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Abstract

With the steady development of China’s economy, the general level of public health has also stea-
dily improved. This study uses the data samples of CGSS2015 and chi-square test to prove that
there are differences in public health level in various social factors. Health inequality in urban and
rural areas, gender, region and income is compared, and health inequality in educational back-
ground, political status, social communication, exercise, self-rated social class and social status is
analyzed. This paper argues that health inequalities are widespread in all aspects of social factors,
and the groups in the dominant position tend to have higher health levels. By means of ordinal re-
gression analysis, health level has a positive impact on public trust, fairness and happiness, and
there is no significant difference between health level and justice, so health level has a positive
impact on public social attitude. Therefore, if the public and social attitudes are expected to de-
velop in a positive direction, a complete strategy with legislation, administration, strategy and
performance management as the system, economic development as the main means, and publicity
and emergency mechanism as the auxiliary means should be formed to improve the overall public
health level and promote the positive development of public and social attitudes.
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Table 2. Summary table of health measurement samples
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Table 3. Summary table of social attitude measurement sample
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Figure 1. Health definition
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Table 4. Overall health level of the Chinese public
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Table 5. Chi-square test table for urban and rural health self-assessment
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Table 6. Chi-square test for gender health self-assessment
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Table 7. Chi-square table of regional health self-assessment
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Table 8. Income health self-assessment chi-square test table
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Table 9. Ordered regression analysis of influencing factors of perceived trust
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Table 10. Ordered regression analysis of influencing factors of perceived justice degree
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Table 11. Ordered regression analysis of influencing factors of perceived fairness degree
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Table 12. Ordered regression analysis of influencing factors of perceived happiness
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