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[Abstract] With rapid social and economic development in this country, injury has become one
of the three major health issues with public concern. To reduce the burden of diseases as disability and
medical treatment that caused by injury also became important in public health. Programs related to
comprehensive evaluation on disease burden caused by injury and evidence-based strategies on
injury-related prevention became substantially important. Our article — “The Disease Burden caused
by Injury”, we involved a series of papers based on the systematic databases which focusing on the
current status and the change of types of injuries in the Chinese population. Hopefully, it could provide
key clues for the development of injury prevention and control programs in the future.
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