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Abstract

Objective:To systematically evaluate the rate of awareness on basic public health services among
Chinese residents. Methods:A comprehensive literature search was conducted across multiple data-
bases, including PubMed, Embase, Scopus, The Cochrane Library, Web of Science, CNKI, WanFang
Data, VIP, and CBM, from inception to December 30, 2025. Two independent researchers selected the
literatures, extracted the data and evaluated the quality. The meta-analysis was performed using
STATA version 17.0 and Review Manager 5.4. Results: A total of 39 cross-sectional studies were in-
cluded. Data from the meta-analysis revealed a pooled awareness prevalence of 66% for basic public
health services among Chinese residents (95% CI: 62%~71%).Gender-stratified analysis showed
that the awareness prevalence among females (59%, 95% CI: 48%~70%) was slightly lower com-
pared with males (62%, 95% CI: 50%~75%). Based on residential area, the awareness prevalence
was 74% (95% CI: 64%~84%) in urban residents and 70% (95% CI: 59%~81%) in rural residents.
Education-based subgroup analysis demonstrated a rising trend in awareness prevalence with
higher education levels: the prevalence was 66% (95% CI: 52%~80%) for primary school or below,
73% (95% CI: 64%~82%) for junior high school, 75% (95% CI: 65%~85%) for high school or tech-
nical secondary school, and 77% (95% CI: 67%~88%) for college or above. According to population
categories, the awareness prevalence among key populations was significantly higher (88%, 95% CI:
88%~89%) than that in the general population (64%, 95% CI: 63%~64%). A clear geographical gra-
dient was observed, with the central region demonstrating the highest awareness prevalence at 80%
(95% CI: 79%~81%), followed by the eastern region at 74% (95% CI: 74%~74%) and the western
region at 71% (95% CI: 71%~72%). Furthermore, the awareness prevalence was significantly higher
in studies employing probability sampling than in those using non-probability sampling (72%, [95%
CI: 72%~73%] vs. 65%, [95% Cl: 65%~66%]). Conclusion: This systematic review indicates that the
awareness prevalence of basic public health services among Chinese residents remains suboptimal.
Considerable variability in awareness levels was observed across different population subgroups
and between studies employing distinct sampling methodologies.
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Figure 1. The study selection process and results
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Table 2. Basic characteristics and quality assessment results of the included studies
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PINT T R Hh X A 5 2 FEA & HIBEE(%) Jo VAN
JAF52% 2012 [6] i ] B B AL AR 120 60.8 el
7K >F 2013 [10] I %R A 766 78.1 H

253 2014 [11] A o3 R 500 77.6 L
IRATH 2014 [12] JZ17] pagLEiilzs 114 80.1 {(i5

Hi5h 2015 [13] et J5 fE A 1887 51.6 H
P 2015 [14] %R Z M BB A LA RE 3054 53.6 i

XIHE 2016 [15] Hl T 546 472 H

XIHE 2016 [16] HR I 1688 57.2 H
I 2016 [17] W 53 2 BENLAIRE 906 67.9 GH

25 2016 18] LR TP Z Y BENLAEE 624 74.8 el
SR 4 2017 [4] A BEAL A 441 90.7 Ga
FNEEHE 2017 [19] . &1 55 |2 Z Wy RSN LA 407 49.0 Gy
1 HFFE 2017 [20] T JifE e 733 21.9 ik
KA 2017 [21] T 53 J2 BN LIRS 120 60.0 il
RS 2017 [22] Wi Z By IE AT 1498 84.1 il
FEWeFE 2018 [23] i Z W BB NLAAT 339 70.4 il

BT 2018 [24] P A BEHLAAE 602 92.5 fie
BT 2018 [25] SEiAR Z MBSy R BN LA 2925 92.6 il
HBFAE 2019 [5] T~ %R e A AT 2100 13.5 il
P HIEE 2019 [26] M 53 |2 BENLHRE 787 74.7 &
B/ 2019 [27] B MUkt 624 94.6 i
Wk E A/ 2019 [28] (32l SRR ES 345 81.7 ik
21T 2020 [29] P Z B ERELARE 1974 88.4 il
JNEHE 2020 [30] g I3 R RGHhRE 4200 76.3 il

XIFH 2020 [31] HE BEMLHFE 1980 87.2 =

M 2020 [32] HE BEMLHE 1018 71.7 il
F 43 2020 [33] I 53 2 BENLAHRE 2433 86.3 il
XL 2021 [34] & HCARBE LAl RE 1000 292 i
FR¥TH 2021 [35] #ivL. ipt. EER O HEOEEE. Dy 7193 85.9 il
%P5 E 2021 [36] 1 FH BEALAE 413 29.3 i

Y 2021 [37] N Z By JZREL 1924 16.2 el
PR 2022 [7] HR 53 2 BENLHIFE 2366 39.3 i
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7524 2023 [39] IR P A 58,302 65.7 =
KB 2024 [8] bisaEa] PaRLiEitiYEE 31,507 85.8 il
JEFATS 2024 [40] IR 43 )2 BE LR 9383 54.6 ey

EHUE 2025 [41] THE Z W B JZ BEL A 2259 87.2 =
7 BB 2025 [42] T SEHE RS 45,715 73.3 i
WHALE 2025 [43] 7 BEA L 44,271 68.9 [

3.3. Meta DGR

f 39 B SCERIEAT R R R H P < 0.001, 12=99.9%, i EIEER R, KR
WL ALY BEAT Meta 38T SR BN, REERIEANIL T ERS BRFREN 66.0% [95% CI
(62%~71%)], LI 2,

%

Study rof Weight
D health (95% Cl) (D+L)
BUINK (2019) ! # 0.95(0.93, 0.96) 2.59
FR3f A (2021) : #  0.86(0.85,0.87) 259
ME (2019) * 1 0.14 (0.12, 0.15) 2.59
BRE (2017) : * 0.91(0.88,0.93) 258
B (2018) 1 ¢ 0.93(0.90, 0.95) 258
EXE (2022) . : 0.39 (0.37, 0.41) 2.58
% (2021) . 1 0.16 (0.15, 0.18) 2.59
FFEH (2023) ’. 0.66 (0.65, 0.66) 2.60
ZE (2019) | * 0.75(0.72, 0.78) 257
BEE (2021) - : 0.29 (0.25, 0.34) 2.54
) (2015) * 0.52 (0.49, 0.54) 2.58
EBEE (2018) 1-0- 0.70 (0.66, 0.75) 2,53
ERF (2020) N @  086(0.85088) 259
K& (2014) | —— 0.80 (0.73, 0.87) 245
2B (2015) . : 0.54 (0.52, 0.55) 2,59
HIKFE (2013) 1 - 0.78 (0.75, 0.81) 2,57
ZHHT (2020) : 4 0.88(0.87,0.90) 259
=1 (2016) |- 0.75(0.71, 0.78) 2.56
=% (2014) : -*> 0.78 (0.74, 0.81) 256
#iF (2017) - ! 0.22 (0.19, 0.25) 257
HIEF (2018) : ® 093(0.92,094) 259
KA (2022) - 0.69 (0.65, 0.74) 254
i (2017) ! . 0.84 (0.82, 0.86) 259
B2 (2016) * 0.68 (0.65, 0.71) 257
R (2020) * 0.72 (0.69, 0.74) 257
FNER (2017) - : 0.49 (0.44, 0.54) 2.53
BEEH (2019) 1 - 0.82 (0.78, 0.86) 2.55
ERE (2024) . : 0.55 (0.54, 0.56) 2.59
AFE (2012) — 0.61 (0.52, 0.70) 2.40
HE (2016) - : 0.57 (0.55, 0.60) 258
XBA4E (2021) - 1 0.29 (0.26, 0.32) 257
T (2020) : ®  0.87(0.86,0.89) 259
RYF (2017) — 0.60 (0.51, 0.69) 2.40
%EE (2024) ! #  0.86(0.85,0.86) 2.60
3184 (2020) : . 0.76 (0.75, 0.78) 259
HE (2016) ks 1 0.47 (0.43, 0.51) 2.55
18 (2025) : #  0.87(0.86,0.89) 259
REH (2025) 1. 0.73(0.73, 0.74) 2.60
887 (2025) ‘s 0.69 (0.68, 0.69) 259
D+L Overall (I-squared = 99.9%, p = 0.000) <> 0.66 (0.62, 0.71) 100.00
I-V Overall : | 0.73(0.73,0.73)
NOTE: Weights are from random effects analysis :
I
-.964 5 964

Figure 2. Forest plot obtained from the Meta-analysis of the prevalence of basic public health
services awareness among Chinese residents

B 2. ZERREXRQNHDERSZHBEZE Meta T FRIKE

DOI: 10.12677/5a.2026.153050 6 Gt 58


https://doi.org/10.12677/sa.2026.153050

JiFita &%

3.4. WHDTHER

DIPER]S kS . SCIGRRRE . ABESRAN. MO X AL 7 iR A LR 3R, 0 RS B a1 AT .20 4y
Mo G5REIR, TV LM B RO HE A A 3 A R 55 HIBE 2R 73908 62% (95% CL: 50%~75%) 1 59% (95%
CL: 48%~70%); 1T+ AT JE RO H A A IL TAE IR 55 RN Be 2253 3l 9 74% (95% CL: 64%~84%) 1 70% (95%
CIL: 59%~81%); (EAFEE b, K& K& LI EJE R AR5 5 (77%, 95% CI: 67%~88%), HIK A H/+
LW, ANERUTRRARR A HEa B — BB SRR AL TA RS AR 88% (95%
CI: 88%~89%) 1 64% (95% CI: 63%~64%); ZRif il POt X o RO FE A A 3L A IR 55 FNIBE 2R 74%
(95% CI: 74%~74%)~ 80% (95% CI: 79%~81%)H1 71% (95% CI: 71%~72%); FHIMERHFE, AEHER AL
J5 1 BRI A S B IR 55 B A3 A 72% (95% CI: 72%~73%)~ 65% (95% CI: 65%~66%). Ak, LS.
W2 SCWFREE. AR, HuIX . RV 00 G S A O, BB iR 2 4R 3R 5 = i 1 T B 2

Table 3. Results of subgroup analysis of the prevalence of basic public health services awareness among Chinese residents

3. HERRWEARNHDERSMEREM LA SER

kg PRIERBER e

. O
T4 EUNTI e N Pies) P (% 95%CD

28,246 100 P <0.001 0.62(0.50, 0.75)

40,314 100 P <0.001 0.59(0.48, 0.70)

Wz
Y 11 [12] [13] [15] [19] [22]-[24] [27] [32] [33] [38] 52,350 100 P <0.001 0.74 (0.64, 0.84)
A pt 13 [12] [13] [15] [16] [19] [21]-[24] [27] [32] [37] [38] 22,680 100 P <0.001 0.70 (0.59, 0.81)
SCALFRSE
N AR 6 [13][15] [20] [23] [27] [34] 3612 99 P<0.001 0.66(0.52, 0.80)
ks 8 [8][12] [13] [15] [20] [23] [27] [34] 3568 99 P <0.001 0.73 (0.64,0.82)
wrp 7 [81[12] [13][15] [20] [23] [34] 1741 97 P <0.001 0.75 (0.65, 0.85)
K&K E 7 [81[12] [13][15] [20] [23] [34] 1569 98 P <0.001 0.77 (0.67, 0.88)
NHEZ
E9-PN 9 [5]1[22] [24] [29] [33] [35] [38] [40] [41] 54316 100 P <0.001 0.88 (0.88, 0.89)
— e B 10 [5] [22] [24] [29] [30] [33] [35] [38] [40] [42] [43] 71432 100 P <0.001 0.64 (0.63,0.64)
HbIX
7R3 2LAT 5] 18] [IOH12[]3%_5[]4%1]7[]4[22]0[]4[32]3] (2411262911331 513607 100 P <0.001 0.74 (0.74, 0.74)
i 8 [71[9] [16] [18] [21] [33] [34] [37] 6017 100 P <0.001 0.80 (0.79, 0.81)
[k 11 [13] [14] [19] [22] [25] [27] [28] [33] [35] [36] [41] 17,770 100 P <0.001 0.71 (0.71,0.72)
HhFE T
WEZEHIRE 28 [4][7] 9] [12]-[17] [19]-[25] [27]-[31] [34]-[37] [40]-[43] 89,266 100 P <0.001 0.72 (0.72, 0.73)
JEME S HhAE 10 [57[8] [107 [11] [18][26] [32] [33] [38] [39] 103,947 100 P <0.001 0.65 (0.65, 0.66)
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Figure 3. Funnel plot
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Figure 4. The result of Egger’s test
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AT 7T Meta 34TV e 4 VG B 9 RO A 2 8l , 45 R on, JRIEE IAEAR A JE A R 45 I A AR S
N 66.0%, S EERIFEAAIL ARG A —E 5B, EMBEAKFEIK. EARTFTRMNRIA R
[ RNIPE 22 LR, HIRER 13.5%~94.6%, HIRKATRetuds: —SIREHIE) ", AFEHXEZRTFKF
PAVHRBN . ESE E S AR 2R, EAE R R R4S A RIRERE s 2 H RSk 75t
B SIS TR R S5 T B RN R VA AR AR G —, BRI E BB R . I E ARE i) e &
G BARIRR AR 8, H=, AR RN DAL . JlRE T ik K R A St I 1) 5 DR 2Kt T ek
e g Jr= RSO . WS R R T R, RS Abee SHhIX . ABEII. SCHFREEARAE R

WHM M R B R, FEAABAEZAN. Z70. BHR RS S MREEEE T B ARE(88% vs
64%). 1%7 5 AT REUR T 24 1T A 3k TR BRI ) B NBEIURY . % NS IR 55 T00 H (4 i 4 56 8 v D et
X NI (g B FE T H R ET R E R R . X — SRR, RSB E ARG A, AT RUbn st
— M N RE IR S5 R R 0 R T, PRI LIRSS AR R s AL . (RS BRI E, DIEE
LAt 3 P 8 36 TR AR S5 R FE A8

Ja RO AN 3 TUAE R S5 ) RN e 26 B SO R FE 4R T 52 3, X 5 e S5 [ 15 AR Fu 5 SR —
o BE KPR SR ERGE S A E SRR G S BN RE 77, R 3R I K Pl 4 1y 5
[FIES, e P NBE ) T 300 A B RE, FHERUR T SR @R iR th4h, BEKFAA S
gpr AL BRI, BE— DA TR AR RIS R . PR, A S R A D N
EExttEE AL, SR E 5 BRI SR SR AR5 (5 B

AW FERIN, TR B RBEA A L T AR AR 55 FNRe 2R A7 AE B B IS 538 2 S5 i, BUARIU N kit
X e T AR PE RS X, 3T RN e B2 i TR A E R JUHAERA X, #i5 th 2 EEA  Re F
PURAEA G, SRS MBUE S AR 2, 55 R AVE O Sebrde 2 i ss, MR BRI RO i 1)
MRS NEI[37]. X—BRSHIXEFFREAT . TARRBN . fF(E 2SS % DU L2 R %5 e
FEYIRR . (RN, P X bR B mix — R, ATRe S Z X A S E D HEARR
PR, H80 0 70K AR R AT 0%, L ah B S it 2 Hh X A R /K - 5 T AT A7 AE — € SRR . (K, 78
O G 350 R AR AT b DX YR B 5 A5 TT B PR I IR B, B A T PR VA ) X S R I A, IR R AT
SRR AL 2 e R SAEFNLH], AT b g R i B . RS VA S IR 254 B P AR 4
5. INGS

AWFFIEL RS RS Meta 20T B, BB B RO R AR A 4L DA R 45 (1 B AR TR 22 66.0%,
SE2H 53 15 H RN IR SR AE MR AT . SCARR B R AR 2R S5 T TIAFAE 22 7o (RS, AW R T A FE
R Z SRR HHEAR AN DA RS MbeAtxe, RifE—DIHRZHEERES, B R %
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