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Abstract: Objective To investigate the status of salt-restriction spoons use among residents in Zhejiang Province, so
as to provide evidence for optimizing salt-reduction intervention strategies and preventing chronic disease. Methods
Residents aged 18-69 from five counties (cities/districts) in Zhejiang Province were selected using a multi-stage strati-
fied random sampling method. Demographic characteristics, dietary habits, and salt-restriction spoons use were collected
using questionnaires. The rate of salt-restriction spoons use and correct rate of salt-restriction spoons use were analyzed.
Factors affecting salt-restriction spoons use among residents were analyzed by multivariable logistic regression model.
Results Totally 7 601 questionnaires were allocated, and 7 509 valid questionnaires were recovered, with an effective
recovery rate of 98.79%. The respondents included 3 744 males (49.86%) and 3 765 females (50.14%). The mean age
was (44.81+£14.03) years. The rate of salt-restriction spoons use was 11.97%, the correct rate of salt-restriction spoon
use was 52.73%. Multivariable logistic regression analysis showed that rural (OR=0.851, 95%CI: 0.731-0.991), education
level of primary school and below (illiterate or semi-literate, OR=0.269, 95%CI: 0.172-0.420; primary school, OR=
0.595, 95%CI: 0.436-0.811), and excessive dietary salt intake (OR=0.718, 95%CI: 0.559-0.922) were inhibiting factors
for salt-restriction spoons use among residents; physical exercise (OR=1.581, 95%CI: 1.362-1.836) and received health
education on a low-salt diet (OR=2.082, 95%CI: 1.790-2.421) were promoting factors for salt-restriction spoons use
among residents. Conclusions The rate of salt-restriction spoons use among residents in Zhejiang Province was relative-
ly low, primarily influenced by region, educational level, physical activity, dietary salt intake, and health education on a

low=salt diet. It is recommended that propose a multi—component intervention strategy centered on skill enhancement
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and health education, delivered through progressive staged implementation, to promote sustained adoption of salt-restric-

tion spoons among residents.
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Table 1 Comparison of the rate of salt-restriction spoons use among residents in Zhejiang Province
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Table 2 Multivariable logistic regression analysis of factors affecting salt-restriction spoons use among residengts in Zhejiang Province
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