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Abstract

Medical expenditure is an important part of the consumption of the elderly. In this paper, Beijing,
Hebei and Hunan provinces are investigated by random sampling, from the use of medical insur-
ance, the degree of education and other aspects of in-depth analysis. The results show that the el-
derly are still spending more on health care; And with the improvement of education, respondents
pay more attention to their physical health. The results show that the medical consumption of the
elderly is not balanced, so the elderly insurance should also be a major concern to alleviate the
elderly consumption. Therefore, the paper puts forward suggestions to improve the medical con-
sumption for the elderly, including: improving the medical insurance system, advocating health
protection for the elderly, increasing health benefits for the elderly, and promoting the develop-
ment of health care industry for the elderly.
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Figure 1. Education level of the elderly
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Figure 2. Survey of monthly drug expenses of respondents
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Figure 3. The elderly themselves are concerned about their health
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Figure 4. A survey of whether medicare can reduce the
burden
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Figure 5. Investigation on the way the elderly choose
when they are physically ill
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Figure 6. Investigation on long-term use of drugs for
chronic diseases
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Figure 7. Financial consumption survey of the elderly
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