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Abstract

With the rapid advancement of digital technology, medical e-commerce has gradually emerged as a
key driver for transforming the healthcare industry and upgrading services. However, in rural areas
of China, the widespread adoption and applicability of medical e-commerce for elderly health infor-
mation seeking still face significant challenges. The primary obstacles to healthcare e-commerce
serving rural seniors include inadequate service adaptation, insufficient promotional efforts, low
user trust, doubts about diagnostic reliability, and an imperfect online medical insurance payment
system. Therefore, it is crucial to develop age-friendly and rural-scenario-based healthcare e-com-
merce platforms, strengthen multi-tiered publicity and digital literacy education, establish trust
mechanisms based on certification and community collaboration, promote standardization and
transparency in healthcare e-commerce, and improve the policy and technical support for online
medical insurance payments. These measures aim to bridge the digital divide, enhance service cred-
ibility and accessibility, optimize the allocation of healthcare e-commerce resources, and provide
both theoretical foundations and practical pathways for elevating health literacy among rural sen-
iors.
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