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[Abstract] China has entered an aging society, the disabled elder population has been=
10 000 000. The overall health status of the elderly is not optimistic, they have higher morbidity and
disability rates. Several studies have showed that elderly disability rate varied with age, gender and
living area. And it might be affected by the health factors, sociological factors, and other life behavior
factors. It is very important to conduct further study of the epidemiology of disability in the elderly for
the development of long-term health care policy in this population.
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