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Abstract

Rural women are the main force for the harmonious development of society and the implementation
of the rural revitalization strategy. However, the health security situation of rural women is not opti-
mistic. There are obvious deficiencies in disease prevention, health education, and access to medi-
cal services for rural women, which not only affects their quality of life but also restricts the com-
prehensive development of the rural economy and society. This study is based on these national
policies and planning documents, investigating and analyzing the current situation and existing
problems of rural women’s health security, and proposing policy recommendations from three
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aspects: government, society, and family.
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Figure 1. The frequency of annual health checkups for surveyed women
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Figure 2. Analysis of the reasons for the respondents not being hospitalized for
treatment
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Table 2. Investigation of health protection consciousness
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Figure 3. Satisfaction level of rural basic medical insurance services
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Figure 4. Survey on the most difficult factors for rural residents to seek medical
treatment in hospitals
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Figure 5. Survey on rural women’s health security measures
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Figure 6. Survey respondents’ attention to women’s health education
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Table 3. Results of multiple regression analysis
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