R E R T 2026 4E 7 F 45 42 %55 781 Chin J Public Health, Jul 2026 Vol.42 No.7 - 883 -

FERES T

TP PERETERENZERREEHER
. —IR 2024 SEM L B HE

o, EAML FIWH, KREFL2, KR

1. B s@kFE A AR, Fig 201318;
2. b R 2R A e B2 e, g 201203
WAFAE R MG, E-mail: limei_jing@sjtu.edu.cn

[ ZE]IBH o EENENTIARERNATERARBRNEATNRN, FERFEHHE
E AT EEEIHE RALRERERERFRIE. AE T2024 45 11 A, RAFEFLEE, X RITH
RAEZFREMEAOAFHEMRR(NEFH, BTN, FRATGNA ., £ 1)3 156 2 I F x K #1TH £,
THRAEEABERL . AAERL. BEREREERNL. BV AERTERN. WEABREEAE . HEEBN.
THEAEN, RAHBEEENEERR B WROERT, EREMNEE N T KR A& ERAR K
P, ERAEEREA ML TEARETRREEY HER, R 3156 2 HE X Z B FH FOHK
955 A (30.3%), T2 X 1085 A (34.4%), T4 X 1 116 A (35.3%); ¥ fr 25 A & 4 4 3£ 37 Br 1 335 A (42.3%),
0k 617 A (19.6%), R /FE 4 LA 611 A (19.4%) Fa [E 57 L4 593 A(18.8%) . B4R L 51.1%. F U3 X F1 A
3 B - A 58.4% F154.5% KR H T HEORATU R EEM . B 48.1%., FOWMEX A EIT I A H
51.9% F S13% MM BN Z AN FBAEAGREFHE LS. 815% HEFEZ R T FIBEFTHAE BE
HENMTARBEIFENRERFERERS (47320510, EFER/AEHNMFER E &G, 70 (4.77£0.47) 4,
& B A A B AR, (4712050 45 0 Ik X E & E R 4 (4.79£0.46) & T 41 48 X (4.70£0.54) fr1 1T 2 X
(470£0.51), ZR ¥ AL HFEX (A P<005). 4 THHELHERE T, RENEGERNEIESHE R A
#oEk A2 A e A2 E (=0.580, P<0.001) . % # &M T #42 E (8=0.039, P=0.004) ., 1z & K B 5 2 & (p=
0.062, P<0.001) #n T HR % T #7 42 B ($=0.095, P<0.001), ¥ £ & ¥ iF 5 &, % 4 5 & % (f=-0.100, P=0.007)
EEERAMEE., L0 FHHEE & T A NE T AR EELSRITN KRBT, KB EEF; TEH
RATEERAEENEFEALZR, PORKPER/AYNHBEERF TN AR E, SRS EE
Xt & AT AR X B AK

[X3iR] TAEE;, EE4%; KRR, BIEE; ¥HEZX

Analysis of experiential perceptions of supervised subjects in health
supervision work and influencing factors in the new era: a 2024 web
based survey

WANG Xinyun!, TANG Youyang!, JING Limei!, ZHANG Shiwen2, ZHANG Xiaoyu? (I. School of
Public Health, Shanghai Jiao Tong University, Shanghai 201318, China; 2. School of Public Health, Shanghai University
of Traditional Chinese Medicine, Shanghai 201203, China)

Corresponding author: JING Limei, E-mail: limei_jing@sjtu.edu.cn

[ Abstract] Objective To analyze the comprehensive feedback of supervised subjects on health supervision work and
their experiential perceptions in the new era and explore the key influencing factors, thereby providing a scientific basis
for optimizing health supervision practices and enhancing regulatory efficacy. Methods In November 2024, a
convenience sampling method was employed to survey 3 156 supervised subjects across four types of institutions (public
venues, medical institutions, schools/childcare facilities, and enterprises) in economically developed eastern regions of
China. The survey covered basic demographics, awareness levels, supervision and re-inspection experiences, training and
guidance received, regulatory compliance and enforcement intensity, satisfaction levels, and cooperation. Satisfaction was
used as the core indicator to assess experiential perceptions. On the basis of an overall analysis of feedback and
experiential perceptions, univariate analysis and multivariate linear regression were employed to identify key influencing
factors. Results Among the 3 156 supervised subjects, 955 (30.3%), 1 085 (34.4%), and 1 116 (35.3%) were in central

urban areas, suburban areas, and outer suburban areas, respectively. Regarding institutional types, the 3 156 supervised
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subjects included 1 335 (42.3%) in public venues, 617 (19.6%) in enterprises, 611 (19.4%) in schools/childcare facilities,
and 593 (18.8%) in medical institutions. Overall, 51.1% of the total supervised subjects, 58.4% in central urban areas, and
54.5% in public venues stated that they completely understood the laws and regulations of their industry, and 48.1% of
the total supervised subjects, 51.9% in central urban areas, and 51.3% in medical institutions believed that it was very
easy to obtain the relevant information. Additionally, 81.5% of respondents perceived the enforcement process as highly
standardized. The overall satisfaction score for health supervision work was (4.73 £ 0.51), with the supervised subjects in
schools/childcare facilities scoring highest (4.77 £ 0.47) and those in enterprises lower (4.71 £ 0.51). The supervised
subjects in central urban areas (4.79 + 0.46) had higher satisfaction scores than those in suburban areas (4.70 = 0.54) and
outer suburban areas (4.70 + 0.51) (both P < 0.05). Multivariate regression analysis revealed that key factors influencing
experiential perceptions included enforcement standardization (f = 0.580, P < 0.001), awareness of laws and regulations
(B = 0.039, P = 0.004), ease of information access (f = 0.062, P < 0.001), and understanding of responsibilities (f =
0.095, P < 0.001), all showing significant positive effects, while penalty history (f = —0.100, P = 0.007) had a negative
effect. Conclusions In the new era, supervised subjects generally exhibit favorable awareness and feedback of health
supervision work, with positive experiential perceptions. However, significant disparities exist across different areas and
institution types, with higher evaluations from central urban areas and schools/childcare facilities and lower evaluations
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from suburban areas and enterprises.
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Table 1 Comparative analysis of regional and institutional distribution patterns
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Al 617 19.6 207 21.7 224 20.6 186 16.7
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Table 2 Comprehensive feedback from supervised subjects in different areas on health supervision work
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Table 2 Continued
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e E 418 13.2 124 13.0 118 10.9 176 15.8
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Table 3 Comparison on feedback from supervised subjects in different types of institutions on health supervision work
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Table 3 Continued
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Table 4 Satisfaction scores of supervised subjects in different areas on health supervision work(x=s)

PR JERRIX TERBIX
e IR IX (n=955) Hif Pld
(n=3156) (n=1085) (n=1116)
SRR 4.73+0.51 4.79+0.46 4.70+0.54 4.70+0.51 23.399 <0.001
TAEREE 4.76+0.49 4.81+0.44 4.75+0.52 4.74+0.49 17.798 <0.001
TAERE 4.76+0.48 4.81+0.45 4.75+0.50 4.73+0.50 17.486 <0.001
PIE AP 4.74+0.51 4.80+0.46 4.72£0.53 4.70+0.54 23.816 <0.001
BB A 4.74%0.51 4.8120.45 4.73£0.51 4.70+0.54 23.821 <0.001
AR AL B T 4.70+0.55 4.77+0.51 4.68+0.56 4.67+0.57 22.676 <0.001
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25 TR ELLZEAE TN I AL T T
WwEEM(ES) AFEBRMEHSMGERE, &
R 2E T RS R L(P=0.192), H 24
(FE ML A 1 S A 35 = A v, R (4.7720.47) 47 s
M IRAR, N (4.7120.51) 53« 7EBARYERE I, 2%
[FE LWL E TAE 2 FE (4.80+£0.45) %y« TAE &K

(4.79+0.46) 75« 3%~ 1 (4.79+0.46) 77« ik
75 B BE (4.79+0.46) 73 F1 4% 1k 25 4l Ab 22 77 K (4.77+
0.49)4r LY R k. WX JIA4EE LK
350 M K, CH R R RS 7 X, 59
H(4.67£0.57) 43 (P=0.004) .

S ANIE ALY B 0 Gonk A B AR I BN AR 4 (ks

Table 5 Satisfaction scores of supervised subjects in different types of institutions on health supervision work(x+s)

) ST HL 2ERATHIRLI Al
Y AT (n=1335) HIf P
(n=593) (n=611) (n=617)

JERENT i3 4.7240.53 4.73+0.49 4.77+0.47 4.71+0.51 4.744 0.192
TAERE 4.75+0.50 4.76+0.47 4.80+0.45 4.75+0.51 3.612 0.307
TAERCH 4.75+0.50 4.75+0.47 4.79+0.46 4.75+0.48 3.250 0.355
PR A 4.72+0.55 4.74+0.48 4.79+0.46 4.73+0.51 8.236 0.041
PEIE 4.73+0.54 4.76+0.47 4.79+0.46 4.73+0.51 7.013 0.071
BV AR AL EL Ty 2 4.68+0.57 4.7240.52 4.77+0.49 4.67+0.57 13.462 0.004
26 ZAaA&MHEBESH(kG6) LIREXNREMA i) 52 1), T A2 75 4 Ak 1 (B=—0.100, P=0.007) 1| X}

A 2 B B A R AR &, AT 2 Jn 4 1k A A
oy T, g5 BB oR, vkt FE R AR B (8=0.580,
P<0.001) J2& 5% M) T2 A= W B A G o 1) o ok B A
T, LU R A R % o RO Y S B IE A Ok K
o VEEVERL T AEFE B (5=0.039, P=0.004). {& &
$EHAE 5 A2 FE (5=0.062, P<0.001) A1 T{EHR 3% T
fif F2 ¥ (=0.095, P<0.001) % & 74 i & B 34 1E

Fo PEIE TR ELR

SR R e B R RS R A B Oy 4 R
IF) 5 M) o H 7 A OR TAE 2% (8=0.030, P=0.005)
A5 W 2 (5=0.026, P=0.005) 4k 4 1E [ 4F
RO S5 A 5 B2 G S 3 B2 R (=0.012, P=0.289) .
ALY R A R R T B 2 R R I K BT AE
X 73 ST S AR B B s e S ik 2 .

i PR 3R R AR [ 2 BT 85 3R ()

Table 6 Results of linear regression analysis on factors influencing satisfaction with health supervision work

A BSELNTF=Y; 3 R () TAERE P A kg PR R AR 5 50
AL T AR 0.039® 0.018 0.012 0.033 2 0.019 0.041 b
REUE BAE TR 0.062 ¢ 0.057 ¢ 0.066 © 0.061 ¢ 0.059 ¢ 0.086 ¢
TARERST T R fe i 0.095 ¢ 0.083 ¢ 0.081 ¢ 0.085 ¢ 0.090 © 0.080

ST AL T —0.100® —0.057 —0.052 @ —0.094 ¢ —0.056 2 —0.092®
POF RO 0.580 ¢ 0.586 ¢ 0.561 ¢ 0.603 ¢ 0.618 ¢ 0.598 ¢
ER=2 T4 0.012 0.017 0.030® 0.020 0.026® 0.020

::a P<0.05, b P<0.01, ¢ P<0.001.

3’

AR FEEE SRR, W R B B T AR
D AR VP B i i, A WY AE [ XM Ty 45 M
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SE B o AE L DX AN BLAL [8] 75 47 A2 BOR 2 57t 7l
Ik DX B v T A A X A AT X, 2R B 4L
T R e T A S AR AL SRR . Ak, E R
AN 5 A Wr 5 A0 25 5 M BURAR &, (G- T n o
P 7 M B i S ) SRR IR B A i ) (B 75
BEk (2024] 6 5) S CMFRIH &, HE3) 7 A
W TR, REE3E, A E T
AL G5 B — A7 B ] 3R T 0 RRE 5 IR 55 0

FARAFIREEAL o AEA R X, vt 3 X R B B8
PR A5 B AL TR IRE ARSI, I X R X
DA B AR R PR SE DA Tz s X Tk
VEBRUR AR B Z | A5 B BB v S, T R A
XK . ASFISERBLR R, 2B AR LI A ks
R Fn, SeAt  RTE s H B S DA AR
MAEFE AR . 5 DA B T T 5 K, R 17 i
BB M2 E AR 5 M frRk2
JC, AETH X DA E N TR AR 2 7 E S E
B S BB AR

T A M B AT D R 9 A R A 5 T B R i
BN SRR 2, AW IUA R R, M G0
O DA M PG A o R R Y, i R
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