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Abstract

Under the increasingly severe trend of population aging, the state actively promotes the strategy
of “healthy aging” to promote the integration of medical and nursing care. At present, most medi-
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cal and nursing institutions mainly focus on modern medical services and pay more attention to
the medical security of the elderly in the event of disease. The cost is high, and it cannot truly ben-
efit the masses. The role of traditional Chinese medicine in the field of health care is irreplaceable,
from health care, prevention to medical treatment and rehabilitation, are running through the
idea of “prevention before disease”, can take into account the physical and mental health of the
elderly. In addition, the characteristics of traditional Chinese medicine “simple and easy to test”,
more easily accepted and used by the elderly, with a high level of trust. This paper analyzes the
advantages of traditional Chinese medicine health care services in rural areas, and puts forward
some suggestions in view of the difficulties facing the development of traditional Chinese medicine
health care services in rural areas, in order to make some contributions to the exploration of
health care services in rural areas.
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