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Abstract: Older people in rural China enjoy the right to health under Chinese law. However, the problems of economic difficulties, 
the unbalanced allocation of medical resources between urban and rural areas and the weakening of the traditional function of the 
family as a provider of old-age care in reality make the elderly in rural areas face a higher risk of health problems. The law is an 
important tool to mitigate these problems. Although China has made great efforts to legally guarantee the right to health of the rural 
elderly, it has not yet fully implemented the requirements of Article 12 of the International Covenant on Economic, Social and Cultural 
Rights, Article 14 of the Madrid Political Declaration and International Plan of Action on Ageing. China needs to further improve the 
relevant legislation to provide adequate legal support for the exercise of the right to health of the elderly in rural areas. 
Keywords: elderly people in rural China, the right to health, legal protection, legislation

Introduction
The process of aging is natural, irreversible, and universal from birth onward.1 We can slow down aging, but there is no 
way to remove it from human life. The United Nations defines the age of the elderly as 60 years or older,2 and China now 
has the largest number of elderly people in the world, and this number is still growing.3

With the decline of mortality, the life expectancy of the world population has been increasing over the past few 
centuries, which in turn has contributed to global aging, and the situation of China’s population is in line with this 
pattern.4 In 1956, the document “Population Ageing and its Socio-Economic Consequences” of the United Nations 
suggested that when the number of people aged 65 and above exceeded 7% of the total population in a country or region, 
it meant that the country or region had entered ageing; the Vienna World Assembly on Aging in 1982 revised this 
criterion to 60 and 10%.5 By the end of 2021, China have 267 million people aged 60 and above, accounting for 18.9% of 
the total population, and more than 200 million people aged 65 and above, accounting for 14.2% of the total population.6 

It is expected that around 2035, the elderly population aged 60 and above will exceed 400 million, accounting for more 
than 30% of the total population.7 China is entering an aging society, and the degree of aging is much higher in rural 
areas of China than in urban areas.8 In 2020, data from China’s seventh census showed that the proportions of people 
aged 60, 65 or over in rural areas were 23.81% and 17.72% respectively, which were 7.99 and 6.61 percentage points 
higher than those in urban areas.9

In 1948, the United Nations promulgated the Universal Declaration of Human Rights, which states in Article 25, 
“Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, 
including food, clothing, housing and medical care and necessary social services, and the right to security in the event of 
unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control”.

In 1996, the United Nations adopted the International Covenant on Economic, Social and Cultural Rights, a treaty 
implementing the economic, social and cultural rights enumerated in the Universal Declaration of Human Rights. China 
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ratified the Covenant in March 2001. Article 12 of the Covenant states “The States Parties to the present Covenant 
recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health”.

In 2002, the Madrid Political Declaration and International Plan of Action on Ageing, which was adopted by the 
Second World Assembly on Ageing, states in article 5 that “We also recognize that persons, as they age, should enjoy 
a life of fulfilment, health, security and active participation in the economic, social, cultural and political life of their 
societies”; states in article 14 that“We commit ourselves to providing older persons with universal and equal access to 
health care and services, including physical and mental health services, and we recognize that the growing needs of an 
ageing population require additional policies, in particular care and treatment, the promotion of healthy lifestyles and 
supportive environments”.10

China has combined the goals set out in Article 25 of the Universal Declaration of Human Rights, Article 12 of the 
International Covenant on Economic, Social and Cultural Rights, and Articles 5 and 14 of the Madrid Political 
Declaration and International Plan of Action on Ageing with the actual situation in China. Regulations and policies 
regarding the elderly have been improved and a series of policy measures have been taken to actively guarantee the right 
to health of the elderly.11 However, there is still room for further improvement in the protection of the right to health of 
the elderly in China, especially for the elderly in rural areas. In China, there are large differences in personal income and 
living environment between the rural elderly and the urban elderly,12 and a large number of the rural elderly are facing 
problems such as low income, multiple illnesses and mental isolation.13 The long-standing urban-rural dichotomous 
system in China has led to poorer treatment of rural elders compared to urban elders in terms of health insurance and 
health care,14 which means that the rural elderly may face higher health risks. In China, the suicide rate among rural 
elders is three to four times higher than that of urban elders and five times higher than that of the general population,15 

and among rural elders with suicidal ideation, most have varying degrees of health problems.16 Although China has made 
considerable efforts to protect the right to health of rural elderly people, and relevant laws and policies involving the 
protection of the right to health of rural elderly people have been adjusted several times, there are still certain flaws in the 
legal protection of the right to health of the rural elderly. Therefore, the article firstly explains the dilemma of exercising 
the right to health of the rural elderly, then analyzes the legal protection of the right to health of the rural elderly and its 
shortcomings, and finally puts forward some feasible suggestions. The number of elderly people in rural China is huge, 
and the risk of health problems is more serious compared to other groups. Exploring the legal protection of the right to 
health of elderly people in rural China is important for China as well as other developing countries.

The Dilemma of Exercising the Right to Health of the Elderly in Rural 
China
Economic Hardships Due to Low Income
Income has a significant impact on people’s physical and mental health.17 In developing countries, an increasing number 
of elders suffer from health problems that are associated with low income, and their dietary and nutritional status plays 
a role in these conditions.18 Although rural elders deserve the right to health from an ethical and legal perspective, the 
economic hardships associated with low income make their situation challenging in practice. This is because economic 
hardship is a major barrier to health care access for older adults.19 The income structure of the elderly in rural China is 
relatively simple and consists of four main sources: pensions, financial support from children, proceeds from land 
transfer, and income from agricultural production and management.20 This paper analyzes the economic difficulties faced 
by rural elders only from the perspective of income sources.

First, for most of China’s rural elderly, the New Rural Pension Program (NRPP) is the main source of income.21 In 
2008, China began to implement the NRPP to provide a new guarantee of “institutional retirement” for the rural elderly.22 

The policy specifies that the NRPP fund is composed of individual contributions, collective subsidies, and government 
subsidies. Rural residents who participate in the new rural insurance system should pay the required pension insurance 
premiums. The contribution standard is currently set at five levels: 100, 200, 300, 400, and 500 yuan (about $14.9, $29.8, 
$44.8, $59.7, and $74.6) per year, and Localities can set up additional contribution brackets according to the actual 
situation, with farmers contributing more and subsidizing more. Although five levels of individual contributions are set, 
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from low to high, most farmers prefer the lowest standard of contribution.23 Once eligible rural elderly people reach the 
age of sixty, they can receive a pension from a government-provided account.24 As shown in Table 1, farmers in only 6 of 
China’s 31 provinces (excluding Hong Kong, Macau, and Taiwan) receive a monthly basic pension of 200 yuan (about 
$29.8) or more. With low individual contribution rates, farmers in most provinces across the country receive pensions 
between 100 and 200 yuan (about $14.9–29.8).25 If one receives only a monthly pension of 100 yuan (about $14.9), it is 
obvious that it cannot support the farmers’ pension needs. A 78-year-old rural man in Guangxi confessed, “I used to 
receive a monthly pension of 120 yuan (about $17.9), and I went to the bank once at the end of each month. This is not 
enough, I can only say that I can subsidize my life, buy some rice and some oil. I have four children, and I still rely on 
them as my main source of a life of retirement”.20

Second, because the pensions that rural elderly people can receive are not enough to sustain their basic personal life, 
they mainly rely on their children for their old age.26 Children provide important support for rural elders in their old age 
and play an irreplaceable role in meeting their economic, material, and spiritual needs.27 The content of children’s 
support for rural elders’ old age mainly includes both financial support and life care.28 However, in general, there is an 
exclusionary and substitution relationship between financial support and life care received by rural older adults from their 
children.29 In other words, if rural older adults receive life care from their children, they have a lower probability of 
receiving financial support from their children. However, both financial support and life care are indispensable for most 
rural older adults. In addition, there are also many childless families in China such as the loss of only child families and 
Dink families. Taking the loss of only child families as an example, over the 30 years of China’s family planning policy, 
some families have become the loss of only child families due to the death of their only child.30 China annually has 
approximately 76,000 families bereaved of its only child and has accumulated more than 1 million.31 For such childless 
families, rural seniors simply do not have access to children for their old age.

Table 1 List of Basic Pension in 31 Provinces (Excluding Hong Kong, Macau, and Taiwan) in China’s Rural Areas

Ranking Province Basic Pension Ranking Province Basic Pension

Chinese Yuan Equivalent to USD Chinese Yuan Equivalent to USD

1 Shanghai 1300 188.89 17 Shaanxi 130 18.89

2 Beijing 887 128.88 18 Jiangxi 123 17.87

3 Tianjin 307 44.61 19 Hubei 115 16.71

4 Tibet 215 31.24 20 Jilin 113 16.42

5 Ningxia 210 30.51 21 Gansu 113 16.42

6 Chongqing 200 29.06 22 Henan 113 16.42

7 Hainan 199 28.92 23 Hebei 113 16.42

8 Guangdong 190 27.61 24 Shanxi 113 16.42

9 Qinghai 190 27.61 25 Guizhou 113 16.42

10 Jiangsu 187 27.17 26 Anhui 110 15.98

11 Zhejiang 180 26.15 27 Liaoning 108 15.69

12 Shandong 160 23.25 28 Heilongjiang 108 15.69

13 Xinjiang 150 21.80 29 Sichuan 105 15.26

14 Fujian 140 20.34 30 Hunan 105 15.26

15 Inner Mongolia 140 20.34 31 Yunnan 103 14.97

16 Guangxi 131 19.03

Risk Management and Healthcare Policy 2023:16                                                                              https://doi.org/10.2147/RMHP.S420954                                                                                                                                                                                                                       

DovePress                                                                                                                       
1623

Dovepress                                                                                                                                                            Chen et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Finally, in addition to pensions, land-based income is another relatively stable income for rural elderly people,32 

which includes income from land transfer and income from agricultural production and management. For one thing, 
China’s rural land is under the “three rights” of collective ownership, contractual rights of farmers, and land management 
rights, and rural land transfer refers to the transfer of rural land management rights. The transfer of rural land manage-
ment rights refers to the act of the contractor handing over part or all of the land management rights to others to carry out 
agricultural production and operation independently for a certain period of time and receiving income, provided that the 
contracting relationship between the contractor and the issuer remains unchanged.33 Older rural people who have the 
right to contract rural land can earn a certain amount of income through such land transfer. However, given the current 
average contracted land area and rent level in China, the income from land transfer may have very limited impact on the 
economic income and quality of life of the rural elderly.34 On the other hand, in fact, close to 70% of the income of the 
rural elderly in China comes from agricultural production and operation.35 However, around the age of 70 is the dividing 
line between the income and living status of the rural elderly. Before the age of 70, most of the rural elderly are still able 
to earn income through agricultural production and operation, and after the age of 70, with the uneven decline of labor 
capacity, the rural elderly group enters a predicament of both low income and highly unequal distribution and lacks 
endogenous motivation to get out of it.35

A survey report by the China Scientific Center for Research on Aging shows that in 2014, the annual per capita 
income of elderly people in urban China reached 23,930 yuan (about $3570.4) and rural elderly people reached 7621 
yuan (about $1137.1) (Figure1).36 Despite the large difference in annual income, rural elders have the same needs as 
urban older adults for health care services. However, rural older adults in financial hardship are less likely to use 
increasingly expensive health services frequently because they have little cash available.37 Finally, the report shows that 
only 27.7% of rural older adults rated their health status as “good”, which is significantly lower than the 37.6% of urban 
older adults.36 It is certain that financial difficulties are the core reason for the self-conscious unhealthiness of some rural 
older adults.

Irrational Allocation of Medical Resources Between Urban and Rural Areas
In China, a large amount of high-quality medical resources are concentrated in large cities and large hospitals, and the 
problem of unreasonable allocation of medical resources between urban and rural areas still exists.38 By analyzing data 
from the 2022 China Health Care Statistics Yearbook39 developed by the National Health Care Commission of China, it 
is clear that in terms of medical funding, in 2016, the health expenditure invested in rural areas was 1,088,687,000,000 

Figure 1 Average annual income of urban and rural elderly in China, 2000–2014.
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yuan (about $162,490,597,000), and the health expenditure invested in urban areas was 3,545,801,000,000 yuan (about 
$529,224,030,000), with urban areas being 3.26 times higher than rural areas; in terms of health personnel, in 2021, the 
ratio of urban and rural health technicians per 1000 population is 1.57:1, the ratio of urban and rural licensed (assistant) 
physicians per 1000 population is 1.54:1, and the ratio of urban and rural registered nurses per 1000 population is 1.73:1; 
in terms of facility configuration, in 2021, the number of beds in medical and health institutions per 1000 population in 
urban areas is 7.47, and the number of beds in medical and health institutions per 1000 population in rural areas is 6.01, 
that is to say urban areas is 1.24 times more than in rural areas (Figure2). Obviously, compared to urban areas, medical 
resources in rural areas are scarcer. In this context, rural seniors need to spend more time and money to travel to big 
cities, which are farther away, in order to get better medical services. However, traveling long distances to large cities 
may not be the best option for rural elders because it may increase their financial burden.40

The Phenomenon of Labor Migration Has Weakened the Traditional Family 
Retirement Function
With the rapid development of industrialization and urbanization in China after the reform and opening up, a large number of 
young and middle-aged rural population migrated to large and medium-sized cities to work and earn higher income than in 
agricultural production and operation.41 At the same time, a special group of elderly people left behind in rural areas emerged 
as a result of labor migration. Older people left behind in rural areas refer to parents who live alone or with their grandchildren 
in rural areas while their children are working and living in large and medium-sized cities for a long time.42 According to 
a preliminary mapping survey conducted by the Chinese Ministry of Civil Affairs in 2016, there are about 16 million rural 
elderly people left behind in China, accounting for about 12% of the total rural elderly population.43 The reduction in the 
number of potential breadwinners for the elderly in rural areas due to China's strict three-decade-long one-child policy, as well 
as the large number of young and middle-aged people in rural areas moving to the cities to work and live, have combined to 
weaken the traditional internal care model of the rural family for the elderly.44 However, the existing social support system 
does not provide adequate support for this new structure of families in which family members live separately in urban and rural 
areas.45 The “high income” of their children in the city makes the rural elderly left behind relatively secure in material life, but 
their psychological and emotional needs are often not met due to the lack of specialized social support services, and their 

Figure 2 The number of health personnel and the distribution of health facilities per 1,000 population in urban and rural areas, China, 2021.
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overall quality of life is not high.46 The lack of a good social security system has accelerated the deterioration of the health 
status of the rural elderly left behind,44 especially in terms of mental health.47,48

Legislative Progress in Protecting the Right to Health of the Rural Elderly 
in Mainland China
The rule of law has a fundamental and decisive role in guaranteeing the right to health of citizens.49 The State ensures the 
right to health of its citizens by means of constitutional obligations, laws and regulations.50

In practice, many factors have contributed to the difficulties faced in securing the right to health of the elderly in rural 
areas in mainland China, including the economic difficulties of the elderly in rural areas, the unreasonable allocation of 
medical resources between urban and rural areas, the inadequacy of social security, and the inevitable changes in rural 
family structure in the post-family planning era. Does mainland China’s legislation concerning the right to health of rural 
elderly people help alleviate these problems? This article argues that, despite the desirable progress of recent legal 
reforms, many deficiencies remain.

Legislation at the National Level
In China, legislation at the national level refers mainly to laws enacted by the National People’s Congress and its 
Standing Committee. Based on the Constitution, China has adopted the following laws to protect the right to health of the 
elderly in rural areas (Table 2).

Table 2 China’s Legal Provisions to Protect the Right to Health of the Elderly in Rural Areas

Serial 
No.

Title Abbreviation Term Content

1 Constitution of the People’s Republic 

of China

CPRC Article 33(3) The state shall respect and protect human rights.

Article 45(1) Citizens of the People’s Republic of China shall have the 

right to material assistance from the state and society 

when they are aged, ill or have lost the capacity to work. 
The state shall develop the social insurance, social relief, 

and medical and health services necessary for citizens to 

enjoy this right.

2 Civil Code of the People’s Republic of 

China

CCPRC Article 1004 A natural person enjoys the right of health. The physical 

and mental health of natural persons shall be protected by 
law. No organization or individual may infringe upon any 

other’s right of health.

3 Law of the People’s Republic of China 

on the Promotion of Basic Medical and 

Health Care

LPRCPBMHC Article 4(1) The state and society shall respect and protect citizens’ 

right to health.

4 Law of the People’s Republic of China 

on the Protection of the Rights and 
Interests of the Elderly

LPRCPRIE Article 3 The state shall protect the lawful rights and interests of 

the elderly. The elderly shall have the right to obtain 
material assistance from the state and society, the right to 

enjoy social services and social preferential treatment and 

the right to participate in social development and share 
the achievements in development. Discriminating against, 

insulting, maltreating or abandoning the elderly shall be 

forbidden.

Note: The data are selected from the existing laws in China that are closely related to the protection of the right to health of the rural elderly. Laws that fail to protect the 
right to health of the rural elderly or have little impact on the right to health of the rural elderly are not included.
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The Constitution of the People’s Republic of China
The Constitution of the People’s Republic of China (CPRC) is the basic law of China and the basis for all legal norms in 
China, which is applicable to all citizens of China. Article 33(3) of the CPRC provides that “The state shall respect and 
protect human rights.” Article 45(1) of the CPRC stipulates that “Citizens of the People’s Republic of China shall have 
the right to material assistance from the state and society when they are aged, ill or have lost the capacity to work. The 
state shall develop the social insurance, social relief, and medical and health services necessary for citizens to enjoy this 
right.” Although the CPRC does not directly specify the legal status of the right to health of rural elderly people, the 
above two articles provide for the state’s obligation to guarantee human rights and provide material assistance and are 
often seen as an indirect constitutional basis for guaranteeing the right to health of rural elderly people.

The Civil Code of the People’s Republic of China
The Civil Code of the People’s Republic of China (CCPRC), enacted in May 2020 and came into force on January 1, 
2021, is structurally identical to the Japanese and German civil codes. It is not a new private law, nor is it 
a reinterpretation of an existing legal text, but rather an integration of existing rules in the Chinese civil sphere.51 

From the legislative history of China’s civil sphere, Article 98 of the General Principles of the Civil Law (implemented in 
1987 and repealed after the CCPRC came into force in 2021), Article 2 of the Tort Liability Law (implemented in 2010 
and repealed after the CCPRC came into force in 2021), and Article 110 of the General Provisions of the Civil Law 
(implemented in 2017 and repealed after the CCPRC came into force in 2021), all successively specify “the right to 
health”. Article 1004 of the CCPRC also specifies that “A natural person enjoys the right of health. The physical and 
mental health of natural persons shall be protected by law. No organization or individual may infringe upon any other’s 
right of health.” This article clarifies that in the civil sphere, the elderly in rural areas have the right to health, both 
physical and psychological.

The Law of the People’s Republic of China on the Promotion of Basic Medical and Health Care
Promulgated on December 28, 2019, and effective on June 1, 2020, the Law of the People’s Republic of China on the 
Promotion of Basic Medical and Health Care (LPRCPBMHC) is a law enacted by China to develop medical and health 
care, guarantee citizens’ access to basic medical and health services, improve their health, and promote the construction 
of a healthy China. It is the first basic and comprehensive law in the field of health in China, and is known as the de facto 
constitution of China’s health system.52 Article 4(1) of the LPRCPBMHC states that “The state and society shall respect 
and protect citizens’ right to health.” This provision expresses the law’s quest to protect citizens’ right to health and 
reflects the shift in China’s medical and health care from a cure-centered to a health-centered philosophy. The law seeks 
to transform the right to health from a negative right to a positive right by requiring the state to promote health through 
social policies and to establish government agencies to provide medical and health services.53

The LPRCPBMHC has five articles 25, 28, 36, 74, 76 referring to the special characteristics of the elderly subjects, 
including developing health care and mental health care for the elderly, providing safe and convenient medical and health 
services for the elderly, carrying out nutrition improvement actions for the elderly, and formulating and implementing 
health work plans for the elderly. A total of three articles 34, 56, 72 mention the special characteristics of rural citizen 
subjects, including the establishment of a sound rural medical and health service network, the strengthening of rural 
medical and health teams, and the construction of healthy villages and towns.

The Law of the People’s Republic of China on the Protection of the Rights and Interests of the Elderly
The Law of the People’s Republic of China on the Protection of the Rights and Interests of the Elderly (LPRCPRIE), 
which was promulgated on August 29, 1996, came into force of the same year on October 1, and was amended four times 
in 2009, 2012, 2015, and 2018, is a basic law to protect the rights and interests of the elderly, and is of great significance 
to the participation of the elderly in social life and the construction of harmonious and stable social relations.54 Article 
3(1) of the LPRCPRIE stipulates that “The state shall protect the lawful rights and interests of the elderly.” Obviously, 
the right to health belongs to the rights and interests of the elderly according to the law. This law is the main legal basis to 
protect the rights and interests of rural elderly people, and it fixes the rights of rural elderly people, such as the right to 

Risk Management and Healthcare Policy 2023:16                                                                              https://doi.org/10.2147/RMHP.S420954                                                                                                                                                                                                                       

DovePress                                                                                                                       
1627

Dovepress                                                                                                                                                            Chen et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


participate in social development and the right to medical care in the form of law. In general, it provides the basis for the 
legal guarantee of the right to health of the rural elderly.

Three articles 29, 33, 55 of the LPRCPRIE mention the special characteristics of rural elderly subjects, of which only 
Article 29, “The government shall subsidize the portion of individual contributions required for eligible rural elderly 
persons from low-income families to participate in the new type of rural cooperative medical care”, has a significant 
impact on the right to health of rural elderly persons.

Legislation at the Local Level
Article 80 of the Legislation Law of the People’s Republic of China (LLPRC) provides that “The people's congress and 
its standing committee of a province, autonomous region, or municipality directly under the Central Government may, 
according to the specific circumstances and actual needs of the administrative region, enact local regulations, provided 
that such regulations do not contravene the Constitution, laws, and administrative regulations”. Article 93 of the LLPRC 
provides that “The people's government of a province, an autonomous region, a municipality directly under the Central 
Government, a districted city, or an autonomous prefecture may develop rules in accordance with laws, administrative 
regulations, and the local regulations of the province, autonomous region, or municipality”.

Although local legislation has received less attention from scholars, it is critical to safeguarding the right to health of 
older people in rural China. Because of the complex relationship between the central and local levels in China, the 
implementation of national policies may vary from region to region.55 In fact, Shanghai produced China’s first 
regulations on the protection of the elderly in 1988, eight years before the LPRCPRIE.

As of March 2023, 155 (108 at the provincial and 47 at the municipal level) effective local regulations concerning the 
right to health of rural older adults can be found in 31 provinces in mainland China through the Chinalawinfo database. 
Local-level legislation refines national laws and provides more comprehensive and targeted protection for the right to 
health of rural older adults in each region in a variety of areas, including elderly services, lifelong education, medical 
care, and fitness. In Guangdong Province, for example, a number of local regulations, including the Regulations on the 
Protection of the Rights and Interests of the Elderly in Guangdong Province, the Regulations on Elderly Services in 
Guangdong Province, the Regulations on National Fitness in Guangdong Province, the Regulations on Volunteer 
Services in Guangdong Province and the Measures on Preferential Treatment for the Elderly in Guangdong Province, 
provide more local refinements of national laws in different aspects.

Legal Barriers to Exercising the Right to Health of the Elderly in Rural 
China
The Constitutional Status of the Right to Health of Rural Older Adults is 
Controversial
In China, the current text of the CPRC does not explicitly state that “the right to health” is a fundamental right of citizens. 
This is because, according to the existing text of the Constitution, in the section on fundamental rights in Chapter III, 
there is no direct health-related content, except for Article 36, which states that no one may use religion for activities that 
harm the physical health of citizens. Therefore, is there the right to health in the sense of modern human rights in Chinese 
constitutional texts? Does the right to health of rural elderly people have constitutional status? These questions remain 
controversial.56

Lack of Content of the Right to Health of the Rural Elderly at the National Legal Level
For the protection of the right to health of the elderly in rural areas, two main legal frameworks currently exist in China: 
one is the legal framework of citizens’ right to health, with the LPRCPBMHC as the core; the other is the legal 
framework for the protection of the rights of special groups, with the LPRCPRIE as the core. Other national laws need to 
be based on these two laws when formulating provisions involving the right to health of the elderly. However, there is 
still a lack of content on the right to health of the rural elderly at the national legal level. First, the LPRCPBMHC and the 
LPRCPRIE themselves do not have much content that addresses the right to health of the elderly. Second, both the 
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LPRCPBMHC and the LPRCPRIE protect the elderly as a whole in almost all cases, lacking special protection for the 
rural elderly who are more vulnerable in terms of economic and social status.

The Content of Legislative Texts at the Local Level Has the Problem of Duplication of 
Superior Laws
Repetition of the content of local legislation is a hot issue in Chinese legislation, and it is inevitable in local legislation 
concerning the right to health of the elderly in rural areas. When local legislatures enact local regulations, they often 
adopt three ways to duplicate legislation, including directly copying, simply piecing together or applying the basic form 
to repeat the content of the higher law without substantive changes. Taking the Regulations on the Protection of the 
Rights and Interests of the Elderly in Shandong Province (revised in 2014) as an example, the statute has 61 articles, and 
the duplicated content of the LPRCPRIE reaches about 60%, among which the chapters of “participation in social 
development” and “legal responsibility” are exactly the same as the higher law. In fact, this kind of local-level legislation, 
which only makes appropriate refinements in a few articles and has a very high repetition rate, cannot give full play to the 
function of refining the higher law, and the simple patchwork of repetitive legislation will seriously affect the authority of 
the legislature and social credibility, and it is difficult to achieve the purpose of local-level legislation to provide more 
comprehensive and local-specific protection for the right to health of rural elderly people.

Feasible Recommendations
The law as a tool has an important role to play in advancing the right to health57 and contributes to the success of the 
goal of a healthier population in the future.58 Enacting a law does not mean the end, and the government should 
continuously monitor and evaluate the law’s interventions and their impact, and update the law accordingly.57,59 China 
should further improve its domestic laws to provide comprehensive protection for the right to health of rural elderly 
people.

First, the right to health is a human right,60 and guaranteeing citizens’ right to health should be explicitly written into 
the CPRC. Currently, more and more countries have included the right to health in their constitutions and have proven 
that this approach is beneficial to people’s health.61 The Constitution is at the tip of China’s legal pyramid and is the most 
important law in China.62 The inclusion of the right to health in the Constitution not only complements Article 33(3) of 
the Constitution, but also provides guidance for the formulation, amendment, repeal, and interpretation of national laws 
and local regulations, and is conducive to more comprehensive protection of the right to health of all Chinese citizens, 
including the elderly in rural areas.

Second, add provisions for special protection of the right to health of the rural elderly to the content of national laws, 
especially the LPRCPBMHC and the LPRCPRIE.

Third, when formulating legislation at the local level, it should extend, supplement and refine the higher law, taking 
into account the actual needs of the right to health of the rural elderly in the local area, and avoid completely repeating 
the content of the higher law.

Conclusion
Older people have accumulated valuable wisdom and experience, and have contributed significantly to social develop-
ment. As their physiological functions gradually decline due to age, their right to health protection requirements should 
be fully met. The increasing urbanization in China has widened the gap between urban and rural areas, and the number of 
elderly people in rural areas is high, and there is a significant gap in health protection compared to urban elderly people. 
Therefore, the state needs to continuously strengthen the protection of the right to health of the elderly in rural areas in 
terms of legislation, and to guard the rule of law for the protection of the right to health. In this paper, the study of the 
right to health of the rural elderly is only from the legal perspective, which is inevitably limited. The protection of the 
right to health of the rural elderly is undoubtedly a complex issue that needs to be explored and studied in greater depth 
by experts and scholars from various fields.
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