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Abstract: Objective To investigate the awareness of and participation in Healthy City construction among residents in
Hangzhou City, so as to provide insights into promotion of participation in Healthy City construction. Methods Resi-
dents at ages of 15 to 75 years were sampled using the multi-stage stratified random sampling method, from 30 town-
ships in Jianggan, Xiaoshan and Tonglu counties of Hangzhou City from November 2019 to July 2020, and a question-
naire survey of 10 representative projects pertaining to Healthy City construction in Hangzhou City was performed to in-
vestigate the awareness of and participation in Healthy City construction. Results A total of 5 559 questionnaires were
allocated, and 5 211 valid questionnaires were recovered, with an effective recovery rate of 93.74%. The respondents
had a mean age of (43.82+17.25) years, and included 2 280 males (43.75%) and 2 931 females (56.25%). The over-
all standardized awareness and participation rates of Healthy City construction were 81.73% and 48.58% among the re-
spondents. The projects with the three highest awareness included healthy environment improvements (92.67%), travel-
ling by public transportation (92.22% ) and tobacco control action (91.04% ), while the projects with the three lowest
awareness included chronic disease management (75.57% ), maternal and child healthcare (72.73% ) and “Healthy
Cell”  Program (45.56%). The projects with the three highest participation rates included travelling by public transporta-
tion (74.59%), healthy environment improvements (65.17%), tobacco control action (61.52%), while the projects with
the three lowest participation rate included chronic disease management (35.92%), “Healthy Cell” Program (34.96%)
and maternal and child healthcare (33.20% ). Conclusions The overall proportion of participation in Healthy City con-
struction is low among residents in Hangzhou City, and notably, the awareness rate of and the proportion of participa-
tion in chronic disease management, maternal and child healthcare and “Healthy cell” Program are hoth low.
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Table 1 Awareness of and participation in Healthy City construction among residents in Hangzhou City
fE RS T E I Awareness of T #1% 2 5 Participation in
i H e P jf& Healthy City construction Healthy City construction
Respondents % 2% S b
Awarfj;im/% XA Pl Panicip/atlizf gy X P
P51 Gender 12.350 0.262 33.298  <0.001
5 Male 2 280 79.68 49.04
4 Female 2 931 81.47 59.58
AEWY/% AgelYear 178.490  <0.001 244.599  <0.001
15~ 896 75.21 41.14
25~ 970 83.31 53.71
35~ 835 82.80 52.18
45 ~ 886 82.73 53.58
55~ 826 81.05 5241
64 ~75 798 78.77 49.27
F1%E Household registration 89.866  <0.001 132.649  <0.001
WA T Urban native 2 734 82.48 52.57
AHFA AT Rural native 1 968 79.61 50.69
WA A Urban migrant 276 77.46 38.62
A FTARA A Rural migrant 233 72.45 36.30
SCALFEEE Educational level 130.745  <0.001 124.411  <0.001
/N R TR Primary school and below 694 77.06 47.72
®IH Junior high school 1 184 79.42 48.41
= R/ /9% High school / vocational
high school / technical secondary school b8 8037 791
K& K LA b Diploma and above 1 995 82.91 54.17
YSHRIRI Marital status 79.792  <0.001 122,524 <0.001
KU Unmarried 1071 76.37 42.38
LI Married 3 935 82.00 5272
B35 Divorced 94 79.57 48.30
T2 1H Widowed 111 76.67 47.12
I Occupation 179.187  <0.001 272381  <0.001
HLIE L A7 A B2 Public servant 406 84.21 54.73
Al 52 T Enterprise staff 1 356 80.91 50.21
2/t Student 533 75.22 38.80
FI B Freelancer 660 82.92 52.42
A¢ R Farmer 393 77.76 48.00
BRI Retiree 1 201 80.82 51.86
Folk A Hl Unemployed 183 78.52 49.29
Al Others 479 82.92 56.10
FJEH 7 32 ECA /TG Household monthly 73.612 0.001 87.043  <0.001
disposable income/Yuan
<2 001 509 75.64 45.50
2 001~ 2 047 80.81 49.61
5 001~ 1 269 81.02 51.51
8 001 ~ 742 81.99 52.57
=11 001 644 82.11 52.03
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Table 2 Awareness of and participation in 10 projects of Healthy City construction among residents in Hangzhou City

HIHE KL

ELPN¢

5 H Ttem Number of awared e Number of BS¥
residents Awareness rate/% participants Participation rate/%
RHNEEZ LIRSS General practitioner contract service 4 415 84.72 2 883 55.33
12 955 HIE ) Chronic disease management 3 938 75.57 1 872 35.92
%8S 5) Maternal and child healthcare 3 790 72.73 1 730 33.20
KA FEACIE Hi4T Travelling by public transportation 4 806 92.22 3 887 74.59
M7 5l Tobacco control action 4 744 91.04 3 206 61.52
4 REEEEE) Public fitness program 4 481 85.99 2 487 47.73
BB H TG ) Volunteer activity 4 331 83.11 2 450 47.02
{dtFE 4 Bl 31 Healthy atmosphere activity 4 337 83.23 2 528 48.51
A FE A TAGHE 15 3 Healthy environment improvements 4 829 92.67 3 396 65.17
Y T “Healthy Cell”  Program 2 374 45.56 1 822 34.96
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