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[ Abstract] Objective To understand the situation and epidemic characteristics of injury
deaths among children aged 5 to 24 years in Jiangsu Province from 2012 to 2021 and the trend of
annual changes. Methods The main injury mortality data of children and adolescents was
collected, and the crude and standardized mortality rates of road traffic accidents, drowning, suicide,
and accidental falls among children and adolescents over a decade and the annual average
percentage of change (AAPC) were calculated. The main injury mortality characteristics and trends
of children and adolescents of different age groups and genders were analyzed. Results The total
number of injury deaths among 5 to 24 adolescents in Jiangsu Province was 16 052, with a
standardized mortality rate of 9.58/100 000. There was no significant trend in the overall
standardized mortality rate of injuries (AAPC=-3.450%, P=0.055). The standardized mortality rate
of road traffic injuries among children and adolescents showed a decreasing trend over the past
decade, with statistical significance (AAPC=-9.406%, P<0.001). The standardized suicide mortality
rate showed an upward trend over the past decade, with statistical significance (AAPC=9.000%, P=
0.001). The overall injury mortality rate showed an upward trend with age. Suicide rates in males
and females were on the rise and both have statistical significance (AAPC=9.420% and AAPC=
9.607%, both P<0.05). The standardized mortality rates of female traffic accidents, drowning, and
male traffic accidents showed a decreasing trend and were statistically significant (AAPC for female
traffic accidents=-7.364%, AAPC for female drowning=-5.352%, and AAPC for male traffic
accidents=-10.242%, all P<0.05). The standardized mortality rate of urban and rural traffic
accidents showed a decreasing trend and was statistically significant(AAPC=-7.899% and AAPC=
-9.421%, both P<0.001). The standardized suicide mortality rate showed an upward trend and
statistical significance (AAPC=11.009% and AAPC=7.528%, both P<0.05). Conclusions The overall
injury situation of children and adolescents in Jiangsu Province improved in the past decade from
2012 to 2021, but the suicide mortality rate was on the rise. It is necessary to focus on the mental
health issues of this age group and to strengthen the prevention and control of suicide among
children and adolescents, in Jiangsu.
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