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Abstract

At present, China’s population aging trend is deepening, population aging brings a series of social
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security problems that can not be ignored. In 2022, there were more than 264 million people aged
60 or above in China, of whom 121 million were permanent rural residents. The aging population
in rural areas exceeded the national average by 5.1 percent. However, the conditions of the elderly
in rural areas in terms of access to medical care, medical services and health improvement are far
inferior to those of the elderly in urban areas. Problems such as shortage of medical service man-
power and materials, weak medical infrastructure, lack of publicity and institutional guarantee of
primary health care limit the development of the medical level in rural areas, and also greatly affect
the medical services and health level of the elderly population in rural China. From the perspective
of healthy aging, through the analysis of the current situation of medical services for the elderly
population in China’s rural areas, this paper summarizes the factors affecting the level of medical
services for the elderly, and puts forward several improvement measures in the aspects of health
education for the elderly in rural areas, expanding the supply of medical services, the construction
of the Internet + medical service system and improving the rural medical assistance system.
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