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Abstract
With the aging problem becoming more and more prominent in rural areas, it is becoming an im-
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portant challenge that meeting the demand of Elderly Service of the old. At the same time, the old
also have the demand of health. Integrating the functions of elderly care service and medical ser-
vice, Medical-Nursing Care can provide the old a comprehensive service and improve the quality of
their life. Therefore, this model has the potential function of responding to the challenge of Aging
in rural. This model faces a series of difficulties in rural areas. Through comprehensive analysis of
the existing research literature, consulting official data, field research and other methods, this pa-
per discusses the difficulties faced by the combination of medical care and nursing in rural areas,
and puts forward corresponding countermeasures, with a view to promoting the implementation
of the service model of combining medical care and nursing for the aged in rural areas.
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