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Disparities of medical care access between rural and urban seniors: Based on the data from
2011 CLHLS
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Department of Sociology, Peling University, Beijing 100871, China

[Abstract] Elderly population is a group of people who need more medical care and acquiring immediate medi—
cal treatment in time is important for the aged to get a good health status. The article demonstrates the differences of
medical accessibility between rural and uthan seniors and analyses the influencing factors and changes of the dispari—
ties using the 2011 waves of CLHLS data. Results indicate that compared to rural seniors, the aged living in urban
area are more likely to achieve immediate treatment when they are seriously ill. The mechanism of the disparities is
made by the different socioeconomic development level and social and medical security system. Moreover, the main
reasons not to visit doctor when necessary are having no money and inconvenience to travel ; the proportion of having

no money and far from hospital are significantly larger in rural area than urban.
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