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Abstract
With the transformation of China’s economy from “high speed” to “high-quality” development, the
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issue of urban elderly care has also become a topic of increasing attention. The solution to the is-
sue of elderly care greatly affects the optimization and transformation of the city. Guangzhou as a
pioneer city of reform and opening up. The current city of Guangzhou is at the forefront of the
country in terms of economic development and marketization and is a highly representative
modern metropolis. In 2020, the per capita GDP of Guangzhou residents had exceeded 150,000
YUAN, reaching the level of moderately developed countries. With the migration and growth of the
population, Guangzhou has entered a comprehensive aging stage, but the uneven distribution of
pension resources in the region and the shortage of pension institutions and talents have greatly
troubled the development of Guangzhou. This article will analyze the current situation and devel-
opment of aging in Guangzhou from a spatial perspective, summarizes the reasons for the lack and
deficiency of the healthcare industry, analyze the integrated development of the healthcare in-
dustry, and put forward effective suggestions for the optimal allocation of resources in the city
health care industry.

Keywords

Spatial Perspective, Elderly Care Issues, Health Care Industry, Industrial Integration, Optimal
Allocation

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

ZA A ] IR T 24 A T SR R AEE (1 — N R AR LA 2 I, SR TR DR, E &
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WA K H R P [ XA, A 1953 SEFF4h, FRIE 268 N R 5 B 20 AT BT, 288l FEA R .
% 2020 -3 E 60 % L A 26,402 /i N, LBIC4iEE) 18.70%, 4 2010 FAHLL, EFF5.44 MF
gy R, 52018 4EAHEL, BT 0.9 AMNE L, IEMED N B AL S o T T AR DR SR T AT
Wi, CAaBANEBRMM S, FEEEWARE. FR, HRIRE WG R BRI ETRE. 22,
W PIBURIAR R . DRI, W are M T ) 5% 52 B RN DA A C BB {6 A S BRE ) ] R

FREWAR TS RAPR 0]t 5 NG B B e, 10752 SR N =2 48 7] SRS A T S8
REEHE S FRER R, RS AERUR I R E R 1] FREFIECAEI T LA, WRAETT K EMA 2
HEP B R T T 72 TR A EC B AR A 2 E IR, S BN D255 — R A5
Bto MEINIICHWIF AT LUK, H AR 5 3 S e vh [ 44 7 2 B 5 22 N A [A) IL G 56 SR
J, FHIEMGEE ) S F IS F VT D BE 2R BRI FE 48 50 EAR T b B 4 38035 22 RS 2 4 N DL O¢ & Je Hoay
AR T B A T 28 I 55 0 R R AR IR R [2] s SR 5 (2018) £ “FRLIERERT S ? ——F L A&
BARHE RPRX R G RN 2 NFRE TR i THd64 60 Ji5 & UL ERRA 2 NIHIFE A E, H5e
T LA R — RV R F7 2 TR IRAF 5 [3]; 1A 8 7R B2 46 DATIT 3k N 1 22 810 2 (R AE 5 75 22 TR
PLFC R RBAT O —— AR = 00, IR 2 6] E A G AL 0 AT 3 AN AR IR T 30N 1S 8 A PR e 2 Y A
FHIE, DAZRA TR BB B PPAN 77 22 DEUR G B AR R H AR i S ] DT G R [4]: EARMEA 4256 (2016) 55 114y
Ko P FREVEFREFIRMOMAICEDB]: 25, BW € (2016)7% & T IR 1M 451 5 AR TR 2 52U
HA[6]: XM, 25 H(2015) A 77 BHIR LA A A RIS AT [ 7155 3 F 3 AR 2 NE ). 2
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W, SRR NETRIIBEIR, SR 2 M A T7 Do LA TR 2 M AT AT L . SR RE, CA
X ELEPEEN DR IRILAS . T2 MM LU A RS AL AL B 0SS T T, A SCRE R A A
AR BT3RO0 e 77 28 BRI DAL IE B AT T T o AR SOR M PHIZ AN SE (3t DX RIS T H A, R 3R MU
(Z Wl X IR EBUR, M R BB A il FE A SR A7 A8 10 I R4 1 IR 22 SRR AL B B i, i k)™
M FRE S A RE, T4 i s [ 500 T-E 4R ARERIBOR A AR

2. oMW A OB R RFE IR
2.1 I AOZ®RAIR

A 1956 FHAAE (N 2R R KA 2 A5 1) HiE kI baiE, 45— EKEHIX ) 65 %
J UL B2 AN R 5 SN D EE BT 7%, TR R X A 1 S sl Xk N84k . 1T 1982 4F (1) 4k
AN ) TRy, B 60 % K DL EZAE N A N T LU I 10%, 7 wkaE X A [ S ik X 3
NTEE LA HhAh, MRIEBE BN DR S5 M 2R R 73 bk (60 & K& DL 224 N T ELIAE 5% — N N4
A, 5%~100% NEAERS, i 10% N EER, 20%LL EAVREE R EAES) . 1M F L [8] S KB &
WAL R I BRI 4y, G55 T N T B SR BR, SOB W ALRERE 22 N 5 AN BERD : 0%~4.9% N4EHE A, 5.0%~9.9%
NRRAERL, 10%~12.9% ~ZERYI, 13.0%~15.9% N ZER ], 16.0%~19.9% NEER j5 1,

FRAE L ERIWbR e, 456 2021 4R M TGt R S s th O T 2020 RS IX U EE N TR G 1, W]
LRI N T 2020 4FJE, J N T 48 60 & K UL EZE AN HE, 65 5 K UL EZ8 N & sl
18.27%. 13.01%, KT 4= 0.43. 0.49 N4 ri. HAE 7R UL N &G ™ ERZ Rt @, s
1R, SIXERWFREEY) Cid 13%, B IX S i) i E iy i, Hop s X o5 X
HERIX 60 % LA AT LR35 CLlRt 20%, B0 NIREZ B2, R E=AXIBZ4, AnX 2t
ANEZFERE, HRXIEY A ER R, SR BN ™ E, FFRWLORAAT TR A 2R
) 43 S A Bt A 3 T R T S A . IS B B AR B B AR A SR AR AE, R R BIRIX
SRR SR RO X T A AR IR IX SRR AR I X A A e T AR (2016) S A TE
SCETF R » TN 22 884 1 23 TR SR MR IR R IR 38 5 B 0L 2 45 ) A% 0o - T R S5 2 TP 4574
B2 DhOgii, N 2R 2z St — B9k, N2 R B2 2 IR, A1 X 1S
[10]. ZH¥EIX . BFFIX . ERIX = KEX MZBALFEEIIE 20%0h b, 1R 40 E X B 2218 . [
T2 X BT 2 BT R B OO EAE N DR £ O & BBk i X8, 1 HLAT K364 R A R X A3
WK T HEZ BT .

Table 1. Age composition of registered population in different districts of Guangzhou in 2020

= 12020 M & XPEANDFRITK

e UNEE (PN R EE E (%)
18 HLLF 18~60 % 60 & LA I 18 H LR 18~60 % 60 4 L) I
FHIEX 11.71 42.88 22.31 15.23 55.76 29.01
T IX 17.85 68.05 31.43 15.21 58.00 26.79
MR X 17.91 61.98 28.45 16.53 57.21 26.26
T [X 21.84 64.97 14.24 21.62 64.29 14.09
HzxlX 26.78 67.47 18.47 23.76 59.85 16.39
R X 16.01 36.38 7.64 26.66 60.61 12.73
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Continued
FEIX 27.10 66.90 14.69 24.93 61.55 13.52
TEHIX 21.08 50.52 12.34 25.11 60.19 14.70
HIPIX 11.32 30.19 7.67 23.01 61.39 15.60
MALIX 15.71 40.58 8.69 24.17 62.45 13.38
3 X 25.38 62.56 14.01 24.89 61.36 13.75
Mt 212.69 592.48 179.94 21.59 60.14 18.27

VE: SRIET 2021 4 ()T T GRS ) R

WRIELL a3 2 ATLUREL, T = KRB IXAR G i T RO ALK, HIEA R 48N O HEE
Ko NHEEMEK, HZERACHIIE KRB 5 X Ik, fERRIVEN, BHX. #HE
AR XCE W AUREE X AN i, X = DX R SO Z WA i ™ B AOATEUX, T B A3 R X FE D
DX MDA 2 WAL ad B2 el T H T AN T 2218, RS X T A HIERAMA L BRI K Z L
REPE RS 2 A WL S (KN el o

Table 2. Number and proportion of population over 60 years old in each district of Guangzhou in 2018~2020
7% 2.2018~2020 MM &X 60 LA EAO¥E R LS

2018 4 2019 4 2020 4E
HhIX
60 H LA EANI(JIAN) WE®%) 60 %L EAOTIAN) E™) 60 FLLEANATGA) LE%)
X 20.69 27.75 21.51 28.46 22.31 29.01
T X 29.93 25.41 30.71 26.18 31.43 26.79
HFERIX 26.42 25.02 27.48 25.75 28.45 26.26
R X 13.08 13.92 13.7 14.19 14.24 14.09
H=X 17.28 16.72 18.04 16.7 18.47 16.39
HHHIX 7.1 13.46 7.41 13.19 7.64 12.73
HEHKX 13.57 13.71 14.17 13.71 14.69 13.52
1EHRIX 12.04 15.39 12.43 15.32 12.34 14.70
X 7.23 16.45 7.48 16.15 7.67 15.60
MALIX 8.44 13.29 8.66 135 8.69 13.38
4 X 13.49 14.18 13.91 14.15 14.01 13.75

VE: RIET 2019~2021 & (7MW GTHELS) B,

22. FEHBMR

REFRPbIREG TR, R, TR BT RIE. RE . U, SERIEEZAE, RIURS
N E B R A, R A2 IR [11]. AT TR 2 PR AR IR R 4L X R K IR R
FHN . FREMSS ML WK BWEHAMEENABIR . BT PANMENA[12]. #1495 2021
FESTMIT RIS AR M TR 2020 FFARIR A &K PAEBERIL 5550 X, BERedt 289 &K, %KAM
FEE B PR AL $ 10.16 35K [, AL 17.78 15 RAERIARN o (HARBIT LR DAL B2 e 45 B U5 AN B
AT H 2SN E B R A . TN TR IR E AU T3 T S ) RO AN B2, FREN U BRI R A K
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Mg, R MBI . £7REMMEE, IR A ™ EER =, 2020 SRR Lk AT B (Bolk R
Ui, SROL B R ) T85O 0.37%, BRAEAIAHSG AESERN S TARE BB M ikiEE N, MELL S A0
AR RGN [, WA 3 JATAT ML RA Y, R PANR . RN 53 DU BANU B R AL
FERGIEGR LG IR /N, XE DL A PROE R B2 N DR, TR0 AN 3T B8 PR B A2 BAAS LAY
AR

Table 3. Basic information on health undertakings in Guangzhou from 2017 to 2020
% 3.2017~2020 FET N RE B EARER

o AN B LERANT e LA AN K JIAH
‘™ ON) KAL) BRAER(N)  BRBEARAIE(K)
2017 4058 243 145,045 49,747 90,222 55.41 91.05
2018 4598 255 156,497 54,134 95,134 36.32 57.71
2019 5093 269 168,059 58,671 100,080 38.33 59.41
2020 5550 289 177,835 62,329 101,640 33.26 54.24

E: RIET 2018~2021 4 (MM GiHELS) B,

IR, XA RAT BUR A R, IR R 2K, ATRAN G 4 & H 2018~2019 4FE 4%
MFEEZHMBEBUAK, HE, ZHEAMDA RFBEAE R, T AR, TS IR
BUFREIETT . & XIRAEWZ WA LW ZE N SRR 7T, AR BHIR A A IS, R
i 2021 4N T RBUR B G EM B, BT IX A RN 27 5K ERIX FRENHE 36 XK HIEXH
FRENN 49 5K RIIXEFRENM 21 K AnXEFRENM 37 K; EHXAHFREZNM 16 K; 1L#X
AIRENIN 26 5 FHIXAIRENM 21 5 MWK FEENM 17 5 MMEIXHAT 9 5K XA F=EHL
24 %,

Table 4. Basic information of village clinics
7= 4.2017~2020 FET N REBAEARER

i H 2018 2019 2020
HUEL() 928 931 921
Polk(BhER)EEIF(A) 525 555 602
HEMHE(N) 303 295 272
SHREAMPARN) 693 619 548
S EAR 657 590 522
PR 36 29 26

E: RIET 2018~2021 4 (MM GIHELS) B,

3. R dR A % R

R liliae) iz, WAMERE. &, R4 BT RUE. fRE . SO R SRR 2 T, BT
VAR BRI RIRERE =, PR E AR R, b la) v B R ORI, B s A 12 1) 77 2oty s L AtAR 5 Mk
RIE[13]. BABONTEE IR ZHEC ST AR AE . SCIMRBIRE . BEE R BOR A RE,
PGt Wi &, AEVER . F B BRI T P & IR EE, Mn e Vi E )R, B
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B EFRE . FHFRE[14]. £ “HBMN+” TN, BRI AR AT s i
GEFRET R, REZICUKEES, B8 THNFRERS, M EEsRE= L E[15].

BUOR G S A T AMEIR S 5. FEFR PR R AT BURBUR 5| S 530 . 2017 4, =&
Bk (R EEETRE R BAT 3T R1(2017~2020 4)) , 2020 &) M TiHEsh B E R IR M LIRS K
T, SRR EERER R AN b5 REE . B2 — U5 BHARF i, i S
FEFRE TR IE, BE . BnlkEs. B, BUFEsh B EFRE LR E, SN T & BAR%,
ISR 2R 0 L. Biok. WFBEEMCBUR, 51 PRI Z A .

4. FERBFENEEEE

AR DL T M T 723 IR AR 04T, BRATAT LARIALA R [ 8. R 2 MM SCIR BRI A 174
FEF A B IR « KT IR MR« TAENLI R 2 4575 3037 BT A0R AN BB A2 & 45\ 11 Rt I N 2 75 3R
FEMEWRN G FEMNIBEMAES, W& 3t 2017 44675 A\ D REA Stk 55 A% 2020
SERPKE 33 N, ATLA R A AT IR E T FERIEST . B LARILTRM LA G ERE KIERE R, [ %
4 HIERA AN FUR IR AT BV RN, FRE DB B AR R4 2 TAE# B th 2 R R
#i UbAh, RS TUAE MU A ARAT St LA & At e N TRk, 2017 4E45 75 A\ 11 = B R A 30K
T 91 5KF| 2020 4P % 54 5K, MRFRR ST IRMECE A BT, AR5 B B R EORE TR .
ENOZRWINRIE ST, SMEAFFZEENG LEEK, ZENG UM NERRM R Z .

XFFAE NIISCIR TR, & KEEF . 4R bt DL CE SRR LA SRR FE G Frdd i, 2020 41 Ml 4Tl
HRERE 23 FT, 5011556 JiN: ZHEFRL 93 T, 972 JiN; BHFEBF L6761, 5051338/
No BT ZNIE ZEBE MBS 4.40 K. FIi4ENE ZELSBEERI 14.29 4, /)74
ENIEZFE8)E 1517 Ko [ARRTEFRZBIEITHA . T TAE R B N, 243085
AN T B AR AR A A, i B T4 2 10 = R DL S R 1 7R 2 A 2 43 A 7E 23,
DX, DX S A e 2 ok e B9, DRI A7 A B 7 B IX 3 i AN 2 50 f il 7

5. BRI RS SFER MR EREIN

1) i BORBIMEEN DS X FRE, SRR 23 DX IR 5 5K TR 38 DX AN A B X 5% 3050 FH AS AL A 3 At
fEZF N RIBAF BT TR ARG = KB i THAN D ESECR, ZHEAN DGR, Eife
BEN VR IX e 78 T DR B 22 fif 2 X 7

2) InaR Re AN R i, ST E & X WEEST DANN, B NBIRIESNIAET, SCRE AN T Rel)
HEFRE AT AL, Gl IR MRS BEA I XA . FERSRI AR, W0 A ROHLAA BC X A A
Ji AT R, D N N2 5 R RS B K S8 AT AT A

3) ISR R RBEALG R B, AR A BT DR BRI K AR BEHLA . HRAE %5 XS = LR A
N B, BURF RIS & B 1024 Gk BR B AR IR, SR E B R . RIS, 5E 205
B X AW IR B AA DAL e, i SR OO0 A3 B AT R4 (K AR AR A ) SO s 31 58 2 75 A4
BENFRE ML, J9fif ik I7E GEIRAS 2 [ 17 R ok ) &

4) EFASKIFRE LI A DS B I B REAE AT, B REAL B B AR R T L N A R 1),
R R TR EH s, QORI IR, S8 N BRI, D)5t~ & ST A
fEE, T ZFENEESSMEM, i Rse L.

5) WU B S RSB VEEGE, REEFRE PR R AR RIS 5 TAE, sk
il 78 2 ORI L RE N B R AR HE . RS ARAE S BaAA B e bRl R B o TS RRTR LR e
R 0 B S R B, 5 46 IO BRSPS RIOA J 1 PR s
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