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[Abstract] Objective To understand the injuries among 16 459 left-behind children from 27
poor rural areas in 12 provinces of China, 2016. Methods Data were collected from the survey of
‘Health Service Needs Assessment’ (HSNA) program on left-behind children, from poor rural areas in
the middle and western parts of China. Factors including causes, types, locations, related activities,
ways of treatment and outcomes among left-behind children with injuries in 2016, were described and
analyzed by gender and age groups. Results In 2016, per-person and person-time incidence rates of
injuries were 8.88% and 11.21%, among the 16 459 left-behind children from 27 poor rural areas in 12
provinces of China, both higher in boys, than in girls. Most injuries were unintentional with its
proportion higher in older children. The main types of injuries were seen as falls, blunt and sharp
injuries, with burns and animal injuries more common in younger children. Injuries among left-behind
children mainly took place at home, kindergarten/school, and on the highways/streets/roads, during
playing. Most common ways of treatment would include at the emergency settings, self-treated, with
older children more likely to treat by themselves. Most injuries were cured. Conclusions In programs
on prevention and control of injuries targeting the left-behind children in poor rural areas, special
attention should be given to older boys, on falls and blunt/sharp injuries, at home or kindergarten/
school. Education programs should pinpoint on self-rescue skills and guidance on kids by the parents,
with behavioral norms and social support included. Related comprehensive prevention and control
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mechanism should be developed in families, schools and communities, with medical resources and
insurance mechanism explored to serve these population and districts, including those left-behind

children.
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