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Abstract

As urbanization continues to accelerate, rural areas are becoming more and more hollowed out,
and the problems of left-behind elderly people, left-behind children and left-behind women are
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becoming more and more prominent, with the most notable being the problem of left-behind el-
derly people in rural areas. How to effectively provide the elderly left-behind in the countryside
with a better elderly care experience is the key to narrowing the gap between urban and rural el-
derly care levels. Among a series of elderly care methods, rural doctors are an important factor in
improving the quality of rural elderly care services. The purpose of this paper is to point out the
necessity of rural doctors helping rural pension, analyze the current problems of rural doctors
helping rural elderly care services, and put forward specific paths to promote rural doctors help-
ing rural elderly care. This will not only help to solve the rural elderly care problems, but also
promote the improvement of the quality of rural elderly care services and the establishment of a
perfect elderly care system.
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