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Abstract

With the acceleration of urbanization and the intensification of population migration, the aging problem
in rural areas has become increasingly prominent, posing a considerable challenge to the stability and
development of rural society. By the end of 2023, the number of people aged 60 or above in China had
reached 296.97 million, accounting for 21.1% of the total population. In 2024, the number of people
aged 60 or above in China will exceed 300 million, with the proportion of the elderly in the population
continuing to rise. The health problems of rural elderly people have become an urgent issue that needs
to be addressed. This study discusses the dilemmas and challenges facing the health management of
rural elderly, including high economic pressure, lack of medical resources, insufficient health aware-
ness and knowledge, lack of family and social support, and the challenges posed by digital health man-
agement services. In response to these problems, corresponding solutions and countermeasures are
proposed, including building a diversified rural elderly security system, optimizing the allocation of
rural medical resources, enhancing the health awareness and knowledge level of rural elderly, strength-
ening family and social support, and overcoming the challenges of digital health management services.
By improving the economic security of the rural elderly, upgrading the capacity of primary medical
services, strengthening health education, improving the elderly service system, and strengthening the
construction of network infrastructures and the popularization of information technology, the aim is
to enhance the health, well-being and quality of life of the rural elderly.
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