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ABSTRACT

This data article describes the dataset from a national cross-sectional questionnaire survey on Chinese internal
migrants in 2017. The survey was part of the Chinese Migrants Dynamic Survey, which is an annually conducted
large-scale national questionnaire survey on internal migrants. The respondents in the described dataset were
migrants and registered local residents aged over 15 years old. A multistage stratified probability-proportional-
to-size (PPS) sampling method based on the 2016 annual report data of China Migrant Population was adopted.
The questionnaire was designed to collect demographic information of respondents and their family members,
intention of migration or settlement, health status, health services accessibility, social integration, and epidemic
influencing factors of common diseases, including hypertension, type 2 diabetes, diarrhea, fever, rash, icterus,
conjunctival redness, cold, and other illnesses or injuries. The sample population in this survey include 13,998
internal migrants and 14,000 registered local residents from eight domestic cities / prefecture / districts across
China. It is the most widely covering and highly representative dataset on common diseases and influencing
factors of internal migrants in China. The dataset can be used to study common diseases and influencing factors
among floating Chinese population. It provides data support for government to improve healthcare accessibility

and the equity of public health services for internal migrants in China.
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Specifications Table

Subject area Common diseases; influencing factors; floating population

Type of data Table, Raw data

Data format *.dta

Parameters for data The dataset consists of individual information, family members’ information, intention of migration and set-

collection tlement (for migrants), health status, health services, social integration, common diseases, and influencing
factors.

Data source location Suzhou, Jiangsu province; Qingdao, Shandong province; Zhengzhou, Henan province; Changsha, Hunan
province; Guangzhou, Guangdong province; Jiulongpo District, Chongqing municipality; Xishuangbanna Dai
autonomous prefecture, Yunnan province; Urumgi, Xinjiang Uygur autonomous region.

Time period of the  May 1st 2017-May 31, 2017

data
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Specifications Table (continued)
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Subject area

Common diseases; influencing factors; floating population

Description of data The national cross-sectional questionnaire survey was conducted by the former National Health and Family

collection

Planning Commission. The sampling was drawn based on the 2016 China Migrant Population Information

System, and a multistage stratified probability proportional-to-size (PPS) cluster sampling strategy was

adopted to select participants. There were 13,998 internal migrants and 14,000 registered residents from

8 cities/prefecture/districts participated in the survey. Questionnaire was completed face-to-face by well-

trained interviewers.

Data accessibility

National Population Health Data Center (NPHDC) / Population Health Data Archive (PHDA) (https://www.

ncmi.cn/phda/dataDetails.do?id=CSTR: A0006.11.A000T.201906.000570-V1.0) under CCO license, or the
China Migrant Population Data Platform (https://www.chinaldrk.org.cn/wjw/#/home) after application and

approval.
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VALUES OF THE DATASET

The dataset is nationally representative on the
common diseases in internal migrants in China, in-
cluding hypertension, type 2 diabetes, diarrhea, fever,
rash, icterus, conjunctival redness, cold, other illness
or injury. The data comes from both internal migrants
and registered residents. It could be used to analyze
the impact of migration on health status, health service
accessibility, and social integration, to compare the dif-
ferences between internal migrants and registered res-
idents on health status, health service utilization, and
social integration. Moreover, this dataset provides pro-
file of the common diseases in Chinese rural-urban and
urban-urban migrants, which is important to investigate
the influencing factors for common diseases in China.

This dataset can be used in investigations on the
common diseases in Chinese in terms of potential in-
fluencing factors and associated topics. It also provides
data support for the government to formulate health
service programs and policies, improve the healthcare
level for internal migrants and the accessibility of pri-

mary healthcare in China, thus increasing the equity of
health services.

DATA DESCRIPTION

Sample size and geographic distribution of data
The dataset was derived from a national project of
cross-sectional survey named the “Key Disease Ep-
idemic Influencing Factors ” on Chinese internal mi-
grants in 2017. The sampling frame derived from the
2016 annual report data of China Migrant Population,
and a multistage stratified probability proportion-
al-to-size (PPS) cluster sampling strategy was adopted
for participant selection™. The survey included 13,998
internal migrants and 14,000 registered local residents
from 8 cities/prefecture/districts. The sample sizes of
internal migrants and registered residents in each par-
ticipated site are shown in Table 1.

”

The survey data profile on internal migrants and
registered local residents from 8 cities in 2017
The dataset consist of 2 data files in .dta format, which
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are survey data of internal migrants and registered lo-
cal residents, respectively, from 8 representative cities
in China. The dataset contains data of 75 survey ques-
tions for internal migrants and 63 survey questions for
registered local residents regarding basic information
of the survey sites, and six investigated dimensions,
which are individual information, family members’ in-
formation, mobility and intention to settle down (only
for migrants), healthcare and public health services,
social integration, common diseases, and influencing
factors. The question types included single choice,
multiple choice, or list. During data cleaning and de-
sensitization, information about income, expense, and
employment situation were removed. The data coding,
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number of questions and variables in the data files are
illustrated in Table 2.

STUDY DESIGN AND METHODS

Study setting

The former National Health and Family Planning Com-
mission (NHFPC) sponsored and conducted a series of
large-scale national surveys on internal migrants an-
nually from 2009 to 2017%*.The reported dataset is
derived from the second part of the Chinese Migrants
Dynamic Survey in 2017, which is a national cross-sec-
tional questionnaire survey on common diseases and
influencing factors of China’s internal migrants.

Table 1. Geographic distribution of sampling of the national survey on Chinese internal migrants in 2017

Suzhou, Jiangsu province

Qingdao, Shandong province

Zhengzhou, Henan province

Changsha, Hunan province

Guangzhou, Guangdong province

Jiulongpo district, Chongqging municipality

Xishuangbanna Dai autonomous prefecture, Yunnan province
Urumagi, Xinjiang Uygur autonomous region

Total

2,000 14.29 2,000 14.29
2,000 14.29 2,000 14.29
1,999 14.28 2,000 14.29
2,000 14.29 2,000 14.29
1,999 14.28 2,000 14.29
1,000 7.14 1,000 7.14
1,000 7.14 1,000 7.14
2,000 14.29 2,000 14.29
13,998 100 14,000 100

Table 2. Data dimension and size of the national survey on Chinese internal migrants and registered residents in 2017

Basic information of survey
sample points

Clto Cl4 CltoC8

Individual and family mem-
bers’ information

Income and expenditure
Employment situation

Mobility and intertion to
settle down

Health status, healthcare
and public health services

Social integration

Influencing factors of com-
mon diseases

Q100 to Q101

Q102 to Q112
Q201 to Q216

Q301 to Q321

Q401 to Q418
Q501 to Q506

Q601 to Q621

Q100 to Q101

Q102 to q112
Q201 to Q216

NA

Q401 to Q418
Q501 to Q505

Q601 to Q621

14 8 6 6 6 6
15 11 15 11 121 81
11 11 0 0 0 0
16 16 0 0 0 0
21 NA 7 NA 17 NA
18 18 18 18 88 88
6 5 6 5 31 30
25 25 23 23 52 52
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Participants

In the survey on internal migrants, the participants
were qualified if: 1) non-registered male or female
residents aged 15 years or older; 2) live locally for
more than one month. The internal migrants were de-
fined as individuals who travelled from their registered
residence place and live or work in another districts
or counties for more than one month, not including
people who temporarily departured for tourism, medi-
cal treatment, business trip, family visit, and students
or soldiers who left hometown for study or military
service. Of the survey on registered residents, partic-
ipants were sampled from registered residents of the
selected districts or counties. The other selecting re-
quirements for participants are the same'®.

Sampling methods

In the survey on China’s internal migrants, a mul-
tistage stratified PPS cluster sampling strategy was
adopted in participant selection. Initially, Guangdong,
Shandong, and Jiangsu provinces in the eastern region
of China, Henan, and Hunan provinces in the middle
region of China, and Yunnan, Chongqing municipali-
ty, Xinjiang Uygur autonomous region in the western
region of China were selected by purposive sampling
method. Secondly, PPS sampling method was used in
townships or streets selection, and subsequent selec-
tion of villages or communities. In village or communi-
ty, systematic sampling was used to select participants
for the survey. It should be noted that the sampling
frame of PPS method derived from the 2016 annu-
al reported data of China Migrant Population. In the
end, the survey included 13,998 internal migrants and
14,000 registered local residents in particular.

Survey procedure

The questionnaires were administered through face-to-
face interviews using computer-assisted personal in-
terviewing (CAPI) technique, i.e., smart phone or iPad.
Interviewers were rigorously recruited through exam-
inations to ensure they have proper understanding of
the questionnaire. They received training to follow the
standard survey protocol. The interviews took place
in the households of the respondents. Oral informed
consent was obtained from each respondant prior to
starting the interview. The individuals who were en-
rolled but could not take the survey were replaced by
individuals with matched characteristics in terms of
age, gender, location, and residential status, prefera-
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bly from the 2016 annual report data of China Migrant
Population.

Quality control

Rigorous data verification processes were established
and implemented. Logical errors were checked by the
CAPI system, and once identified data logic errors, the
guestionnaire would be fed back to the interviewers for
eliminating potential data deviation. A quality assur-
ance officer checked the completed questionnaires at
each sub-district (township/district/county). Addition-
ally, there were survey supervisors at the provincial or
national level who performed audits on the collected
data through random telephone interviews or online
platform review.

Data preprocessing

The former NHFPC conducted data processing. Data
coding and data standardization were completed ac-
cording to the internal regulations. In order to facilitate
data sharing, privacy information and sensitive data
have been removed from the dataset.

MEASURES IN THE SURVEY

In the project of Chinese Migrants Dynamic Sur-
vey in 2017, the questionnaires designed for the sur-
vey on internal migrant and the survey on registered
residents were entitled as the volume C and volume D,
respectively, both of which contained the following 6
sections:

Basic information of survey sites

The basic information of the survey sites includes the
location (province/municipality/autonomous region,
city/prefecture/districts, and township/village/commu-
nity of the respondents), type of residence (rural or
urban), survey date, and interviewer code.

Individual and family members’ information
Demographic information of the respondents and their
family members who live in the same household were
collected, including gender, date of birth, ethnic type,
educational level, household registration type, wheth-
er is a Party member or League member, location of
domicile place, type of current residence, whether is
immigrated from other province, city or county, reason
of migration, and relationship of each family member
with respondent.
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Mobility of migration and intention of settlement
(only for migrants)

The replies to the following 7 questions in this section
were retained in the data file: 1) When did you first
leave the registered residence; 2) Why did you leave
your registered residence for the first time; 3) What
district/county did you first move to; 4) Who did you
migrate with at that time; 5) Before your first move,
had your parents ever gone to work elsewhere; 6) How
many cities have you ever traveled in total; 7) How
many cities have you ever migrated to in total.

Health status, healthcare, and health-related
public services

Health status of respondent was investigated by ques-
tions: 1) How do you think about your health status
(healthy, almost healthy, unhealthy, but can self-help;
can not self-care in daily life); 2)Have you ever suf-
fered from high blood pressure, type 2 diabetes, diar-
rhea, fever, rash, icterus, conjunctival redness, cold,
and/or other illness or injury in the past year; 3) Have
you been sick (injured) or unwell in the past year.

The health-related behaviors of the respondent
were investigated by questions: 1) In the past year,
when you were sick (diarrhea, fever, etc.), did you
go to see a doctor; 2) When you are sick or injured,
where do you go first; 3) How long does it take to
arrive the nearest healthcare service institution from
your residence.

The public health services of the respondent was
investigated by questions: 1) Have you ever received
health follow-up or physical examination (for respon-
dents with type 2 diabetes or hypertension); 2) In
the past year, have you ever received health related
education in your village/community; 3) What type of
health education you have received in your current vil-
lage/ community.

The family planning of respondent was investigat-
ed by questions: 1) How many children you have; 2)
Are you planning to have a new baby in the next two
years; 3) Do you use contraception currently; 4) What
kind of contraceptive approaches do you use; 5) What
is the reason if you do not use any contraception.

Social integration

The social integration of respondents were investigated
by questions: 1) Have you participated in any local ac-
tivity since 2016; 2) Have you ever served as commu-
nity volunteer since 2016; 3) Your views on local en-
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vironment and residents; 4) healthcare insurance you
have; 5) Have you applied for a social security card; 6)
Have you applied for a temporary residence permit.

Common diseases and influencing factors

The investigation was mainly focused on common dis-
eases including hypertension, type 2 diabetes, symp-
toms of diarrhea, fever, rash, icterus, conjunctival red-
ness, cold, and other illnesses or injuries. Regarding
the potential influencing factors, there were 13 ques-
tions on aspects of living environment, sanitary facility,
whether have a pet, dietary habits, hygiene of drinking
water, life style, and vaccination (Table 3).

DATA ACCESS AND ANALYSIS

The dataset is freely available online to pub-
lic from two data repositories, where the data are
identical with each other. One is the National Pop-
ulation Health Data Center (NPHDC)/Population
Health Data Archive (PHDA)(https://www.ncmi.cn)®,
with China Science and Technology Resource
(CSTR):A0006.11.A000T.201906.000225; the other is
the China Migrant Population Data Platform (https://
www.chinaldrk.org.cn/wjw/#/home).

Table 3. Examples of influencing factors of common dis-
eases in the questionnaire

Influencing
factors

Living environment
How big is your area of residence?

Are there cockroaches, flies, or mice in your
house?

Sanitary facility
Is there an air purifier in your house?
What is the type of toilet in your house?
Whether have a pet
What kind of pets do you keep?
Is your pet vaccinated?

Questions in the questionnaire

Dietary habits
What is your usual dining schedule?

Do you separate raw food from cooked food
when cooking?

Hygiene of drinking water

What is your main source of drinking water?

Do you usually boil water before drinking?
Life style

Do you share the washcloth with others?

Do you share water glasses with others?
Vaccination

What kind of vaccination did you have?
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The dataset at PHDA complies with CCO license.
Researchers who need to access the dataset through
PHDA should send application to PHDA committee
along with their research protocol, and follow the data
usage license rigorously. A coding handbook is accom-
panied with the dataset on the platform to facilitate
users. Data analysis and mining could be carried out
through the PHDA platform at https://dataservice.imi-
cams.ac.cn/vpn/index.html, where analysis software
such as SPSS, Stata, R, and Python have been in-
stalled for use. The dataset is inadmissible to be down-
loaded and saved to local computers.

Researchers who need to access dataset through
China Migrant Population Data Platform should regis-
ter an account firstly, submit a research plan and an
application form with authorization by the research-
ers’ institution; once approved, sign an agreement on
copyright and reuse of the dataset with the Migrant
Population Service Center of the National Health Com-
mission of China. The data platform will send the data-
set to user on the platform, and then user can down-
load the data from the platform.

Limitations

The questionnaires were designed by the former NHFPC,
and the validity of some questions was not detailed
enough. Because the lack of employment and expendi-
ture information, the correlation between employment
and health condition would be difficult to verify. Due
to the impreciseness of the terminology in the ques-
tionnaire, and the lack of medical common sense of
the respondents, the respondents’ self-reported illness
conditions may be ambiguous or lack of medical accu-
racy, which should be noticed when researchers han-
dling this part of the data.
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