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Structural characteristics and influencing factors on health literacy among

Sichuan residents during the 14th Five — Year Plan period
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* Sichuan Center for Disease Control and Prevention, Chengdu, Sichuan 610041, China
Abstract : Objective To analyze the structural characteristics and core influencing factors of health literacy among residents in
Sichuan Province during the 14th Five — Year Plan period (2021 —2025), and provide empirical evidence for formulating
health literacy optimization strategies for the 15th Five — Year Plan period. Methods  Based on the health literacy surveillance
data of Sichuan residents in 2021, 2023 and 2025, Chi — square test was used to analyze the structural characteristics of literacy
on six categories of health issues, multivariate Logistic regression was applied to identify the influencing factors, and stepwise
regression method was adopted to test the mediating effect of education level. Results  During the 14th Five — Year Plan
period, the overall health literacy rate of Sichuan residents increased from 24. 10% to 33. 80% , with a cumulative increase of
9.70 percentage points, and the level in 2025 was slightly higher than the national average. The literacy on six categories of
health issues presented the characteristics of prominent strengths, obvious weaknesses, and peaking then declining in some
dimensions ; scientific health concept and safety & first aid were dominant fields, while chronic disease prevention and control,
infectious disease prevention and control were core weaknesses. Education level of college degree or above (OR =5.467,95%
CI=5.453 -5.481) and occupation as medical staff (OR =1.796,95% CI =1.790 - 1.802) were strong promoting factors,
while rural household registration, people aged 65 — 69 years and farmers were main risk factors. The mediating effect of
education level accounted for 35. 2% and 42. 6% of the association between urban — rural status, farmer occupation and health
literacy, respectively. Conclusion  The health literacy of Sichuan residents has achieved significant improvement, but
prominent problems such as structural imbalance, regional and population disparities still exist. Education level is the core
mediating variable. Targeted optimization strategies should be implemented to promote the transformation of health literacy to
qualitative optimization.
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Table 1 Comparison of the overall health literacy level in Sichuan province with the national average and the eastern, central and western

regions of China during the 14th Five — Year Plan period

WX 2021 4EIKF 2023 4EIKF- 2025 4EIKF- S AR IR
(%) (%) (%) (%) (%)
e 24.10 27.70 33.80 9.70 2.43
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PUIAE — ST X 22.10 32.30 37.00 14.90 3.73
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Table 2  Structural characteristics and dynamic changes of six types of health literacy on health issues in Sichuan province during the 14th

Five — Year Plan Period
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Fig.1 Comparison of the levelsof six types of health literacy on health issues and urban — rural population differences in Sichuan province

in 2025
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Table 3 Multivariate logistic regression analysis of influencing factors of health literacy (2025)

AR S B1E FrifE iR Wald y* 1 P1H OR {5.(95% CI)
PRI (08 Bk 0.066 0.001 13 797. 460 <0.001 1.068(1.067 ~1.069)
WS (SR -0.021 0.001 1 087.469 <0.001 0.980(0.978 ~0.981)
FIYAL (%, B 115 ~24)

25 ~34 0.127 0.001 17 598.724 <0.001 1.135(1.133 ~1.137)

35 ~44 0.214 0.001 42 373.220 <0.001 1.238(1.236 ~1.241)

45 ~54 0.097 0.001 9 521.465 <0.001 1.102(1.100 ~1.104)

55 ~64 -0.184 0.001 25 554.713 <0.001 0.832(0.830 ~0.834)

65 ~69 -0.431 0.001 91 669.075 <0.001 0.650(0.648 ~0.652)
SCICRREE (S /N T)

I 0.400 0.001 117 755.997 <0.001 1.491(1.488 ~1.495)

o 0.879 0.001 610 720. 884 <0.001 2.407(2.402 ~2.413)

R/ R R 1.291 0.001 1 018 454.246 <0.001 3.637(3.628 ~3.646)

KERKU L 1.699 0.001 1 637 691.874 <0.001 5.467(5.453 ~5.481)
B0l (S8 HoAth)

o e L X N -0.039 0.001 860. 859 <0.001 0.962(0.959 ~0.964)

b 0.110 0.002 2941.412 <0.001 1116(1. 112 ~1.121)
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Table 4 Comparison of the levels of six types of health literacy on health issues between core vulnerable populations and advantaged

populations in Sichuan province in 2025 (% )
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