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Abstract

With the increase in the incidence of disease risk and the rise in medical expenses in China, medi-
cal insurance has received unprecedented attention. As a special and important group in China,
due to the restriction of medical insurance, the participation rate of medical insurance for college
students needs to be improved. This paper takes college students from Zhengzhou City, Henan
Province as the research object, uses questionnaires to understand the medical insurance aware-
ness, participation status and related influencing factors of college students, and explores the
deep-seated reasons behind the influencing factors. Finally, it puts forward the countermeasures
and suggestions for the improvement of medical insurance for college students.
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