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[ Abstract] Objective To explore the effect of childhood living environment sanitation on
the prevalence of chronic diseases in middle-aged and elderly rural residents and test the mediating
product of childhood health status. Methods Based on the data of 12 506 rural residents jointly
interviewed by the latest survey of China Health and Retirement Longitudinal Survey (CHARLS) in
2018 and the life course survey in 2014, the x’ test, Rank sum test, logistic regression analysis model,
Propensity score weighting method, negative binomial regression model and KHB analysis method
were used for analysis. Results After adjusting for other confounding factors, compared with rural
residents with better living environment sanitation in childhood, the risk of asthma in middle-aged
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and elderly rural residents with poor childhood living environment sanitation increased by 23.7%
(OR=1.237,95%CI: 1.060-1.445), and the risk of liver disease, kidney disease, and digestive system
disease increased by 16.4% (OR=1.164, 95%CI: 1.006-1.347) and 22.4% (OR=1.224, 95%CI:
1.083-1.383) and 19.6% (OR=1.196,95%CI: 1.103-1.296), the possibility of dyslipidemia and heart
disease increased by 26.6% (OR=1.266, 95%CI: 1.153-1.390) and 13.6% (OR=1.136, 95%CI:
1.031-1.253). The negative binomial regression model analysis results show that, on average, the
number of chronic diseases of middle-aged and elderly rural residents with poor living environment
sanitation in childhood is 0.176 more than that of middle-aged and elderly rural residents with
better living environment sanitation in childhood. Childhood health status played an intermediary
role of 7.143%. Conclusion There is a statistical correlation between residential environmental
sanitation in childhood and the prevalence and number of chronic diseases in middle-aged and
elderly rural residents. Childhood health status plays a partial intermediary role. Attention should be
paid to the construction and management of rural residents' residential environment to provide a
clean and hygienic growth environment for children and adolescents to promote the health of rural
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residents in the whole life cycle.
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