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[Abstract] Objective To understand the incidence of violence injury and its prevention in
China, and provide reference for the prevention and control of violence injury. Methods The
violence injury data in China were collected from national death surveillance data set (2006-2013) and
national injury surveillance system (2013) for the descriptive epidemiological analysis on the
incidence of violence injury and related death. The laws and policies about violence injury prevention,
related data collection capacity and violence injury prevention programs in China were described.
Results The violence injury mortality declined by 46.3% during 2006-2013 from 1.21/100 000 to
0.65/100 000. The incidence of violence injury death in males peaked in age group 30-34 years (1.42/
100 000), and it was low in age group <15 years. Three peaks of violence injury death were found in
females, i.e. 0.84/100 000 in infants, 0.72/100 000 in age group 30-34 years and 1.18/100 000 in age
group =85 years. The laws and policies about violence injury prevention were imperfect, and the data
about violence injury were limited. Most prevention programs were limited in scale and duration.
Conclusions The crude and standardized violence injury mortality declined in China during
2006-2013. It is necessary to conduct gender specific prevention strategies and improve the related
law and policy development, data collection and prevention service.
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