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[Abstract] Injury is an important public health problem that threatening children’ s health.
Researches have been carried out to prevent child injuries in China. Disease burden on injury for
children have been moderated, but remained as the first cause of death in Chinese children, so injury
prevention among children should still be treated as priority to promote children’ s health. It is
necessary to establish and improve strategies in injury prevention which should be led by the
government and correlated institutes, as to carry out a systematic, comprehensive and scientific system
for children injury prevention and control. In order to reduce children’s injuries and promote children’s
health, relevant policies and regulations should base on “Healthy China 2030” to formulate and
implement action plans, to carry out practice and scientific research on children injury prevention, and
to strengthen the team construction and talent training on this issue.
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