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[ Abstract] Objective To understand the current status and change trend of violence against
children in China and provide evidence for the risk factor and intervention priority identifications and
intervention strategy development. Methods The data of National Injury Surveillance System (NISS)
from 2006 to 2015 were used to analyze the change in outpatient visit due to violence against children,
injury cases’ demographic characteristics, incidence of injury and clinical outcomes of injury cases.
Results A total of 44 319 injury cases caused by violence against children were reported through
NISS during this period. The proportion of violence related child injury cases in total child injury cases
decreased year by year. In child violence cases reported in 2015, boys accounted for 81.31%, the boy
to girl ratio was 2.22 : 1. Violence related injuries caused by blunt strike accounted for 65.69%. The
incidences of child violence were low in February and during July-August and 48.87% of violence
related injuries occurred in schools and public places, bruise accounted for 63.52%. The main injured
body part caused by child violence was head (51.18%), and most violence caused injuries (82.66%)
were mild, while 83.21% of the injury cases went home after treatment. Conclusions Violence
against children should not be ignored. Male students of middle/high schools are at high risk. Schools
are the places where violence against children is prone to occur. Health and safety education should be
strengthened to prevent the occurrence of campus violence and improve the child’ s awareness of
self-protection and reduce the incidence of serious violence.

{Key words] Violence; Child; Surveillance



PR RATIR 2575 20174E 9 ] 45 38 545 9] Chin J Epidemiol, September 2017, Vol.38,No.9

-1223-

JLFE SR 15— F B LA I A5 1] T XS [
FREEMX " AR Bos i A AR ek
LK 1042 LEME Z B (OB ER T, XA R
HAAES HORIET- IR 4 [ FE DA Wi i d
N, 20144E I [E 0 ~ 17 8 LR I F6T b7 2447 L3
BBETZI 1.57% , 5 LSS F SET-19 31.09%
Ok 22 ORI ST 25 0 R, B R T ARG Y, 222
[ 5 E A 1 8 4 AT sh iR, ATy LE 2 4.
ARHBFFEXS 2006 —2015 4F JLEE 5 S AT 08T, T
fift JLIE R S R

BRETE

LB R U8 - B ok B 4 B O I R 4
(NISS) , iZ &G T 2005 4, i Fh [ CDC 18 AR %
G g5 10T 42 i v ST it 4 40 9 DA B, 4%
A GANIN  CDC 57 i bl DX 1 4 5 el =7

2. 758 L WHO X 25 1 5 O “ & B iz
FHARIR G 7 s bR, 6 B B At BRIt 25 it
FT B el 0% | 1 R sl AT AT BE X 1 BT A
i & H B R RS AR AR YRR A E X,
AR E X A B R T (AR A BRI
TSI (4 ) =281 ARG 2 145
N B[] 2 77, [ bR 92 9% 43 25 (ICD) -10 H 4 i 2y
X85 ~Y09,Y87.1,

3. BT 2006 4E 1 H 1 H & 2015412
31 H ,NISS " lSt8E i 8 T 4 [ 45 e st A 0 = e
V22, 0 F IR RS0 B (R 7.
Yeiky)”, AR <18 Z i I AN A 53T o TRl— IR 2%
T EAEAR W B B L W IR A, R
SPSS 20.0 # A4 4Hr JL T 2 S 9] AR i 2B AL I O
FFAIH 2015 4 NISS W i 5 4 %o JL 28 2 1 191l i
BERAE B0 5 R RIEHE T 50407 <

g R

1. — B : 2006 —2015 4F NISS Hali )L 7 2

J195 1] 44 319 1), 5 L A5 B 615K 4.28%

(44 319/1 034 746) . 10 4=+, NISS Wi 3]
B LEE A R i, L E 2% 1 5T o ke

1 2006201542 E G E N ARG LEGER

4y &ﬁi‘ﬁi% JLELRTy JLHE Tt L
A Ttk A3 K 19 L 19)(%)

2006 55691 4003 7.19

2007 75 690 4620 6.10

2008 86280 4718 547

2009 85 676 4563 5.33

2010 103 500 4895 473

2011 108 639 4791 4.41

2012 119 960 4309 3.59

2013 135390 4516 3.34

2014 131 064 4127 3.15

2015 132856 3777 2.84

&t 1034 746 44319 4.28

A0 2 24 0.17%5) 13 ~ 17 % 211 7.06% , BEAE:
4 R G B4 A 5 JLEE 2 T3 ) o5 L3 405 5 8 L Adl
BB A bR 2.22 0 1, NSRS E R B L T
T (F£2),

3. 20154F JLEE 2 Ty a5 5% 1 SH AR «

(D) ZANRA L2 T (v 35 2B D I
T =570 ) g i 28473 (65.69% ) . J1/585 #5453 (8.58% )
BP0 (7.15%) o ARV S 191 1 45 5 % A D IR
A=A HER 5 AR —E ASFEAEE 1, 24 DL gE
i R WL 2 R AR DR N o B A R
BRI 13 ~ 17 B2 (71.42%)

(2) KA a) . —4F P LEE B SR B ECE 2 A
7T—8 IR FRE(E 1),

(3) A= b i L2 T (0 35 A s )
HE =7 140 500 Ry 2458 55 27 iy (48.87% ) A 3L 3
I (21.05%) F15E 41 (9.19% ) o AN [l 1 5103 191 )
P R s T =T S SRR — 3 AR
i, E A5 0 3G BT R A LT PR A B 2 T ~
12 % 2 (59.51% ) Fl1 13 ~ 17 % 20 (51.93% ) ; /N s
3 7 e A HU TR A2 ) J2 1 ~ 3 82 21 (36.70% ) il
4~6%4(33.92%) ;0 % 4L 7 1 ¥ KB T
(100.00%) .

4. 2015 4F JLE 2 J 19 Bl RFFAE -

()PP 5T o 451 v P I T i =47 149 4]
g B 5 5 (63.52% ) B A i 5T s

R2 201542 0 W AR GE b LB BT Rt L 15

VB FNAE I 51 L5 (% )

1) B\ 2006 4 1) 7.19%3% 4F F [ 51 2015 41 )

SRR

, LA N
Lotk OB : 1) “it

Fitk

2.84%(F£ 1), 0

2.2015 4F L 2 3 0] N 1 22 HRAE 1~
2015 4F NISS il )L a5 Jifs| 3 77711, He 4=
O 0714, 5 LR R E

13~17 8.17(1 843/22 557) 4.04(337/8 337)

0.19(2/1 030)
0.83(185/22318)  0.56(82/14 546) 1.48:
1.46(244/16 742)  1.00(95/9 512)  1.46:

0.13(1/775) 1.46 : 0.17(3/1 805)

0.72(267/36 864)
1.29(339/26 254)
2.67(988/37 039)

2.02: 7.06(2 180/30 894)

81.31%. EJLEEMERIHIH , LI 5 S5 1]

A1 3.49(3 071/87 937) 1.57(706/44 919)

1
1
1
3.15(797/25 290) 1.63(191/11 749) 1.93:1
1
1

222: 2.84(3 777/132 856)




<1224 FPARTRATIR A 245 20174F 9 A 5538 4255981 Chin T Epidemiol, September 2017, Vol.38,No.9

500
400

= 300

Jito

200

100

0

I 2 3 4 5 6 7 8 9 10 11 12
Aty
Bl 201544 E 5% Wil R 5 LE 5 S 1)
KA A A

(22.29% ) Fl i 5% 37/ i 4 24473 (4.90% ) o AR |
SRR T =0 405 TR I S AR AE— B Z R
J SRy o ) LR T i de B R R
Bt A0 AT TP AT (41.77% ) , T AES% | AR R 451 v
PR3 M 20.18%F131.08%., FAEMALH T, 4l f
P A3/ FF T35 A9 B K ) A 4 ~ 6 27 21 (43.07%)
HR A1 ~354(41.20%)

(2) 133387« JL2E 2 1 9] b 0 B A8 i —AoL
HEFF 43 ) A S 8B (51.18% ) K+ (14.38% ) Al L ik
(12.87%) o ARG 61 4 35 3 i — 57 HE P 5
SVRRHIE—20, ARAERE I, 7 ~ 12 2 4T
A E A HET 5 B RRIE — 30 & LR
FIRBIL F IR R RER 1 ~ 35 F14 ~ 6 S 2HIY
HE =57 3 35 F0 A HE e 245 3k 3 L B BORR T 5 13 ~
17 2 AR =540 3 3R HE T 430 hy Sk 3 L 2238407
R T o 2 5 B ™ F s 1), 0 3 o7 e Ly
L (46.84%) o 45 Jai RAET 95 () Fee 5 DL %) 43 33
Pl Ry 3k (42.86%) o AR AL, S 40 5 L 3]
BRI 0 % 40 (100.00% ) , ik 2 13~17 % 4
(54.95%) .

(3) 4 5 7™ F R B RN 25 ) < i 191 PP 2 403 3 O o
Fb A1) $5 R (82.66% ), H: Uk I v 3 A0 EE B (il
15.25%F12.09% ) 5 25 J7y LAIGYT I 181 5 o B il e K
(83.21%) , VR I B8 WL/ e/ e (15.94%) , BE T i
1(0.19%) ,FET R BN 13 ~ 17 B LT, A
PR IS ) LB 9 00 45 3 T SRR S AR P Ry
F L EL R LIAIT IR RE N E

Wit

JLEE TR B # iR i skt 2 36 T Az A
L © SO A T A R e i 2 — o B [ 15
KT ERLEZR S R M L 2 )
) LB Ry IRl T TR A, 0
V2% Bl B2 5 47 20, IR AR S AR B A T AT 0T

AWFFERHINISS 118 2 LR JL#EAT F s 454k
AT T 3R B LE 2 J7 00 ) i AR Ak R 5 S IR BRI
IR ) LEE 2 W A ) TAER S

AT LS R Bon , R E LR TR IR 1,
JLE RS BRI LA 35 B BRI Lo i) 5 5% 4T
RS, 5 TR FE A DR W 2R 40 W G 5 1 AR T
PR, XL RS B AR ELES T &
B, NISS Wi g 491 v, 55 %) 22 D095 1) o St 3
FR) LU A9 K o, HLL 3 2% 7790 0510 K00 B 4 i 33 T
M3 22, gl B 5 [ N A GE 19 TR E AR —
L S5IREBER W 2 ge R SET R
BERRAE—20 Y . KARIY W 20 kA2 1l g
5 5 BAE T A M B KO A T R G
I MR S B A T A B B e AR . R,
A LIEAL 0 FRAR I | O BRARAS I A2 B 56 TE
B IER RS S, B A /DR R &4 L
HIE T R A M s T A R R SRR LR T &
A S BN F b R LE R A e s N
RGNS B R 5 KR B LN 2 )
G —50, BLAh, AF L R T 0 & A RO
2 AFT7—8 A B U B I B BRAIG , 12 B T) B IE A
AR ], 45 A 2 )L B8 0 R A A 32
JEAR S A ST GE R R R LR R
A R RN XA el 7 . RIS IR A AR
W AT BB S FEA A A I B ST G il | T R i
o HA 7 BT ) 2 1 S W b A 5% . LEE 2 e Bl
PRFFAE 53T 4 B0, L 2 196 ) 6 B 32 A5 (B 7 Ay
SR, BB TSk R R S g, 5O R Sk
A9 ) 5 | R S T 81 s o gl B T 8, (A R A 2
S A 455 AT REXT L A A S RS R
W iZ2E L T RS A

H i, 3% v sk = x4 DL A TR Bl
Bl . NISS J2: DL EE B hy Sehdi i sh Wi R 45, i 1t
WA M 251 PR B 2 B 405 e ), T LA sk )L
T IR B EEA TG B RAR a5, (H PRI
B LRI HL DLW AR BOEE A B Y, Bt
JUEE 5 KA g BAARERY S A B M S A B A B
WSk | BT AAR I 98 A BEAS IR RIS 512 07 19 2 A
{0 s NISS H /D Wi il s X 2= 5 AILRS) 49 A1 B Wl 2= e
B LA SO, AR kA LER T
KA MO, TR BRI A R (B
A5 AT O, T LRI TT BE 2 IR AG T 8 1 Y SEBR &
ALY HEA SR E R FRE DL W
KRB, TR ATE AR T L AN A



PR TN EE 2R & 2017 4E9 A 4538 5459401 Chin J Epidemiol, September 2017, Vol.38,No.9 -1225-

EEUHPE A B AA G , Rl D L2 g, SO ™
HRESIH R

A A NISS B 4 W 8 AT BRSO T 1L S B
WKy 245 BRI e A 0 2

E

2 £ X #t

[1] World Health Organization. World Report on Violence and Health
[M . Geneva: World Health Organization, 2002.

[2] Dunne MP, Choo WY, Madrid B, et al. Violence against children
in the Asia Pacific Region: the situation is Becoming clearer[J].
Asia Pac J Public Health, 2015, 27 (8 Suppl) : S6-8. DOI:
10.1177/1010539515602184.

[3] Hillis S, Mercy J, Amobi A, et al. Global prevalence of past-year

[

violence against children: a systematic review and minimum
estimates [J]. Pediatrics, 2016, 137 (3) : ¢20154079. DOI: 10.
1542/peds.2015-4079.
World Health Organization. Global Status Report on Violence
Prevention 2014[ M ]. Geneva: World Health Organization,2014.
[5] B, =L, i, 55 A0 W R ek e [T, o [ fd
FE#F,2012,28(4) :338-341. DOI: 10.16168/j.cnki.issn.1002—
9982.2012.04.010.
Duan LL, Wu F, Yang GH, et al. The development of Chinese

[4

[

national injury surveillance system [J]. Chin J Health Educ,
2012, 28 (4) : 338-341. DOI: 10.16168/j.cnki.issn.1002-9982.
2012.04.010.

VLR, BEETE 0B, 5. 2006 — 2012 454 [ {15 Wi T AR
SUVEA [T ], A BT 27 28 75, 2015, 36 (9) : 967-970. DOL:
10.3760/cma.j.issn.0254-6450.2015.09.013.

[6

[t

Wang Y, Duan LL, Ji CR, et al. Evaluation of performance of
national injury surveillance in China, 2006-2012 [J]. Chin J
Epidemiol,2015,36(9):967-970. DOI: 10.3760/cma.j.issn.0254—
6450.2015.09.013.

[7] Duan LL, Deng X, Wang Y, et al. The national injury
surveillance system in China:a six-year review[J]. Injury,2015,
46(4):572-579. DOI: 10.1016/j.injury.2014.12.013.

[8] United Nations. Report of the independent expert for the United

[

Nations study on violence against children[R]. A/61/299, New
York,NY,United Nations,2006.
[9] Pinheiro PS. World Report on Violence Against Children [ M/

OL]. Geneva, Switzerland: United Nations, (2008-01-21)
[2017-01-02]. https : //www.unicef.org/lac/full_tex(1).pdf.

[10] United Nations. Convention on the rights of the child[R/OL]. A/
RES/44/25, New York, NY, United Nations, (2008-01-21)
[2017-01-02]. http://www.un.org/documents/ga/res/44/a44r025.
htm.

[11] FE58, Bk, BOEH , 45, JRE 2 00 AT LBy il R 5 i
(1], A mA TG 2435 ,2016,37(1) : 5-9. DOI: 10.3760/cma.j.
issn.0254-6450.2016.01.002.

Er YL, Gao X, Duan LL, et al. Analysis on violence injury
incidence and prevention in China[J]. Chin J Epidemiol, 2016,
37(1):5-9. DOI: 10.3760/cma.j.issn.0254-6450.2016.01.002.

[12] Dunne MP, Purdie DM, Cook MD, et al. Is child sexual abuse
declining? Evidence from a population-based survey of men
and women in Australia[J]. Child Abuse Negl, 2003, 27 (2) :
141-152. DOI:10.1016/S0145-2134(02)00539-2.

[13] Nguyen HT, Dunne MP, Vu Le A. Multiple types of child
maltreatment and adolescent mental health in Viet Nam[J]. Bull
World Health Organ, 2010, 88 (1) : 22-30. DOI: 10.2471/BLT.
08.060061.

[ 14 ] v Py s ] oA AL e P s Pl 2 o v ]
FEP WA 2015IM . Jbat: th ERAROR Hi R, 2016.
National Center for Chronic and Non-communicable Disease
Control and Prevention, Chinese Center for Disease Control and
Prevention. National Disease Surveillance System Database, 2015
[M]. Beijing: China Science and Technology Press,2016.

[15] Sénchez-Martin JR, Azurmendi A, Pascual-Sagastizabal E, et al.

Androgen levels and anger and impulsivity measures as

predictors of physical, verbal and indirect aggression in boys and

girls [J]. Psychoneuroendocrinology, 2011, 36 (5) : 750-760.

DOI:10.1016/j.psyneuen.2010.10.011.

o [ P s ] oA A AL Y P B P T o 4]

1y BB AR AR 2012(M ] dbat: ARTUE Hi i, 2014,

National Center for Chronic and Non-communicable Disease

[16

(o

Control and Prevention, Chinese Center for Disease Control and
Prevention. National Injury Surveillance Dataset (2012) [M].
Beijing: People’s Medical Publishing House,2014.

(Hicke A 1:2017-02-20)



