wHRIS,

@ UNRISD

United Nations Research Institute for Social Development

oy K2 AN 1 PR EGR DFSE v

/ Sun Yat-sen Center for Migrant Health Policy

Coming Home

The Return of Migrant Workers with Iliness
or Work-Related Injuries in China’s Hubei
and Sichuan Provinces

Chuanbo Chen, Shijun Ding, Sarah Cook and Myra Pong

Migration and Health in China

A joint project of

United Nations Research Institute for Social Development
Sun Yat-sen Center for Migrant Health Policy

Working Paper 2014-5
March 2014

Working Papers are posted online to
stimulate discussion and critical comment.




The United Nations Research Institute for Social Development (UNRISD) is an autonomous
research institute within the UN system that undertakes multidisciplinary research and policy
analysis on the social dimensions of contemporary development issues. Through our work we
aim to ensure that social equity, inclusion and justice are central to development thinking, policy
and practice.

UNRISD, Palais des Nations, 1211 Geneva 10, Switzerland; Tel: +41 (0)22 9173020; Fax: +41 (0)22
9170650; info@unrisd.org; www.unrisd.org

The Sun Yat-sen Center for Migrant Health Policy (CMHP) is a multidisciplinary research
institution at Sun Yat-sen University (SYSU), Guangzhou, China. Funded by the China
Medical Board (CMB), CMHP was established by the School of Public Health, School of
Business, School of Government, School of Sociology and Anthropology and Lingnan
College of SYSU in 2009. CMHP aims to take a leading role and act as a hub for research,
communication and policy advocacy on issues relating to health and migration in China.

Sun Yat-sen Center for Migrant Health Policy, Sun Yat-sen University, #74, Zhongshan Road II,
Guangzhou City 510080, P.R. China; Tel: +86 20 8733 5524; Fax: +86 20 8733 5524,
cmhp@mail.sysu.edu.cn; http://cmhp.sysu.edu.cn/

Copyright © United Nations Research Institute for Social Development/Sun Yat-sen Center for Migrant
Health Policy

The responsibility for opinions expressed in signed studies rests solely with their author(s), and
availability on this website does not constitute an endorsement by UNRISD or CMHP of the opinions
expressed in them. No publication or distribution of these papers is permitted without the prior
authorization of the author(s), except for personal use.



Introduction to Working Papers on
Migration and Health in China

This paper is part of a series of outputs from the research project on Migration and
Health in China.

China is confronted by major challenges posed by the massive population movement
over the past three decades. In 2009, approximately 230 million rural inhabitants moved
temporarily or permanently to cities in search of employment and better livelihoods.
Such large-scale mobility has huge implications for the pattern and transmission of
diseases; for China’s health care system and related policies; and for health of the
Chinese population in both receiving and sending areas. The health and social issues
associated with population movement on such an unprecedented scale have been
inadequately addressed by public policy and largely neglected by researchers. Based on
interdisciplinary research across the health, social science and policy fields, this project
constitutes a major effort to fill research and policy gaps. Collectively, the papers and
commentaries in this series aim to provide a comprehensive assessment of the health
and public policy implications of rural to urban migration in China, to inform policy and
to identify future research directions.

This project is a collaboration between UNRISD and the Center for Migrant Health
Policy, Sun Yat-sen University, Guangzhou, China, and funded by the China Medical
Board.
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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
(ReMls). 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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