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Investigation on the current situation of talent cultivation, incentive
and evaluation in centers for disease control and prevention

at the provincial, municipal and county levels, China

ZHANG Chun -hua”, HE Ya - ming, ZHAO Chun - fang, LI Shi - yu, TANG Wen — ge

" Department of Human Resources Management, Chongqing Center for Disease Control and

Prevention, Chongqing 400707, China

Abstract : Objective To investigate the current status of talent cultivation, motivation, and evaluation of Centers for Disease
Control and Prevention (CDCs) at the provincial, municipal and county level, and to provide a foundation for enhancing the
construction of CDCs talent teams. Methods Convenient sampling and snowball sampling methods were adopted to conduct an
online survey of in — service personnel from provincial, city, and county CDCs in 31 provinces ( autonomous regions and
municipalities) in China by Questionnaire Star. A 5 — point Likert scale was used to score satisfaction. Results Among the
3 626 participants, 46.9% , 35.9% , and 64. 5% reported that their units had established talent cultivation, motivation, and
evaluation mechanisms, respectively. The constructed proportion of the three mechanisms in provincial CDCs and CDCs in the
western region was the highest, while that in county (district) CDCs and CDCs in the central region was the lowest. Statistically
significant differences were observed in the scoring rates of the three mechanisms among different levels and regions (all P <
0.001). Training, professional title, and professional title again were the top keywords for the three mechanisms, with word
frequency ratios of 64.4% , 24.4% , and 76. 5% respectively. The satisfaction scores of the three mechanisms were 3. 49 +
0.84, 3.55+£0.90, and 3.40 +£0. 83 points respectively. Moreover, there were significant differences in satisfaction scores of
the three mechanisms among people with different professional titles and positions (all P <0.05). Conclusion Both county
(district) level CDCs and CDCs in the central region urgently need to strengthen the construction of talent cultivation and
incentive mechanisms. Professional titles are currently the main basis for motivating and evaluating talents at all levels of

CDCs. CDCs at all levels should further enrich the connotation of the talent mechanism according to the needs and suggestions of
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employees, explore and optimize the talent incentive and evaluation measures in line with the characteristics of CDCs.

Keywords : Centers for Disease Control and Prevention ( CDCs ) ; Talent cultivation; Talent incentive; Talent evaluation;
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Table 1 Basic characteristics of the survey respondents

FHIE NEL (% ) FEIE N (% )
531 FIRA ()
5 1547 42.7 <35 1 656 45.7
7 2079 57.3 35 ~ 887 24.4
45 ~ 1083 29.9
SCALFREE TAEAEBR (4F)
KERLTF 859 23.7 <10 1 604 44.2
AR} 2337 64.4 10 ~ 797 22.0
oA 430 11.9 20 ~ 1225 33.8
PR GIRAE S
VIR 1848 50.9 BK 236 6.5
R 1217 33.6 AQITRE 908 25.0
%3 561 15.5 H(X)% 2482 68.5
i HbIX
LR AR S 189 5.2 K 233 6.4
R R 983 27.1 kil 2 541 70.1
e R 5 2 454 67.7 i 852 23.5
R2 HBPEAHBEETOAA P EBAER [ (% ) ]
Table 2  Construction of talent mechanisms for CDCs at all levels and regions [n(% ) |
e ANAH SR NA Bl ANA VY
LT A HEST (B84 K HENT [SY.5vA RN
GIRE ]
B 149(63.1) 87(36.9) 141(59.7) 95(40.3) 196(83.1) 40(16.9)
() 2 474(52.2) 434(47.8) 332(36.6) 576(63.4) 657(72.4) 251(27.6)
(X)) %K 1 079(43.5) 1 403(56.5) 828(33.4) 1 654(66.6) 1485(59.8) 997(40.2)
X i 46.929 65.462 83.070
Py <0.001 <0.001 <0.001
HIX
R 135(57.9) 98(42.1) 100(42.9) 133(57.1) 167(71.7) 66(28.3)
ER 1 070(42.1) 1 471(57.9) 827(32.5) 1 714(67.5) 1559(61.4) 982(38.6)
il 497(58.3) 355(41.7) 374(43.9) 478(56.1) 612(71.8) 240(28.2)
X i 79.531 41.093 36.209
P <0.001 <0.001 <0.001
5828 1702(46.9) 1924(53.1) 1301(35.9) 2325(64.1) 2338(64.5) 1288(35.5)
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Table 3 The top 5 keywords of the focused contents for talent mechanisms

. NA$ESR (0 =930) AA Wi (n =615) AA T4 (n =1 003)
‘ BS k] B S i (%) KA H B S (%) e a0 H B S i (%)
1 | 599 64.4 HFk 150 24.4 HAFk 767 76.5

2 BiiR 3 136 14.6 PR 134 21.8 B2 202 20.1
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HEE AA K3 (0 =930) AA Wi (n =615) AA T (n =1 003)
KA1 HE KB di (%) KA1 HEL KB g (%) KA RNV € g (%)
3 AA 77 8.3 BHIF 126 20.5 4 56 5.6
22175 75 8.1 AA 92 15.0 TAE 52 5.2
5 i 60 6.5 g 88 13.7 REAF 18 1.8
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Table 4 Satisfaction scores( scoring rates) of different respondents with the current talent mechanisms

e AAHFE (n=1702) ANA B (n=1301) AA VN (n =2 338)
1545 135323 (% ) 13453 1353%(% ) 1553 1453%(% )
GIRCE &
B 3.42+0.72 68.3 3.38 +0.81 67.5 3.24 £0.79 64.9
(T 3.47 £0.81 69.5 3.56 £0.85 71.1 3.35+0.82 67.0
B(X)% 3.51 £0.87 70. 1 3.58 +0.94 71.5 3.44 +0.83 68.7
F {4 0.843 / 3.019 / 5.986 /
P 0.431 / 0.049 / 0.003 /
SCALFREE
KERLTF 3.54 +£0.88 70.8 3.62+0.92 72.4 3.47 +0.85 69.4
REAFL 3.48 +0.84 69.6 3.55 £0.90 71.0 3.39 £0.82 67.8
o E 3.45 +0.80 69.0 3.46 +0.89 69.1 3.3120.81 66.2
F{H 0.960 / 2.030 / 3.770 /
PH 0.383 / 0.132 / 0.023 /
RIS ()
<35 3.52+0.85 70.5 3.57 +0.91 71.4 3.41 0.83 68.2
35 ~ 3.51 +0.84 70.2 3.54 +0.91 70.8 3.40 +0.83 68.1
45 ~ 3.41 +0.83 68.3 3.53 +0.89 70.5 3.36 £0.82 67.3
F 1y 2.735 / 0.313 / 0.710 /
P{H 0.065 / 0.731 / 0.492 /
TAEFERR(4F)
<10 3.53 +0.87 70.5 3.57 +0.92 71.5 3.43 £0.84 68.6
10 ~ 3.50 +0.81 69.9 3.54+0.92 70.7 3.34+0.82 66.9
20 ~ 3.43 +0.83 68.7 3.53 +0.87 70.6 3.38 £0.82 67.6
F {4 1.944 / 0.321 / 2.150 /
P 0.143 / 0.725 / 0.117 /
TR
VIR 3.56 +0.89 71.3 3.63 +0.93 72.6 3.49 +0.85 69.8
g 3.42+0.77 68.3 3.45 +0.89 69.1 3.28 £0.79 65.6
1=¥3 3.40 +0.83 67.9 3.49 +0.83 69.8 3.34 £0.80 66.8
F i 7.235 / 5.410 / 16.057 /
P1H 0.001 / 0.005 / <0.001 /
HbIX
R 3.47 +0.84 69.3 3.49 +0.90 69.8 3.34+0.88 66.7
rhi 3.50 +0. 86 70. 1 3.55+0.93 71.1 3.41 +£0.84 68.2
i 3.46 £0.81 69.2 3.56 +0.85 71.2 3.38 +0.80 67.5
F 1y 0.551 / 0.536 / 0.839 /
P1i 0.576 / 0.765 / 0.432 /
W55
P AT S 3.22+0.92 64.4 3.46 +0.97 69.3 3.18 +0.80 64.0
R T 3.42 +0.80 68.4 3.46 +0.88 69.2 3.36 £0.80 67.1
AR 5 3.53 +0.85 70.7 3.59 +0.91 71.9 3.43 £0.84 68.5




- 4116 -

PRAR T BT B2 2% 2025 4456 52 #5545 22 #]  Modern Preventive Medicine, 2025, Vol. 52, NO.22

(53%)

- ANAREF: (n=1702) A (n =1 301) AP (n =2 338)

- 135% %% ) 5353 1355 3(% ) 343 3% %)
F1{H 7.378 / 3.079 / 5.419 /
P1{E 0.001 / 0.046 / 0.004 /
Bt 3.49 +0.84 69.8 3.55+0.90 71.0 3.40 £0.83 67.9
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