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Large-scale population migration has accompanied China's industrialization and 
urbanization, becoming a normal characteristic of population development in 
China. Since the 1980s, the size of the migrant population in China has 
increased rapidly. According to data issued by National Bureau of Statistics, by 
the end of 2015, the size of the migrant population in China had reached 247 
million. (People who have remained in the same locale as their household 
registration but at a different address than that listed on their household 
registrations are not included in this total.) This number accounts for 18% of 
the total population of China; that is, about one out of six Chinese is migrating. 
This massive movement of people has made tremendous contributions to 
China's economic development. 

In 2009, the National Health and Family Planning Commission of China 
(formerly the National Population and Family Planning Commission of China) 
began publishing the Migrant Population Dynamic Monitoring Cross-sectional 
Survey on an annual basis. These annual reports provide the information needed 
to understand the living conditions and development status of the migrant 
population, up-to-date data on the current characteristics and future trends of 
population movements, and to examine health- and family planning-related 
public service policies for the migrant population. The Survey uses a stratified 
multistage PPS design. Sample sites are drawn from inflow areas with relatively 
high concentrations of migrant populations in 31 provinces, municipalities and 
autonomous regions. The survey results are representative of the whole country 
and all of the provinces. 

In May and June 2015, the National Health and Family Planning Commission 
of China undertook the Dynamic Monitoring Survey of Health and Family 
Planning Services for the Migrant Population. Interviewees were migrants who 
had lived in an inflow location in China for more than one month, did not have 
household registration in that city (district or county) and were aged 15 and 
above. The total of 10300 sample points were speard through 3913 townships 
(towns and sub-districts) and 9204 villager (neighborhood) committees 
distributed in 1464 county-level units in 32 province-level administrative units. 
The survey interviewed 206000 persons; when the family members of the 
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people interviewed are included, the total comes to 651700 people and, of 
these, 538100 were parts of family units migrating together. About 135900 
interviewees (66. 0%) were in urban areas and 70100 interviewees (34. 0% ) 
were in rural areas. The survey gathered basic information about the 
interviewees and their family members, including data on income/expenditure, 
employment status, access to basic public health and family planning services, 
medical and health services for elderly migrants, and so on. Survey design and 
survey organization adopted a series of measures to ensure the quality of survey 
data. Based on the weighted survey data, this report presents a systematic 
analysis of basic information on the migrant population, migration and 
residential reasons for migration and intentions to remain in the inflow locale, 
employment and income/expenditure, and public services and medical 
insurance, as well as basic information on migrant women and migrant 
children, family planning services and management, and medical and health 
services for elderly migrants. 

1 Basic information 

Males account for 52. 1 % of the migrant population while females account for 
47.9% . The average age of the migrant population is 29.9 years and, divided 
on the basis of gender, it is 29. 7 years old for males and 30. 1 years old for 
females. Broken down by age, the migrant population aged 0-14 accounts for 
20.9%, those aged 15-59 account for 76.6%, and those aged 60 and above 
account for 2.5%. The new-generation migrant population (born in 1980 or 
later) accounts for 60. 1 %. Among the 16-59 working-age migrant population, 
50.3% were born in 1980 or later, and 16. 1 % in 1990 or later. 

Among the male migrant population aged 15 and above, 23.4% are 
unmarried, 74. 1 % are in a first marriage, 1. 3% are remarried, 0.7% are 
divorced and 0.4% are widowed. These proportions for females are 17.4% 
unmarried, 79.2% first marriage, 1. 3% remarried, O. 9% divorced and 1. 2% 
widowed. 

Among the migrant population aged 6 and above, 71. 9% have received 
education through junior middle school (nine years) or above. The average 
length of time in school is 9. 3 years. The average length of time in school for 
the migrant population born after 1980 is 9. 8 years and for the migrant 
population born before 1980 is 8.6 years. 

Among the migrant population, 84.4% have agricultural household 
registrations, 13.7% have non-agricultural household registrations, and 1. 9% 
have other types of household registrations. Regarding the ethnic composition of 
the migrant population, 93.7% are Han and 6. 3% are minority groups. 

2 Migration status and residence willingness 

2. 1 Characteristics of migration 

The average household size of migrant populations III inflow areas IS 2. 6 



106 China Pop. &Dev. Studies (2017) 1(2): 104-114 

persons. In inflow areas, most households have 2-3 persons. One-person 
households account for 19.6%, 2-person households 28.8%, 3-person 
households 30. 0%, 4-person households 16. 0%, and households with 5 or 
more persons 5. 7%. 

As for the scope of migration, 64. 2 % of migrants have moved from one 
province to another, 25. 4 % have moved from one city to another within 
the same province and 10.4% have moved from one county to another 
within the same city. As for economic regions that have attracted migrants, 
the Yangtze River Delta area, the Zhujiang River Delta area and the 
economic area around the Bohai Sea have attracted nearly 70% of China's 
migrant population, with 32. 6 % , 27. 4 % and 9. 9 % , respectively, going to 
these economic regions. 

The average length of residence of migrant populations in inflow areas is 
56. 5 months. One half of migrants had lived in inflow area for more than 
38 months. The shortest average length of residence for migrant populations 
is in the Zhujiang Delta region (32 months). The reason 62. 4 % of the 
migrant population migrates is to find work or to do business. Of the 
206000 migrant individuals surveyed, 27. 8 % migrated with their families, 
and 6. 5 % of migrant family members were born in inflow areas. 

2. 2 Time and reason of first migration 

The average age of first time migrants is 31. 3 years old. The principal reason 
people migrate for the first time is to seek work or business opportunities, and 
the proportion of people migrating for this reason is increasing year by year. In 
2015, 87.7% of the first time migrant population were seeking work or 
business opportunities, 7. 4% accompanied their families, and 4.8% went for 
study. 

Divided by gender, the proportion of male first time migrants looking for 
work or business opportunities is higher than that of females. While 88.7% of 
male first time migrants are looking for industrial or construction work or to do 
business, only 79. 8% of female first time migrants migrate for this reason. The 
proportion of female first time migrants accompanying families is 11. 9% , 
much higher than that of males (3. 2 % ) . 

2. 3 Willingness to remain long-term at the inflow locale 

Migrants who plan to stay at their current residence for 5 years or longer 
account for 56. 1 % of the migrant population, and those who do not plan to 
stay long account for 12. 6 %. The proportion of the migrant population 
willing to remain in the inflow area where they currently reside varies with the 
age of the migrant. In the age group 15 -19, 32. 4 % are willing to stay, after 
which the proportion rises as migrants age until it peaks at 63. 5 % in the 35-
39 age group and then falls gradually to 55 % for migrants aged 50 and 
above. 
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3 Employment and income/expenditure 

3. 1 Employment 

The unemployment rate of the migrant population is nsmg to some extent. It 
was 1. 52% in 2015, an increase of 0.71 % over the previous year. The 
unemployment rate in the Yangtze River Delta area was comparatively low, 
while that in western China and northeastern China was relatively high. 

Among the working-age migrant population, 86. 1 % are employed in inflow 
areas. Divided by gender, the proportion of employed males (94. 1 %) is higher 
than that of employed females (77. 5 % ). Figure 1 shows the proportion of 
migrants employed by sex and age groups. Among the migrant population that 
is working, 63.0% are employees, 28.3% are self-employed workers, 7.2% 
are employers, and 1. 4% have some other kind of employment identity. 
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Figure 1 Proportion of migrants employed by age and sex 

The main reason that working -age migrants are not employed is household 
management/childrearing, accounting for 50.7% of those not employed; the 
second reason is not having found a job, accounting for 10. 7 % ; the third reason 
is pregnancy or breast-feeding, accounting for 9.6%; and finally 3.5% are 
unemployed for personal reasons. The first reason for migrant male 
unemployment is temporary/seasonal lay-offs, accounting for 25.9%, and 
the second reason is not having found a job, accounting for 24.0% . The 
first reason for migrant female unemployment is household management/ 
childrearing (63. 2 %) and the second is pregnancy or breast-feeding 
(12.3%). 

Employment in manufacturing companies accounts for 32.0% of migrant 
jobs and is the most common form of employment. Manufacturing employment 
is followed by employment in wholesale/retail businesses, a wide range of 
service sector businesses, and the hospitality and catering industry; these 
account for 21. 9%, 12.5% and 10.8% respectively. The above 4 types of 
work account for nearly 80% of migrant population employment. 
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As for the occupational composition of the migrant population, the proportion 
of commercial service personnel was the highest (51. 3 % ), followed by 
production workers/transportation workers (33.5%). As for the business 
structure of entities employing migrants, sole proprietorships employed 33.5% 
of the migrant population and privately-owned enterprises employed 33. 3% . 

3. 2 Income and expenditure 

The average monthly income of the migrant population in 2015 was CNY 
4598, an increase of 19.0% compared to the previous year. Broken down in 
more detail, the average monthly income of employees was CNY 4031, of 
employers CNY 9066, and of self-employed workers CNY 4760. 

Per capita monthly income of migrant population families in inflow areas 
(including, when applicable, the value of employer-paid lodging and board) 
was CNY 3302 yuan in 2015, an increase of 21. 7% compared to the previous 
year (CNY 2713). Per capita monthly expenditures of migrant population 
families in inflow areas was CNY 1566, an increase of 24.5% compared to the 
previous year (CNY 1258). The ratio of per capita monthly expenditure to 
income is O. 47, very close to the O. 46 of the previous year. Broken down in 
more detail, per capita food expenditure was CNY 681, an increase of 23. 8 % 
compared to the previous year (CNY 550) and per capita housing expenditure 
was CNY 367. 

4 Public services and social health insurance plans 

4. 1 Medical insurance 

A total of 89.3% of the migrant population participate in at least one type of 
medical insurance program and 4. 8 % take part in two or more types of social 
health insurance plans. The proportion of migrant participation in new rural 
cooperative medical insurance is the highest (71. 8%), followed by migrant 
participation in medical insurance for urban workers and staff members 
(27. 5 % ). Among the migrant population who are part of a new rural 
cooperative medical insurance program, 97. 3% joined this insurance program 
in the place of their household registration, while 93. 1 % of the migrants with 
medical insurance for urban workers and staff members joined the insurance 
program in their current inflow areas. 

Table 1 Distribution of migrant population by type of social health 
insurance plans( %, Person) 

Type 

New rural cooperative medical insurance 

Urban-rural resident cooperative medical insurance 

Urban resident medical insurance 

Medical insurance for urban workers and staff members 

Yes 

71. 8 

3.5 

3.8 

27.5 

No 

28.2 

96.5 
96.2 
72.5 

Note: The percentage for New Rural Cooperative Medical Insurance only counts population with 
agricultural household registrations and does not include individuals who have purchased private health 
insurance plans. 
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4. 2 Establishment of health files 

Of those migrants who have lived in a place for half a year or more, 29.4% 
have established their health profile record in the inflow areas where they 
currently live. The proportion of health profile record establishment by migrants 
with non-agricultural household registrations (31. 0%) is 2. 1 percentage points 
higher than that of migrants with agricultural household registration. 29. 8% of 
migrants said they had heard of health profile records but had not established 
one for themselves. 

4. 3 Health education 

Among the migrant population that has received some kind of health education, 
the proportion of those with education on reproduction and contraception is the 
highest (68.0% ), followed by those with education on nutrition (63.6%). 
About 62. 0% have been exposed to efforts to control tabaco use. Relatively 
few migrants have received education on the prevention and treatment of mental 
health problems (19. 8% ) . 

Bulletin boards are the primary means of health education for 83. 1 % of the 
migrant population, followed by radio and TV programs. The proportion of 
migrants who have received face-to-face health education consultations is 
relatively low, only 23. 7%. 

5 Basic information on migrant women and migrant children 

5. 1 Average age at first marriage 

Among the 84172 married migrant women aged 15-59 included in the sample 
survey population, those with agricultural household registrations account for 
84.4% . Since 2000, the average age at first marriage of migrant women is 23. 7 
years. The average age at first marriage is rising; in 2014 migrant women were 
on average 2. 75 years older at first marriage than they were in 2000. The lower 
the level of a migrant woman's educational attainment, the lower her age at first 
marriage is likely to be. Average age of first marriage for migrant women with 
agricultural household registrations is 22. 73 years old, and this is 2. 79 years 
younger than the average age of first marriage (25. 52 years) of migrant 
women with non-agricultural household registrations. The average age at first 
marriage of migrant women who migrated from their hometown before 
marriage is nearly 1 year older than those who married before migrating from 
their hometown. 

5. 2 Childbearing 

The average number of total births and the average number of current children 
of married migrant women aged 15-59 is 1. 48 in both cases. There is a 
negative correlation between the total number of children born to married 
migrant women and their level of educational attainment. The total number of 
children born on average to married migrant women without schooling is 2. 07, 
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while the total number born on average to married migrant women who have 
received a college degree or higer is less than 1. 
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Figure 2 Total number of children born to married migrant women by 
educational attainment 

The total fertility rate (TFR) of the migrant population aged 15-49 was 1. 90 
in 2014. As for fertility pattern, migrant women in the age 20-24 group are at 
the peak of fertility, and the fertility level of migrant women aged 20-29 IS 

higher than at other ages, presenting an inverted U-type distribution curve. 
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Figure 3 Age-specific fertility rate of migrant women aged 15-49 

5. 3 Birth and residence of children of migrant population 

From 2000 to 2014,26.6% of the children of the migrant population were born 
in the inflow area where the parents resided, 67. 3 % in the place of the parent's 
household registration and 6. 1 % in other inflow areas. The proportion of 
migrant children population born in the current inflow area residence of their 
parents is increasing; the proportion was 7. 8% in 2000 and 56. 6% in 2014. 

Of the migrant children born during the years 2000-2014,94.0% were born 
in hospitals, 1. 3% in private clinics, 4.6% at home and O. 1 % in other places. 
Over time, the proportion of children born in hospitals has steadily increased. 
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The proportion of migrant children living in the current inflow residence of 
their parents is increasing. Regardless of whether they were born in the current 
inflow residence of their parents, in the place of the parent's household 
registration or in some other inflow areas, more migrant children live in the 
current inflow residence of their parents. 

5.4 Basic maternity and child health care services 

The establishment rate of physical exam and immunization records for migrant 
children aged 0-6 is 91. 8 % . The proportion of migrant children receiving free 
health examinations is 68.2%. The proportion of migrant children having 
preventive vaccination certificates is 99.5% and the proportion of migrant 
children who have received free vaccinations has reached 98. 4% . 

Among migrant women who gave birth in 2014, 99.6% received at least one 
prenatal examination and 68.2% of these migrant women received five or more 
prenatal examinations. The rate of home visits received within the first 28 days 
after delivery was 64. 2 %, and the rate of health examinations for mothers 
received within the first 42 days after delivery was 79. 7%. 

6 Family planning services and management 

The contraceptive prevalence rate of currently married migrant women of 
childbearing age aged 15-49 was 88. 8% in 2015, 1. 7 percentage points higher 
than in 2014. Among women who use contraceptive methods, the highest 
proportion use IUD (39. 2 % ) , followed by the use of condoms and sterilization 
(33.7% and 25. 2%, respectively). Very few women adopt other contraceptive 
methods. Along with the increase in the average age at which migrant women 
give birth, the prevalence of contraceptives is also trending upwards. The higher 
the education level of a migrant woman, the less likely she is to choose 
sterilization as the contraception method; the prevalence of sterilization is 
58.3% for migrant woman with no schooling, but drops to 3.6% for migrant 
woman who have attained college level or higher education. Correspondingly, 
migrant women with higher educational attainment are more likely to use 
condoms, with the proportion of condom use gradually increasing from 10.4% 
for women with no schooling to 70. 6% for migrant woman who have attained 
college level or higher education. 

Table 1 Use of contraceptives of currently married migrant women of childbearing age 
by age groupe person, %) 

Age Group Sterilization IUD Condom Others Person 

15-19 2. 1 28.9 64.9 4. 1 97 
20-24 3. 2 29. 7 64.9 2.2 3605 
25-29 8. 3 36.5 52.9 2. 3 14664 
30-34 19.7 39.4 39.2 1.6 15949 
35-39 30.1 42.0 26.3 1.6 12816 
40-44 38.1 43. 7 16.7 1.6 11911 
45-49 50. 8 37.5 10.6 1.0 8023 
Total 25.3 39.2 33. 7 1.7 67065 
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Table 2 Use of contraceptives of currently married migrant women of childbearing age 
by educational attainment( person, %) 

Educational Attainment Sterilization IUD Condom Others Person 

Without schooling 58.3 29.8 10.4 1.5 1824 
Primary school 45. I 38.8 14.5 1.7 11507 
Junior middle school 25. I 43.5 29.8 1.6 35335 
Senior middle schooll secondary specialize school 13.4 36.9 47.8 1.9 11973 
College and above 3.6 23. 7 70.6 2. I 6426 
Total 25.3 39.2 33.7 1.7 67065 

Not surprisingly, the proportion of women chosing long term contraceptive 
methods like sterilization is higher among migrant woman who had the 
contraception in the place of their household registration than it is among 
migrant women who had the contraception in infow areas. Migrant women in 
inflow areas are more likely to choose short term contraceptive methods. 
Overall, the proportion of migrant women of childbearing age with access to 
contraception services in inflow areas has increased to some extent, from 
44.6% in 2014 to 45. 5% in 2015. 

Health and family planning service facilities in places where migrants have 
their household registrations perform most operations for sterilization, IUD and 
implants. Migrant women of childbearing age generally obtain short-term 
contraceptives such as condoms and birth control pills from pharmacies, 
supermarkets, and vending machines in the inflow area communities where they 
currently live; the use of short term contraceptive methods accounts for about 
70% of total contraceptive use. Channels for migrant women of childbearing 
age to obtain short-term contraceptive services are relatively diverse. 

On average, every woman of childbearing age receives O. 9 items of family 
planning technical services. The number of those who have received 1 item of 
service is the largest, accounting for 41. 8% of the total; followed by 36.6% 
who have received 0 items and 20. 6% who have received 2 items. Service 
items provided in inflow areas include examination for pregnancy or IUD status 
and the dispensing of condoms or contraceptive pills. Examinations for 
pregnancy/IUD status are the most common service, accounting for 64. 3% of 
the total, while the dispensing of condom! contraceptive pills accounts for 
35.4% of the total. 

From June 2014 to May 2015, 26.6% of migrant women of childbearing age 
who needed such a service received a free pre-pregnancy health examination; 
this proportion was higher than that of the previous twelve month period. 
Broken down by the number of children they have had, the proportion of 
currently married migrant women of childbearing age without any child who 
have received a free pre-pregnancy health examination accounted for 44. 7% , 
while the proportion of those with one or more children was relatively low. 
Broken down by region, the proportion receiving examinations was highest in 
central China (31. 7 % ), followed by west China (28. 7 % ), and the 
proportion was lowest in east China and northeast China (25. 8 % and 
25.4% respectively). 
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7 Medical and health services for elderly migrants 

7.1 Basic information 

About 4. 8 % of migrant families in inflow areas include an elderly aged 60 or 
above living with the family, and 1. 8 % of migrant families have 2 or more 
elderly persons living with the family. Among elderly migrants, males account 
for 51. 2 % and females 48. 8 % . The proportion of elderly migrants in their first 
marriage is 80.7%, that of widowed elderly is 16.5%, and that of remarried, 
divorced or unmarried elderly is 1. 4%, 1. 2% and O. 2%, respectively. 

Elderly migrants who arrived at their current location in 2010 or later account 
for 61. 2 % , and those who arrived in 2009 or earlier account for 38. 8 % . The 
main reasons elderly people migrate are to help with child care (42.6% ), live 
in retirement (25.5%), seek industrial or construction work or business 
opportunities (22. 9 % ) , or to seek medical treatment (0. 6 % ) . 

With respect to the financial situation of elderly migrants, 34.6% receive 
support from family members, 33. 3 % receive pensions or endowments, and 
21. 8% receive income from employment. 

Elderly migrants have 7. 8 friends on average in inflow areas; elderly males 
average 8.4 friends and elderly females average 7.2 friends. As they age, the 
number of friends elderly migrants have in the current inflow area residence 
gradually decreases. 

7. 2 Heath status 

The health status of elderly migrants is generally good. The proportions of 
elderly migrants considered Healthy, Basically Healthy, Unhealthy but Able to 
Look after Oneself, or Unable to Look after Oneself are 50. 2 % , 41. 4 % , 7. 3 % 
and 1. 1 %, respectively. About 21. 8% of elderly migrants have been diagnosed 
as suffering from high blood pressure or diabetes. The proportion of elderly 
females suffering from high blood pressure or diabetes is 23.2%, 2.7 
percentage points higher than that of elderly males. On average, elderly 
migrants exercise for about one hour every day. 

7. 3 Medical insurance and utilization of medical services in inflow areas 

A total of 89.7% elderly migrants have medical insurance. Broken down by 
insurance types, 77.3% elderly migrants have joined new rural cooperative 
medical insurance, 17. 9% have medical insurance for urban workers and staff 
members, 8.0% have urban resident medical insurance, and 5.3% have urban
rural resident medical insurance. Of the elderly migrants who have medical 
insurance, 92. 3 % have it in the location where they have their household 
registration, 7.0% in the location of their current inflow area residence, and 
o. 7% in other locations. Of those elderly migrants who have agricultural 
household registration, 95. I % participate in new rural cooperative medical 
insurance plans in the location where they have their household registration. 

About 25. 6 % of elderly migrants received a free health examination 
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organized by community health service stations/centers during the previous 
year. Among elderly migrants suffering from high blood pressure or diabetes, 
31. 5 % received follow-up visits for these ailments. 

Elderly migrants living in inflow areas usually go to doctors for treatment of 
their minor illness (50. 8 % ), buy medicines or treat illness by themselves 
(46. 1 % ) , wait for the illness to heal by itself (1. 2 % ), or bring medicines 
from their hometown (1. 1 % ) . 

About 8. 7% of elderly migrants were diagnosed during the previous year 
with an illness or disease that required hospitalization. The proportion of these 
elderly migrants who were actually hospitalized during the past year was 
84. 1 %,84.2% for males and 83.9% for females. 87. 9% of elderly migrants 
aged 65-69 were hospitalized for some period of time during the last year; this 
is the highest proportion of hospitalization among all age groups of elderly 
migrants. Among elderly migrants who are hospitalized, 65.0% receive 
treatment in hospitals in the current inflow area and 23. 8% receive treatment in 
their hometown. 

Of those elderly migrants who were diagnosed as needing hospitalization but 
were not hospitalized, 42. 8 % were not hospitalized because they and/or family 
members thought it unnecessary, 23. 4% were not due to economic difficulties, 
6.6% because of difficulties receiving reimbursement,S. 7% because of no 
beds, and 1. 9% because there was nobody to provide care for them. 

(Received: 21 June 2017) 




