highlighted the probl&oed

by migrant workers who haaho formal employment contrastin obtaining corpensation for

work-related injury and occupational illness few days later, the mine owner agreed to a afe

compensation payment of 136,000 yu&n.

Taking collective action

Whenindividuallitigants get helg; as we have seen aboygheir chances ofigccess can increase
significantly Likewise, when workers act togeth#rey certainly have a greater chance of getting
their voices heardCollective actiortan produce positive results at the time but it can also
sometimes be seen by local governmentsadhreatto social stability

Perhaps the best known case of collective activiseurredin the summer of 2009 when a group of

around 180migrant workerdsrom Leiyangn the central province of Hunaravelled back to

Shenzhen to demand compensation the pneumoconiosis they had contracted whilst working on

GKS OAGeQa O2yaiduNHzOGA2Yy aAidSa Ay (KSeSnepdherd @ | F i S
government, they were awarded various amounts @mpensation, ranging from 70,000 yuan to

130,00 yuan depending on the severity of their illnéss.

In total, the Shenzhen government paid out about 14 million yuan to the workers. At the time, this

was hailedagay 2 i 6t S ONBI | 6 KNRdzZZKZ 0 dilewsIKkBisftedth& A y I/ Sy i |
workers i their homedown three years later in January 2018very different picture emerged.

bSIENIe&g Fft 2F GKS [ SA&Fy3 ¢2NJ §AidercéatraBtingg SSy G KSA N
pneumoconiosis, most could no longer work and so the entire family hddpgend on theone-off

compersation award to get by.ffer payirg off debts and dealing with going medical expenses,

the compensation quickly disappeared. One of the workers interviewedeoys 1+1Xu Zuoging,
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was completely incapacitated and elion an oxygen tank to breath His wife was also sick and
could not find a job while his children were too young to work. He davis 1+1

L KI@gS aLlsSyd Fftyz2ad it 2F GKS O2YLISyaldiazy Iy
aspirations anymore. We julive from day to day.

In another collective casenore than 60 workers with pneumoconiosis fr&@ichuarhave been

trying for nearly ten yearto get compensation from both the local government in their home county
of Muchuanand Ganluo county, where theyatl beenemployedfor many years as lead and zinc
miners. There were an estimat&®,000 workeremployed in the Ganluo minés the early 1990s.

By the early 2000s, hundreds weehibiting signs ofpneumoconiosigind by 2011, nearly one
hundred had alreagldied™® The group of miners from Muchudirst sought redress back in 2004

but immediately faced an almost insurmouattle prddlem because a year earlier i0@3, the Ganluo
governmenthad takenover the mines andesold the business to private biddeasauction,

effectively absolving the original employers of any liability. The Ganluo government claimed
moreover that it did not have the money to pay for the mir@medical expenses arndeatment.

He Bing, one of the Muchuan work€rspresentatives, decribed to CLB how constant obfuscation

and delaying tactics from government officials in Ganluo meant that it took six years for them just to
get anofficial diagnosis of occupational disease. In fact the government only budged after the
workers staged arotestrightin front of the county government building:

We went back to Ganluo teee the countyhead but after a month of no shows we gothdit
impulsive, and several dozen of us datvn at the front gate of the county government. In the
late afternom, the county headmet us, and issued certificates. But the certificates were useless
becausehe hospital would not give us exams. Later, we wrote to the Ministry of Health, which
sent our letter on to the provincial Health Department, which issued a et allowingusto

get exams, and then we finally got the occupational disease diagnosis certificate

Rather than helghe workers, thdocal government spdrvast amounts of time and money on
surveillancetrying to ensure they did nothing to disruggocial stability He Bing explained:

At first, we did not believe that the local government would treat us that way, placing us all
under surveillance. | heard about similar things before, but we thought our government would
not do things that wayBut mary things happenethat proved otherwiseFor example, if we say
something in a phone conversation in the morning, by the afternoon someonealills to

GKF @S | OKI {0 dvhatwektatkeéd aoht infthe Nd@nid$ phane call, and make us feel
as hough there are always several pairs of eyes staring arsllsstening behind our backs.

Yesterday a person from the government reminded me, you know that the government is
monitoring you, so you need to consider that when you go out, be careful wheyevego
because the government may arrestyouonthegitdn 2F GAYy OAldy 3 Lzt A0 R

One of the main organizers of the Muchuan work&bsen Xiezhong, was reguladjted by up to six
security officers despite being seriously ill witheumoconiosignd often confined to a hospital bed.
Even in the last days of his life@ctober 2012, Chen was being watclwydhe government.

In some cases, local governments do more than just monitor workers engaged in collective action.
The authorities dmccasiomlly send in police to break up demonstrations and protests by workers
with pneumoconiosigind detain them without trial for short periods of time. On 28 December 2010,
for example more than 100 workers frorilaoxin Jewelleryn Foshan, Guangdongarchedo the

city government after the company refused to discasmpensation measure§he company had
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initially promised o take care of their treatment costs after the workers developgemhall shadows
on their lungs, one of the early signs of pneumoconid3iging the march, the workevsere
intercepted by the police, and were handcuffed gocted to the groundgee phots below.
Afterwards, 18 people were held in administrative detention for between five and ten days.

Police in Foshan detaingiesting workers wittpneumoconiosisPhotographs courtesyf Guo Jijiang.

Desperate measures the case of Zhang Haichao

It is not surprising, given the obstacles and pressures creat#tieldgcal authorities, that workers
with pneumoconiosis sometimegsort to extreme measures in their attempts to obtain redress.
Such action can ultimately prove coujgmoductive but occasiondy a single act can spark the
imaginationand generate enough public sympathy and support to force the government to act.

Zharg Haichaavas a rural migrant worker employed ahendong Abrasicproof Material Co in
Zhengzhou, capital dlenanprovince. After prolonged exposure to dust at the factory, he

contracted pneumoconiosis in August 2008everatioctors at major hospitalsiiHenan and Beijing

told Zhanghe had pneumoconiosis and recommended that he go to an occupational disease hospital
for an official diagnosis arfdrther treatment. But when he went to the Zhengzhou Occupational
Disease Prevention and Treatment Cenir@correctly diagnosed him wittuberculosis Stunned

by this absurd diagnosiZhang resolved to prove beyond any doubt whatsoever that he did indeed
havepneumoconiosigsind wasentitled to occupational disease benefitilm June 2009Zhang went

to the Zhengzhou University Hospitahd, at his own expensainderwenta thoracotomy or
éopenchestsurgeryé whichclearly showegneumoconiosig? Thisremarkable act quicklgained

the attention of thenational media and for a brief while Zhang became the masiolus migrant

worker in China. The widespread media attention forced the government to acprokicial Party
secretaryreportedly orderedhe Zhengzhou Occupational Disease Prevention and Treatment Centre
to retestZhang On 26 July2009,Zhangwas oficially diagnosedavith Sage llIPneumoconiosisSoon
afterwards, the authorities brokered a compensation deal in which his former employer agreed to
pay 615,000 yuan, including medical expenses, nursing care costs, a subsidigdepiial meals,

wages 6or paid leave, a onéme disability benefit allowance, and worklated injury insurance

benefits.

The ripple effects of Zha@action were perhaps even more remarkable. Just a few months later, the
mere threat of another operchestsurgerywas enough tsend the Sichuan authorities scurrying

into action. When former coal min&vang Chengzhangas diagnosed witl&age IPneumoconiosis

in October 200%he went to his old coal mine in Neijiang to ask for compensation but the mine had
changed ownership and ¢hnew boss refused to pajhen e 10 November, Wang stood at the
SYGNl yOS G2 GKS O2Ff YAYS I yR-clesbuipdRrhaedt & KS
China City Dailseported the incident on 16 November atisree days laterSichuan provincial
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governor Jiang Jufeng issued a written order requiringdhétK S Y I 0 G SNJ &S ¢iK-S] SO aaSS N
was immediately placed ahe & K A 3 K  lighak tRedunicat ancdcountygovernmens and

their respectiverade unionfederatiors. On 23 November, &vigwas officially designated as having

a Grade & Disability Three days latehewas awarded 166,417 yuam compensationlt took only

11 days from the time thcase appeared in the media the receipt ofcompensation fromiWang@

employer

Zhang Hizhao on a visit to Hong KoimgNovember 2012. Photograph by CLB

Once he had recovered from his operation, Zhang Haichao decided to use his celebrity status to
increase pneumoconiosis awareness in China and help othekers who had been denied
compensation. Asoted above his mere presence could for a while at least galvanize local
governments into action but eventually as media attention faded, local officials who had been
embarrassed into action sought revengeldte 2012, government officials in Zh&dgome town
announced that he would no longer be eligible to the minimsubsistencallowance therebyalso
terminating his medical insuranceist at the time when his condition worsened, forcing him to
return to hospital for treatment

Despite this setback, Zhang Haichao remains an active campaigner and has more than 23,000
followers on his microblog, which is dedicatechighlightingthe continuing struggle for justice of
workers withpneumoconiosis
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Public andmedia support

In December 2010, a microblogger named Beijing Chef @ ) launched a campaign dubbed
ORescue Gularigo help several hundred workers with pneumoconiosis in a desperately poor county
in the north-westernprovince of Gansu. The majority @iliangworkers had contracted the disease
while working in the gold mines of Jiuguan, more than 800 kilométre¢ler to the west, during the
1990s. Their plight had been brought to public attenttmmel11l months earlier when investigative
journalist Huo ¥gcai published an article the China Economic Timea the close to one hundred
victims injust oneGulang townshig® Soon afterwards, many other Chinese newspapers, including
the China Daily® sent reporters to Gulang to cover the story. Many priveitézens also visited

Gulang and posted stories and photographs on their microblogs so ththetlyecember of that year,
the situation was alreadwidely known.

On24 December, Beijing Chef along with five students from Lanzhou University travellecimg Gul
Others soon followed, including Huo Xingcai and a crew from China Central Television. OsNeWNID &
Day 2011, the volunteers organizethanquetfor more than 300vorkers and their families inlacal
primary school. Té publicity and sympathy genegat by this event ensured that within a month,
enough money had been raised to send 16 of the worf@rtreatment atthe specialist
pneumoconiosigsehabilitationcentre in the coastal resort of Beidaihe

Hfortsto help the victims of pneumoconiosis ini@d gatheredurther momentumsix months later

in June 201ivhen Chin& bestknowninvestigativgournalist,Wang Keqginhelped seup an
organization calledlove Save Pneumoconioéis ). In a blog postWanghad noted that the
pneumoconiosis epidemin Chinawas too widespread to beffectively tackledy individual
fundraisingcampaigns like Rescue Gulaktnreover, he pointed outthe governmenthad not yet
taken the matter seiouslyenough and as such there wasiairgentneed to mobilise social forces on
a larger scalegreatingsystematic and organised relief efforts to save as many lives as pdésible.

A la ik A

Inand! LILIS | & R SrJdeS M1, ove Save Pneumoconiostated thatit would initially

& a S bnBrégion as a project area, mobdéisocial forces and raéfundsand thencoordinate with

specialist hospitalsintheregigzn RS L2 AA GAy 3 Fdzy Ra AawaRgingferS K2 & LA G|
workersto be admitted for NB | i Y°SLgitérapgéthe organization furthedefined who should be

eligible fortreatment as well aghe treatment standardsand proceduresto be followed.®

Love Save Pneumoconiosis received widespread support from corporate funders as well as the
Ministry of Civil Affairswhichapproved 1.5 million yuarin funding Byits first anniversaryon29

June 2012 it had raised about 4.5 million yuan, establishegrgj&ctsin Guangdong, Hunan,
Sichuan, Gansu, Shaanxi and Anhui, and recruited 921 volumdetal of 267 patients had been
treated, 258 by the project, and nine biyrect donations from individualitizens. Eacprojectarea
scheduledegularvolunteer activities such as home visgsoviding oxygerianksand free medical
exams and assistingorkersin getting admitted to hospital. Love Save Pneumocon&si®uraged
high school students to make school visitgl establish relationships with trehildren of
pneumoconiosis victims. It algarmarkeda total of35,000yuanfor 12 childrento helpwith their
school feesind other education expensés

The media and the Internet playedcruciakole in thesuccess of botRescue Gulang and Love Save
PneumoconiosisSocial media and itroblogs in particulaallowed activistseachmillions of

ordinary citizens and inspire many of them to take action, either by maksmaldlfinancial donation
or by volunteering in the relief effort ove Save Pneumoconiosgeiveda huge boost late in the
evening of 28 June 2011 when the movie star Yao Chen, vpnohiablythe most influential
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celebrityin the worldwith over 40 million followers oSina Weibopretweeted a linko the
organizatio® video calling for action. Within two weeks, donations had increasddr&3 from just
2,500 yuan to 200,000 yudh

In addition the publicity and public support generated by the campaigns of Love Save
Pneumoconiosis and others h#uk effect ofemboldeningworkers with pneumoconiosis to carry on
and indeed broadetheir fight for justice As meumoconiosisactivist He g told CLB:

Every time we saw the selfless dedicatafrihe volunteers climbing up and down the

mountains, we felt that there really were a lot of people helping us. But | also realised there
were many people in other parts of the country that needent belp. The dozens of us in
Muchuan were not the only ones with pneumoconiosis. If you looked all over the country, there
may be more peopl&vho needto be saved{o have their rights protected, and their voices

heardX We are people who have received helut when we received that help from others, we
also developed a sense of obligatiomtake acontribution to others,

ForWang Keginhowever simplyproviding charity and generating public suppasdsnot enough:

Ourfirst objective is to join forces tprovide relief and treatment. But then we needuoge

local governments to providiat relief and treatment. Why do we take this approach? It is
because in China the government has the most absolute control over resources. The donations
that we rely onfrom citizens over the Intmet are a drop in the buckeEor us tosave people is

not the utimate goal. It is rather to create the pressure of public opinion, and in the end force
the government to fulfil its responsibilitiés.

MicrobloggerBeijing Chefook a similarapproach, sayinthat hishopein organizingelief
operationsfor workers withpneumoconiosisn Gulangsg | dhatany arrival would attract the

Y S R Jattef@tian. Once it is reported by the media, the local government will get nervous,tend t
YFGGSNI oAt 0SS NBaz2t gSRP¢

Across China, more and more local governments have now responded to citizen initiatives and media
coverage wittpracticalmeasures such agrangingfor medical examand assessing thmedical

conditionof victims within theifjurisdiction. They have in some caggevided funds for the medical
expenses and welfare benefits of workers with pneumoconiosis

Zhou Xiaoxiang volunteer with Love Save Pneumoconiosad:

In the beginningpne county government with a lot of pneunconiosis victims was rather

3 Ayad 2dz2NJ NBEftASF g2N] 2 FSStAy3a GKIG 6S 6SNB
2ys sKSY 68 4S80 dzd I OKAf RNBYQa SRdzOFGA2Yy FdzyR
government began to feel that we wereaky there to providehelp, with no other motive. They

started cooperating with us, squarely facimg to the pneumoconiosis situatioft.

However, despite some encouraging signs, local governments and the central government still have a
long way to go imeally facing up to their responsibilities.
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Local gvernmentreaction

When worker§actions, media exposes and public campaigns force local governments into action,
the victims of pneumoconiosis usually deeivea measure of relief. However, all too oftdocal
governments have been stymied in their attempts to get proper compensation from employers and
the correspondinggovernmentwhere thoseemployerswere located.

A house in one of the Muchuan villages devastated by pneumoconiosis. Photograph by CLB.

Muchuan It took years of lobbying bthe workerswith pneumoconiosis in Muchuan, Sichuan,
before thecounty governmenfinally established a coordination group adelegatedthe
county-level trade uniorto do relief work. Thevorkers were deemeeligiblefor distressed worker
assistance. The Muchuan civil administration bureau also raised furievimle workers and their
families with basic welfardHowever, the authorities claimed their hands were tied because:

This problem crosses city and county Bné not only involves Muchuan but other areas. In

I RRAGAZ2Y S GKS 2NJSNERQ fAGSNY O f &h&rfrights,a 296 |
so they did not sign labour contracts and have no proof of their labour relationship with the

original ®mpanies. The companies were private enterprises and have all closed down. It was

hard to obtain evidence and to coordinate.

Gulang Following the initial exposef Gulan@ pneumoconiosis epidemiic the China Economic

Timesin January 2010, the countggd SNy YSy i ONBF 0SSR | aLlySdzy202yA2a
3 NP tzitaékle the problemin November, the provincial government held a coordination meeting

to look into source®f funding forthe treatment andthe living costs o&ffectedworkers.Howeverit

was not until the public campaign organized by Beijing Chef at the end of the year that the local

government set asidene million yuan to establish a special pneumoconiosis medical assistance

fund. Fom 1 January 2018l ofthe expensescurredby pneumoconiosis patients at designated

medical institutions were reimbursed in accordance with¢oentyd 2 S NY YSYy 1 Qa4 aunamm b
Cooperative Mdical Care Implementation Pkahocal officials said mdditionthat they planned to
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find the mine ownerand ask them for compensatidiut they admitted that simply locating the
mine ownersearly one thousand kilometres away in Jinquaasdifficult. Forcing them to payp
wasalmost impossiblethey said®

Shuifu The government o8huifucounty in Yunnarresponded quite positively to the plight of 68
migrant workers who hadontracted pneumoconiosishilst working at quartz sand fact@sin
FengyangAnhui The workers had been unable to locate their formeypboyers the majority of
whichwere unlicensedactories and family workshopso Shiufu officialgavelled to Fengyang and
put pressure on their opposite numbelis pay up. Eentually the Fengyangyovernmentagreed to
pay4.5 million yuarin compensatior?* This lump sum was then used by the Shifuggament to
set up a system in which workers witheumoconiosigjot 95 percentof their costs reimbursedt
township hospitals80 percentat a county hospitalb0 percentat a city hospital; an&5 percentat a
provincial hospitaf®

Yanjin In September2009,migrant workers from Yanjicounty, Yunnanwho hadcontracted silicosis
workingin the gold mines oShahein Shanxi petitioned their county governmedor assistance. The

Yanjingg SNY YSy G aSié dzLd I & NandtKeiataheathBuiedu@riangad/for g 2 NJ

the 24workers tohave their condition assessedtae Yunnan Disease Control and Prevention
Centre®® However, the Yanijin officiafailedto get any money out of either the employerstbe
localgoverrment in Shanxi because the vkers lacked documentary evidence of a labour
relationship®’

Chaoyangln 2011, thecounty government of Chaoyang in the neghstern province of Liaoning
promisedto provide assistance to more than 700 workers who had contragtessimoconiosist

3

)

the neaby Gangtun Molybdenum MineOnce the county governmenthada 8 Saa SR G KS 62 NJ

conditions, it sought to provide them with basic welfare benefits and include the necessary drugs
within the rural medical insurance pldh However, the government in the wdraffectedtownship

of Wangyingzhad limited funds and could only provide the minimal levedssistanceo the 500
pneumoconiosis familiethere.*

Xiushui Whenthe mediareported thatmore than 500 workerdrad pneumoconiosis ini¥shui

county, Jiangxithe provincial Party Secretargportedlyled a delegatiorto Xiushuito assess the
situation. Later, therovincial health department conduetl medical examinationanddevelopeda
treatment program for each patientn addition the county governmengave each household fixed
chronicillnessallowance and comntitd to provide subsidiefor their childrerQR&igh school and
universityeducation Despite this relative generosity however, many families still said they could not
payoff debts already incued for medical treatment*

Many local governments are clearly wigitentioned butthe primary concernfor many otherss

simply todmaintain stabilit¢ within their ownjurisdiction For examplewhenmore than 20 workers

with pneumoconiosipetitioned the Junzhaaownshipgovernment irHenan the workerswere

given oneoff compensation payments of betweel®,000 and50,000 yuanin order to qualify for
payment however, thevorkershadtosBHyY 'y F aANBSYSyd adldAay3a GKIFG

righti 2 T NDAGNI GA2y 2NJflFgadzaida NBIFNRAY3A LlySdzy2

longer make any claim for compensation to any government authority or company for any reason or
Ay Fye YIYyySNI NBIFRRAYy3I GKS alyYS AyOARSyl( ®¢

But even irthe best casesuch as Shiufu and Xiushwhere local governmentsiadegenuine

efforts to help, ther responsewas stillpurely reactivelndeed despite the fact that pneumoconiosis
has been the most prominent occupational disease in China for many years, no |crangent

that we know of has proactively takesteps to assess and assist the workers with pneumoconiosis in
their own jurisdiction As we have seert, isonly after the workers themselves protested or the
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media reported on their plight that the local gavenent took any actionln many ways, the
responseof local authoritiedo the existenceof pneumoconiosis villages and townships in their
backyard hasdenanalogoudo earthquake oother disaster relief. Thie priority has by and large
been to provideicharitable assistance to the needynd make a big show of their concern for the
victims.This has meant thahe workers are essentially dependant on the local authoritieshp.
And the authorities cathen use that dependant relationship to put press on the workers to be
grateful forassistance being offereghd agree to no longer create a fuss.

For workers with pneumoconiosis, this is not an acceptable outcome. They know what they should
be legally entitled to and are determined to realise thatidgement. They do not wanhandouts,

but simplywhat they are owed; enough mondgr a decent lie andto make sure their families are
taken care of after they haveassed onAspneumoconiosis activist He Bipginted out,

government relief is

Just away for the government to take pity on udonestly we do not want the government to

give us2,000 yuaror whatever What we really need is for them to protect the rights of people
with pneumoconiosis, allow them to have theiccupational illness recogieid andget
compensation. This is our goal. It does not mean you, the government, give me 70 yuan each
month, andl will be satisfiedOnce a disease like pneumoconiosis takes hold tHieigrying to

put out aninfernowith acupof water.

Theultimate objective now is forll pneumoconiosis victims around the countoyobtaintheir
work-related injury benefitsWe dsowant to raise the awareness of workers in higyinst
industries so that they caleavethese hazardousnvironments. The most importaigioal is to
rid our countryof occupational disease

Pneumoconiosis rights activists He Bing in SichR@h2 Photograph by CLB.
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Workplace safety

Across Chindocal authorities have singularly failed to ensure that workers with pneumoconiosis are
properly compensated. But perhaps an even greater failing has been their inability to guarantee a
safe working environment thatanprevent workers from contracting the disease in the first place.
Throughout the 1990s, employers were essentially given frietoedisregard the health and safety

of their employees in the headlong pursuit of profit. And even after new legislation was introduced
in the 2000s, it was poorly enforced and employers could all too often ignore the provisions entirely.

In many local gvernment jurisdictions today there is still little or no pressure on employers to
comply with legislation designed to protect the health and safety of employees. Many workplaces
are still clogged with dust arate poorly ventilated. Workers haviasufficient protective clothing

and equipment andiackproper trainingas well as awareness thfe dangers of longerm dust
inhalation.The harsh reality is thahanylocal governments in undeateveloped regions of China
depend on high dust industries such as mgnfor both tax revenue and employmegenerationand

as suclsimply do not have the ability or the inclination to ensure that all the central governghent
health and safetyaws and regulations ar@dhered to angroperlyenforced inthe workplace.

Provicial, municipal ad county governments oftepay lipservice to central directivesn
workplace safetyr decide to selectivelynplementpolicdes Many local authorities reportedly do
not force employers to provide workers with werilated injury insurace because they are
concernedhat a high incidence of injuries and occupatiodedeasecould lead to the depletion of
their work-related injuryinsurancefund.** And when the newSocial Security Lawasimplemented
in 2011, the vast majority or local ggmmentssimplyignored or actively opposed a provision
statingthat uninsured workers wheeemployer refuses to pay compensatifor work-related injury
could apply tothe local governmer@work-relatedinjury fund for an advance paymenf the 287
cities surveyed by the Beijing Yilian Legal Aid and Research @gatreafter the lav@
implementation 190 (about 77 percent) said they would not accept applications for advance
payment and about 13 percent said they were unclear about the provisions 28mliies (10
percent) said they wouldefinitely accept application<Of these, only nindnad alreadyissued
detailed implementing regulatior

Local governmentshy and largeact to improve the lives afrdinary peopleonly when pressuredby
social ma@ementsfrom belowrather than by central government officials aboviewas the actions

of workers, supported by activists, the media and ordinary members of the public that pressured
local governments into aidingorkers with pneumoconiosidt will require similarpressire from
workers, the trade union and civil socidtyforce meaningful change in the workplaaed secure a
safe working environment for everyone

As CLR extensive coverage of the work@movement over the last decade has shov@ahina&
workers, particularlytie younger generatiorhave the means and the ability to organize and
collectively push for bettewages benefits and working conditionslthough pay demandstill
dominate most worker protests, employees are increasingly pudbing safer andhealthier
working environment as well. Factory workers havemanyoccasionsgaised concernand staged
protestsover high temperaturegjangerous machinerypoor ventilation and toxic fumestc. In
January 2010, for example, around 2,0@8rkers at @ electronicgadges manufacturerin Suzhou
took part ina fullscale riot, ostensibly triggered by a dispute over bonusesbith washasially
related tothe poisoning of at least 47 worker$he workers had been told to use the toxic cheah
hexaneto clean mobile phone screeisiring the production proces&xposure to the chemical led
to severe headaches, muscle cramps and nerve daraagkdozens of employees had to been
hospitalized for several week$
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What is lacking at present is affective worker§brganization inside the workplace that can monitor
health and safety standards and ensure that workkrerests are protected at all times. Enterprise
trade unions havegenerallybeen unwilling or unable to stand up for the rights antérests of their
members.However, tlere are signsiow that some workers arbeginningto demand thattheir
uniondoesa better jobin this regard At the end of February 2013, more than 100 workers at the
Japanes@wned Ohms Electronics factory in Shken demanded the ouster of the trade union
chairman they had democratically elected just nine months ednksausehe hadfailedto
adequately protect workers in a contract dispute wittanagement® If enterprise level trade
unionscantake their cue fom the Ohms factory anbdecome moreaesolute in supporting their
members there is a muclbetter chance that workers cagliminateworkplacehazards and
effectively curtail the threat of pneumoconiosis.

There is clearly a need and an opportunity folK Asyédle(egally mandated union, the-Ghina
Federation of Trade Unions (ACFTURdbively organize unions imines, quarries, factories,
construction sites and othdrigh-dust industries The union should assisbrkers in establishing

health and safetynonitoring committeesholding regular meetings with management to discuss
workplace safety and potential hazts, and develoipg remedies to those hazards. T¢ee

committees should be empowered to halt production when an acute danger is detected, resuming
work only when the hazard has been avertéd addition, egional trade unions should encourage

and guide enterprise unions in collective bargaining with the aim of establishing a specific collective
agreement on occupational health and safetyenhsure d workers are properly protected and have
work-related injury insurance.

Moreover,civil societygroupsand the medighaveto monitor workplacehealth and safetgonditions
just as they have exped and cone to the aid of workers who have already contradt
pneumoconiosisburnalists, internet activists and negovernmental organisatiorghouldvisit

mines, construction siteguarries and higlust factoriesyreport on problemsand put pressure on
the employer and the local authorities to rectify theny. &posing health hazards in the workplace,
social activists and the media chelp ncrease public awareness of tireportanceof occupational
health and safety andnce agairfoster a culture of work safety in China.

Prior to Chin& headlong and recklsslrive for economic development in the 1900s, the
predominant ethosn Chin& coal mining industry wabkat ceveryone is responsible for work saféty
(n 7 .. ). Workers in higkrisk industriessuch as mining and constructiovere
relatively wellpaidand held influential positions in the trade unioFheir work wavalued and
respectedand as suchhiey valuel their own healthand safetyas well aghat of their coworkers
more intensely

Today, it can often seem that no one is responsible for safety in the workplace. There is a clear and
pressing need to i@eate a workplace culturim whicheveryone the workersmanagementthe
trade union, civil soety and the governmeris responsibldor work safety.

22



Conclusiommand recommendations

| told my ceworkers that our human rights were being threaten&de should

stand up for our rights. They agreed with m&hey saw hope and all of them
joined me.. | was the one who started everything, and | want to iseéleroughto

the endBut# L OFyQli &a4SS 2dzaGA0S o0ST¥T2NB L
pushing until we get compensation

¢

Pneumoconiosiactivist Chen Xiezhong

When Chen Xiezhong died in Goer 2012 at the age of just 39, Hésventwish was for his
colleaguesn Muchuan county anftiendsacross China to continue their fight for justiddey had
already achieved notable victories in getting public attention and support for their caus@ and
forcing the local government to respond. But so much more eeléd be done and Che@friends
and colleaguewsvere determined tohonour his memoryandpush fora Chinawhere not onlywere all
victims of pneumoconiosis properly compensated for tiseigifice, butwhere allworkerswere
adequatelyprotected fromoccugtional disease

Chin& workers have created the momentum for chan@eey have been webBupported in their
struggle by the media and civil society organizations such as Love Save PreiosiscBut as Wang
Keqin, the founder of LavSave Pneumoconiosis has nagtegpport from societyandthe media can
only achieve smuch. There comes a point whéhe central government, with all its power and
resources, has to accept its responsibiligesltry to setthings right.That time is nowChina Labour
Bulletin argues.

The Chinese governme@tculpability in the pneumoconiosis epidemiali®adyextremely clear

The government prioritized economic development above all el3&e rapid develapent of the
economy was driven talarge extent by the labour of young migrant workers from the countryside
working in dusffilled mines,quarries factories and construction sites across China. They worked
long hours for low pay in appalling conditioarsd if they complained, they were fired

It failed to adequately protect workers from pneumoconiosiBuring theearly stages of therivate
market economyn the 1990s workers had virtually no legal protection from occupational disease.
Bven after legal ptections were introduced, local governments failed to ensure that employers
complied with kealth and safety regulations provide employees with the workelated injury and
healthinsurancethey were legally entitled to

The governmenfailed to provide decent healthcare or educate workers about the dangers of
pneumoconiosis Decent healthcare in China is expensive and largely aetohof the vast

majority of migrant workersMoreover, because of an almost complete lack of information about the
disease, most workers were unaware of its dangers whist employedoahdrealized the severity of
the problem when it was too late arttieir friends and colleagues started dying.

Cfficials regularly refuse to recognise thatorkers with pneumoconiosifiavean occupational
diseasebecause they cannot prevan employment relationship with a specific employéoswever,
pneumoconiosis can only be causeddyyrolonged exposure ttargevolumesof mineraldustwhilst
workingin mineral processing industries suchmaigiing, quarrying, construction and jewellery
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manufacture etcThere is &learrelationship between the cause of the dase and the nature of the
work. As suchthere can be no doubt thgineumoconiosis ian occupational disease

The central government &s largely ignored thggneumoconiosisepidemic It has been almost
entirely left tolocal governmentso respond to a public health crisis created.bys A 2nkglegt.da
nearly all cases, the local governments forced to deal with the problem are pyettisednes
leastequipped tocope. They are located in unddeveloped regions and havieited financial
resources. In additiorhecause of pressure from their superiois;al authorities are often more
concerned with maintaining social stabilttyan offering genuine help. Thedeploy vast numbers of
security personnel to monitor workers amdtivistsin anattempt to ensure thg stay hidden from
public viewandcreateno trouble.

Thus farJocalauthorities havedailed utterly to get to the root of theproblem. They have not taken
proactive stepsior introducedmeaningfulmeasurego address the pneumoconiosis epidemic in
China. Even the best intentioned local government officials dawve little more than rearrange the
deckchairs on the Titanin this regard China Labour Bulletin recommendkat the Chinese
governmenttake the following steps

1 Conduct a national pneumoconiosgirvey. As mentioned in the introduction to this report,
there is nodefinitive or reliable data on the number of workers Wwipneumoconiosis in
Chinalt isimperative that the centrafjovernmentconduct a national surveyp determine
the scale andhe nature of the epidemic across China, and assess the needs of those
affectedby it. Once the survey is completed it will be gbksto more accurately estimate
the cost of providing adequate healthcare, financial aid and social support for workers with
pneumoconiosis and their families.

1 Remove alllegalimpedimentsfor workerswith pneumoconiosisA new law should be
drafted whichclearlystipulatesthat all victims ofoneumoconiosihavean occupational
diseaseregardless of whether or not they cgmove an employment relationshift should
stipulate thatonce workers are diagnosed wiimeumoconiosistheir caseshould be
fast-tracked to determine the occupational disease bendfiisy are entitled toand the
responsibilityfor paying those benefitslough pnitive measuresincluding custodia
sentencesshould be included to penalize employers wiersistentlyfail to provide their
employees with workelated injury insurancelThe measures should be strictly enforcéde
authorities should be empowered to seize thgsetof employers who riise to pay up. In
addition, deadbeat employers should be publicly named and shaifesly should be
prevented from operéing a business in the future.

9 Establish aspecial pneumoconiosis compensation funbh case the employer cannot be
locatedor cannot neet legal obligations to employees, the central government will have to
step in and provide workers with the compensation they are legally entitledite.
government should establish a centrathanagedund to cover all necessary medical
expenses and basliving expenses for workers wiimeumoconiosisnd their families. The
fund would befinanced partially out of aentraltreasuryallocation and partly from a tax on
high-dust industriesEnterprises with higher dust leveland a higher number of woeks
exposed to dustwould pay highetaxes Such a differentiated system would bere
equitable andcrucially encourage enterprises to reduce the risk of dust inhalabign
employees.

1 Ensure that the pneumoconiosis epidemic éadicated at sourcelnaddition to taxing high
dust industries, the central government should introduce a raft of measures to prevent
workers from contracting pneumoconiosis in the first plaRegular inspections of high dust
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industries should be carried out, with remedial nsegesimplementedimmediatelyafter
problems are detectedlhetrade union should bencouraged to geinvolved helping
workers set uphealth andsafety committees anéngagingn collective bargaining with
management to establish specific collective agnents on workplace safetdvil society

and the media should play prominentrole in monitoring conditions in high dust industries
andin raising public awareness of the importance of pneumoconjarsigention

Onceallthesemeasuresare effectivelyimplemented Chin& pneumoconiosis epidemic shoduid
under controlwithin fiveto ten years Chin&® workplaces wihen become safe for its workeend
employers will be forced to provide workers with adequate insuraibe annualburden on the
centralgovernmenf pneumoconiosis compensation fund lillis gradually decrease. Buatucially
allthe workers whaosacrificetheir healthand their lifefor their country@ economic development will
be properly compensatedeceivingthe medical care they needafe in theknowledgethat their
families will be supported after they have gone.

Time to Pay the Bill
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