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Research on policy texts for hypertension prevention and control in
China: based on a three —dimensional analytical framework of policy

tools, policy intensity, and four—level prevention
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Abstract: Objective To conduct a quantitative analysis of national—level hypertension prevention and control policies and
provide suggestions for the improvement and optimization of these policies. Methods Hypertension prevention and control
policies from 2009 to 2023 were retrieved. A three—dimensional analytical framework of policy tools, policy intensity, and
four—level prevention was constructed. Content analysis was used to conduct single—dimension and cross—analysis of policies
related to hypertension prevention and control. Results A total of 68 policy texts were included in this study, forming 110
coding units. The proportions of environmental, supply —based, and demand —based policy tools were 56.4%, 25.5%, and
18.2%, respectively. The average score of policy intensity was 3.1 (score range: 1-6). The proportions of policy texts for zero—
level prevention, primary prevention, secondary prevention, and tertiary prevention were 27.3%, 20.9%, 45.5%, and 6.4%,
respectively. Cross—analysis showed that there were significant differences in policy intensity among different types of policy
tools. The policy intensity of prevention strategies at all levels was relatively balanced. The environmental policy tools had the
highest proportion among prevention strategies at all levels. There were significant differences in supply—based and demand—
based policy tools among different prevention strategies. Conclusion There is a lack of internal balance in hypertension
prevention and control policy tools, and the use of supply—based and demand-based tools needs to be strengthened. The
overall policy intensity is relatively weak. Attention should be paid to the overall relevance of policy content. It is urgent to
move forward the prevention threshold of hypertension and strengthen the synergistic effect of four—level prevention.

Keywords: Hypertension; Policy tools; Policy intensity; Four-level prevention

EETHE : h R mRIEARIIY 55 9% L3000¢ 42 9% Bl ( 2024WKYXQN008 )
PEERA APoREE (2001—) , % AL AE 2, ST Dy 1) : TAEBUR 70T A2 PRI T2
EIE1EE . HH 3, E-mail : caoshiyi@hust.edu.cn



PRI BE2F 2025 4E55 52 48255 7] Modern Preventive Medicine, 2025, Vol. 52, NO. 7

- 1269 -

R IR A 4 BR R AU 22 1O U e
S TN | AR B S 45 7 J i 11
BRI [l At e BT AR T R RE R = 2
(547 [ =Y (1WA SO e ES N S e 18 AN S /AN S S VA A [
R — W R T AR S AR A T R LG
LAt B 3 A Wk}t 7k, 2019 4 v [ A4 A\ 1L
IR RE I 27.9%%9, AL FE i | = I
ERRAE AL S SR A TS, i AR
{90 S B L A R R AR AT IR v Il R B R A
SR E R R R — I 55,

o I H BT 428 20 5 A AT R T U A T R 2 78 1B
JF 3 3 ) R AR AL R I g A BT A
VEGETF-B, 4=l . 22 G0 Mt 3l o il e B 4 A BRI s
I A G A f R RS, , 2 s N BB AR 1 (g B 7K P
BRSO AR BOR BFG Al T b B LR,
g PN B e Sl Ve 9 7L 2 L B
T, ) PSR A (Bt 5 22 SR A iy 212,
BV R R 4T, e 2 NBCR T DU 9% 15
B #7153 BT 5 I HE B 48 R A9 L AR 93 1 UR 2
R T H (BUR 1B DU H s — 2 Al opr B

T 7 AL 7 42 SO BN, 2 HR X P L, LA
MEBEBOR e B S IR R
1 #REFE
1.1 HIBERR ARWFIEEIUGBOR SCARY AT
KA EZRZMBOR, DL U5 L B4 AR
1), 7 55 B BOR SOR FE R RE R h il TR & It
DLEIR TS 25 I VR b o, AR
R ML B 42 A S IR B S 99 45y o

YN ABRUE : 5 8 0 B B AR sl R A PR 2 3 VAR
K ERZH SO, &SI e E AN RERKR S K
WHEBNRE, A 2N B S BUR L
SCHFEA 2009—2023 4F- . HEBRFRIE: B AR IR SC
1 A L RS 0 S 5 R B IR | 9 AR 4 O
i), AHSEPR N S5 0F 58 BN A 0 SC s HEBR
20202022 437 768 92 155 o7 448 1B R A G 1Y) 1 i R SC
e

LRTHAALNT | e A R S 68 17, WL
1, ¥ IR BUR ARG 5 — BUR SCA 3 A S ooy i
Tromi%, 1558 110 Mmoo, Wk 2,

R EIMUERESCFCI L)

Table 1 Hypertension prevention and control documents (excerpts)
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Figure 1 Three—dimensional analytical framework of hypertension

prevention and control policy
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Table 3 Distribution types of hypertension prevention and control policy tools
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Table 4 Criteria for dividing the policy intensity of hypertension

prevention and control policies
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Figure 3 Dimension distribution of the four levels of prevention
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prevention and policy instrument and policy strength

3 W 8

31 AR &HhEGEBR AT EMEAELEZF,
H AR B A AL BOR T HRATH & ey & 3
M SOBERE T BRI R RSB LA S T SR AT 47
Mo BOR T HJZ M, F 15 w5 i B2 B TR R A K
FEAERAR > 2% B A AEA R REBE 1 ey . i
Y AR BRI R B TR AR, S b an B A
SRESECR T HAL IR, 503 K45 BURHESh 1, FIH
IR L AN S w2 WA R TR ok S8 3 K b
PR RIHOR T NS b, IR — g T R et
0 3k M P AR g L TR 9 2 BORE 7 S AT v A 7
BRI HUA BT 145 1O Bt g L T Bl 4% BOR AR A
Frid R A e S e R A , (2 3 e I B 42 AH DG B
AT FFHEAT o HERS B Bl S A /e PR AL BOR T H.



- 1272 -

AR P27 2025 4557 52 4255 7] Modern Preventive Medicine, 2025, Vol. 52, NO. 7

WA AT B R R B AR S S5 sy I
I BRI () ISR 2T, 348 5 i 2 1A it < 5 PN S ol B2 )
B, 2 T3 0 C 1t £ 12 s e B 4 Ll
AR . AL RIEOR T A HE SR, A A 25
— R, IR R B 4 NA R 3R 15, IF
HARHE R M2 TF HOR ST, 5635 Dol A 5L
TR . BPFORSE—30 1 HHE B HOR 5 Bk
Mg Gk, Ry R B i A S g . S
R Z5IRYT, FRRIJEAE I Y F R 2 A
HH, FIEAEIAR B, 78 B AT BOR SCIFH
T R ISEOR T H A A i, T E AR
R - BHCTIRES T R B e AR AR P
H AR R A ECR T A ™ B R A R IR, ik
BN SR W) T B v W R : PEAh s OR 3R L 7 52
“PIAS T FH &S BC I h ML 25, B 45 2 T )5 5 s
IR S o

3.2 ZhEGIEBEIMHAAAFRS, BEAK
KA AR BOR R Z I, RE HRE A
{14 ] 5 J2 T v 1L F 95 428 B8O ) A G B 77 5 v
JEJ IR BLRIEARVCES . Sl R B 45 2 — I R 5 TR,
WEESIFE S BT NSRTUZ T, PR 45
I TR JE AT T AR AR R R BE &, v S5 R
FE B S it R HE TG 7 A BOR SR A s 5Ll
BT BRSO, Qi A s B SO A AL —
SERRFE [ REAE PR B o IR B P R A Y5 . H AT
] 5 1 ML AR G BRSO 90.0% LA T #2353
ARSI PR, B AR T AR, BOR SO 58
FLZ R A SRIAEA s BRI v IR B P UK N
TR FIEIR " Z B A R, 15047 B & LA I
FEECE M PEGB 1 o0 SR8 42 SRR T IR B )i
R

33 FHhAEGEEROOATAGIHEAERL, &E
WA & v DR TRB 20, 2B 2 A ™
AT RGO, 5 G i A i, TR AR
— B A N, 524 TR 5¢ i AS B b
FRIT MIAEF S = B A E s, UiRH H T
SRR w8 I R 5 SR B B AN A e I
Bl 2 i LA S B A s L& AT R RS B 1] A
FEX RO BUR AT R X ZE ARG TGl R
A IR 125 ettt S5 550§ Wi ¢
1 TRV fe I 50 a5, TN 2R I By 5 — R B
(A A S BRI . A ABE S &, R “ e Rl
BTG, W EOR S A U — A R = I
IR Sl Jm BT R A AR 16 O X, AR fa s 2
BB TR, R AR . I EE A
= E =11 A S = T (A IY IR G 4 S

L ZIRGs ZE ING | PR ORIR 5 T B BT
1o L R A BRI R B AR T Pt RO 15 3 s i £
A i I S i AR A Oy U B FH FAE PEL
FISFMRAER AT F) 15 15

S 30k

[1] Zhang M, Shi Y, Zhou B, et al. Prevalence, awareness, treatment, and
control of hypertension in China,2004-18:findings from six rounds of
a National survey [J]. BMJ (Clinical Research ed.), 2023, 380:
e071952.

[2] Burnier M, Damianaki A. Hypertension as cardiovascular risk factor
in chronic kidney disease[J]. Circulation Research, 2023, 132(8): 1.

[3] Kim JH, Thiruvengadam R. Hypertension in an ageing population:
Diagnosis, mechanisms, collateral health risks, treatments, and clini—
cal challenges|J]. Ageing Research Reviews, 2024, 98: 102344.

(41  CPELO MRS BRI 201905 B 4. (v L 8

eGR4 2019) Wt : W MU ERA()]. rh A I R 2R A
2021,29(3):203-214.
Compilation team of China Cardiovascular Health and Disease Re—
port 2019. Excerpts from the China Cardiovascular Health and Dis—
ease Report 2019: Hypertension section [J]. Chinese Journal of Hy—
pertension, 2021, 29(3): 203-214.(In Chinese)

[5] WangJG, Zhang W, Li Y, et al. Hypertension in China: epidemiology
and treatment initiatives[J]. Nature Reviews Cardiology, 2023, 20(8):
531-545.

[6] Li CS, Wang LL, Ding LY, et al. Determinants and inequities in
healthy working Life expectancy in Chinal]J]. Nature Medicine, 2024,
30(11): 3318-3326.

(71 ZE0R0%, siH Al , 55 BUCE AL BRI A [E N SMIF S i Ji
0. hEEEIRE, 2022,42(5):1222-1226.

Li HJ, Zhang Y, Du CC, et al. Progress of domestic and international
research on the theory of active aging [J]. Chinese Journal of Geron—
tology, 2022, 42(5): 1222—-1226.(In Chinese)

[8]  FRAMELL. ABMGRT A D i I R 10 RGTPETHI. PIETE,
2024,(4):65-66.

Guo YH. Chronic disease prevention and control: from
point—to—point breakthrough to systemic enhancement [J]. China
Health, 2024, (4): 65-66.(In Chinese)

(9] HRZ. LTHarREMRERBIG TAEMEZD]. hETIA
HORTSE,2012,5(1):2-5.

Kong LZ. Thoughts on chronic diseases prevention and control in
China[J]. Chinese Journal of Health Policy, 2012, 5(1): 2-5.(In Chi-
nese)

[10] VERER, (k. BURSORLIITEERL)). BHERERBTT,
2023,5(1):92-105.

Wang DK, Hua BL. Review of quantitative research of policy text[J].
Scientific Information Research, 2023, 5(1): 92—105.(In Chinese)

[11] TR, SO BRATES , 45 TR T I MR £ 5 B R B X 5
E ISR T = WA 7235 e iy s ) L RN eSS S p R
,2022,30(2):87-91.

Ding XB, Tang WG, Chen LL, et al. Analysis of health management
indicators of hypertension between comprehensive demonstration ar—
eas and non—comprehensive demonstration areas for non—communi—

cable diseases control and prevention in Chongqing [J]. Chinese



PRI BE2F 2025 4E55 52 48255 7] Modern Preventive Medicine, 2025, Vol. 52, NO. 7

- 1273 -

[12]

[13]

[14]

[15]

[16]

Journal of Prevention and Control of Chronic Diseases, 2022, 30(2):
87-91.(In Chinese)

TR, TR 55 ID T LR & BRI AL
RAEH].  EE PTG S, 2023,31(11):837-841.
You Y, Pan LL, Ding Y, et al. Evaluation of the effectiveness of
demonstration areas for comprehensive prevention and control of
non—communicable diseases in Liaoning Province [J]. Chinese Jour—
nal of Prevention and Control of Chronic Diseases, 2023, 31 (11):
837-841.(In Chinese)

FHEIREE . AR BT A LTRSS A R g Bk ik A
[7]. FHieHER,2023,(2):87-94.

Wang F, Zhang ZT. The path of promoting the construction of digital
public health service system in rural areas [J]. Theoretical Explo—
ration, 2023, (2): 87-94.(In Chinese)

PSR, A5 T AL 55 BIOR T HAVRI S5 AR JC 5 B AR
T el L ZE A B B SCA AR )], BUARTIUB 122, 2024, 51
(8):1467-1472.

Sun WJ, Li HN, Xing X, et al. Quantitative analyses of children's
health policies in China from the dual perspectives of policy tools and
stakeholders [J]. Modern Preventive Medicine, 2024, 51 (8):
1467-1472.(In Chinese)

FOKIE, B, TR, 55 BUR T AU T 3R E A2 4L B A 45k
EHERITE —— 2T 2010-2020 4R i1 I K BORSCOARL). BRI
B i, 2022,49(2):273-278.

Yuan YX, Wei H, Yu Q, et al. Policy research in the field of infec—
tious disease prevention and control in China from the perspective of
policy tools — based on the national policy text for 2010-2020[J].
Modern Preventive Medicine, 2022, 49(2): 273-278.(In Chinese)
AR, R, BOF . ST BOR T H M 78 M B 45 BOR S
AH. PR PRI, 2023,40(5) :521-525.

Guan YQ, Qin R, Huang F. Text analysis of chronic disease preven—

[17]

[18]

[19]

[20]

[21]

tion and control policies in Guangxi based on policy tools[J]. Chinese

Journal of Social Medicine, 2023, 40(5): 521-525.(In Chinese)

X2 g . F B AL AR BORSOR I AL ()], B A

BIREE AR AT 2RI, 2022,22(5) : 430-437.

Liu X, Xu YQ. Quantitative analysis of public health policy texts in

China [J]. Journal of Nanjing Medical University (Social Sciences),

2022, 22(5): 430-437.(In Chinese)

AR R, . R BRI 9T 4 T

KEbR, TRAIERNAST (I HETAFE R,

2021,38(5):352-356, 374.

Shi M, Xu MD, Xu XY, et al. Quantitative research on China's medi—

cal association policy: a content analysis based on policy objectives,

tools and strength [J]. China Health Service Management, 2021, 38

(5): 352-356, 374.(In Chinese)

Br M, RN 5 E IR R = R,

B sag24id: 2014, 15(4) :376-378.

Li Y, Yang P, Wu SL, et al. Tertiary prevention strategies for hyper—

tension [J]. China Preventive Medicine, 2014, 15 (4): 376-378.(In

Chinese)

IR VBRI S DO A A 2R B PR

HEZED. R ASETIA:,2020,36(12):1729-1733.

Zhan SY, Xu RH, Fu CX. Importance of fourth-level prevention

strategy and theoretical framework construction for five-level pre—

vention: a brief discussion [J]. Chinese Journal of Public Health,

2020, 36(12): 1729-1733.(In Chinese)

KA, Besii e, FOEEE 55 B 2GR IEH S (LR BT IR R RTTE

HERE(N). PR 2G40, 2022, 19(16) :42-45.

Zhang S, Duan JL, Wang QQ, et al. Research progress of traditional

Chinese medicine on prevention and treatment of normal high blood

pressure|J]. China Medical Herald, 2022, 19(16): 42-45.(In Chinese)
s B H#7:2024-09-22

(BB 1262 )

[171]

[18]

[19]

[20]

General Practice, 2022, 25(19): 2336-2341.(In Chinese)
BIEARR  BRAR, ARHOF, 45, FUIE R 0 T s e e
B RS B i FE e (7). PRS2 ,2022,43(22):
46-49.

Hu JLL, Chen C, Zhu JF, et al. Literature review on financial burden
among breast cancer patients and its impact on emotional health and
quality of Life [J]. Medicine & Philosophy, 2022, 43 (22): 46-49.(In
Chinese)

Gasteiger C, Lobo M, Dalbeth N, et al. Patients' beliefs and
behaviours are associated with perceptions of safety and concerns in
a hypothetical biosimilar Switch [J]. Rheumatology International,
2021, 41(1): 163-171.

XIS, fffRAE, FIBEE 55 IR 2 BT RIS SE 5 ANl sE i A o
AE Y AR IR ? ——K F CHARLS $Cis ROIEHR(T). IV 22 e
591#:,2022,43(4) :43-50.

Liu Q, He SH, Tian PY, et al. How does the urban—rural integrated
medical insurance affect the well-being of rural elderly?——
evidence from CHARLS data[J]. The Theory and Practice of Finance
and Economics, 2022, 43(4): 43-50.(In Chinese)

RAIGEAT. XU o f 58 B AT AT PR —— LA AR AR i 1

[21]

[22]

[23]

HAHBI]. HREFN,2022,(7):28-30.
Zhao XH. How vulnerable groups can be relieved from chain risks —
taking the example of elderly patients with chronic diseases [J].
Exploration and Free Views, 2022, (7): 28-30.(In Chinese)
EilsC. A EH AR TR WU A dr A e 2 S
1. A5 2955,2021(4):51-66.
Wang JW. The subjective Life expectancy of the Chinese
middle—aged and older adults and its socio—economic disparity [J].
Population & Economics, 2021(4): 51-66.(In Chinese)
W, Ehirle. ARSI AR H B BLSE R B4 13 A
[J1. AHE241],2020,42(3):66-77.
Yang X, Wang YL. Quantitative analysis: influence of social
activities on the elderly health [J]. Population Journal, 2020, 42(3):
66—77.(In Chinese)
PRI, B3, Phadit. SBAG i m R AR & 5 AR
THPRREET]. h R 2R 224, 2024(5) : 87-100.
Chen XJ, Wang X, Sun JJ. The harm of pessimism: residents'
subjective survival belief and middle—aged consumption dilemma[J].
Journal of Central University of Finance & Economics, 2024 (5):
87-100.(In Chinese)

ks B 81 :2024-11-19



