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A systematic review of the utilization of basic public health services for

China’ s elderly migrant population based on the health ecology model
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Abstract: China’s elderly migrant population faces double vulnerability from both "age and mobility" , resulting in insufficient
awareness and utilization of basic public health services. Based on a comprehensive review of current utilization status, this
study employs the Health Ecology Model as theoretical framework to analyze influencing factors across five dimensions:

individual characteristics, psychological and behavioral patterns, social networks, living and working conditions, and policy

environment, and corresponding intervention measures.
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Fig.2 Column Chart of utilization rate of basic public health services among elderly migrant population in China
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Fig.3 Theoretical model of influencing factors of the utilization of basic public health services among the elderly migrant population
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