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Variable

Complete

membership 95%

Crossover point

Complete non-
membership5%

Outcome variable

Condition variable

Physical activity
participation rate

Diplomatic investment
Educational investment

Scientific and technological

investment

Culture and sports media

investment

Social security and

employment investment
Healthcare investment

Housing security

investment

Other investments

049

125.8

25143926.94

5382.41

367357.88

1679162

6925.70

2435258

242169.07

0.00

22478.58

72.06

11263769

232600

173210

229151

21795.70

030

0.00

169.48

0.00

36099.59

19054

236.80

16137

281388





OPS/images/fpubh-13-1538000/fpubh-13-1538000-t004.jpg
Conditional variables High participation level Low participation level

Consistency Coverage Consistency Coverage

High Diplomatic Investment 0786 0716 0779 0779
Low Diplomatic Investment 0.757 0757 0716 0.786
High Education Investment 0591 0795 0574 0847
Low Education Investment 0886 0655 061 0.698
High Science and Technology

0569 073 0522 0728
Investment
Low Science and Technology

0786 06 001 0.671
Investment
High Culture and Sports Media

0737 0701 0,655 0.684
Investment
Low Culture and Sports Media

0.667 0638 0713 0.749
Investment
High Social Security and

0610 0688 0586 0725
Employment Investment
Low Social Security and

0756 0625 0747 0.678
Employment Investment
High Medical and Health Care

0.654 0727 0,609 0742
Investment
Low Medical and Health Care

0768 0642 0,609 0742
Investment
High Housing Security

0627 0720 0587 0.740
Expenditure Investment
Low Housing Security

0774 0630 0779 069
Expenditure Investment
High Other Investments 0.664 0712 0638 0752

Low Other Investments 0.769 0.659 0756 0712
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Conditional

item

Diplomatic
Investment

Educational

Investment

Scientific and

Technological ° .

Investment

Culture and sports

media Investment

Social security and

employment . ® ® ®
Investment

Healthcare

Investment

Housing security
® o .
Investment

Other Investments . ° ®

Consistency 0943203 | 0942514 | 0943735 | 0952393
Raw Coverage 0337077 | 0255142 0295061 0257172
Unique Coverage 0067118 | 0021042 | 0036604 | 0.008863

Consistency of
0934799
Solution

Coverage of
0417118
Solution

® indicates the presence of a core condition; - indicates the presence of a marginal condition;
® indicates the absence of a core condition; & indicates that this marginal condition does
not exist, and “blank” means that this condition can either exist or not exist
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Number Province

1 Beijing
2 Tianjin

3 Hebei

4 Shanxi

5 Neimenggu
6 Liaoning

7 Jilin

8 Heilongjiang
9 Shanghai
10 Jiangsu

n Zhejiang

2 Anhui

3 Fujian

14 Jiangxi

15 Shandong
16 Henan

17 Hubei

18 Hunan

19 Guangdong
20 Guangxi

21 Hainan

2 Chongging
2 Sichuan

2 Guizhou
25 Yunnan

26 Xizang

27 Shaanxi

23 Gansu

29 Qinghai

30 Ningxia

31
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Variable Describe indicator Data sources

The 14th Five-Year Sports Development Plan, the
“The ratio of the number of people who frequently participate in sports in each province | National Fitness Implementation Plan (2021-2025), and
Physical activity participation rate
in 2020 to the permanent population of that province in 2020. (Data unit: %). related government work reports released by various
provinces.
“The amount invested by provincial government departments in sports diplomacy in

Diplomatic Investment
Duteomievanble v 2020. (Data unit: RMB 10,000)

‘The amount invested by provincial government departments in sports education in

2020. (Data unit: RMB 10,000)

Educational Investment

‘The amount invested by provincial government departments in sports science and

Scientific and Technological Investment
technology in 2020. (Data unit: RMB 10,000)
“The amount invested by provincial government departments in sports under the
Caulture and Sports Media Investment
culture and sports media investment in 2020. (Data unit: RMB 10,000)
Statistical Yearbook of Sports Industry (Data for 2020)

“The amount invested by provi
and employment in 2020. (Data unit: RMB 10,000)

1 government departments in sports social security
Social Security and Employment Investment

“The amount invested by provincial government departments in sports healthcare in

2020. (Data unit: RMB 10,000)

Condition variable Healthcare Investment

“The amount invested by provincial government departments in sports housing security

Housing Security Investment
expenditures in 2020, (Data unit: RMB 10,000)

“The amount invested by provincial government departments in other sports-related

Other Investments
RMB 10,000)

endeavors in 2020. (Data us
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Variable name

Indicator variables

Insight ability 30% | Hazardous Source Hazardous source inspections related to such incidents were conducted prior to the
Identification incident. —
No 0
Material Inventory ‘Whether the county-level government regularly conducts an inventory of emergency Yes 25
relief materials.
No 0
Early warning ‘Whether warning information and notification are issued immediately after the Same-day 25
notification accident occurs.
1-day delay 15
2-day delay 0
Measures to be taken The time interval for taking measures after an accident occurs. Same-day 25
1-day delay 15
2-day delay 0
Integration ability | 30% | GDP per capita GDP per capita for the county in the year of the accident. Highest 20
Medium 10
Least 0
Epidemic prevention | The financial income and expenditure of each county health commission. Highest 20
funds
Medium 10
Least 0
Social assistance The number of amounts of social donations received by the county during the Highest 20
outbreak.
Medium 10
Least 0
Number of employees | Number of people served per health technician. Least 20
Medium 10
Highest 0
Assistance from Whether assistance is provided by higher-level government in terms of financial, Yes 20
higher-level human and material resources
government No 0
Learning ability 20% | Crisis communication | Whether to publicize crisis knowledge on the official website. Yes 25
No 0
Emergency Training Number of training courses conducted by county-level government in the year prior 3 times and more | 25
to the accident
1-2 times 15
No 0
Emergency Drill Number of emergency drills conducted by county-level government in the year prior | 3 times and more | 25
to the accident
1-2 times 15
No 0
Specialized Learning Whether it takes the initiative to learn from the experience of other places and regions Yes 25
in dealing with emergencies.
No 0
Innovation ability | 20% | Institutional ‘Whether the overall emergency response plan was updated within 1 year prior to the Yes 25
Innovation accident
No 0
Organizational Establishment of special working groups across departments within the county-level Yes 25
Innovation government after the incident.
No 0
Technological Establishment of an intelligent emergency management system before the event. Yes 25
innovation
No 0
Information Make full use of new media tools for information dissemination and public opinion Yes 25
dissemination guidance.
innovation No 0
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The manifestation of Jiutai Linshui
Insight Ability District  County
Start date of the epidemic 2022.6.26 202233 2022.5.9
Time of publication of the notice 2022.6.26 202234 2022.5.10
Start date of static management 2022.6.26 2022.3.6 2022.5.10
Interval duration 0 day 3 days 1 day
Date of social zeroing 20227.8 2022.4.8 2022.5.22
Date of removing static 2022.7.14 2022.4.27 2022.5.30
management

Duration of the epidemic (time 19 days 56 days 22 days
from start to removing static

management)

Total number of infected 1,767 10,000+ 1,269
individuals

Number of health technicians 4,584 3,642 3,488
Number of people served per 167 157 203

health technician
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Over 60 Over 65
years years
old old
Si County 242% 58.1% 17.7% 14.6%
Linshui County 19.39% 57.94% 22.67% 18.26%
Jiutai District 11.34% 64.6% 24.04% 16.62%
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Basic information Linshui Jiutai
County District

Resident population (n) 763,310 707,537 569,976

Area (km?) 1,857 1,907 3,371

Population density (n/km?) 411 371 169

Fiscal size (billion yuan) 29.32 26.74 24.35

Public health costs per unit 1,513.49 1,581.57 1,417.53

(yuan)

Administrative cost per unit 8,928.12 7,882.30 10,588.17

(yuan)

Total number of beds in 4,524 3,480 3,171

medical institutions

Number of hospital beds per 0.0059 0.0049 0.0055

capita

Number of medical staff 4,584 3,488 3,642

Number of medical 0.0060 0.0049 0.0063

personnel per capita
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Class

atlo|

TCM treatment of dominant
diseases (25)

Disease

Bronchiolitis

Mycoplasmal pneumonia

Acute tonsillitis

Mesenteric lymphadenitis

Viral myocarditis

Purpura nephritis

Acute glomeru-lonephritis

Primary nephrotic syndrome

Neurogenic frequent micturition

Hand-foot-mouth disease

Infectious mononucleosis

Chinese patent medicine treatment
of dominant diseases

Neonatal jaundice (26)

Acute upper respiratory infection (27)

Recurrent respiratory tract infections
(28)

Diarrhea (29)
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Variables (5) Have pregnant women or children under  (6) No pregnant women or children under
12 years old 12 years old

Mean SD Mean SD

Fixed parameter
ASC ~0.563+4* (0.167) ~0.809%** (0.113)
Information fitness(IF) 0.373** (0.146) 02334 (0.099)
Random parameter
Number of food products recalled
Sales quantity 03114 (0.102) 0.288% (0.169) 0.088 (0.068) ~0288%* (0.119)
Store quantity 05504 (0.088) ~0.224(0.169) 0,375 (0.059) 0.339%4% (0.087)
Reasons for food recalls
Hazardous substance 07194 (0.084) 0.958%+* (0.086) 0,626 (0.059) 1,030 (0.060)
Handling of recalled food

Tmage style 0.257++* (0.092) ~0.002 (0.184) 0.325%%* (0.064) ~0.006 (0.256)
Video style 0.269*+* (0.072) 0.431%* (0.110) 0.238%%* (0.047) ~0.200(0.126)
N 7,800 16,440
Loglikelihood ~2288.0311 48843724
LR(5) 97.10 24880
Prob > 7 <0.001 <0.001

* %%, and *** denote significance at the 10, 5, and 1% levels, respectively.
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Variables (7) Received regular college or junior (8) Did not receive regular college or junior
college education college education

Mean SD Mean SD

Fixed parameter
ASC ~0.590%** (0.106) —1.225%** (0.200)
Information fitness (IF) 03414 (0.094) 0.060 (0.174)
Random parameter
Number of food products recalled
Sales quantity 0.209%* (0.064) 0.267%* (0.118) ~0019(0.120) 0.282(0.216)
Store quantity 0.449%% (0.056) 0.303%* (0.091) 0.373%+% (0.102) 0316%* (0.152)
Reasons for food recalls
Hazardous substance 0.686*+* (0.056) 1.038%%* (0.056) 0,583+ (0.099) 0.88744% (0.104)

Handling of recalled food

Tmage style 0.333*+* (0.059) 0,017 (0.120) 0.202* (0.116) 0.430%+* (0.162)
Video style 0.291%% (0.044) 0.206% (0.122) 0.100 (0.085) 0.4224+* (0.134)
N 18912 5328
Loglikelihood ~5600.0054 ~1563.1292
LR(5) 29954 5367
Prob > 7 <0.001 <0.001

* %%, and *** denote significance at the 10, 5, and 1% levels, respectively.
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Classification

TCM treatment
method

Clinical efficacy

antibiotics

19)

Using TCM alone Chinese herbal compound Acute bronchitis-caused cough in children: Reduces cough severity, relieves both daytime and nighttime

13) coughs, alleviates thirst and sputum symptoms, and accelerates cough resolution.

Acupuncture (14) Acute purulent tonsillitis in children: By regulating cellular immunity, it can decrease the level of
inflammation in patients and expedite the resolution of symptoms and signs.

Cupping therapy (15) Cough:Significant improvement in clinical symptom scores.

Scrape therapy (16) 'Upper respiratory tract infections in children:Significant fever reduction.

Infantile massage (17) Recurrent respiratory infections in children: Reducing the number of episodes, relieving clinical
symptoms, enhancing humoral and cellular immune functions, and reducing recurrence rates.

Sachet (18) Childhood pneumonia susceptible groups:mprovement of symptoms during the recovery period of
pneumonia, promotion of physical rehabilitation, and reduction of recurrent respiratory infections in people
susceptible to pneumonia.

TCM combined with Chinese herbal compound Community-acquired pneumonia in children: Improves clinical symptoms, shortens the course of the

disease, reduces the need for antibiotics, and is safe for clinical application.

Acupuncture (20)

Community-acquired pneumonia in children: Alleviating children’s clinical symptoms and reducing the
use of antimicrobials and the number of hospitalization days.

Cupping therapy (21) Bacterial pneumonia in children: Significantly reduces the number of days required for complete remission
of fever in children.

Scrape therapy (22) Community-acquired pneumonia in children: Immediate and sustained antipyretic efficacy.

Infantile massage (23) Mycoplasma pneumonia in children: Improvement of clinical symptoms, restoration of lung function, and

significant reduction in the adverse effects of drugs.

Integrated TCM and
Western medicine

TCM comprehensive therapy
(24)*

Community-acquired pneumonia in children: This treatment is effective in improving the signs of
pulmonary wet rales in children, and it offers better safety and economy compared to the Western medicine
treatment plan.

*TCM comprehensive therapy include Chinese herbal medicine compound oral, external application of Chinese herbal medicine (Chinese herbal medicine acupoint application, Chinese herbal
medicine umbilical therapy, and Chinese herbal enema), and TCM techniques (Infantile massage and cupping therapy).
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Municipality Geographical Employees*** Sickness Sickness absence per

location™* (V) absence*** (%) 1,000 employees (N)
A N 1,816 85 455
B M 2,717 82 23
(e} M 1,243 83 41.0
D* M 1,091 7.2 208
E M 1,593 NA. 415
F Metropolitan s 20,725 85 35.0
G* s 991 NA. 29.9
H s 1,129 9.0 433
I s 811 60 214
J* s 886 5.1 2338
K Metropolitan M 44,857 9.5 254
L M 1474 NA. 192
Data from 2006.

*Low sickness absence.

**North, middle, or southern Sweden.

*** Data from 2007.

#44% Prevalence of sickness absence over 90 days among employees.
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Municipality Human Administration Unit Other Total number of
resources managers managers managers interviews
managers

Municipalities, 500-2,900 10 20 19 2 51

employees

Metropolitan municipalities in 4 4 4 12

municipalities >20,000 employees

Total 14 24 23 2 63
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Cities Confirmed Cases  Supporting

provinces
Xiaogan 2,541 Chongging, Heilongjiang
Huanggang 2252 Shandong, Hunan
Suizhou 1,049 Jiangxi
Jingzhou 1045 Guangdong, Hainan
Xiangyang 1019 Liaoning, Ningxia
Huangshi 805 Jiangsu
Yichang 749 Fujian
Ezhou 725 Guizhou
Jingmen 641 Inner Mongolia, Zhejiang
Xianning 507 Yunnan
Shiyan 481 Guangxi
Enshi 187 Tianjin
Xiantao 416 Shanxi
Tianmen 217
Qianjiang 85

Shennongjia 10 Hebei
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Composition of medical teams

ties

Medical Institution

Staff

Age

Nanjing, Xuzhou, Changzhou, Nantong, Lianyungang, Huafan, Yancheng, Yangzhou, Zhenjiang, Taizhou

Jiangsu Provincial People’s Hospital, iangsu Provincial Hospital of Traditional Chinese Medicine, Jiangsu Provincial Centre for Disease
Control and Prevention, The Second Affiliated Hospital of Nanjing Medical University, Jiangsu Provincial Organs Hospital, Jiangsu
Provincial Cancer Hospital, iangsu Pro
Medicine, Jiangsu Provincial Hospital of Traditional Chinese Med e of Jiangsu
Province, The Affliated Hospital of Xuzhou Medical University, The First Affilated Hospital of Soochow University; The Affiliated
Children’s Hospital of Soochow University; The Affliated Hospital of Nantong University, The Affiliated Hospital of Southeast University

1 Hospital of Integrative Medicine, Jiangsu Provincial Hospital of Traditional Chinese

, The Second Hospital of Traditional Chinese Me

‘The Affiliated Yat-Fu Hospital of Nanjing Medical University; Jiangsu University Hospital, Yangzhou University Hospital

Including 103 doctors, 200 nurses, 4 public health personnel and 3 cadres assigned by the Jiangsu Commission of health, totaling 310

personnel

“The oldest is 60 years old and the youngest is 23 years old
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Xiaogan
Huanggang
Jingzhou
Xianning
Ezhou
Xiangyang
Huangshi
Jingmen
Suizhou
Xiantao
Yichang
Tianmen
Enshi
Shiyan

Qianjiang

1094

1052

574

522

412

412

342

285

238

308

212

202

110

110

13.80

1175

591

595

453

392

381

295

271

185
114

111

13.47

1L19

574

532

483

3.66

374

272

265

280

276

201

21

188

112

1204

1139

5.80

477

372

370

276

267

266

1264

1256

5.84

436

3.68

3.69

273

268

259

235

195

189

165

104

L14

13.76

13.30

603

5.10

410

344

368

282

282

288

248

179

160

101

115

1257

1335

6.00

496
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593
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423
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13.16

1487

629

439
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421

296

EN)

291
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180

165

103

118

14.47

1220

693

391

381

331

321
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295
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119
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Variables

Fixed parameter

ASC —0.735%%*

(0.093)
Information 0275%+ (0.082)
fitness(IF)

Random parameter

Number of food products recalled
Salesquantity | 0.157*** (0.056)
Store quantity | 0.428%** (0.049)

Reasons for food recalls

Hazardous. 0.656%7* (0.049)

substance

Handling of recalled food

Image style 03045 (0.052)
Video style 0,248 (0.039)
N 21,240
Log likelihood ~7176.3021
LR () 345,59
Prob > 7 <0.001

0.295%+* (0.095)

0.292++* (0.080)

1.004%%% (0.049)

—0.005 (0.145)

0.291%+* (0.079)

—0.809%+¢
(0.088)

0.225%+* (0.077)

0.139%+* (0.051)

0.354%% (0.043)

0.563%7% (0.033)

0.246*+* (0.049)
0.218*## (0.035)
24,240
~7349.0990
3055.38

<0.001

* %%, and *** denote significance at the 10, 5, and 1% levels, respectively.
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Attributes Attributes 95%

confidence

Intervals
Numberoffood | 3083% | Salesquantity = 5691%  [0.195,0943]
products recalled Store quantity | 155.52% (0790, 2.320]
Reasonsforfood | 47.26%  Hazardous | 238.60%  [1.022,3.750]
recalls substance
Handling of 2190% | Imagestyle | 11037%  [0.465,1742)
recalled food

Video style 90.04% [0.265, 1.535]
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Variables (3) Experience of buying unsafe food (4) No experience of buying unsafe food

Mean SD Mean SD

Fixed parameter
ASC ~0.709%** (0.126) ~0.768** (0.140)
Information fitness(IF) 0.372+4% (0.110) 0.152(0.124)
Random parameter
Number of food products recalled
Sales quantity 0.172%% (0.075) ~0.117 (0.279) 0.135 (0.086) 0.420%% (0.108)
Store quantity 0.460%+* (0.066) 0321%+ (0.100) 0,389+ (0.073) 02847 (0.124)
Reasons for food recalls
Hazardous substance 0,614 (0.066) 1029%%* (0.066) 0.655%+* (0.072) 0.980*%* (0.073)
Handling of recalled food

Image style 0.354*** (0.070) 0.024 (0.214) 0.240%** (0.079) —0.020 (0.199)
Video style 0.237%%* (0.054) 0.395%** (0.089) 0.261%** (0.058) —0.023 (0.348)
N 13,584 10,656
Log likelihood —3986.7594 —3184.4087
LR £(5) 207.69 142,50
Prob > ¢ <0001 <0001

* %%, and *** denote significance at the 10, 5, and 1% levels, respectively.
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Variables

Sex

Experience

Pregnant
woman or
children
Educational

experience

Income (per

month)

Emphasis on
quality
Levels of

understanding

Description

values

Man = 1; Woman = 0 0443 0497
Whether have bought unsafe food 0560 0496
Yes=1;No =0

‘The presence of pregnant women and 0322 0467

children in the household Yes = 1; No = 0

High school diploma or less = 15 2802 0772
High school or technical secondary

school = 2;

Regular college or junior college = 3;
Postgraduate and above = 4

Below ¥3,000 = 1; ¥3,000-¥5,000 = 2; 3941 1900
¥5,001-¥8,000 = 3; ¥8,001-¥10,000 = 4;

¥10,001-¥15,000 = 5; ¥15,001-

¥20,000 = 6;

¥20,001-¥30,000 = 7; more than

¥30,000 =8

“The level of attention to quality 5020 3103
Score from 0109

Never heard of it = 0 0949 0856

Have heard of

but do not know about

Know about it but do not know the

details =

Understand it and know what is going

on=3
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Attributes Attributes levels

Number of food products recalled Sales quantity
Stores quantity
Production quantity*

Reasons for food recalls Hazardous substance

Disqualified item*

Handling of recalled food Video style

Image style

Text style*
Information fitness(IF) 0,25,50,75,100%

*indicates that the variable is a reference level.
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Name of the statute or regulation

Regulations on Henan Provinces’ Basic Medical Care
and Health Promotion

Regulation of the Ningxia Hui Autonomous Region's

Patriotic Health Work

Regulations under the Patriotic Hygiene and Health of

Shanghai Municipality Promotion
Patriotic Health Regulations in Dongying City

Regulations on the Patriotic Hygiene of Jingdezhen
Municipality

Regulations in Linyi Municipalities in Healthy Villages

Regulations on the Patriotic Health Work of Enshi

‘Tujia and Miao Autonomous Prefecture
Chizhou Patriotic Health Regulations

Measures for the Patriotic Health of Sanya City
(Revised in 2023)

Regulations on Patriotic Health Work in Nanchang
City
Nanning Patriotic Health Regulations

Regulations on the Health of Shenzhen Special

Economic Zone

Measures by Zhejiang Province to Guarantee Rural

‘Water Supply

Measures for the Administration of Administrative

Normative Documents in Lianyungang City

Administrative Measures for Patriotic Health Work in

Longnan City

Measures for the Ad

istration of Administrative

Normative Documents in Ji

chang City

The subject of the formulation

Henan Provincial People’s Congress

Standing Committee of the People’s Congress Ningxia Hui

Autonomous Region

‘The Standing Committee Shanghai Municipal People’s
Congress

Donging Municipal People’s Congress Standing Committee

Standing Committee of Jingdezhen Municipal People’

Congress

Linyi Municipal Peoples Congress

“The Standing Committee of the People’s Congress of Enshi

Tujia and Miao Autonomous Prefecture
‘The Standing Committee of Chizhou Municipal Congress

The Standing Committee of Sanya Municipal Congress

‘The Standing Committee of Nanchang Municipal Congress

‘The Standing Committee of Nanning Municipal Congress

‘The Standing Committee of Shenzhen Municipal Congress

The People’s Government of Zhejiang Province

Lianyungang Municipal Government

Longnan Municipal Government

Jinchang Municipal Government

Implementation
time

June 1,2023

January 1, 2023

November 1, 2023

March 1, 2024

December 7, 2022

July 1,2021

December 8, 2023

November 1, 2023

September 21, 2023

January 1,2023

September 1,2023

January 1, 2021

February 1,2024

November 1, 2023

November 10,2023

August 18,2022

Elements related to the HIA

Declarative provisions for establishing HIAs

HIA of public policies and engineering projects

HIAs shall be carried out for si

icant plans, policies and engineering projects.

Declaratory clause

Declaratory clause

Declaratory clause

HIA for significant policies, plans, and projects should be conducted.

Declaratory clause

Declaratory clause

Establish an HIA system and build an expert database for relevant policies

Conduct an HIA on Significant policies, Plans and projects.

HIA of planning, engineering projects, and normative documents involving

public health shall only be promulgated or implemented if the assessment is

qualified. The municipal government shall develop specific measures for HIA, and
the municipal and district governments shall et up assessment expert commitices

10 encourage social organizations and institutions to participate in the evaluation.

Declaratory clause

‘The HIA should be conducted to develop administrative normative documents on
public health. The drafting u

submitting administr

shall provide materials for the HIA when

normative documents Examination.

Patriotic Health Committee i responsible for organizing HIA activities.

‘The drafiing department shall adopt an HIA to develop norms concerning public
policies and significant engincering projects. When the drafiing department
submits ts drafi normative documents for examination, it shall provide materials
for the HIA.
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Name of the law The subject of the Implementation Elements related to the HIA

formulation time
1 Constitution of the Peoples  The National People’ March 11,2018 Article 33 of the Constitution refers to the States respect and
Republic of China (Revised  Congress ‘guarantee of human rights. Article 21 states that the State develops
in 2018) medical and health services and protects people’s health, providing a

fundamental legal basis for establishing an HIA system.

2 Ci

Republic of China Congress and no organization or individual may infringe on it. This provides

Code of the Peoplés | The National People’s January 1,2021 Natural persons enjoy the right to health, which is protected by law,

the proper basis and legitimacy for the health impact on private law.
3 Basic Medical and Health | NPC Standing Committee  June 1,2020 Establish a principled norm for the health impact assessment

Care and Health Promotion system. However, there is no specific system.

Law of the People’s Republic

of China
4 Environmental Protection | NPC Standing Committee  January 1,2015 “To safeguard public health as the purpose of the law, the State
Law of the Peoples Republic establishes and improves its environmental and health monitoring
of China system and encourages and organizes research on the impact of
environmental quality on public health
5 Law of the Peoples Republic  NPC Standing Committee January 1,2019 Legislation to protect public health
of China on the prevention ‘The relevant departments will assess toxic and harmful substances
and control of soil pollution in the soil
Based on its impact on public health and the ecological
environment.
6 Law of the People’s Republic | NPC Standing Committee  January 1, 2018 A public health risk assessment and a management system for toxic
of China on the prevention and harmful water pollutants should be established to ensure
and control of water legislative public health purposes.
pollution
7 Law of the People’s Republic | NPC Standing Committee October 26, 2018 A public health risk assessment and management system for toxic
of China on the Control of and harmful air pollutants should be established under legislation to

Atmospheric Pollution protect public health.
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