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Status and influencing factors of occupational health literacy
of key population in 2023, Yunnan

ZHOU Mei - feng, CAO Jing - jing, XING Yi, QI Jun
Yunnan Center for Disease Control and Prevention, Kunming, Yunnan 650100, China
Abstract: Objective To assess the current status and influencing factors of occupational health literacy (OHL) among key
populations in Yunnan Province. Methods In accordance with the requirements of the National Key Population Occupational
Health Literacy Monitoring and Intervention Technical Plan, a stratified cluster random sampling method was used to select
workers from three key industries in the secondary sector and five key industries in the tertiary sector in Yunnan Province. A
questionnaire survey was conducted to assess their OHL levels. The pearson y* test and multivariate logistic regression analysis
were used to analyze the influencing factors of OHL. Results  In 2023, the sample of Yunnan Province included 9 718
people. The overall OHL level was 48. 4% , with the OHL level of the secondary sector was 55. 0% and that of tertiary industry
was 45. 5% . Female workers had significantly higher OHL levels than males ()(2 =11.529, P<0.05) ; higher income ( X2 =
166.574, P <0.001) and higher education levels (y* =99. 473, P,

J for trend

o trend <0.001) were positively associated with OHL
levels. The multivariate logistic regression analysis showed that using “junior high school and below” and “monthly income <
3 000 yuan” as reference groups, having a college degree or above (OR =1.180, 95% CI:1.042 - 1.335) and a monthly
income of =9 000 yuan (OR =2.615, 95% CI.1.967 —3.477) were protective factors for higher OHL levels (P <0.05).
Using state — owned enterprises as the reference, working in private enterprises (OR =0. 854, 95% CI:0.763 - 0.956) and
public institutions (OR =0. 865, 95% CI.0.756 —0.991) were risk factors for OHL levels (P <0.05). Conclusion The
OHL level in Yunnan Province needs to be further improved. Low — income groups, individuals with lower educational

backgrounds, and workers in emerging industries should be key targets for future attention and intervention. To enhance OHL

levels and safeguard workers’ health, targeted education and awareness campaigns should be designed based on the specific
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characteristics of each group.
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Table 1 Comparison of OHL level in different dimensions of the second and third industries
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Table 2 Comparison of OHL level in secondary industry, tertiary industry and general population in different individual characteristic

groups
Bl =
o
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16 ~25 247 6.8 148 59.9 410 6.7 158 38.5
26 ~35 1114 30.8 682  61.2 1791 29.4 865  48.3
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Table 3  Analysis of influencing factors of OHL level in total population

PALSES (OVEES RIS Wald 2 P OR(95% CI)

5 0.232 0.048 23.004 <0.001 1.261(1.147 ~1.386)

(%)
16 ~25 1.000
26 ~35 0.297 0.096 9.632 0.002 1.346(1.116 ~1.625)
36 ~45 0.210 0.106 3.889 0.049 1.233(1.001 ~1.519)
46 ~59 0.113 0.109 1.077 0.299 1.120(0.904 ~1.386)
Rk 0.053 0.043 1.511 0.219 1.055(0.969 ~1.149)
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