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Abstract

The left-behind elderly in rural areas represent a particularly vulnerable group amidst the dual
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challenges of population aging and unbalanced urban-rural development. Employing the literature
review method, this paper systematically examines existing research on the oral health of this de-
mographic. It synthesizes the core influencing factors across four dimensions—physiological and
pathological, behavioral and cognitive, socioeconomic, and medical services—and explores com-
prehensive intervention strategies. The study reveals that the oral health status of left-behind el-
derly in rural China is severe, characterized by high prevalence rates of dental caries, periodontal
disease, and widespread tooth loss. Their oral health is adversely affected by multiple factors: the
decline in physiological functions and the comorbidity of chronic diseases heighten susceptibility
to oral diseases; misconceptions about oral health and poor hygiene habits are direct triggers; lim-
ited economic resources and a lack of family support restrict their access to healthcare services;
and a shortage of primary oral healthcare resources exacerbates the health dilemma. The paper
concludes by advocating for the establishment of a comprehensive intervention model centered on
enhancing personal health literacy, underpinned by family support, delivered through community-
based services, and reinforced by policy safeguards.
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