PRARTH B 22 24 2026 4E5E 53 545 16 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 16 - 2995 -
- PABURSE A -
A SCARME S PMC $8 800938 1 58 & s 3 A
FAF N SR SO B AL ST

B R R THI KA R A E
L R BRI A TR s 28 A0 23120032 P g e A LA B

MEBE IPHRER R R NI TSR SIS SO B, 578 et EECIL A, 70 Hr 2% b P05 SOAR i 22 5, O
MR BITRE SRR . ik RS RHER SO PMC $5 80, MEIT TR AR &R PP R R e R R A3 T
AR SR SOR TR, SRR LA 28 (3 BISR, ORI B S e 1 SR SRR ARA , 5 2 AR D K B IR 4 A i)
BB 22 5 AR G R Hrfe  ARRURE 20 i85 b AR = 5 ISR B AR PMIC F8 %0 5. 99,1890 76 2. 56 ~8.35 Z [il ; A {2
JE 5 PMC XA RAN I IE . SR8 [ T A 0 2 P8 o ) B A TH s TR N R AR 8 1 SR L4 6 A I
HIPLRESRAE T TS ErE™ 5% A 0" PRI SE AR T PSR SOAR U AT PR 22 57, O BILAR 4 20 T 58 SR o it 22
SPRME ORI o A GG I [ SR MR PR — B, 455 M7 SEPRE AT AR A e, DT A 2 AR X3 T A T
AR

KR RN FE T A R 5 N 2 TS 5 SO BT ER: s SCARAHLLEE ; PMC 5 %%

FE 45 HES R X ERFRERD: A M E S 1003 -8507(2026)16 —2995 - 08

DOI:10. 20043/j. cnki. MPM. 202603367

A quantitative study of China’s public health emergency response

plans based on text similarity and PMC index

FENG Dan”, ZHANG Zi — yan, DING Meng — dan, LIU Xiao —xia, ZHAO Cun - xi
* School of Public Health, Anhui Medical University, Hefei, Anhui 231200, China
EAbstract; Objective To evaluate the textual quality of China’ s provincial public health emergency response plans from a
central — local comparative perspective, to analyze the differences in plan quality across regions, and to provide empirical
evidence for plan revision. Methods An evaluation framework integrating feature words, text similarity, and the PMC index
was constructed to assess the textual quality of the national and provincial public health emergency response plans. Results A
total of 28 plans were included. The high — frequency feature words reflected the main structural framework of the plans, with
terms such as “Party Committee” , “Command Headquarters” , and “Joint Prevention and Control” appearing frequently. With
the national plan as the benchmark, the similarity of provincial plans was classified into high, medium, and low levels. The
overall PMC index of the plans was 5. 99, with scores ranging from 2. 56 to 8. 35. The results of text similarity and the PMC
index were mutually validated. Conclusion China’s concept for compiling health emergency plans has been upgraded. Plan
contents differ in their emphasis on completeness versus local characteristics. Text similarity reflects the balance between
“normativity” and “autonomy” in provincial plans, which extends the understanding of inter — governmental differences in plan
textual quality and offers a new perspective for understanding such differences. Provincial plans should remain consistent with
the national framework while incorporating localized interpretations based on local conditions, so as to effectively guide regional
health emergency practices.
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Fig.2 High — frequency characteristic words of emergency response plans
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Table 2 PMC index
Gy W R PMC
X, X, X, X, X; X, X, X X,
Py 0.80 0.80 0.50 0.67 0.33 0.75 0.50 0.85 0.50 5.70
P, 1.00 1.00 1.00 1.00 1.00 0.75 0.83 0.76 1.00 8.35
P, 0.80 0.80 1.00 1.00 0.67 0.75 0.67 0.77 0.75 7.20
P; 0.60 0.40 0.00 0.67 0.67 0.50 0.33 0.54 0.25 3.96
P, 0.80 1.00 1.00 0.67 1.00 1.00 0.67 0.46 0.50 7.09
Ps 0.80 0.80 1.00 0.67 1.00 0.75 0.50 0.77 0.75 7.04
Pg 0.60 1.00 0.50 0.00 0.33 0.50 0.33 0.23 0.25 3.75
P, 0.80 0.80 0.50 1.00 0.33 0.75 0.50 0.85 0.50 6.03
Py 0.80 1.00 1.00 1.00 0.67 0.75 0.83 0.92 0.75 7.72
Py 0.80 0.80 0.50 0.33 1.00 0.75 0.83 0.92 0.75 6.69
Py 0.80 0.80 0.50 0.33 0.33 0.75 0.50 0.85 0.50 5.36
Py, 0.80 0.80 0.50 1.00 0.33 0.75 0.50 0.85 0.25 5.78
P, 0.80 0.80 1.00 0.33 1.00 0.50 0.50 0.77 0.50 6.20
Py 1.00 1.00 1.00 0.33 1.00 0.75 1.00 0.69 0.50 7.28
Py, 1.00 0.80 1.00 1.00 1.00 1.00 1.00 0.92 0.50 8.22
Pis 0.80 0.60 0.50 0.33 0.67 1.00 0.67 0.54 0.50 5.61
Pis 0.80 0.80 0.50 0.33 0.33 0.75 0.50 0.77 0.25 5.04
Py, 0.80 0.80 0.50 0.67 0.33 0.75 0.50 0.85 0.75 5.95
Pig 0.80 0.80 0.50 0.67 1.00 0.75 0.50 0.85 0.75 6.61
Py 0.80 0.60 1.00 1.00 0.33 1.00 0.33 0.85 1.00 6.91
Py 0.80 0.80 1.00 0.33 0.67 0.75 0.50 0.46 0.75 6.06
P, 0.80 0.80 1.00 1.00 1.00 1.00 0.67 0.62 0.50 7.38
Py, 0.60 0.80 0.50 0.67 0.67 0.50 1.00 0.77 0.50 6.00
Py 1.00 0.20 0.00 0.00 0.67 0.75 0.17 0.31 0.00 3.09
Py, 0.80 0.60 0.50 0.67 0.33 0.50 0.17 0.15 0.25 3.97
Pys 0.40 0.20 0.00 0.00 0.67 0.50 0.33 0.46 0.00 2.56
Py 0.80 0.80 0.50 0.33 1.00 0.75 0.67 0.69 0.50 6.04
Py 0.60 0.80 1.00 0.33 1.00 0.50 0.67 0.62 0.25 5.77
HAR(P) ~Pyy) 0.79 0.76 0.67 0.58 0.70 0.73 0.58 0.67 0.51 5.99
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