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Country Health Situation 
China opened up its economy in 1979 and has today become home to the world’s largest 
export-oriented workforce. It achieved a 12 percent share in the global economy in 2004 (on 
purchasing power parity).1  China's economy expanded by almost 11 percent in the first half 
of 2006, with growth in the second quarter the highest in over a decade. Industry continues 
to outpace services on the supply side, and investment remains the main driver of demand.2   
 
However, progress in national health has not kept pace with the huge increase in GDP.   The 
total expenditure on health was only 5.6 percent of total GDP in 2003; of this, general 
government expenditures accounted for 37.4 percent, while private expenditures accounted 
for 62.6 percent.3 In 2005, the average cost of outpatient medical expenditure was 
RMB126.9 per person (US$15.95 at US$1=7.95RMB), which is about 15-20 percent of 
minimum wage.4 
 

China: Health Statistics 

Name Indicator Year 
Population1 1,315,844,000 2004 
Life expectancy at birth (male)1 70.0 years 2004 
Life expectancy at birth (female)1 74.0 years 2004 
Population with sustainable access to 
improved sanitation1 

50.92% 2004 

Maternal mortality rate3 56 (per 100,000 live births)  2005 
Infant mortality rate3 36.6 (per 1,000 live births)  2005 
Prevalence of HIV, total4 0.1% (of ages 15 - 49) 2005 
Prevalence of Tuberculosis, total4 208 (per 100,000 pop.) 2005 
Contraceptive prevalence rate1 84% (of married women aged 

15-49) 
1997 

Doctors 1 15.1 (per 10,000 people) 2005 
Nurses1 10.5 (per 10,000 people) 2005 
Estimated incidence of malignant 
neoplasms of the female breast, adjusted2 

9.3 (per 100,000 people) 2004 

Estimated incidence of malignant 
neoplasms of the cervix uteri, adjusted2 

10.9 (per 100,000 people) 2004 

Public health expenditure (% of GNP)4  2.0% 2005 

                                                 
1 World Bank estimates  
2 China Quarterly Update, World Bank, August 15, 2006 
3 China Quarterly Update, World Bank, April, 2006 
4 Ibid. 
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Sources: 1 - World Health Organization; 2 - China Ministry of Health, Information Center; 3 – Country 
Profiles for Population and Reproductive Health, Policy Developments and Indicators 2005; 4 – Human 
Development Reports, 2007-2008 report, UNDP. 
 
Besides the high cost of medical care, lack of adequate sanitary facilities and limited medical 
insurance coverage are additional hindrances to achieving health for all.  According to the 
Beijing Public Sanitary Information Center, in 2005 only 200 million people in urban areas 
were covered by some form of medical insurance, which provides limited coverage of 
RMB30 per person per year (US$3.78 at US$1=7.95RMB). In rural areas during the same 
year, only 21 percent of the population was covered by medical insurance. Because coverage 
is limited, most people seek medical treatment only for serious conditions and not for minor 
illnesses. The public’s infrequent contact with the health care system makes monitoring and 
control of outbreaks of diseases, such as avian flu and SARS, a huge challenge for the 
Chinese government.  
 
In China, the five most common diseases are tuberculosis, hepatitis, diarrhea, gonorrhea and 
syphilis.  Recently the outbreaks of avian flu and SARS have caused the greatest public health 
concerns.  
 
Based on interviews with factory managers, female factory workers and factory health clinic 
staff, as well as statistics from Chinese Ministry of Health, the major issues affecting women’s 
health in China include:  

�  Hepatitis B 
�  Pelvic Inflammatory Disease (PID) 
�  Breast cancer 
�  Cancer of the cervix  
�  Family planning and reproductive health education 
�  Childcare for working mothers 

 
In urban areas, women have more channels to learn about health issues and tend to seek 
medical attention for preventative purposes. In rural areas, the majority of women are still 
not well educated on health matters and have limited access to quality health care and 
medicine. They do not seek information and treatment until they are faced with serious 
illness. 
 
Government and Legal Context 
Chinese labor law provides the following benefits to women workers:  

�  Companies are required to provide female workers with at least 90 days maternity 
leave. 

�  Pregnant workers should not work in hazardous positions (defined as “third national 
category physical stress position”). 

�  Pregnant workers who are over seven months pregnant are not allowed to work 
overtime or during the night shift.   

�  Women workers with children of less than one year in age should not be allowed to 
do hazardous work (defined in the law as “third national category physical stress 
position”) or work overtime or during the night shift. The same rules apply to 
nursing mothers.   
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�  Female workers cannot work in mining or other extremely hazardous work (defined 
as “fourth national category physical stress work”). 

�  Female workers should not work in elevated heights, low temperature or “third 
national category physical stress work” during menstruation. 

 
Cultural Context 
Economic development in China began in the south. The Pearl River delta and the Chang 
Jiang river delta are the most industrialized regions. Most of the workers in these regions 
migrated from rural areas in western China. In 2005, the central government issued Article 
No. 1, which aimed to balance the population between eastern and western China, as well as 
between rural and urban areas. Farmers were given incentives to continue practicing 
agriculture rather than leave their land to work in factories thousands of miles away.   
 
Because of the one-child policy implemented more than 20 years ago that limits the size of 
families in urban areas of China, many young workers come from single-child homes. The 
younger generation, which is used to greater affluence than prior generations, is not as 
willing to work hard and in poor conditions. Factory jobs are not as attractive to this new 
generation of workers.    
 
Changing migration patterns and the one-child policy have led to a significant shortage of 
labor in China. The Guangdong Labor and Security Bureau reports that this labor shortage 
most heavily impacts the garment and electronics sectors.  
 
Worker’s awareness of their rights has increased due to the new generation of workers 
achieving higher levels of education, the labor department more strictly monitoring factories, 
brands placing greater emphasis on labor compliance through code of conduct 
implementation and the media increasing its focus on labor violations. Recent increases in 
the number of labor disputes evidence the rise in worker awareness. Many employers are 
improving their labor practices to recruit and retain workers, using measures such as 
increased wages and benefits, better dormitory facilities and more food choices in cafeterias.  
 
Though working conditions have improved in recent years, employers are still far from 
realizing the link between employee health and business success, and they have yet to 
proactively promote health through strategies such as training or health-related activities in 
the workplace. There are a few leadership factories that are taking progressive steps that are 
described in the detailed site reports below, but similar efforts are not common across 
factories in China.   
 
In addition to the lack of efforts by employers, workers are also hesitant to discuss 
reproductive health in public, since reproductive health issues are considered to be private 
matters. This aspect of Chinese culture prevents women from seeking information or 
becoming more actively involved in reproductive health programs.  
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Methodology 
BSR staff visited seven factories in Southern China to discover the most relevant health issues 
for women workers and examine how women’s health concerns are being addressed in their 
workplaces and communities. The field research was supplemented by a review of Chinese 
labor laws and of the Web sites of government agencies and NGOs (listed in the Appendix). 
 
The seven factories are located in Guangdong Province, which is one of the richest provinces 
in China and contributes approximately 12 percent of national economic output.   
 
Prior to the factory visits, a questionnaire was sent to each site to collect information about 
the programs available to address women workers’ health. Some respondents filled out the 
questionnaire during the onsite visit.  
 
Representatives from brands that sourced from the factories visited were present during some 
site visits. 
 
Site visits lasted from a half day to a full day and included:  

1. Discussion with factory management on health programs and policies. Interviewees 
included but were not limited to general managers, human resources managers, 
health and safety managers, welfare officers, counselors, consultants, doctors, nurses, 
other relevant medical and management personnel and representatives from quality 
and production departments.  

2. Factory walk-throughs to observe production processes, as well as observance of 
safety measures including use of personal protective equipment by workers. One site 
visit did not include a walk-through.  

3. Visits to clinics and infirmaries, and discussion with medical personnel.  
4. Interviews with workers, including both one-on-one conversations and group 

dialogues, were conducted at five of the seven sites. All interviews were located away 
from the production lines and without management personnel present in order to 
obtain honest perspectives, to learn about worker awareness of the programs 
described by management and to determine whether programs were having their 
intended impact.  

 
Projects Covered 
Of the seven factories visited, three were engaged in toy production, three in apparel 
manufacturing and one in electronics manufacturing. Factories ranged in size from 1000 
workers to over 200,000 workers. All factories had more than 80 percent women workers.  
 

Key Findings 
 
Health Facilities 
Most factories with more than 500 employees have onsite infirmaries that provide diagnosis 
and simple treatments such as first aid for work injuries or analgesics for colds, fever, diarrhea 
and stomach ailments. They also perform initial analyses of serious accidents before patients 
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are transferred to hospitals. Onsite clinics are essential because hospital facilities are scarce 
and usually located far away from the factories.  

 
Hazardous material handling is a big issue in Chinese factories because factory managers 
lack sufficient professional knowledge. Workers do not receive sufficient training in handling 
hazardous materials and often choose not to wear personal protective equipment (PPE). 
Factories often do not provide sufficient PPE due high costs. Those factories that offer 
training on using PPE and provide correct equipment often have no monitoring and control 
systems to verify if workers are using PPE.   
 
Common Illnesses 
The most common illnesses among all workers are Hepatitis B, tuberculosis and diarrhea. 
Food poisoning is also common. In interviews, workers and medical personnel consistently 
reported a high prevalence of Hepatitis B and diarrhea. Because both of these diseases are 
spread through poor hygiene and unsanitary conditions, most factories strictly monitor 
cleanliness during food preparation in the cafeteria, and cafeteria staff are required have valid 
health certificates and licenses. Many factory managers train workers to wash their hands 
before meals and after using the toilet, and they put up posters on hygiene on the production 
floor. All factory management interviewed agreed that hygiene is fundamental to worker 
health and linked to productivity. 
 
The majority of Chinese women workers migrate from rural areas to work in factories. They 
spend frugally on nutritious food so they can send more money home to their families for 
clothing, housing and other living expenses. Most factory cafeterias contribute to inadequate 
nutrition through stressing the taste of food rather than its nutritional value. 
 
The most prevalent health issues among female workers are Pelvic Inflammatory Disease 
(PID) , dysmenorrheal and cancer of the cervix. PID and cervical inflammatory disease 
often occur in older women who are married or sexually active with men. A lack of 
knowledge about personal hygiene among migrant workers contributes to the spread of these 
diseases. Cervical and breast cancer have the highest mortality rate among women in China 
at 20 per 100,000 women. Detecting cancer early improves the likelihood of successful 
treatment. Information on risk factors and detecting cancer through self exams and clinical 
exams needs to be proactively disseminated to women workers, as this is not widely done 
now.     
 
Outbreaks of diseases such as SARS and bird flu  have also caused concern in recent years.   
 
Care during Pregnancy 
There are several benefits for pregnant workers that are mandated by law, but 
implementation of laws is poor and pregnant workers often do not receive these benefits.  
Pregnant workers often resign from their jobs and return to their home towns for better 
health care and child care.   
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Family Planning  
The one-child policy makes contraception mandatory for women after the birth of their 
first child. Local Family Planning Bureaus conduct three to four pregnancy tests per year for 
each married woman in each factory. Violations of the one-child policy result in serious fines 
for both the employer and employee. The one-child policy is one of the best-enforced 
government regulations and is more strictly enforced than regulations on working hours and 
minimum wage. 
 
HIV/AIDS 
Most managers and workers interviewed did not perceive HIV/AIDS as a major health issue 
for women in China despite a national prevalence rate of 0.7 percent. Workers possess a 
general understanding of the disease and awareness of preventive methods. Factory 
management provides little education to workers on HIV/AIDS, in part because most 
workers are migrants who live in gender segregated factory dormitories, and factory 
management believes that gender segregation reduces the possibility of workers contracting 
the disease. 
 
Importance of Leveraging Government and Brand Resources 
The ACFTU (All China Federal Trade Union, a local government organization), the Family 
Planning Bureau and the Red Cross Center promote reproductive health throughout 
China. The three organizations hold training seminars at least twice a year in each region and 
invite women factory workers to participate for free. The trainings cover general women’s 
health topics such as adolescence, marriage, pregnancy, menopause, contraception and family 
planning, as well as prevention of sexually transmitted diseases, reproductive tract infections 
and HIV/AIDS. The organizations also print and distribute booklets on reproductive health 
to factories and free family planning tools to the public, and they organize activities such as 
theme parties, knowledge competitions and free diagnoses.   
 
Some brands also assist factories with health training. As an example, one brand provides a 
two-year-long program of free monthly trainings on topics such as general health, women’s 
health and HIV/AIDS.     
 
Child Care 
Due to the lack of child care in the workplace and the high cost of child care close to the 
factory, most migrant workers leave their children in their home town. They are unable to 
perform parental duties and often see their children only once a year during the New Year 
holiday. Most migrant workers do not regard their jobs as long-term commitments and are 
prepared to return to their home towns when needed.  
 
Self-Esteem and Empowerment  
Women’s education levels have improved over the past ten years, as has their self-esteem and 
sense of empowerment. Women workers desire more income, but they also wish to expand 
their horizons, gain more knowledge and win the respect of their peers. These desires are 
reflected in their requests for more recreation facilities, such as television rooms, sports 
facilities, libraries and computer rooms. Women workers also desire to learn more work 
skills that will allow them to take on more varied tasks. Factories are challenged to retain 
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workers: a good working environment is no longer sufficient. Factory management needs to 
find new ways to satisfy the goals and aspirations of their women workers.   
 
Many of the women workers interviewed said they seldom encountered or were bothered by 
sexual harassment at work, perhaps because most supervisors are also female. The definition 
of sexual harassment is unclear, so workers may not be able to identify incidents of sexual 
harassment. They also may not know how to seek assistance.  
 
Who Pays for Health Services?  
Basic health services for injuries or minor illnesses are provided at factory clinics free of 
charge. Few migrant workers are covered by health insurance, so most workers pay out-of-
pocket for serious illnesses that require sustained treatment. Most workers do not approach a 
doctor until their illnesses have progressed to a serious stage.   
 
Education and Prevention  
The majority of factories do not provide or plan to provide health related training, 
particularly on women’s reproductive health. High turn over rates, busy production 
schedules and the fact that most workers are young, unmarried and healthy contribute to 
factories’ lack of motivation to provide preventive health programs.  
 
When factories conduct trainings, either independently or in cooperation with government 
organizations, participation of workers is limited due to busy work schedules and the large 
number of workers. Trainings and activities often reach the supervisor level only rather than 
the full body of workers. Because little training is offered and because worker education 
levels are low, workers typically do not understand the issues discussed.  There is no system 
in place to track and measure training effectiveness.   
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The following recommendations for brands and factories for designing an approach to 
women’s health concerns are made based on the findings above and on review of the critical 
success factors for factory programs.  
 

�  Factories should work closely with local government agencies and brand 
customers. Factories should leverage the resources of local governments and brands, 
and they should actively partner with the health campaigns provided in their 
communities. Partnering with existing programs can help to address the obstacles of 
cost and lack of qualified staff.  

 
�  Factories should change their mindset to regard women’s health as their own 

responsibility. Factories need to recognize the impact of worker health on 
productivity and business success. If the motivation for a change in mindset comes 
from within the factory, health programs are more likely to be successful. Factories 
should proactively improve working conditions, meet the nutritional requirements of 
workers and build workers’ self-esteem and sense of empowerment. They should also 
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provide training on occupational health and reproductive health, and ensure that 
personal protective equipment (PPE) is available and utilized. 

 
�  Factories should be more proactive in sharing information and in providing 

onsite services. Because information is essential to raising health awareness, 
information sharing and distribution must be encouraged. Brochures and posters on 
health related issues can be displayed in production, cafeteria and dormitory areas. 
Factory bulletins and newspapers are also good places to post health information.  
 
Onsite services are also of great benefit to workers, who typically do not seek 
treatment until their health problems become serious. An onsite health service could 
be a clinic, or it could take the form of a partnership with a local hospital or Red 
Cross Center that provides training, examinations, diagnosis and treatment. 
 
Factories should provide more recreation facilities, such as libraries, sports facilities 
and computer rooms. They should also ensure there are essential facilities such as 
lactation rooms and child care centers. Efforts to provide sufficient facilities can 
increase worker satisfaction and increase retention.  

 
�  Factories should offer more frequent, regular health programs and encourage 

greater worker participation. Production is still the most important concern for 
factories, and providing time for workers to attend health programs provides a 
challenge for most factory managers. Even when a factory partners with local 
government agencies to conduct onsite health trainings, the participation of workers 
is often less than 10 percent, and participants are mainly from the supervisor level. 
Health trainings and programs should be arranged regularly and information about 
the trainings distributed well ahead of time.  Workers should be encouraged to 
attend, and trainings should be held at a time that is compatible with production 
schedules.   
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Dongguan, China  
 
Factory Information  
The factory is a toy making facility with over 8000 workers, over 90 percent of whom are 
female. Turnover is high. Most workers live in the company-provided dormitory.   
 
Recreation facilities include a television room, video room, library, gym, ping pong room, 
badminton and basketball courts, and a computer room. Women’s basketball competitions, 
a women’s dancing group, a health knowledge competition and a debate are held for 
workers. Annual “Excellent Worker” awards are given to workers who have performed well. 
A mid-autumn festival party and a Christmas party are held, and workers attend a short 
offsite retreat once a year. Female workers receive special dinner or meal allowances on 
Women’s Day and Mother’s Day.   
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A Women’s Labor Union assists with organizing health-related training and activities. The 
factory works closely with local government agencies in organizing health activities. Its 
partnership with the local government has become a regional model, and the factory has 
received governmental recognition for its active participation. 
 
Health Facilities and Issues  
The facility has an onsite clinic with five doctors on staff that is open 24 hours a day and 
seven days a week. Consultations and medicines are provided for free. If an employee falls 
seriously ill, the company donates to cover the employee’s medical costs. 
 
In the summer, herbal drinks are provided to workers to ease the stress of hot weather. 
 
Reproductive Health  
Pregnant workers can obtain free health check-ups from the onsite clinic. The law requires 
that pregnant workers be exempted from night shifts only after the seventh month, but the 
factory does not allow pregnant workers to work the night shift once factory management is 
apprised of their pregnancy.  
 
HIV/AIDS 
Workers are aware of HIV/AIDS and the methods by which it is spread. Free condoms are 
provided in the clinic, and workers are aware that the condoms are available.  
 
Training 
The factory works closely with local government agencies, such as the Guangdong Family 
Planning Office and ACFTU, to organize their training activities.  

 
The factory distributes a variety of brochures, posters and other written information, 
much of it provided by the local government. Some brochures discuss protection from 
blood-borne pathogens, HIV/AIDS protection, avian flu and the five physiological stages of 
a woman’s life (adolescence, marriage, pregnancy, menopause and post-menopause). 
Materials are distributed in each dormitory building where workers are free to take them.  
Posters on general hygiene and health issues are posted in training rooms and cafeterias, and 
on bulletin boards in the dormitory buildings. 
 
The factory has its own bi-monthly newspaper, which features a special section on health 
education in each issue. 
 
The factory has a training facility called the “Female Workers’ School” which can 
accommodate 100 workers at one time. The School works closely with the local Women’s 
Association, the Women’s Union and the Labor Bureau to provide trainings twice a year 
covering health topics such as HIV/AIDS, contraception and family planning, and 
prevention of reproductive tract infections and sexually transmitted infections. The trainings 
also cover women’s labor rights topics such as working hours, wages and sexual harassment. 
About 100 female workers participate in each training.  
 



����������	
��	��
������	���������  | Women’s Health in the Global Supply Chain: China              11 

 

The factory’s onsite doctors provide additional trainings for about 300 female workers per 
quarter. 
 
Not all female workers are able to attend health-related trainings because of their large 
number and the factory’s high turnover rate. All supervisor-level workers participate and are 
encouraged to educate workers during weekly meetings and daily interaction.  
 
Seminars are held for workers on the difference “between urban life and rural life” and “how 
to be a modern employee.” 
 
Responsibility and Impact 
The factory has initiated many trainings because they feel responsible for the health of their 
female workers. They believe that healthy workers increase productivity.   
�
Foshan City, China 
 
Factory Information 
The factory is a toy making facility with approximately 8000 workers, 75 percent of whom 
are female. Dormitory facilities are provided for the workers, as is a computer room that is 
well used. During the site visit, the computer room was almost fully occupied.  
 
The facility also provides a preschool where female workers can send their children at lower 
than normal cost, making it a valued benefit to workers.   
 
Health Facilities and Issues 
There is a 24-hour clinic that provides free consultations and medicine to workers.   
 
Factory management visits workers who have been hospitalized or have just given birth. Gifts 
worth RMB200 (US$25.12 at US$1=RMB 7.95) are given to hospitalized workers.    
 
About 400 female workers participate in a special Women’s Health Insurance Scheme that 
covers reproductive tract infections. Participants contribute RMB 10 per year (US$1.25 at 
US$1=RMB 7.95). This scheme was very well received by female workers. 
 
Worker Communication  
The company organizes a monthly meeting with 50 workers, chosen randomly by computer, 
to ascertain the problems of workers and brainstorm about potential solutions. Problems 
raised in the past include, but are not limited to: the quality of food in the cafeteria and the 
attitudes of supervisors.   
 
Reproductive Health  
Pregnant workers can obtain free health check-ups from the onsite clinic. The law requires 
that pregnant workers be exempted from night shifts only after the seventh month, but the 
factory does not allow pregnant workers to work the night shift once their pregnancy is 
revealed.  
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HIV/AIDS 
Workers are aware of HIV/AIDS and the means by which it is spread. Free condoms are 
provided in the clinic, and workers are aware that condoms are available.   
 
Training  
The facility actively collaborates with local government agencies on women’s health issues. 
 
The factory distributes a variety of brochures, posters and other written information, 
much of it provided by the local government. Some brochures discuss protection from 
blood-borne pathogens, HIV/AIDS protection, avian flu and the five physiological stages of 
a woman’s life (adolescence, marriage, pregnancy, menopause and post-menopause). 
Materials are distributed in each dormitory building where workers are free to take them.  
Posters on general hygiene and health issues are posted in training rooms and cafeterias, and 
on bulletin boards in the dormitory buildings. 
 
The factory has a training facility with a capacity of 600 workers at one time. The training 
facility works closely with the local Women’s Association, the Women’s Union and the 
Labor Bureau to provide trainings covering health topics such as HIV/AIDS, contraception 
and family planning, and prevention of reproductive tract infections and sexually transmitted 
infections. The trainings also cover women’s labor rights topics such as working hours, wages 
and sexual harassment. After each training, clinic doctors are available for onsite 
consultations. 
 
Foshan City, China 
 
Factory Information  
The facility is a toy making facility with 4500 employees, 90 percent of whom are female. Of 
women factory workers, roughly half are married and all are on full-time contracts. 
Dormitory facilities are provided for workers.   
 
Health Facilities  
There is a 24-hour clinic that provides free consultations and medicine to workers. The 
cafeteria is focused on good nutrition and provides varied sets of meals from which workers 
can choose according to their tastes.  
 
Reproductive Health  
Pregnant workers can receive free health check-ups from the onsite clinic. The law requires 
that pregnant workers be exempted from night shifts only after the seventh month, but the 
factory does not allow pregnant workers to work the night shift once their pregnancy is 
revealed.  Workers who are more than five months pregnant are given supplementary milk 
with meals and receive extra 30-minute breaks in the morning and afternoon. 
 
Training  
The facility actively collaborates with local government agencies on women’s health issues. 
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The factory distributes a variety of brochures, posters and other written information, 
much of it provided by the local government. Some brochures discuss protection from 
blood-borne pathogens, HIV/AIDS protection, avian flu and the five physiological stages of 
a woman’s life (adolescence, marriage, pregnancy, menopause and post-menopause). 
Materials are distributed in each dormitory building where workers are free to take them.  
Posters on general hygiene and health issues are posted in training rooms and cafeterias, and 
on bulletin boards in the dormitory buildings. 
 
The facility has offered training on women’s hygiene and health care, including prevention 
of breast cancer and cancer of the uterus.   
 
Newly hired workers are provided with training, including role play scenarios, on sexual 
harassment that instructs them on identifying harassment, reacting under different 
circumstances and reporting instances of harassment to supervisors and managers. Factory 
management believes that sexual harassment must be clearly understood and prevented so 
that the workforce, which is 90 percent female, will feel comfortable at work and so that 
there are no unhealthy workplace practices that can affect workers psychologically. 
 
Textile Alliance Apparel, Dongguan, China  
 
Factory Information 
Textile Alliance Apparel is a relatively large apparel factory with 5100 workers. About 90 
percent (4200 workers) of their workforce is composed of women aged 18–25 years, 33 
percent of whom are married. Annual turnover is average at roughly eight to ten percent. 
Corporate social responsibility, or benefiting shareholders while also benefiting society and 
environment, is one of the company’s five core values.   
 
 
Health Facilities and Issues 
There is a small onsite clinic that provides free consultations and medicines. The clinic has 
room for one bed, a desk and a medicine cabinet. Clinic staff reported during interviews that 
most workers see them with very minor ailments. Workers with serious medical concerns are 
referred to the local hospital. Half of the workers are covered by medical insurance, while the 
rest are covered by accident insurance that does not cover illnesses. 
 
Reproductive Health  
Pregnant workers can register at the onsite clinic. The primary reproductive health complaint 
workers raise at the clinic is menstrual cramps.   
 
HIV/AIDS 
HIV/AIDS is included in an annual training conducted by the local government’s Family 
Planning Office. Married women are more aware than unmarried women of HIV/AIDS and 
its methods of transmission.  
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Training  
The factory trains newly hired workers on factory policies, rules, customers’ requirements, 
quality, safety and first aid, but there is less focus on training for women’s health issues and 
HIV/AIDS. 
 
The local government’s Family Planning Office conducts trainings on women’s general 
health, family planning and HIV/AIDS prevention annually. About 500 to 600 workers 
attend this training.   
 
Factory management stated that they use a character from a popular television show (Da 
Chang Jing) to promote the female spirit of independence, strength and ability to persevere. 
The character was chosen because factory management felt it would resonate with the 90 
percent of female workers that are between the ages of 18 and 25. The character’s message is 
spread through bulletin boards and the factory newspaper. 
 
The company does not have a method in place to measure the impact and effectiveness of 
trainings conducted.   

 
Interviews with Workers 
Four workers were interviewed at this factory.  
 
Two workers of those interviewed were 5-7 months pregnant and just under 30 years of age. 
One of these women lived in the dorms with her husband, while the other lived offsite. Both 
were somewhat concerned about their nutrition during pregnancy, and both bought milk to 
supplement their diets. One worker had worked at Textile Alliance Apparel for three years, 
and the other had worked there for six years. Both experienced morning sickness during the 
first trimester but were able to work around it. Both registered at the medical clinic when 
they became pregnant. They confirmed that they are not required to work overtime after 
seven months of pregnancy. One worker was a floor manager who earned between RMB 
1700-1800 per month (US$214-$226 at US$1=RMB7.95), and the second worker was a 
line worker earning RMB 1300-1400 per month (US$163-$176 at US$1=RMB7.95). The 
factory had a library, but the library did not have any books on pregnancy in its collection. 
The two workers have access to the internet for researching health issues, but they stated 
there is typically a long line to use a computer in the computer room. They do not have 
insurance to cover the costs of childbirth and cannot use the free clinic for delivery since the 
clinic focuses on treating injuries such as machine burns and cut fingers. Only one of the 
women could accurately answer questions about AIDS and how it can be transmitted. Both 
women stated that they had learned about AIDS someplace outside of work. Only one of the 
two women said that she reads the posters and flyers that the factory puts up on women’s 
health. Both women plan to return to the factory to work after they give birth to their 
children. Both women believe that there are some women who become pregnant before 
marriage, but neither of them had any further information on the topic. 
 
Two of the workers interviewed were not pregnant and had been at the factory for less than a 
year: one had joined in February 2006, and the other had joined in December 2005. One 
worker was 18 years old, and the other was 22 years old. The 22-year-old worker, born in 
Anhui, married this year after coming to the factory to work. She was not required to have a 
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health check before marriage. She was given three days of marriage leave and chose to take 15 
days of unpaid leave as well. The 18-year-old worker is neither married nor involved with 
someone, though she reported that some of her colleagues have boyfriends that they met 
through family or friends, but not through their jobs at the factory. Both of these women 
were asked if male workers receive a disproportionate amount of attention from female 
colleagues because of the high female to male ratio, but both replied that they did not. Both 
of these women work for eight to nine hours per day and make about 1,100 RMB a month 
(US$138 at US$1= RMB7.95). Both workers live in the dormitories; they reported traveling 
in groups and staying close to the factory in order to ensure their safety. The dormitories 
have a 10:30 pm curfew. Both workers felt that sexual harassment was not an issue in or 
around the factory; they agreed that the major crime that happens on the premises is mobile 
phone theft. They believe that there may be some women who get pregnant before marriage, 
but neither of them had any further information on the topic. Both reported frustrations at 
work, particularly wishing that they could understand new tasks faster. Both reported having 
a specialty in the production process. One worker did not know about HIV/AIDS. The 
other worker knew of the existence of HIV/AIDS but suggested that it is transmitted 
through eating with a person who is infected.  
�
Foxconn, Shenzhen, China 
 
Factory Information  
Foxconn is one of the largest information technology factories in China, contributing one-
fourth of China’s technology exports. The factory has a total workforce of 232,000, 46.5 
percent of whom are female. Only 6 percent of factory employees are married. The Foxconn 
facility provides nine clinics and a sports center, as well as a number of libraries, 
gymnasiums, television rooms and training rooms.  
 
There are ten business districts in the factory compound, each employing between 10,000–
50,000 workers. Each district has its own product lines and clients, and its own human 
resources (HR), legal and finance teams. Central HR, legal and finance departments 
coordinate with the teams in each business district to provide shared services.  
 
Health Facilities and Issues 
A government hospital, the Shenzhen No. 2 People’s Hospital, is located inside the factory 
compound. The hospital has approximately 50 doctors and nurses organized into 
departments of internal medicine, surgery, gynecology and emergency care.  
 
At Foxconn, health issues are managed by the Health Department, a division within the 
central human resources (HR) department that coordinates with the HR teams in each 
business district.   
 
The incidence of SARS has encouraged development of health programs at the factory. 
Emergency plans were put in place to address the spread of contagious diseases. Foxconn 
routinely disinfects the production floor each month to prevent the spread of diseases. A 
worker recently contracted measles, and in response the facility was disinfected three times a 
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week to ensure containment. The factory has also set up arrangements for quarantining sick 
workers. 

 
Reproductive Health  
The names, work positions, pregnancy dates and expected dates of childbirth for pregnant 
workers are recorded. Pregnant workers’ positions are evaluated for suitability according to 
legal requirements, and less hazardous positions are assigned when necessary. Pregnant 
workers are not required to work over time and cannot work during the night shift when 
they reach seven months. The factory provides free health check-ups for pregnant workers, as 
well as two lactation rooms for workers who are nursing.  
 
HIV/AIDS 
Workers are free to attend a weekly video screening on HIV/AIDS in the health education 
room. HIV/AIDS is also covered in other health trainings, described below. 
 
Nutrition 
A manager at one of the larger cafeterias stated that the cafeteria offers a certain number of 
meat dishes, vegetable dishes and soups at each meal, and it manages its offerings based on 
worker preferences and dietary needs.  
 
Training  
Printed materials on topics such as hygiene during menstruation, pregnancy tests, nutrition, 
psychological issues, skin care, reproductive tract infections, family planning and HIV/AIDS 
are posted on the bulletin boards on the production floor and in female dormitories.   
 
Trainings by the local Family Planning Office are offered once every quarter, and the 
factory’s onsite doctors conduct monthly trainings on topics such as female physiology, 
family planning methods, pregnancy and post-natal health care. 
 
Since 2003, the factory has organized an annual event entitled “Women Care, Celebrate 
March 8—Women’s Day.” The factory invites local family planning officials to deliver 
lectures on women’s health, provide free consultations, conduct special sports games and 
carry out pre-natal tests. The event has been well received by female workers, though only 
20,000 workers in total have participated in the three years the event has been organized. 
 
Responsibility and Impact  
There is no measure of the impact the factory’s health programs make on productivity, 
absenteeism, illness rates or other factors.   
 
However, Foxconn strongly believes that a good environment can increase productivity, and 
that basic knowledge and good health are important for female workers to work well and be 
productive. The number of female workers is increasing, so the factory plans to cultivate 
master trainers to establish a larger-scale women’s reproductive health training that will reach 
more female workers. Production and training time provide a substantial challenge to 
establishing a larger-scale training, as does the fact that health awareness and thus 
responsiveness to new programs is low among workers.  
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Zhong Shan Jazzing Knitting 
 
Zhong Shan Jazzing Knitting is an apparel manufacturing company in the Pearl River Delta 
with a workforce of approximately 1000 (typical of a mid-sized facility). Approximately 63 
percent of the workforce is female; 20-30 percent of the workforce is married. All employees 
have full-time contracts. There is no clinic or medical staff onsite.   
 
The factory does not have its own health training program in place, but a brand that sources 
from the factory has offered monthly health trainings for the factory’s workers since 2003. 
These trainings are conducted by Verite, a local NGO, and they will continue for two more 
years. For example, six trainings for 100 participants have been held on general health, 
women’s health, personal hygiene and HIV/AIDS. 
 
The company asks workers to attend a yearly lecture on family planning held by the local 
Family Planning Office. 
�
Guangzhou Excellent Jade  
 
Excellent Jade is a manufacturing facility with roughly 2,200 workers, 70 percent of whom 
are female. Roughly half are married. The factory has not conducted any women’s health 
trainings onsite, though some workers were sent to participate in a lecture on health offered 
by the local Red Cross Center at end of 2005. The factory does have a clinic and doctor 
onsite.   
 
Factory management expressed in interviews that there is insufficient time to organize 
trainings and that female workers are reluctant to discuss reproductive health publicly. In 
lieu of conducting trainings, factory management encourages workers to consult with the 
onsite doctor about reproductive health concerns. 
 
The factory does not provide a cafeteria or dormitory. Health-related printed materials, such 
as posters on HIV/AIDS, were not visible on the bulletin boards during the site visit; the 
bulletin boards contained only production charts and sample drawings. 
 


