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Does the self-employment status affect the rural migrants’ health in China: the 

transmission channel of social health insurance? 

Abstract 

Background: There are growing attentions paid on rural migrants’ health. Previous studies found 

that rural migrants are more exposed to disease risks. The present study aims to explore the causal 

effect of self-employment behavior on the rural migrants’ health status, two issues are addressed to 

discuss: Does self-employment status affect the health of rural migrants? What is the potential 

mechanism linking the self-employment behavior and health status? 

Methods: The dataset from the 2017 National Migrants Population Dynamic Monitoring Survey 

(NMPDMS-2017) is applied to explore the causal effect; the Logit regression is performed to 

make baseline estimation, while the IV-LPM estimation is applied to correct the endogeneity of 

self-employment. Additionally, the Logit regression is conducted to explore the transmission 

channel. 

Results: The self-employed are more susceptible to sub-health status (OR= 1.042; 95% CI= 1.001, 

1.084) and chronic disease (OR= 1.394; 95% CI= 1.317, 1.476), even when correcting the 

endogeneity, the causal effect estimation also demonstrates that the self-employed are more 

vulnerable to suffer sub-health status (Coefficient= 0.067; 95% CI= 0.050, 0.084) and chronic 

disease (Coefficient= 0.020; 95% CI= 0.008, 0.032). The self-employed are less likely to 

participate in social health insurance (OR= 0.057; 95% CI= 0.053, 0.061). 

Conclusion: The self-employed are more likely to suffer sub-health status and chronic disease, the 

self-employment behavior take harmful effect on the rural migrants’ health. Social health 

insurance may serve as transmission channel linking self-employment and rural migrants’ health, 

that is, the self-employed are less prone to participate in the urban health insurance program, 

which induce to an insufficient health service to maintain health. 

Keywords: Self-employment; Sub-health status; Chronic disease; Rural migrants; Social health 

insurance program 

 

Background 

Since 1978, China has experienced a rapid and unprecedented process of urbanization where 



millions of migrants move from rural to urban. Rural migrants have become an important part of 

industrial workers and made great contributions to the urban development [1, 2].But the rural 

migrants often work in the secondary urban labor market, which are portrayed as lower income, 

unstable job, longer work hours and lack of occupational health protection [3, 4], which not only 

affects their socio-economic status in the urban destinations but also may produce negative effects 

on rural migrants’ health [4, 5]. Previous studies have revealed that rural migrants usually suffer 

heavy disease risks ,especially the occupational diseases, chronic diseases, sexually transmitted 

diseases and so on[6, 7]. 

To improve the socio-economic status, a large proportion of rural migrants choose to engage 

in self-employment [8]. The self-employment is often characterized as high work autonomy and 

flexibility, skill utilization, safer work as well as the high income [9, 10], which can enhance the 

employment quality of rural migrants. But the self-employment often faces with considerable 

uncertainty in business activities, such as investment risk, market fluctuation, irregular working 

hours, which may cause unhealthy behaviors [11]. Thus, a rich array of literatures has explored 

the effect of self-employment on the health, but no consensus reaches in empirical studies. A 

growing body of evidences confirms that self-employment status has positive impact on health 

behaviors [12-14]. But a few findings also reveal a contrary conclusion that self-employment is 

negatively related with health status [15, 16]. In addition, some researches also indicate that 

self-employment only exerts a positive effect on the perceived health but a negative effect on the 

objective health status [17].  

The potential causes of the inconsistent conclusions may be due to the endogeneity, which 

state that the self-employment and health are mutual influenced, and the workers with a bad health 

may have higher likelihood to be self-employed. However, the existing researches did not address 

this endogeneity [12, 13], whereas the instrumental variable approach should be applied to 

present un-bias estimation. In addition, the discussion on the mechanism linking the 

self-employment status and health is still underexplored.  

Previous researches in China mainly focus on determinants of self-employment decision, 

such as the institutional environment, social networks and so on [18, 19]. Little attention has paid 

to explore the relationship between self-employment behavior and health status of rural migrants, 

the discussion on the transmission channel linking the self-employment and rural migrants’ health 



is still scant.  

The present study addresses these gaps by exploring two issues as follows: Does 

self-employment status affect the health of rural migrants? If it does, what is the potential 

mechanism linking the self-employment behavior and health status? 

The present study contributes to the literature in three distinct ways. First, this study is unique, 

considering its focus on internal migrant groups. A comprehensive database in China is used to 

explore the direct association between self-employment behavior and health status. Second, the 

research applies IV-LPM to correct the potential endogeneity of self-employment, which can 

identify precise causal effects of self-employment behavior on health status. By contrast, the 

previous studies only explore the correlation using multiple non-linear regression analysis. Third, 

the potential transmission channels linking self-employment status and health are discussed in 

China context by estimating the effect of self-employment on social health insurance. 

Methods 

Data  

We use data from the 2017 National Migrants Population Dynamic Monitoring Survey 

(NMPDMS-2017) conducted by the National Health and Family Planning Commission of China. 

NMPDMS-2017 is an open access and a national representative cross-sectional survey of internal 

migrants aged 15–69 years. These migrants do not have the local “Hukou” and have been living in 

local cities for more than one month. The survey was conducted in 32 provincial units which 

covered all 31 provinces and XPCC (Xinjiang Production and Construction Corps) of China, 348 

cities and 8450 communities or villages. The distribution of households surveyed across provincial 

units ranges from 2,000 to 10,000, including seven sampling units , 2000, 4000, 5000, 6000, 7000, 

8000 and 10000. 2000 households were sampled from the least populous unit XPCC, and 10000 

households were sampled from the largest units such as Zhejiang province and Guangdong 

province. Those samples were drawn using the stratified multistage random sampling method with 

the probability proportional to size approach (PPS).  

NMPDMS-2017 survey provides a representative sample for research because it collects a 

wide variety of data related to the demography, employment traits, and health status among rural 



migrants, which is appropriate to address the main issues of this study. Table 1 shows the measures 

used to operationalize the self-employment, health status and control variables. According to the 

definition of migrants and after dropping missing data, we obtain 114675 valid samples, including 

39937 self-employed and 74738 wage-employed rural migrants. 

As shown in table 1, two sets of health indicators, chronic disease and sub-health status, are 

applied to measure the health status of rural migrants. Hypertension and Diabetes are chose as the 

proxies for chronic disease following Geurts & Sonnentag (2006) [18] and DeVol et al. (2007)[19], 

while the sub-health status represents an intermediate state between health and disease.  

Table 1 insert here 

Ethnics Statement 

This study is a secondary analysis based on the data from the from the NMPDMS-2017 

conducted by the National Health and Family Planning Commission of China，all of which were 

subject to multiple stages of reviews by experts to address methodological, ethical and legal issues 

related to data collection. Final approvals of all NMPDMS surveys were required from the 

Research Ethics Committee of National Health and Family Planning Commission of China to 

ensure that the data collection complied with ethical requirement according to the Statistics Act. 

Model strategy 

Binary Logit model is applied to explore the casual effect of self-employment behavior on 

rural migrants’ health status. The following reduced form equation serves as the benchmark 

model: 

ii i iH self x   = + + +                           (1) 

where iH  measures two sets of health indicator, chronic disease (set equal to 1 if migrants 

suffer from Hypertension or Diabetes, and 0 otherwise) and sub-health status (set equal to 1 if 

migrants suffer from sub-health status, and 0 otherwise), focal variable iself  is a dummy 

variable representing whether the rural migrants are self-employed or not, and ix  controls for 

various socio-demographic characteristics, migration-related traits that may affect the health status.  

i  captures the random error 

The effect of self-employment on health status may be biased in Logit estimation. Reverse 



causality may be observed in the regression that the poorer health workers are often difficult to be 

wage-employed, which may push them to engage in self-employment [20, 21]. Thus, the estimated 

coefficients may also be biased. IV-LPM may be more appropriate due to the endogenous variable 

–“self-employment” in Equation (1) is a dummy variable.  

` `

1 2i i i iself x   = + +  +    

Where iself  is a dummy variable for self-employed status, `

i
x incorporate the control 

variables, i is random error, `

i represents the instrument variable. 

The valid instrument of self-employment should meet two criteria: it must not only be strongly 

related with the self-employed, but also cannot be associated with i . We choose the index of 

Provincial Innovation and Entrepreneurship in China (2017-2018) as instrumental variable for 

self-employment, which comes from the joint survey conducted by Center for Enterprise Research 

of Peking University and Long Institute. The potential reasons for instrument selection are as 

follows: The index of Provincial Innovation and Entrepreneurship represents the vitality of 

innovation and entrepreneurship, which has a direct impact on individuals’ self-employment. The 

high provincial entrepreneurship rate implies a better entrepreneurship environment, which plays 

an important role in entrepreneurial orientation [22].Meanwhile, the Index of Provincial 

Innovation and Entrepreneurship has no direct influence on the health of rural migrants in the 

individual level. 

 

Results  

Descriptive statistics 

Descriptive statistics are shown in Table 3. The results demonstrate that the self-employed 

rural migrants account for 34.83% (n=39937) of total observations, where 15.3%(n=17085) and 

7.39%(n=8474) of the rural migrants experience sub-health status and chronic disease. Nearly half 

of the samples are young males, and the average age is about 35 years old. Most of the rural 

migrants completed the nine-compulsory education, whereas 32% of them achieve the educational 

attainments over senior middle school. 

The baseline characteristics by employment status also reveal that the self-employed suffer 

more health risk than the wage-employed counterparts. Older males are more prone to be 

self-employed, while the wage-employed have higher education level than the self-employed 

counterparts. Meanwhile, the self-employed get more income that the wage-employed (4109 RMB 



versus 3851 RMB). Additionally, the self-employed have a higher likelihood to migrate with their 

family. 85.63% of them migrate with their spouse; while 76.24% of them take their children 

migrate together.  

Table 2 insert here 
 

Baseline estimation 

Two logistic regressions are applied to explore the effect of self-employment on the rural 

migrants’ health status. The sub-health status and chronic disease is considered as the dependent 

variable separately. The results are shown in Table 3. 

In the Sub-health status Model, being male (OR=0.857; 95% CI= 0.823, 0.892), education 

attainments of junior high school (OR=0.840;95% CI= 0.799, 0.884) , senior high school (OR= 

0.839;95% CI= 0.787, 0.894) and  college or above (OR= 0.856;95% CI= 0.788, 0.930) 

significantly increase the likelihood of sub-health status. 

The results from Chronic disease model show that the migrants with education attainments of 

junior high school (OR= 0.724; 95% CI= 0.678, 0.773) , senior high school (OR= 0.651;95% CI= 

0.595, 0.713) and college or above (OR= 0.454;95% CI= 0.390, 0.529), migrating with 

children(OR=0.877;95% CI= 0.819, 0.939) , migrating with couple(OR= 0.881;95% CI= 0.807, 

0.961) are less prone to suffer chronic disease. Whereas, the male migrants (OR= 1.188; 95% CI= 

1.121, 1.260) and elder ones (OR= 1.074; 95% CI= 1.071, 1.078) have more probabilities to 

experience chronic disease. 

The estimations of focal variable self-employed indicates that the self-employed are more 

susceptible to sub-health status (OR= 1.042; 95% CI= 1.001, 1.084) and chronic disease (OR= 

1.394; 95% CI= 1.317, 1.476).  

Table 3 insert here 

IV-LPM Estimation  

IV-LPM is applied to correct the endogeneity of self-employment, the estimations in the first 

stage and second stage are shown in Table 5 and Table 6. The results show that innovation and 

entrepreneurship index are significantly correlated with the self-employment status (OR= 

717.765; 95% CI= 612.232, 841.490). The F statistic in first-stage (F (1, 90822) =7581.83; Prob > 

F =0.0000) also indicate that the instrument is strong (F>10), which is valid to correct the 



endogeneity. 

Table 4 insert here 

The causal effect estimation from the second stage also demonstrate that the self-employed 

are more vulnerable to suffer sub-health status (Coefficient= 0.067; 95% CI= 0.050, 0.084) and 

chronic disease (Coefficient= 0.020; 95% CI=0.008, 0.032) 

The IV-LPM estimation also reveals that the migrants who are male (Coefficient= -0.019; 95% 

CI= -0.023, -0.014) and younger (Coefficient= - 0.006; 95% CI= 0.005,0.006) , migrate with 

children (Coefficient= -0.008; 95% CI= -0.015, -0.002) or couple (Coefficient= -0.013; 95% CI= 

-0.020, -0.005), gain more income (Coefficient= -5.10e-06; 95% CI= -5.93e-06, -4.27e-06) and 

have higher education attainments(junior high school: Coefficient= -0.027; 95% CI= -0.034, 

-0.021;senior high school : Coefficient= -0.022; 95% CI= -0.030, -0.014;college or 

above :Coefficient= -0.012; 95% CI= -0.022, -0.001) are less likely to be in sub-health status.  

In the chronic disease model, the results also show that the male(Coefficient= 0.009; 95% 

CI= 0.006,0.012) and the old (Coefficient= 0.005; 95% CI= 0.005,0.005) rural migrants are more 

susceptive to get chronic disease, while the migrants who have higher education 

attainments(junior high school: Coefficient= -0.029; 95% CI= -0.034, -0.025;senior high school: 

Coefficient= -0.031; 95% CI= -0.037, -0.026;college or above: Coefficient= -0.039; 95% CI= 

-0.046, -0.032) and income (Coefficient= -1.88e-06; 95% CI= 2.45e-06, -1.31e-06)have less 

likelihood to suffer chronic disease. 

Table 5 insert here 

Mechanism analysis 

Why the self-employment has negative impact on health status of rural migrants? The present 

study claims that social health insurance may serve as the potential mechanism linking 

self-employment behavior and rural migrants’ health in China. That is, self-employment 

influences the health of rural migrants via accessing to health services determined by the 

enrollment of social health insurance. To investigate the transmission channel, we further explore 

the relationship between self-employment and social health insurance.  

As shown in Table 6, the self-employed are less likely to participate in social health insurance 

(OR= 0.057; 95% CI= 0.053, 0.061)  



Discussion  

The estimations from Logit regression and IV-LPM estimation both confirm that the 

self-employed are more susceptible to suffer sub-health status and chronic disease, which implies 

that the self-employment activities are not conducive to good health. This finding is in line with 

Yoon & Bernell (2013) [17] and Nordenmark et al. (2012) [16] who reveals that the 

self-employment has negative effect on health status. Self-employment can lead to the unhealthy 

activities, and exerts an adverse impact on rural migrants’ health, which may be related to the 

unfavorable entrepreneurial climate. The self-employed would encounter numerous difficulties in 

China, such as lack of access to financial services, tedious process for approving authority and the 

registration, multitude tax items [23, 24]. In this case, the self-employed often remain under a lot 

of pressure to survive, which will impair physical and mental health. Additionally, the 

self-employed usually suffer more excessive work load [11], which would squeeze out the leisure 

time and reduce the health-promotion activities. Meanwhile, working overtime frequently would 

break the work-life balance and suffer more tensions or anxiety, which might expose them to 

sub-health outcome. These disadvantages of self-employment might increase the risks of poor 

health status. 

 The result of mechanism analysis reveals that the self-employed are less likely to enroll in 

social health insurance, which might induce to insufficient medical service if they get sick, and it 

is unbeneficial for their health recovery. In the urban destinations, the self-employed rural 

migrants only are eligible to participate in the program of Urban Employee Basic Medical 

Insurance (UEBMI) [25]. As for wage-employed, UEBMI is jointly financed by employers and 

employees, but for the self-employed, they should pay for it by themself, which accounts for 5%-8% 

of the average monthly wage of local residents. It is a heavy burden for the self-employed; 

therefore they have to give up the rights to participate in basic social health insurance. Without 

enrollment in the urban social health insurance system, the self-employed rural migrants have to 

shoulder the entire cost of health services on its own, which forces them turn to the informal and 

insufficient health service such as unsupervised self-medication, obtaining medical advice from 

unlicensed private clinics, or ‘just holding on’ without any health services for minor illnesses. 

Those will induce to poorer self-related health status and higher depression for the self-employed 



rural migrants. 

Conclusion 

This study discusses the causal effect of self-employment on rural migrants’ health in China 

context by using the dataset from the National Migrants Population Dynamic Monitoring Survey 

2017(NMPDMS-2017). After correcting the endogeneity, the results confirm that the 

self-employed are more likely to suffer sub-health status and chronic disease, and the 

self-employment behavior take harmful effect on the rural migrant’s health. The social health 

insurance may serve as the transmission channel linking self-employment and rural migrants’ 

health, that is, the self-employed are less prone to participate in the urban health insurance 

program, which induces to an insufficient health service to maintain health. 

This conclusion also has some implications. The government should play an important role in 

enhancing the entrepreneurial climate to enlarge the financial access and remove the institutional 

barriers. The public health service should be provided equally for the self-employed rural migrants, 

including expanding the coverage of urban social health insurance program and improving the 

reimbursement levels. 
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Table 1. Operationalization of variables 

Variable Description Items 

Dependent variables 

Chronic disease 

 

Sub-health status 

 

=1 if one suffer from Hypertension or Diabetes ; =0 
otherwise; 
=1 if one is in sub-health status; =0 otherwise; 

 

Question: Do you suffer from Hypertension or Diabetes 
diagnosed by your doctor? 

Question: How is your health? 

Focal variable 

Self-employment  

 

=1 if one is self-employed; =0 if wage-employed; 
 

Question: What is your employment status? 

Control variables 

Socio-economic characteristics 

Gender 
Age 

Primary school or below 

Junior high school 
Senior high school 
College or above 

Income(monthly) 
Migration traits 

Children migration 

Couple migration 

 

 

=1 if male; =0 if female; 
Continuous variable; 
=1 if education year≤6, =0 otherwise 

=1 if 6< education year≤9, =0 otherwise 

=1 if 9< education year≤12, =0 otherwise 

=1 if education year>12, =0 otherwise 

Net income for last month at time of interview 

 

=1 if children migrates together only; =0 otherwise 

=1 if couple migrates together only; =0 otherwise 

 

 

Question: What is your gender? 

Question: Year of birth 

Question: What’s your education level? 

Question: What’s your education level? 

Question: What’s your education level? 

Question: What’s your education level? 

Question: How much was your salary last month? 

 

Question: What is your relationship with the interviewee?  

Question: What is your relationship with the interviewee? 

 

 

 

 

 



 

Table 2. Descriptive statistics 

  Full sample 

n(%) 
Self-employed 

n(%) 
Wage-employed 

n(%) 

Health status 

Sub-health status 
 

Chronic disease 

 

Socio-economic characteristics 

Gender 
 

Age 

Education attainments 

 

 

 

Income(monthly) 
Migration traits 

Children migration 

 

Couple migration 

 

Sub-healthy 

Healthy 

Have Hypertension or Diabetes 

Without Hypertension or Diabetes 

 

Male 

Female 

Mean±SD 

Primary school or below 

Junior high school 
Senior high school 
College or above 

Mean±SD 

 

Children migration 

Migration without children 

Couple migration 

Migration without spouse 

 

17085(15.33) 
94339(84.67) 
8474(7.39) 

106201(92.61) 
 

57279(49.95) 
57396(50.05) 
35.372±0.032 

22301(19.45) 
55056(48.01) 
24070(20.99) 
13248(11.55) 

3962.793±9.416 

 

74762(65.19) 
39913 

84230(73.45) 
30445(26.55) 

 

6136(15.68) 
32992(84.32) 

3378(8.46) 
36559(91.54) 

 

23085(57.80) 
16852(42.20) 
37.591±0.048 

8878(22.23) 
21787(54.55) 
7376(18.47) 
1896(4.75) 

4108.988±17.323 

 

30448(76.24) 
9489(23.76) 

34200(85.63) 
5737(14.37)) 

 

10949(15.14) 
61347(84.86) 

5096(6.82) 
69642(93.18) 

 

34194(45.75) 
40544(54.25) 
34.187±0.042 

13423(17.96) 
33269(44.51) 
16694(22.34) 
11352(15.19) 

3850.937±10.001 

 

44314(59.29) 
30424(40.71) 
50030(66.94) 
24708(33.06) 

N  114675 39937 74738 

 

 



 

Table 3. Association between self-employment and health status among rural migrants 

Dependent variable: health status 
Sub-health status Chronic disease 

OR SD 95% CI OR SD 95% CI 

Focal variable 

Self-employment (Ref: wage-employment) 

 

1.042** 

 

0.021 

 

(1.001, 1.084 ) 

 

1.394*** 

 

0.040 

 

(1.317, 1.476) 

Socio-economic characteristics       

Gender (Ref: female) 0.857*** 0.017 (0.823, 0.892) 1.188*** 0.035 (1.121, 1.260) 

Age  1.047*** 0.001 (1.045, 1.050) 1.074*** 0.002 (1.071, 1.078) 

Junior high school (Ref: primary school or below) 

Senior high school (Ref: primary school or below) 

College or above (Ref: primary school or below) 

0.840*** 

0.839*** 

0.856*** 

0.022 

0.027 

0.036 

(0.799, 0.884) 

(0.787, 0.894) 

(0.788, 0.930) 

0.724*** 

0.651*** 

0.454*** 

0.024 

0.030 

0.035 

(0.678, 0.773) 

(0.595, 0.713) 

(0.390, 0.529) 

Income (monthly) 0.99996*** 4.18e-06 (0.99995, 0.99997) 0.99998*** 5.65e-06 (0.99996, 0.99999) 

Migration traits       

Migrated with children (Ref: those without children migrating together) 

Migrated with couple (Ref: those without couple migrating together) 

Constant 

1.031 

0.987 

0.043*** 

0.027 

0.031 

0.002 

(0.979, 1.085) 

(0.928, 1.049) 

(0.039, 0.048) 

0.877*** 

0.881*** 

0.006*** 

0.030 

0.039 

0.0005 

(0.819, 0.939) 

(0.807, 0.961) 

(0.005, 0.007) 
Note: * p < 0.1, ** p < 0.05, *** p < 0.01. 
 

 

 

 

 

 



 

 

 

 

Table 4. Estimation of innovation and entrepreneurship index and self-employment: First stage 

Dependent variable: self-employment OR SD 95% CI 

Instrument variable    

Innovation and Entrepreneurship Index 717.765*** 58.239 (612.232, 841.490) 

Socio-economic characteristics    

Gender (Ref: female) 0.985 0.015 (0.956, 1.015) 

Age  1.028*** 0.001 (1.026, 1.029) 

Junior high school (Ref: primary school or below) 

Senior high school (Ref: primary school or below) 

College or above (Ref: primary school or below) 

0.912*** 

0.616*** 

0.244*** 

0.019 

0.015 

0.008 

(0.876, 0.950) 

(0.587, 0.647) 

(0.228, 0.261) 

Income(monthly) 1.000009*** 2.93e-06 (1.00008,1.00009) 

Migration traits    

Migrated with children (Ref: without children migrating together) 

Migrated with couple (Ref: without couple migrating together) 

Constant 

1.147*** 

2.035*** 

0.021*** 

0.024 

0.049 

0.001 

(1.102, 1.194) 

(1.941, 2.133) 

(0.019, 0.024) 

Note: * p < 0.1, ** p < 0.05, *** p < 0.01. 
 

 

 

 



 

Table 5. Causal effect between self-employment and health status among rural migrants: Second stage 

Dependent variable: health  
Sub-health status Chronic disease 

Coefficient SD 95% CI Coefficient SD 95% CI 

Focal variable       

Self-employment (Ref: wage-employment) 0.067*** 0.009 (0.050, 0.084) 0.020*** 0.006 (0.008, 0.032) 

Socio-economic characteristics       

Male (Ref: female) -0.019*** 0.002 (-0.023, -0.014) 0.009*** 0.002 (0.006, 0.012) 

Age  0.006*** 0.0001 (0.005, 0.006) 0.005*** 0.0010 (0.005, 0.005) 

Junior high school (Ref: primary school or below) 

Senior high school (Ref: primary school or below) 

College or above (Ref: primary school or below) 

-0.027*** 

-0.022*** 

-0.012** 

0.003 

0.004 

0.005 

(-0.034, -0.021) 

(-0.030, -0.014) 

(-0.022, -0.001) 

-0.029*** 

-0.031*** 

-0.039*** 

0.002 

0.003 

0.004 

(-0.034, -0.025) 

(-0.037, -0.026) 

(-0.046, -0.032) 

Income(monthly) -5.10e-06*** 4.24e-07 (-5.93e-06, -4.27e-06) -1.88e-06*** 2.90e-07 (2.45e-06, -1.31e-06) 

Migration traits       

Migrated with children (Ref: without children migrating together) 

Migrated with couple (Ref: without couple migrating together) 

Constant 

-0.008** 

-0.013*** 

-0.016*** 

0.003 

0.004 

0.006 

(-0.015, -0.002) 

(-0.020, -0.005) 

(-0.029, -0.004) 

-0.026*** 

-0.006** 

-0.064*** 

0.002 

0.003 

0.004 

(-0.030, -0.021) 

(-0.011, -0.001) 

(-0.072, -0.055) 

Note: * p < 0.1, ** p < 0.05, *** p < 0.01



 

Table 6.  Relationship between self-employment and social health insurance  

Dependent variable: social health insurance OR SD 95% CI 

Focal variable    

Self-employment (Ref: wage-employment) 0.057*** 0.002 (0.053, 0.061) 

Socio-economic characteristics    

Gender (Ref: female) 0.945*** 0.019 (0.909, 0.982) 

Age  1.013*** 0.001 (1.010, 1.015) 

Junior high school (Ref: primary school or below) 

Senior high school (Ref: primary school or below) 

College or above(Ref: primary school or below) 

2.012*** 

3.686*** 

9.516*** 

0.072 

0.142 

0.394 

(1.875, 2.158) 

(3.417, 3.975) 

(8.775, 10.319) 

Income (monthly) 1.0001*** 3.62e-06 (1.00009, 1.0001) 

Migration traits    

Migrated with children (Ref: without children migrating together) 

Migrated with couple (Ref: without couple migrating together) 

Constant 

1.391*** 

0.910*** 

0.068*** 

0.039 

0.027 

0.004 

(1.317, 1.469) 

(0.858, 0.964) 

(0.061, 0.076) 
 Note: * p < 0.1, ** p < 0.05, *** p < 0.01. 
 


