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Abstract:

[Background] Climate change has resulted in long-term impacts on human health. Implementing
efficient adaptation strategies among primary healthcare facilities is well determined by
whether staff of different genders recognize the health risks related to climate change and are
willing to take active measures.
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To investigate gender differences on perceptions of health risks and attitude towards adaptation strategies among primary
healthcare workers in China, and provide relevant suggestions.

By adopting a multi-stage cluster sampling method, we selected 21 urban and 10 rural healthcare facilities in Guangdong
Province to collect information with a questionnaire. Then chi-square test, Wilcoxon rank sum test, and logistic regression analysis were
used to explore the gender differences in climate change-related health risk cognition, knowledge acquisition channels, attitudes
towards adaptation strategies, main obstacles, and resource requirements among the healthcare workers.

Of 733 participants, 38.47% (282 participants) were male and 61.53% (451 participants) were female. The percentages of male
healthcare workers who agreed that climate change is happening and recognized the causes of climate change (70.21%, 60.99%) were
higher than the percentages of female counterparts (59.87%, 49.00%) (both Ps<0.05), but no obvious gender differences existed in
recognizing health risks of heatwaves and infectious diseases as well as sensitive population identification (all Ps>0.05). Most of the
participants (92.50%) received climate change and health-related information from mass media like TV, radio, and newspapers.
Meanwhile less men chose new media channels than women (OR=0.62, 95%Cl/: 0.41-0.94). Only 30.56% of the participants (33.69% of
men and 28.60% of women) reported involvement of relevant training and lectures. Most of them (90.96%) agreed to take active
measures to deal with the health threats associated with climate change without gender differences for various measures (all Ps >0.05).
The leading obstacles were hard to integrate health adaptation to climate change into main work of institutions (most female agreed,
72.28%) and the lack of funds (most male agreed, 77.66%). Increasing funding for primary health care was regarded as the most needed
resource by male (86.88%) and female (89.14%). After controlling the influence of other social factors, more men agreed with the lack of
funds than women (OR=1.57, 95%C/: 1.10-2.24).

There are some gender differences in the perceptions of health risks and adaptation strategies of climate change among
primary healthcare workers: Male staff are more likely to agree with climate change and regard the lack of funds as the main obstacle,
while women prefer to choose new media channels to obtain information. It’s suggested that the government and relevant institutions
focus on the learning and training of climate change and health-related knowledge and expand diversified information access, and
promote capacity building to cope with health threats at grass-root level, in the light of recognized gender differences among primary
healthcare workers.

social gender; primary healthcare workers; climate change; health risks; adaptation strategies
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RAEAREEEREENZEESNME BREEREE
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Table 1 Basic information of respondents (n=733)

FHE B, n(%) T n(%) At n(%) P
Fie/% <0.001
<25 43(15.25) 108(23.95) 151(20.6)
26~ 84(29.79) 171(37.92) 255(34.79)
36~ 91(32.27) 124(27.49) 215(29.33)
46~ 51(18.09) 42(9.31) 93(12.69)
56~65 13(4.61) 6(1.33) 19(2.59)
TERYiEl/ 0.013
<5 65(23.05) 132(29.27) 197(26.88)
5~ 56(19.86) 104(23.06) 160(21.83)
11~ 161(57.09) 215(47.67) 376(51.30)
AR 0.065
MERLLT 169(59.93) 298(66.08) 467(63.71)
e 94(33.33) 135(29.93) 229(31.24)
BlEE R 19(6.74) 18(3.99) 37(5.05)
FRN/BTT 0.573
<3 100(35.46)  154(34.15) 254(34.65)
3~ 111(39.36)  172(38.14) 283(38.61)
9~ 54(19.15) 98(21.73) 152(20.74)
16~ 17(6.03) 27(5.99) 44(6.00)
BEFH 0.028
BREFERUT 49(17.38) 93(20.62) 142(19.37)
xE 96(34.04) 181(40.13) 277(37.79)
ERIR L E 137(48.58) 177(39.25) 314(42.84)
AR <0.001
NHEPEAR 74(26.24) 93(20.62) 167(22.78)
Pt 4(1.42) 215(47.67) 219(29.88)
IERES 168(59.57) 77(17.07) 245(33.42)
Hith 36(12.77) 66(14.63) 102(13.92)
BRSS X 0.382
1K 122(43.26)  210(46.56) 332(45.29)
248 160(56.74)  241(53.44) 401(54.71)
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R2 FRAHSHINNT REEBRETREA BN SRERERM
TR X PRAYIA RN LLER (n=T733)
Table 2 Gender differences on perceptions of climate change
and health risks among primary healthcare workers in Guangdong
Province (n=733)

SBETUMEERKIAEG B0 (%) T n% &t n %) P
SRT(SIRTBE. RiRK 0.001
SIS EIERE <O

RELIAE 84(29.79)  181(40.13)  265(36.15)

SE2INE 198(70.21)  270(59.87)  468(63.85)
it K150FE B R ERSIE 0.002
TRIREINE® ’

EFME 172(60.99)  221(49.00)  393(53.62)

HInS 110(39.01)  230(51.00)  340(46.38)

X FERAVR(ELSE3 d &L
ERESREBE3SCO)5A 0.258
BHERMELMRR

ZAINE 170(60.28)  248(54.99)  418(57.03)

2 EIAE 112(39.72)  203(45.01)  315(42.97)
XFRETMSERRNE
v 0.434

ZAINFE 169(59.93)  258(57.21)  427(58.25)

S ERIAE 113(40.07)  193(42.79)  306(41.75)
BARSRETHEMMmSE 0.646
RN AR B A ’

E853INE] 214(75.89)  331(73.39)  545(74.35)

S EINE 68(24.11)  120(26.61)  188(25.65)

[E]a: FRDINFEFEFEREE. FRENFHE, T2INFEE
BREMIFEEE. b: TRMRAALTEN S EEMAL HthR
BiETEeR ALKEDS IR AEEDMIMEEHEBSIE. 1R
T SFEMULURTERFRNBEAT RS, . EHEE
SEFR/MEEZ R ERBMET. MEEEOMEMPERFR
FERSANMERREE, BOINBRTRSEER, T2IAFE
TEER, d EREESRECIEMERBENHBEEN
EKEE, MEYRREDEBCEENERE R MEXRIE, B
DINBRRAKREIIER, TRINARTEEIER. ! BMEER
{)LE EEER. BHORMENEREES/ \FSRBAR, 2
DINERTREEERE, TRINRARTLEPER, *. RAKNKG
BRI SE M ERNANEES,

23 FAEEHINEBRET ARKIRNSEZTLANEE
XA RE R
92.50%( B 93.62%, I 91.80%) WEEEST A

REB=IET K AR T EIREVS R T A & BERIAE < A
e BEEF BRI, LB RATFRIELARS. FHiE
SR ATRECRIE (x°=6.623, P=0.010) o 39.84%EE
Er AR(BE M 40.78%, 2214 39.25%) =@ BATI.
FEEREFDRNRBETHEREIR, MRE 30.56%
(B 33.69%, 1 28.60%) BN SIEZ S #FEE
KEEZI. HHEE,

XF N HIIRIRENZR 18 B I #H 1T logistic [B]Y 1= H
BRTE, MBHUFRAETHEPRIZENER. 77
HEBRAREEME . TIERTIE). AR, WNKFE. FHh
MRUFEMTRAENENGE, BEBRENNEA
RS HIE IRIRFRIEAREREE X HMIRA AT 88
MBI 62%( OR=0.62, 95%Cl: 0.41~0.94), #ER

IR 3,
24 FREMFINEBEEEF ARTSIRELEREREIERN
RERAVIABIELLER

90.96%NERET P AR FiREiR BN
N SEL T RERE MO EMHE RIEERTERE,
H\FERENENREEESRERSNAHTX
BURABIE 2B X53(93.59%) « I XA S BEUK
ABEHITE RBH1P(94.27%) IR TR K I (94.54%) Z
e, INEE LB ERGY P>0.05). ERIEN
& 4o
25 AEMFINEBRET AR SEZVERER
0 3= EPEFFFNFR T 2R IEM A LR

SETHUNBENIEUANANNEEET(F
(72.28% K M4IAF], 68.79%BM4INE]) « BRERE(77.66%
B14%INE, 67.85% K 4 IAE) FESS A R 52ER(70.57%
B IAFE, 68.29% L 4 INE) BB ML ET B4
AR—BUARN=AKRTERE, 86.88%8 5 4
89.14% N L MEIANIE A FEBRET REREN
ARERRBENER. ENXSETHHIERER MY
FERBAUMAERENEMI S ESBREMRE
89 P>0.05),

&3 FRHSMIINT REEEET DEARRISETL@REXIIRRER logistic BY)IZER (n=733)
Table 3 Logistic regression results of gender differences on access to climate change and health-related knowledge among primary
healthcare workers in Guangdong Province (n=733)

S, n(%) 2, n(%)

=i (n=282) (n=451) X P OR°(95%C) P
AL, B IREFANREER 264(93.62) 414(91.80) 0.829 0.363 1.35(0.75~2.44) 0.314
MERARS. FHIE, IRIZFHEE 225(79.79) 392(86.92) 6.623 0.010 0.62(0.41~0.94) 0.024
BT PEE 115(40.78) 177(39.25) 0.170 0.680 1.07(0.79~1.46) 0.653
Bl HEE, RRE 95(33.69) 129(28.60) 2114 0.146 1.27(0.92~1.75) 0.146
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R4 FEHSHINNT REEBEET REARNSETVERENREIIARELLE (n=733)
Table 4 Gender differences on attitude towards health adaptation strategies to climate change among primary healthcare workers in
Guangdong Province (n=733)

= R S, n(%) %, n(%) A1t n(%)
SRET RSN R
TELINE T2INE RELINAE FLIAFA FELINE TLINA

FEEEFARERT U FEEEREN RTINS RAR. BRER)RERRM

EF AR ENREEZ (L SEEEXIAIR 32(11.35) 250(88.65) 56(12.42) 395(87.58) 88(12.01) 645(87.99) 0.074

BERRET S RERAEXIIRAE 33(11.70) 249(88.30) 52(11.53) 399(88.47) 85(11.60) 648(88.40) 0.145

FriEBEAEESRT NS EEREXAIR 36(12.77) 246(87.23) 55(12.20) 396(87.80) 91(12.41) 642(87.59) 0.157

RS MSET LS EREREARNTX S8CER 38(13.48) 244(86.52) 52(11.53) 399(88.47) 90(12.28) 643(87.72) 0.218

BRRRRXSH, A XANSRARE SR XE 20(7.09) 262(92.91) 27(5.99) 424(94.01) 47(6.41) 686(93.59) 0.321
B EFTENAEREUA MEMERE B N B R AR R IR M

W2 AR H M BT = R 45(15.96) 237(84.04) 59(13.08) 392(86.92) 104(14.19) 629(85.81) 0.930

EINESARHE, IBINTEARNRIERE 38(13.48) 244(86.52) 58(12.86) 393(87.14) 96(13.10) 637(86.90) 0.579

X ARE KRR 2R MBI X AR 21(7.45) 261(92.55) 31(6.87) 420(93.13) 52(7.09) 681(92.91) 0.539

X A U )\ﬁu—‘fﬁﬁﬁmp 20(7.09) 262(92.91) 22(4.88) 429(95.12) 42(5.73) 691(94.27) 0.453

5t S %25 A e E At B BUR T 4 37(13.12) 245(86.88) 45(9.98) 406(90.02) 82(11.19) 651(88.81) 0.588
BEFTTE mm*muﬁ MRERE RN SRTUE R TBERRRNALE

ST ABHITEEREXHIPAIRNEEEE 22(7.80) 260(92.20) 32(7.10) 419(92.90) 54(7.37) 679(92.63) 0.228

FANRR I, SRR IEHBIES 16(5.67) 266(94.33) 24(5.32) 427(94.68) 40(5.46) 693(94.54) 0.109

FRRASEF B A E S MRE TE, B LB Rk 18(6.38) 264(93.62) 29(6.43) 422(93.57) 47(6.41) 686(93.59) 0.082

SEETEHIE R R K& 16(5.67) 266(94.33) 28(6.21) 423(93.79) 44(6.00) 689(94.00) 0.108

EEFEERNIRE SR 26(9.22) 256(90.78) 43(9.53) 408(90.47) 69(9.41) 664(90.59) 0.363

B ARSI S TN SRS LA 22(7.80) 260(92.20) 32(7.10) 419(92.90) 54(7.37) 679(92.63) 0.188

5 Y iR s P O S ER N S ERE R 20(7.09) 262(92.91) 21(4.66) 430(95.34) 41(5.59) 692(94.41) 0.129

[E o) ARLINREEIEERER, FERFNARE = NER; =4 \FEERRAMIELRARMET, * RAEANGRGEE ML ENIAFE
EES,
STEANESHNERMERBREMHIT logistic B3 HARUFEMEEREZNENG, EENEERE
BEREZTE, MBEHESMIREEEPLIENIER. BHIARE T MM 1.57 2 (0R=1.57, 95%Cl: 1.10~
EHIBRAREER . TIERE). FARIR. WAKF, F 2.24), FERIFNEK S

R5 FEHSHNNT REEBET REA G SRR NN EEERMAAREIRY
Eb8 % logistic EY3LER (n=733)
Table 5 Logistic regression results of gender differences on perspectives to main obstacles and resource requirements in relation to the
health impacts of climate among primary healthcare workers in Guangdong Province (n=733)

M= B, n(%)(n=282) !4, n(%)(n=451) b P OR’(95%Cl) P
AR SR LY RS MM = E MRS
IRMHER X URZ I RRZ AN N TR T 1 194(68.79) 326(72.28) 1.025 0.311 0.85(0.61~1.17) 0.312
RERBINSBREUHNBEEMNEREZELRE) 219(77.66) 306(67.85) 8.216 0.004 1.57(1.10~2.24) 0.012
B AR SREAI R ERRZIAIARI K YT 139(49.29) 215(47.67) 0.182 0.670 1.03(0.76~1.40) 0.856
ESARNSEREHERRMENZERR 139(49.29) 222(49.22) <0.001 0.986 1.00(0.74~1.35) 0.977
FEARKFRAR NI Wi RFIBHIE R AR K FEAK) 129(45.74) 197(43.68) 0.299 0.584 1.07(0.79~1.44) 0.679
BN EEERAERNSHED. SRS 172(60.99) 262(58.09) 0.604 0.437 1.11(0.81~1.51) 0.517
ESARER 199(70.57) 308(68.29) 0.421 0.516 1.11(0.79~1.57) 0.545
FISREN YRS FEHERY A A H U i A BA T 106(37.59) 182(40.35) 0.557 0.456 1.05(0.73~1.52) 0.792
FIARSMIAB IR Z BB RHKR 104(36.88) 191(42.35) 2.159 0.142 0.78(0.58~1.07) 0.121
MR SR T R R RN (SRR B B AR RERS R R EWME R R
EINEHLE, RENEEIRAAERIET 236(83.69) 385(85.37) 0.377 0.539 0.88(0.58~1.33) 0.539
FRERERR IS, LIRS REAKR HEE 217(76.95) 346(76.72) 0.005 0.942 1.04(0.73~1.48) 0.838
EMATFREEETRERENES 245(86.88) 402(89.14) 0.853 0.356 0.84(0.52~1.34) 0.456
INERES ARIZAREHHIEI 238(84.40) 379(84.04) 0.017 0.896 0.97(0.64~1.48) 0.882

[ ]a: RRSBMEEYFLMERNME L.
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