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Abstract

Since the COVID-19 epidemic swept the world, China is now in a situation of normalized epidemic
prevention and control, and with the double whammy of an ageing population that continues to
grow, healthcare institutions are under increasing pressure to provide services. In rural areas in
particular, the epidemic has had a huge impact on the daily lives and health of older people in ru-
ral areas. Since the initial formation of a more complete commercial product in 2018, the “Inter-
net+ Medical Health” has been supported and backed by a number of national policies, and by the
end of 2021, more than 1600 Internet hospitals will have come online across the country. Based
on data from the 2018 China Elderly Social Tracking Survey (CLASS), and combined with a binary
logistic regression model, this paper will analyze rural elderly people’s willingness to use “Inter-
net+ medical health” and the factors affecting their use of “Internet+ medical health”, in order to
accelerate the development of “Internet+ medical health” in rural areas and improve the quality of
health care. The results show that in order to increase the enthusiasm of the elderly in rural areas
to participate in “Internet+ medical health”, it is necessary not only to focus on cultivating the health
concepts of the elderly, but also to improve the local economic investment and Internet penetra-
tion, and gradually improve the quality of health services.
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Table 1. Descriptive statistics results
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Table 2. Binary logistic regression results of factors influencing older adults’ intention to use Internet+ health services pro-
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