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Abstract
Background: There is a widespread health inequality between urban and rural elderly people in China. China's unique social
culture, policy environment and family relations determine the importance of children to the health of the elderly. However,
the existing research on the health inequality of urban and rural elderly in China was generally re�ected in the discussion of
the urban-rural dual structure and the socioeconomic status of the elderly, but ignoring the important role of children in the
health of the elderly in China and that in the health inequality of urban and rural elderly in China.

Methods: The data we used come from the 2014 China Longitudinal Aging Social Survey (CLASS). In total, 9745 valid
samples were obtained. The statistical method used in this

study was the structural equation modeling method(SEM).

Results: the degree of health inequality between urban and rural elderly decreases with the increase of the number of
children. Children's quality, especially their economic status, played an important role in the health of the elderly, and was
even signi�cantly greater than the impact of their own socio-economic status.

Conclusion: With the increase of the number of children, the health gap between urban and rural elderly in China showed a
“convergence phenomenon”, and the urban-rural health inequality of the elderly and the urban-rural gap of children's
economic conditions changed in the same direction. The economic conditions of children were not only an important factor
affecting the health of the elderly, but also one of the important reasons for the convergence of the urban-rural health gap of
the elderly with the increase of the number of children.

Background
Health equality is often used as an important dimension in assessing social development [1], however, health differences
objectively exist among different social groups. The health status of the population with higher socio-economic status is
usually better than that with lower socio-economic status, which is known as health inequality [2, 3]. Since the publish of
Black Report [4], health inequality has been an important issue in the international acedemic community[5, 6, 7]. Our
research focuses on the issue of urban-rural health inequality among the elderly in China, which not only affects the life
quality of the elderly, but also restricts the healthy growth of social equity and social harmony in China [8, 9].

Previous studies on the health inequality between the elderly of the urban and rural area in China mainly include two
aspects: phenotypic characteristics and internal mechanisms. The research on phenotypic characteristics mainly con�rmed
that the health level of the rural elderly is signi�cantly lower than that of the urban elderly [10, 11, 12]; while the studies on
internal mechanism focuses on a discussion of the dual structure of China's urban and rural areas. (The gaps between the
urban and rural areas, in terms of economic development level, social insurance system, medical security level and social
and economic status, have led to the health inequality between urban and rural elderly[13, 14].)

In fact, the mechanism underlying health inequality among the elderly in China's urban and rural areas is quite special: the
social unit of China is family rather than individual [15], and the family is an inter-generational interdependent "community".
The elderly tend to have signi�cantly lower levels of income, education and health knowledge than their adult children, who
become the backbone of the family. The health problems of the elderly are more affected by the family, especially the
children. At the same time, China's social old-age security system is not yet fully developed, nor does it fully cover the urban
and rural areas[16], which objectively further aggravates the dependence of the elderly on their families, especially their
children. Therefore, in this social context, a study of the socioeconomic status of individuals without considering the effects
of family, especially children, would result in a loss of important determinants of health in elderly [17, 18]

Previous studies mainly focused on the disccusion on the effects of the quality and quantity of children on health of elderly.
The concept of children's quality was �rst put forward by Greenstein (1976), who pointed out that socioeconomic status is
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the main content of children's quality. The signi�cant effect of children's quality on the disability and mortality in elderly has
been widely con�rmed[17, 19, 20, 21], which even outweighs that of the elderly' own socioeconomic status (Torssander,
2014; Yahirun, 2016)[20, 22]. Meanwhile, some scholars point out that the impact of the quality of children on the health of
elderly is more pronounced in countries where more children live with their parents and where welfare systems are
inadequate (Torssander, 2013)[23]. However, there is no consensus in terms of the relationship between the quantity of
children and the health of elderly. Some scholars agree that the more children, the higher the level of well-being of elderly
(Buber & Engelhardt, 2008; Angeles, 2010; Shiyong and Jia, 2016)[15, 24, 25], but some argue that the number of children
has an adverse effect on the health of elderly [26, 27]. There are also some scholars who indicated that number of children
is not the only factor that in�uences the support of parents, which needs some external factors to; while the quality of
children is more often the more important factor to guarantee the effectiveness of children (Xia Chuanling and Ma Fengli,
1995)[28].

So, the positive effect of the quality of children on the health status of the elderly has been agreed by many scholars, but the
effect of the number of children on the health status of the elderly has not been agreed. The reason is related to the different
logical relationship between the number and quality of children to the health of elderly. For Chinese families, the socio-
economic status of adult children plays a greater role in the extended family than that of the elder family members.
Therefore, there is a logical constistency between the effect of children's quality and that of the elderly's own socio-
economic status on the health of elderly [30, 31]. However, the logical relationship is different in terms of the number of
children. The number of children is not directly related to the family economic status of the elderly, or even to the living
environment and lifestyle of the elderly, it directly determines only the family structure of the elderly, intergenerational
patterns and the number of potential caregivers.

The logical relationship between the number of children, the quality of children and the health of the elderly is different, and
is not suitable for direct horizontal comparison. Families with different number of children have different structure, and the
intergenerational relationship and interaction between the elderly and their children are also different, and thus the intrinsic
mechanism of the quality of children affecting the health of the elderly may also be different. In addition, the differences
between China's urban and rural fertility policies have led to widespread differences in the fertility rates of the elderly
between urban and rural areas. If all the elderly in urban and rural areas are directly compared, the difference of fertility
structure between urban and rural areas may lead to the deviation of the conclusion of health inequality between urban and
rural areas of the elderly, and also may lose the important information of health inequality between urban and rural areas of
the elderly with different number of children.

Our study grouped the families in the urban and rural areas of China based on the number of their children, compared the
urban and rural differences in the health status of elderly people in different groups and how they were affected by the
quality of their children. It will not only help to fully reveal the factors affecting the health of the elderly, but also help to
explore the underlying mechanism of health inequality between urban and rural areas. we developed a conceptual model of
the effect of children's quality on the health of elderly (Fig. 1). The main purposes of our study are as follows: 1. To
comprehensively reveal the characteristics of health inequality between the urban and rural elderly in China through
comparison of the health gap between the urban and rural elderly with different number of children; 2. To compare the
differential effects of the quality of children on the health of the elderly with different numbers of children in urban and rural
areas; 3. To compare the differential effects of the socioeconomic status of the elderly and the quality of their children on
the health of the elderly. The conclusion of this study highlights the effect of Children's quality on the health inequality
between urban and rural elderly. Our research expanded the research perspective of the health inequality of the elderly in
theory, and enriched the research contents about the health inequality of the elderly in Chinese urban and rural area and its
underlying mechanism. In practice, our conclusions will provide reference for the formulation of public policy on aging and
help to promote the development of active aging.

Methods
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Study population.The data used in this study is from the 2014 China Longitudinal Aging Social Survey (CLASS). It is a
national and continuous large-scale social survey project conducted by the China Survey and Data Center, Renmin University
of China, Among the Chinese aged 60 and above, the social and economic background of the elderly and the situation of
their children are collected regularly and systematically. The purpose of CLASS is to �nd the issues facing by the elderly
during aging and to provide data base for the study and solve of the problem of aging in China. Because CLASS obtained
very detailed informations on the socio-economic status of elderly with different numbers of children and their children in
different ranks, it is particularly appropriate to study the relationship between intergenerational socio-economic status and
the health of elderly.

The survey adopted the multi-layer and multi-stage probability sampling method, covering 29 provinces, autonomous
regions or municipalities, which include 134 counties, districts and 462 villages, with a sample size of 11,511. This research
mainly concerns about the aspects of CLASS such as the education, income, health status of the elderly and the education
and economic conditions of their children. After excluding the 1227 elderly whose annual income data was null and those
have missing values of other variables, 9745 of the 11,201 elderly who have given birth were �nally selected for analysis.
Among them, 1192, 1588 and 2534 valid samples in urban areas and 305, 1055 and 3071 in rural areas have one child, two
children, and three or more children respectively.

Measurement

Health of the elderly.The self-evaluation of the elderly on their physical and relative health status is a more comprehensive
re�ection of their health condition, which includes not only the combination of past and present health condition, but also
the future health, resistance to disease and the extent to concern about the health (Yip et al., 2007; Read et al., 2016)[32, 33].
It has also been pointed out that subjective health assessment is more important than actual medical measurements
(Maddox et al., 1973; Ocampo, 2010)[34, 35], therefore, the self-rated health and relative health were used to measure the
health status of the elderly. The self-rated health was based on comprehensive evaluation of their own health status by the
interviewees, and the relative health of the interviewees was scored from 1 to 5 relative to the health status of other people
of the same age. The higher the score, the healthier the elderly.

The quality of children and the socioeconomic status of the elderly. The quality of children is generally expressed by their
socio-economic status (Shi Zhilei, 2015)[36]. Economic level and educational level are used as the measurement variables
in this study.

On a scale of 1 to 5, the economic conditions of children in the CLASS survey were "very di�cult (poverty)", "relatively
di�cult", "basically adequate", "relatively rich" and "very rich", respectively, representing the degree of economic condition of
children from poverty to a�uence. The educational attainment scores of the elderly and their children ranged from low to
high: 1. Can't read, 2. Primary School (private school or literacy class), 3. Middle School, 4. High School or Technical
Secondary School, 5. Junior college or above.

On one hand, all the variables in the model are in order of Grade 5, and the same measurement standard is more helpful to
compare the variables in the model with different number of children, on the other hand, income data is often obtained with
a fuzzy feature, and income and health is not a simple linear relationship, research income for each additional 1 unit, a few
additional units of health, is not very signi�cant, only by comparing the health of different income groups can policies be
made and implemented (Fang Fuqian, Lv Wenhui, 2009)[37]. In this paper, the scores of the income level of the elderly are
divided according to the quantiles of 20, 40, 60 and 80 of the total sample income. The �nal scores from low to high are as
follows: Below 2000 yuan (less than 20 deciles) is the low income level, and the score is 1; The median income level is 7200
yuan (between 20-40th quartile) with a score of 2; the median income level is 20000 yuan (between 40-60th quartile) with a
score of 3; and the median income level is 32164 yuan (between 60-80th quartile) with a score of 4; more than 32164 yuan
(more than 80th percentile) is the high income level, the score is 5.
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Control variable.The most commonly used age in related studies were selected as control variables in this paper. In addition,
in examining the intergenerational relationship of Chinese families and the health status of the elderly, the living
arrangement of children and the family size of the daily life of the elderly are also factors that need to be considered. It
re�ects the organization of family life and determines the interaction of family members at the structural level, especially
the interaction between the elderly and their children (Chen Junming, Chen Qi, 2016)[38]. Therefore, this study takes whether
to live with their children as a control variable.

In order to avoid the possibility of regional differences in the number of different children of the elderly, we chose the
residential location as the control variable. This variable is an ordered class variable, and the scores from 1 to 5 are "the
central city of the city/county", "the edge city of the city/county", "the urban-rural fringe of the city/county", and "town
outside city/county", "rural areas".

In addition, to distinguish differences in provincial economic development level, we chose provincial GDP per capita as a
control variable.

Statistical analyses.Descriptive statistical analysis combined with structural equation model (SEM) has more advantages in
dealing with the overall problem of measurement variables and group comparison (Kuklys, 2005)[39]. In this study, the
measurement models of health status, children's education level and children's economic conditions of the elderly with one,
two and more children were analyzed by multi-factor con�rmatory analysis. The composition reliability of all measurement
models was greater than 0.6, the average extraction of variance (AVE) was greater than standard (0.5), the factor loading of
the observed variables was greater than 0.6, and the reliability coe�cient (SMC) was greater than 0.36, All measurement
models (CFA) had good reliability and validity, which were suitable for SEM analysis. The �nal �tness indexes (X2/DF < 5,
FGI > 0.90, AGFI P > 0.90, CFI P > 0.9, RMSER < 0.08) met the criteria, which shown that the model had good �tness.

Results
The statistical characteristics of each variable in different samples are shown in Table 1. Among them, the health level of
urban elderly was slightly higher than that of rural elderly and the health level of elderly declined with the increase in the
number of children. The level of education for elderly was generally low, averaging below junior high school levels. The
educational level and income level of the elderly showed the same characteristics among different groups, that was, the
urban aboriginal was higher than the rural, and more children were lower than less children. Children's economic conditions
were also better in urban areas than in rural areas, but the gap between urban and rural areas was much smaller than the
gap between the income and education levels of the elderly and the education level of children between urban and rural
areas. The total sample mean of children's education level was around 3.3, only junior high school and less than high school
level, and the education level of rural areas was generally below middle school and signi�cantly lower than urban areas. The
children's education level gradually decreased with the increase of the number of children. The economic situation of
children between urban and rural areas was also better than that in rural areas, but the gap between urban and rural areas
was far less than that of children's education level between urban and rural areas. The mean age of the sample was close to
70 years old, and there was no difference between the mean age of the urban and rural samples, and the mean age
increased gradually with the increase of the number of children. The gender of the sample was close to the median value of
1.5 (male = 1, female = 2) in the total sample, urban and rural areas,and in the sample of different number of children
clusters, indicating a more balanced sample of males and females. The average number of people living together was more
than 3, more rural than urban.
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Table 1
The descriptive statistics of the variables

Variable Mean Scores

All
samples

Samples
in rural
areas

Samples in
urban
areas

One
child

Two
children

Three
or more
children

The health status of
the elderly

The self-rated health 3.21 3.03 3.36 3.47 3.38 3.05

Elative health 3.11 3.01 3.20 3.46 3.13 3.04

The socioeconomic
status of the elderly

Income level of the
elderly

3.05 2.15 3.69 3.87 3.22 2.60

The educational level
of the elderly

2.92 2.34 3.46 4.01 3.37 2.58

The socioeconomic
status of the child

The
educational

level of
children

The
oldest

3.39 2.84 3.85 4.28 3.67 2.98

The
second

3.32 2.88 3.69 -- 3.74 3.03

The
third

3.10 2.57 3.54 -- -- 3.10

The
economic

condition
of children

The
oldest

3.12 2.98 3.24 3.18 3.16 3.09

The
second

3.17 3.11 3.22 -- 3.18 3.10

The
third

3.08 2.98 3.16 -- -- 3.08

Control variable Age 69.76 69.38 70.01 65.21 66.94 72.16

Number of children
living

1.50 1.50 1.50 1.45 1.48 1.53

Gender 3.26 3.37 3.15 3.02 3.38 3.25

phenomenal character: the health status gap between urban and rural elderly decreases with the increase of the number of
children.To more clearly compare urban and rural health inequalities among elderly with different numbers of children, we
used the cluster mean comparison method in structural equation modeling. In this method, instead of giving speci�c values
of the mean values of latent variables for each group, we set the mean value of a group to 0, the measure standards, and
gave the difference between the mean values of latent variables of different groups and measure standards. In this study,
we set the mean value of health level of elderly in the urban group as 0, and the value listed in the rural group was the
difference with the urban group. From one child to multiple children, the difference in health level of rural elderly compared
to urban elderly was − 0.45, -0.31 and − 0.19 in order (Fig. 2). This implies thatwith the increase of the number of children,
the health gap between urban and rural elderly gradually narrowed; in other words, the health gap between urban and rural
elderly in China showed convergence with the increase in the number of children. We further analyzed the means of the child
quality and elderly socioeconomic status variables in the different groups models, as shown in Table 2, Fig. 3.
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Table 2
the urban-rural gap in mean values of different number groups of children model variables

Groups Estimated value of the mean

Income level of
the elderly

The educational level
of the elderly

The
educational

level of
children

The
economic

condition
of children

The health status
of the elderly

One child Urban 0 0 0 0 0

Rural -1.88 -1.72 -1.36 -0.51 -0.45

Two children Urban 0 0 0 0 0

Rural -1.47 -1.06 -0.94 -0.28 -0.31

Three or more
children

Urban 0 0 0 0 0

Rural -0.99 -0.95 -0.71 -0.23 -0.19

In terms of the change rule of urban-rural gap with the number of children, the urban-rural gap in the health status of the
elderly, the socioeconomic status of the elderly, and the quality of children all showed a gradual decrease with the increase
in the number of children. However, although the direction of change in the urban-rural gap was consistent for the means of
all variables, there are large differences in the degree of change. As the number of children increases, the degree of change
in the health gap of elderly was highly consistent with the degree of change in the urban-rural gap in the economic
conditions of children, while it was very different from the degree of change in the urban-rural gap in the socioeconomic
status of elderly.

Internal mechanism:Signi�cant impact of children's economic conditions. The number of children were substituted into the
model for group comparison. The �tting result are shown in Table 3, and standardization coe�cients (path) are shown in
Fig. 4. Comparing the total effect of child quality on the health status of the elderly, it can be seen that the economic
condition of children have signi�cant positive effects on the health status of all urban and rural elderly, and it was also the
factor with the largest effect value. From one child to multiple children, the total effects of the health status of urban elderly
affected by children's economic conditions were 0.138, 0.280, and 0.201 respectively, and the total effects of the health
status of rural elderly affected by children's economic conditions were 0.330, 0.320, and 0.270 respectively.
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Table 3
Urban-rural comparison of model �tting results for different number of child groups

Independent variable Group Partial intermediary variable Dependent Variable

The
educational
level of
children

The economic condition of
children

The health status of the elderly

The
total
effects

The
direct
effect

The
indirect
effects

The
total
effects

The
direct
effect

The
indirect
effects

One
child

Income
level of the
elderly

Urban 0.236*** 0.208*** 0.141*** 0.067*** 0.101** 0.068 0.032***

Rural 0.324*** 0.256*** 0.187** 0.069*** 0.259** 0.210** 0.049**

The
educational
level of the
elderly

Urban 0.309*** 0.137*** 0.050 0.087*** 0.018 -0.005 0.024

Rural 0.172** 0.144 0.108 0.037 0.007 -0.022 0.029

The
educational

level of
children

Urban ---- 0.281*** 0.281*** ---- 0.054 0.015 0.039

Rural ---- 0.213*** 0.213*** ---- -0.039 -0.109 0.070

The
economic

condition
of children

Urban ---- ---- ---- ---- 0.138*** 0.138*** ----

Rural ---- ---- ---- ---- 0.330*** 0.330*** ----

Two
children

Income
level of the
elderly

Urban 0.281*** 0.241*** 0.145*** 0.096*** 0.104*** 0.016 0.088***

Rural 0.258*** 0.264*** 0.198*** 0.066*** 0.291*** 0.197*** 0.094***

The
educational
level of the
elderly

Urban 0.391*** 0.132*** -0.002 0.134*** 0.048 -0.008 0.066

Rural 0.317*** 0.073 -0.007 0.081 0.028 -0.008 0.036

The
educational

level of
children

Urban ---- 0.343*** 0.343*** ---- 0.169*** 0.073 0.096***

Rural ---- 0.255*** 0.255*** ---- 0.120** 0.039 0.082***

The
economic

condition
of children

Urban ---- ---- ---- ---- 0.280*** 0.280*** ----

Rural ---- ---- ---- ---- 0.320*** 0.320*** ----

Three
or more
children

Income
level of the
elderly

Urban 0.278*** 0.223*** 0.146*** 0.077*** 0.108*** 0.057 0.051***

Rural 0.244*** 0.194*** 0.129*** 0.065*** 0.218*** 0.164*** 0.054***

The
educational
level of the
elderly

Urban 0.401*** 0.103*** -0.007 0.121*** 0.107*** 0.076*** 0.020

Rural 0.270*** 0.040 -0.032 0.072 0.083*** 0.071*** 0.012

The
educational

level of
children

Urban ---- 0.275*** 0.275*** ---- 0.080*** 0.025 0.055***

Rural ---- 0.266*** 0.266*** ---- 0.077** 0.006 0.072***



Page 9/16

The
economic

condition
of children

Urban ---- ---- ---- ---- 0.201*** 0.201*** ----

Rural ---- ---- ---- ---- 0.270*** 0.270*** ----

The educational level of children did not have a signi�cant positive effect on the health status of all urban and rural elderly,
but only signi�cantly affected the health status of elderly who had two children and multiple children (one child was not
signi�cant). From 2 children to multiple children. The total effect values of the health status of the urban elderly affected by
the education level of their children were 0.169 and 0.080, respectively, while the total effect values for the rural elderly are
0.120 and 0.077 respectively.

The effect value of elderly' own socioeconomic status positively in�uencing their health status was smaller than that of
children's quality. The effect values of income level on health status were 0.101, 0.104, and 0.108 for urban elderly, and
0.259, 0.291, and 0.218 for rural elderly, in the order of one to multiple children. The effect of education level on health was
signi�cant only in the multiple children group, but not in the 1-child and 2-child groups.

The indirect effects of income level on health level were signi�cant for all urban and rural elderly, indicating that child quality
was the mediator variable in the path. The direct effect of living environment on the quality of life of the elderly was not
signi�cant, but that of indirect effect was signi�cant. That indicated that child quality were the complete mediator variables
in this path. Both direct and indirect effects of rural elderly income level on the health level were signi�cant, indicating that
child quality was part of the mediator variables in this path.

Discussion
In this study, we analyzed the urban and rural health inequality of the elderly in China based on the 2014 data of the Chinese
Longitudinal Social Survey (CLASS), revealed the characteristics of urban and rural health inequality of the elderly with the
same number of children, and explored the internal mechanism of urban and rural health inequality of the elderly.

We con�rmed the existence of health inequality between urban and rural elderly (Du Benfeng, Wang Xuan, 2013; Hangqing
and Chen Gong, 2017)[8, 40]. In addition, we found an interesting phenomenon, that was, the urban-rural health gap of the
elderly converges with the increase of the number of children, which showed that with the increase of the number of
children, the urban-rural health inequality of the elderly gradually decreases. In other words, the health gap between urban
and rural elderly in China showed convergence with the increase in the number of children.

We con�rmed that child quality has a signi�cant effect on the health level of elderly (Zimmer 2007; Yahirun et al. 2017;
Brooke et al. 2017)[17, 20, 21], especially that the economic conditions of children have a stable and signi�cant effect on
the health of elderly with different number of children. At the same time, we found that the pathway of the effect of child
quality on the health status of elderly differed signi�cantly between different cohorts of elderly with different numbers of
children, and did not differ signi�cantly between urban and rural elderly with the same number of children. This �nding has
two implications: �rst, despite the obvious urban-rural dichotomy in China and the signi�cant differences between urban
and rural areas in terms of economic development and socio-cultural aspects, there is no signi�cant difference in family
structure and intergenerational relationships determined by the number of children and the impact of children on the health
of elderly. Second, it con�rms the need to explore urban-rural health inequalities among elderly by number of children
subgroups.

We con�rmed that the impact of child quality on elderly health status was greater than the impact of elderly' own
socioeconomic status on their health, a �nding that not only validates the �ndings of existing scholars (Torssander, 2014;
Yahirun et al., 2016)[22,41], but also implied that for Chinese elderly, the "individual" factors affecting health are weaker and
the "child" factors are stronger, and family socioeconomic status, as determined by child quality, has a greater impact on
elderly' health. We also con�rmed that the effect of elderly' income level on their health was mediated by children's quality,
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implying that the importance of children's quality on elderly' health is not only re�ected in its own high effect on elderly'
health, but also in its role as a mediator in the pathway of elderly' income level on their health.

The degree of urban-rural health inequality of the elderly changes in the same direction as the economic conditions of their
children. Therefore, children's economic conditions are not only an important in�uencing factor on elderly health, but also
one of the important reasons for the convergence of the urban-rural gap in elderly' health with the increase in the number of
children. However, the urban-rural gap between the quality of children, especially the economic conditions of children, and
the health status of the elderly is relatively small, and the degree of change in the urban-rural gap in the health status of the
elderly is almost synchronized with the economic conditions of children, which means that the degree of urban-rural
economic inequality in China has been reduced, and it is because of the reduction of the urban-rural gap in the economic
conditions of children that the urban-rural gap in the health status of the elderly has been reduced. This means that urban-
rural economic inequalities in China have narrowed, and it is the narrowing of the urban-rural gap in the economic
conditions of the offspring that has led to an overall reduction in urban-rural health inequalities among the elderly.

It needs to be addressed that limitations still exist in this research. First of all, this study is based on cross-sectional data, so
there is no discussion on the causal relationship between children's quality and the health of the elderly, which needs further
veri�cation based on follow-up data. Secondly, this study is based on CLASS data, and the score of children's economic
conditions is based on the subjective judgment of the elderly. Although there are many di�culties in the objective data
collection of children's income, in the follow-up study, the combination of subjective and objective data of children's
economic conditions will be more conducive to the in-depth excavation and comprehensive revelation of the relationship
between children's quality and the health of the elderly and health inequality.

Conclusion
By grouping and comparing the number of children, urban and rural areas and other aspects, we explored the internal logic
of the impact of children on the health of the elderly, and revealed the important role of children's quality in the health
inequality of urban and rural elderly in China.

With the increase of the number of children, the degree of health inequality between urban and rural elderly decreases with
the increase of the number of children. Children's quality, especially their economic status, played an important role in the
health of the elderly, and was even signi�cantly greater than the impact of their own socio-economic status. With the change
of the number of children, the urban-rural health inequality of the elderly and the urban-rural gap of children's economic
conditions changed in the same direction. The economic conditions of children were not only an important factor affecting
the health of the elderly, but also one of the important reasons for the convergence of the urban-rural health gap of the
elderly with the increase of the number of children.

The conclusions of this study not only enrich the content of elderly health in�uencing factors, but also help to improve the
living standards of rural residents and improve the health status of rural elderly people, and help to alleviate the urban and
rural health inequality of the elderly in China, and ultimately effectively promote social equity in China.We call for a special
focus on improving the education and income levels of young people in rural China, which will not only help to improve the
living standards of rural residents and the health status of rural elderly, but also help to alleviate urban-rural health
inequalities among the elderly in China, and ultimately effectively promote social equity in China.
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Figure 1

Model assumptions of intergenerational socioeconomic status and health level in old age
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Figure 2

The urban-rural health gap among the elderly with different number of children

Figure 3

Group comparison of variable mean urban-rural gap
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Figure 4

Comparison of standardized pathways 


