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Abstract

Objective: To analyze the impact of access to medical services on the health of the elderly. Me-
thods: The relationship between access to medical services and ADL health scores was analyzed by
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OLS model and instrumental variable method using CLHLS data in 2018, and the robustness of the
results was tested. Results: The study found that the accessibility of medical services showed a
significant positive correlation with the health of the elderly. According to the economic status of
the elderly and the distance from medical service institutions, different groups were divided into
heterogeneous analysis and found that the access to medical services of the elderly with poor
economic status and close to medical institutions had a more significant impact on health. Se-
condly, the health of the elderly is also affected by factors such as lifestyle habits. Therefore, this
paper proposes to improve the accessibility of medical services from the economic and medical
space, and give more help to the elderly to promote the health of the elderly.
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REZFENOHEEKR, BMMESPAEZRNLS, NOZRANEE R E, RENDZFEL™
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M ) FA A, REM A AR IORED . SR E R KRGS IEAEEFERAA 2 KT R, MR
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97 AR 25 T Bt FH SR i J BN AR AR AR S5 (M SEBR B2 2 I ME Gy FEBE (1] B Ab 2238 AR B o
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3. BiIRSH*%
3.1. #iEkiR

ARICHIFHE R H T 2018 4= CLHLS (Chinese Longitudinal Healthy Longevity Survey)## & 0 £8 . 1%18
EHAE T, ke R, BT, T AT R ER IR A E AN AR R, IR BRI K TC R )
RARE IFEA R 12,204 N

3.2. ZE SR

32.1. HERTE

ARSI PR AL N E AR N BRI, ARG 2 0 5 P A E AT AR W2 ek, BRipr
SEIEARESIACOT I 14 SRR, AR WA PRIk Ty =AY AT EMAFERY” “AEB b AFEBY Y “ e 4
WREEANF B ) AT IR, “ AR EAM AT WUE 3 7, “fEBOMAFERY” WUE 2 7, “5eaii
FEAR NGB WRAE 1 700 FF 14 84570 KA 2] ADL 15757, ADL 1557 2B 8 S 5 W 52 05 35 1 B 4R
DUBRLT, fi BERE B o

3.22. ZLER

ARG 0 AE B BT IR 55 AT Rk, AR CHLHS 1) 35w 1 ol J 545 45 52 U7 & 4 1 el 25 1 0E 4T
B EBESWMHAEI “RAER, BEABRIT” « “WPRAETR, RRELANIHIT” , AP “n
RAEN, AeET WA RE T K, K CWIRAER, AL ARG &, Bk A HE”
MIFEASS, SEAREAR 11,915 4. 4 1 RIERUIFEAR P29 N BEST RS T K M 0 Se i iE e

Table 1. Statistics on access to medical services for the elderly

1. BFEAETRSAR ST

[Bey7 R8s ] Je i AL t 5%
CIPN 11,547 96.91
ANE] K 368 3.09
FEASL 11,915 100
3.23. ANEE

AN AR R S RERR, FERREIAN 2 ER, —rmaE R rE R
FEN B OO AR EMRERE, XEENRRBACE AR, 55— 7, AR 2 &3 T R
SR B AR g 181 o R AR IRE D 1, ASIRIIREN 0.

3.24. FHITE

1% 2 AT, AR BRI A0 TR I B A A I 4 b AR BT, 43 50 o 32 U5 2 AR 43.73% 0 56.27%
AL S N DV EEAREAE ff BRI T PR WS RAERER. R GRIRULEAR R, Mg e AR 5 7= AR 5 0 (1) 7
FEVREL T REWME . RTEI. RESMET RS B RNV EER. BEAPSER. B
BOERIT AR B 2SR &

3.3. RS

MRAEAIT T 752 P i AR & R R AR S de an 4 3, JLrh i RRAS 2» OB 0 42 73, R YES i o #r
Y REAS 7 T MEAE Y 25.87 73, ARdEZEDN 7.438, o A ARMHL R E 2 N R AL T h 55K, JF
B ZRBR. 1 KERPIME N 0,971, BEHH IR &4 NKEBRIT MR g5 & vl K i o
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Table 2. Table of the basic cases of explanatory variables

*2. BRLTENEARERLE

AR FFEFE AR AIEL te 1l
5 5249 43.73
el
% 6755 56.27
& 1765 14.80
BRI
3 10,239 85.30
B 1704 14.20
R =
=5 10,299 85.80
1B4r 1230 10.58
I 3924 32.69
— % 4215 35.11
SNSRI
ANGF 1444 12.03
IRAGT 144 1.20
Joiknl % 1007 8.39
.. E 2006 16.44
JEAFARE
B[y 10,198 83.56
O, F5RMEAELE—E 4761 39.67
O, HASEAEE 213 1.78
USRI U 37 0.31
R 6890 57.40
ARG U 103 0.86
i 10,316 85.90
A SRR 5% H
g 1688 14.06
RE 328 2.73
Lhis & 4 2008 16.73
— % 8297 67.12
257 EVF
' Ll ¢ IR 3 1160 9.66
AR TR 3 164 1.37
FNEIES 47 0.39
& 10,977 91.44
RBA IR
3 1027 8.56
o N 1 ~HMUA 11,088 90.85
BRI R T WA PR S
1 AH L4 1116 9.14
JIRESTN 6529 54.39
AR, BERES—K 1143 9.52
FHEMBEDHWTEER ANREHE, BRHES—K 338 2.82
TRFH, BER 356 2.97
ASm 3638 30.31
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Table 3. Assignment and descriptive statistics of variables

% 3. TRMBERGEG
* %

T fEL FEME N

il

1 = SEaREEAATEB; 2 = fEEhih
W R AR B RS N#Bh; 3= ANFEAMANED; 14 25.87 7.438
BB M0 = ADL 1545,

B & BEIT 55 Al Btk 0= Au[f; 1= 1)}k 0.971 0.167
el 0="2; 1= 5 0.494 0.500
A X A AR O # 4.424 0.136
U AR 1L 0= Hfth; 1= CUE 0.991 0.0930

NNFHAEA &
JE AR 0= dBMlE; 1= JE 0.164 0.371
HITFZFRIRM 0= NEWH: 1= 5 0.201 0.400
WS 7 2 H TS 0=1; 1= & 0.862 0.345
T 75 P 0=1; 1= & 0.159 0.366
1T T 0=17; 1= & 0.168 0.374
B SIS IRE 0=7; 1= & 0.837 0.370
H AR PRECESZIRLN ) 0= 7: 1= & 0.698 0.459
RIS w07 N IR 100 0an

A ~H
TA%R B R O BT 0.584 0493
4. &R

4.1. EXRETILER

ASCREET BRIT S5 ] SN 2 NI G &R, ARSI @AY, RH statal6.0 A HT#fF, Widk 4
F OLS [al VAR AL AR B 4 A5 51 U 1 7 4 06 BB IR 55 T B M Kl e R B2 00 (3 AT 20 SR A S0 S 28 () A e 12k
FOARRAR 1 RIERUZ OB R AL R B 2 kT A NARIE AR SR P AR s B 3 7EARA 2
PZEAE BN T AT I8 s AR s AL 4 RN A B AR R 55 2R a4 R . WAV EACRE,
BB S AR, RMEBAEARBIEIN, RonBm A FE R R T

TERARY 1 PEIEZE R, wT RN YT R4S mT St 2 4E N B BR A3 0 A7 A 35 IS, 52 m RECH
2452, ULBHERSTIRSS AT KA RRS A R T2 NI SR e . 7ERIAY 2 fENALE R, 15 BRTT RS T K&
PEXTEAFE NIRRT AR R ERR, WMARECH 1.172, MAANFHERE BE, MHHl. Fl. JEERH
X BFORBLARTEE N R B sem, Ry 805 il FE S IR &R, Ui B AE IR,
ZAE N ROIR GO ZE . S WRIR DO e I SRR Ay, ARG B . ARIEAA 3 Fr 4 R R,
BRIT MRS AT S e S RS R AFAE R B R R, S RECN 1.168, MT Bkl E S, REWHNAZE
WS KT R (1 5 0 0 2 8 1D, RS RO A el A P 2 N S A R B o o Y 4 FO 5 SR 51,
S RN 1118, ZINEEIT RIS 2 N S AR B & TR Sz A
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Table 4. Basic regression results

4. BAREVFER

(1) FEFRL(2) P (3) P (4)
A {8 1S5 {815 {8 1S5 1S5y
2452 1.172™ 1.168™ 1.118™
=7 B 5% ] etk
(0.451) (0.378) (0.376) (0.376)
1.6317 1.339™ 1.351™
P55
(0.106) (0.118) 0.117)
-32.75™ -32.45™" -32.33""
FERAS N
(0.381) (0.382) (0.382)
i 1.034™ 1.007™ 0.992"
GSURIR L
(0.470) (0.475) (0.475)
‘ 2.587"" 2.562"" 2.556""
JEAEAE
0.127) (0.127) (0.126)
‘ 0.693"" 0.718"" 0.762""
EREEZY SN
(0.132) (0.132) (0.132)
. 1.346™" 13327 1330
N2 53 2 B #
0.167) (0.166) (0.166)
‘ 0.705™" 0.696""
STV
(0.136) (0.136)
0.628™" 0.636™"
TR
(0.138) (0.138)
0.755™"
TS INEST PR
(0.156)
" 33517 176.1°" 17477 173.6™"
I
(0.445) (1.790) (1.795) (1.806)
WERH 12,204 12,204 12,204 12,204
R? 0.003 0.413 0.416 0.417

Standard errors in parentheses, **p <0.05, ***p <0.01.

4.2. REMRIE

N7 1k UA_E SR 53 475 A2 B ORIV T TR AN & BT P 25 P e RS R AL, O 1 AR 6 ] A 45 SR A
1k, XA O MR A R AT B, ARG P NS K B RAE M BRI MU A 2w B R B R
BRIT AR5 AT Jett, HA P Ac i 5% 4 AR BIAEE R 5. RIEZTHREZ, K1 28N
Kb, K2 UrE MR R TEET 1 2ARREN “07 , ZUrEmEER N 1 2RREN “17,
BEAT AR 21 5 Raf@rianin s BACE B A8 R . ARG B AR R B sl Rx L, A8 MR IE
R 25 2 JSE AR AN B AR [ YA R A B A ey P — Sk
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Table 5. Independent variable substitution regression results for robustness test

=5 REMRK ATEBHROTER

(1) FEFRL(2) P (3) PR (4)
A {8 1S5 {815 {8 1S5 1S5y
0.717" 0.429™ 0.412™ 0.417"
=7 B 5% ] etk
(0.210) (0.182) (0.181) (0.182)
1.6417™ 1.476™ 1.364™"
P55
(0.106) 0.112) 0.117)
-32.80""" -32.61""" -32.37"™
FERAS N
(0.381) (0.381) (0.382)
i 1.156™ 1.110” 1.107"
GSURIR L
(0.468) (0.472) (0.474)
‘ 2.556"" 2.536"" 2526
JEAEAE
(0.126) (0.126) (0.126)
‘ 0.696"" 0.705™" 0.766""
EREEZY SN
(0.132) (0.132) (0.132)
‘ 14337 1.408™" 14127
N T8 2 H T
(0.165) (0.164) (0.164)
‘ 0.848"" 0.696""
STV
(0.132) (0.136)
0.626™"
TR
(0.138)
0.776""
TS INEST PR
(0.156)
" 35817 177.2" 176.4" 174.6™"
I
(0.0721) (1.742) (1.746) (1.761)
WERH 12,204 12,204 12,204 12,204
R? 0.001 0.413 0.415 0.417

Standard errors in parentheses, **p <0.05, ***p <0.01.

43. AT RZEZEAIEAEMEER

5 P B _F 3 SAIE 73 M n] B £ R DA T 47 ) A A8 it s AN AR B 52 A DR 3R R R S B0 D AR AR BB T
R 55 AT R AEAFAE A AR R, TR PR/ 85 RAFAE R 22 . JEEU G R “ B AT R Bk ” i LA
AR RALER N AR o BETTAE R T IR 55 FT B PR 28 28 N Ak BEAR DL R RN ™ A (i 22 . & B AT 4k
fp R R, B9 Nl ALERE T R IR R (S B, RS2 Ry R ST (0 B AR R RS, T R kA
g, AP BRIE R AT AL, TRARR S ET IRSS iT REAE 1%2K 7 EREE HARBOVIE. BEE i
B g R A, BT RS AT Rk S R th 2 I BB ARG R AR AERACER N AR AT, BRST IR S5 AT K
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PEXT 258 N AR RE A S A R MR 1 A IR B2, BRI AR BN, TR R AR R AR o N 2R )
e, WA E T KRS, ARG, BB AL R, 2R L 6 P,

Table 6. 2SLS-regression results of access to medical services

= 6. 2SLS-ETT ARSI R X i R AN R LE R

(1) 1 (2) (1) 1 (2)
By7 MR 45 T Rk 97 MR 45 T Rk TR 5 {815
0.0279"" 0.0176™
B AL AR
(0.00328) (0.00330)
192.0™ 131.77
BT AR v
(22.98) (25.60)
0.955™ 0.992" -150.6"" 30.81
T A
(0.00290) (0.0580) (22.45) (28.45)
WL AE 12,204 12,204 12,204 12,204
R? 0.007 0.039

Standard errors in parentheses, ~ p < 0.01.

4.4. REMSHT
GEH A 5 B PEA BRI B Bl T M LA B EE BV E AR b gk AT S B M o #r, R 3R B SR BRIk
H Bl B BN & AR B R TN NG B A A, KB NETF B IRR I EIZ VR E M ELE R, —i%

WIERI S NG RIMELL, a0 7 P, A4t M A AR (2) 20 T PR AE AL I 1 T R A xtf RO i
LUFEMARSIRALE, BV TR R ERIEENRY, HETRREAGIL, Pl ReRo
ANZEST IRGS P B MERIREN ;. 2P RAE AR R 2, X T ARTRRGRAER2 AR, HIESEREMR, 7T &
PEXAATTROTEMA R . AR 32 70 B B B T UM ROEE RS R m125, K 1~ RDAME R ey dl, 5 1
AW AR B BT I AH o AN (3)FE B ey T Im 2 ALY (2) 1 B DRy T I 4 R B T 7 AR 5% vl B P e )
SO, BRI RS IR ST AT R XM R AR E SRR, BUNEEE B THUAAGE, 4 N Re it
BRI S5 77 AARE, B B AN R R A0, BRSBTS 7 R 5% mT R 5 A B v S 25 AR SR

Table 7. Heterogeneity analysis of access to medical services for different groups

F#® 7. EFTRS AT R MR AN ERHER S BRI S AT

BIRI(1) HBER(2) BiR(3) HER(4)

RS 5 RS 5 TR 5 RS 5

(BFFEMR) (&5 A HE) (HEEETIT) (BB BRI
0.846 1.113™ -0.753 1.369™
BT AR v Rtk

(1.362) (0.391) (1.273) (0.392)

1.228™ 1.368™ 0.944™ 1.459™

el

(0.249) (0.133) 0.367) (0.124)

-3227" -32.37" -30.34"" -32.33™

FEWS N
(0.856) (0.429) (1.230) (0.403)
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Continued
0.269 1.012" 1.369 0.974"
USURAR L
(1.980) (0.488) (1.081) (0.535)
2.494™" 2.569™" 2.080™" 2.556™"
SRR
(0.300) (0.140) (0.378) (0.134)
2.368" 1.307° 0.744 1.514™
WA 759 H T 2
(1.173) (0.168) 0.512) (0.173)
0.706" 0.684™ 0.797" 0.672"
Py SR
(0.293) (0.154) (0.386) (0.146)
0.707"" 0.628™" 0.663 0.595™"
TR
(0.308) (0.155) 0.411) (0.146)
0.690" 0.800"" 0.153 0.796™"
RBSIEST R
0.313) (0.180) (0.463) (0.166)
) 174.0™ 173.8™ 167.9" 173.3™
B
(4.642) (2.011) (5.726) (1.922)
WY 2447 9757 1324 10880
R? 0.416 0.419 0.393 0.422

Standard errors in parentheses, p < 0.1, “p <0.05, ""p < 0.01.

4.5. RN D4

N T B BRI R FEARG R BAE BT IR S5 W KA AR AR B AR B R P AR, AR
RHGE AR TERAT R S, 45 R 8 Fir.

FERETY 2 o, S ARG S BT i 55 T A AE 1% 7K-T B2 DU Z R E ] AR R E0N 0.0845, 7
BB 3 Ak 5 2 A N R AH O, AR RECN 2,077, FEREY 4 Hh B2 IT IR S5 W] Btk 5522 4 N IKg e )
IFR 2 IEAOG, AR RN 0.949, #M 4 (R ECR TR 1 JEAR IR R, IR B A AE 25 A e
S BST R KAk E P AR

Table 8. The mediating role of participation in medical examinations in the health effects of access to medical services on
the health of the elderly

* 8. EESMIAREETRSTRMNEFEANRRZEHHNER

(1) FEAL(2) FET(3) FET(4)
RS 5 B RS 5 RS 5
1.118™ 0.0845™ 0.949™
G297 AR 45 7T Ktk

(0.376) (0.0255) (0.368)

2.011™ 2.000™"

R
(0.128) 0.127)
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‘ 173.6™ 4,199 166.2" 1652
B
(1.806) (0.144) (1.820) (1.862)
WY 12204 12204 12204 12204
R? 0.417 0.104 0.430 0.431

Standard errors in parentheses, ~ p < 0.01.

5. G EEN

AT AR TR, BT PAERS W LS ZFNERAEERENIERKR. B, aTASRTHEEN
FEA AR IR S T Sk A B s IR R HEE AR A A R A% 5 77 125 A B 31 (g R 2 68 40 F A 1A SE B
[5]e MERST BAGHECRTE, IREMAE D KIELEST DAMRSHI RIS, AT — g Vol N R 4E N3R5
BR7 AR S5 A () AT Jedh e — R BT R BT LIRSS RE D, KOG IR PR, FREtidt “ RRE a2
ZR%57, AR “RMAL” UK, B REERE EIRS, WIS REF AN BT s AMESCTEA
B A R B BRI T IR ST ANT] K, TSR T ZEREAR R KT o2 35 5 has AR A R X BT i 55 9 2
R VEERER, S5 SR WAR FRE RN S @, KK REIRER. EFENP B OSSR
EH; =R RR NS It SR IR ZE N B EBAE A, I, 32D PRy Rk
PRt T8 RAER AR RIFE T, ST 25 NARE BT AR IR S5 IO 28 B0 vl Stk AT B IR A A 3 =
H[6]. BRI E . 220 R e K KOs BT TLAE Flk AW B N2 S B2 7 AR 55 7T B P S5 A R PR 2R
XL R I AR TR, (BAAEE T PART TR SRR 7]. $mBEyT s i) SV U SRR 7
PAEMITRSEIA T 1. EZRARRZH IR R T, R EEERARRI ST RS Kk R EEN
(i HE2 X MBUF I R STt KIRE, BITIRSS AT A /i 5 AR SR AL E . Flin,
XTI IX , H AT IE A AR I e, A 2 PR T3t P B 3 3 B B 7 AR 55 AN T B it Bkt 5K
bb, FHEMIR N DE TGS, XS E G, N2 ISR AT I LR, S kSO
fil AR I S O — 2D P AR T KR RO NPT e 55 7T S St Bl P9 (R Bl o BRI, ASBE SR i T A 55 7T
LA AR a4 m] Kb, A 5 R R i 5 O R 4 i A A/ RREAE 22 IR R TS 5T 7 A5 RE (8]

C)7 PAMRRFER N RENRRE, TR ER KRR BT T ORB A [9]. S ST
EANFRE, I SEILVE BRI AR BMBRA K E R TidfE 2 i, BEEITE R RGN RE W2
BEIESE, Wb TR REWRIISCH, R T BEST AR AR Kk . AR S B ARSI AN A
(R, BT B M MR B, SR B E . B E AN E . KaE SR & L=
MIBLIR, 8 Be o BB A DLAE SN 7 Loty FLSRi SAESE I PEREA AT 5w 1 AR N SO 8 R BT
HEDNEE . AW KB R TE AR, PUA R RS 58 BT 2 70 1 440 R 1 5o K k-

MR R LIRS BN LI RAL, [FIREX — F R A2 i R 2 4 NSt £ P 3L [ W £
N ZRACTEE R 6 2 58 N A 2 iR 55 K296 BRI ), IS Z A 2B, RN
FIAT N A B RAL BRI B E T2 —[10]. S AN FEZERARRIRE B, DAL AR et 7 K 22501,
NEFENELA FIFRHERREEE M AL 2 U, DA A2 35 PR AR A SR AR I 2 5 T 7 22, S e it
RAEE N TG R & B4R X RS &

SE
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