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Abstract/Summary 
It is widely recognized that rural-urban migration has complex health effects. 
Employing a dataset from a POVILL project that uses a two-stage approach (involving 
household surveys and in-depth interviews) in four counties of rural China, this paper 
focuses on return migrants with serious illness/injuries to investigate the socioeconomic 
impact of return migration on rural households. Using POVILL survey data, 2,600 of 
12,000 households sampled had at least one member who suffered from a major 
illness/injury, and around 4 per cent (or 477 households) had members who had 
migrated to cities but returned due to serious illness/injury. Six hundred of the 2,600 
households were randomly chosen for in-depth interviews, of which 110 households 
were identified as having return migrants with major illness/work-related injuries 
(ReMIs). These households form the sample for this paper. About 80 per cent of the 
members of these households received in-patient hospital treatment and, because 
assistance from formal health care schemes was extremely limited, they had to rely on 
savings and loans from friends and relatives to pay for medical treatment and daily 
living expenses. Only about 30 per cent were able return to migrant work; 23 per cent 
either farmed or engaged in small businesses; 15 per cent could do only light work; 24 
per cent lost productivity and became dependent on other, often elderly, family 
members; and 8 per cent died. These findings have significant implications for 
understanding the present flows of migrant labour, the implications of migrant health 
for rural livelihoods, and the consequences of the administrative divide between rural 
and urban areas for health and social protection. It thus suggests important areas for 
policy consideration that would affect both migrant and rural populations. 
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