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[Abstract] Objective To describe the trends and potential reasons responsible for injury
mortality among children under 18 years old in different stages of the China Children’s Development
Outlines (CCDO) for children from 1990 to 2017, in China. Methods Data derived from the Global
Burden of Disease 2017 (GBD2017) were used to analyze the change of injury mortality, among
children under 18 years old, by sex and provinces. Results Since 1990, the Chinese government had
formulated and implemented three CCDOs on Children. Each CCDO proposed corresponding main
targets and strategic measures based on the development of children under current situation, in each
area, accordingly. The first two CCDOs failed to set clear targets for child injury prevention and
control, but the third one did propose a quantifiable target. The injury mortality rate of children under
18 years old showed a declining trend in all periods of the three CCDOs, by 26.07% , 40.68% and
26.48%, respectively. Both boys and girls showed significant downward trend in these three stages.
Mortality rate on child injury differed in these three stages in all the 31 provinces. Conclusion
Thanks to the contribution of CCDO in different stages that providing important policies and impetus
for the prevention and control of child injury, the number of deaths caused by child injury kept
reducing, from 1990 to 2017, in China.
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AR <18 5 JLFEA7 T AL TR Ay L 7 {5 40 35
MEZHbRZ — BRI 34 LER RN
KRBT T o0 AR TR E <14 %
JLFE 535 s S A AR AR 0, AEL 1 TEAE 5% X AN [F]
ILE R RN F R E <18 % JLEMFET-F
AR RS THRAE . ATFFEXT 1990 —2017 4F- 34~
JLE R EWERHE T 2 E ERRE O (AR IX B
) B LEA FEIET R ARG DA 108, LAY REXT
AR B 1 1 o S S R AL

AREHZE

1. ORI « 28 ] 42 3k 141 2017 (Global
Burden of Disease 2017, GBD2017) 1 [H <18 % AF*
P ERCT G AT 30T o AR AR I [R] 2 1990 4,
FEAE Ry 1A E] T A, BRI TR] 2 2017 45, A0 45 3% [
3L CHIB X R BG4S rp [ A s
ATECX R TR AT BRI 594 . B
FER F A E g W R G AR R W 4= [E 1 %)
TPA W o E CDC AL B IL iR B R %Y.
ILEE X <18 ABE”,

2. PN 4> 2 4 - GBD2017 3 - [ b 5 95 43
2% 95 5 (international classification of disease, ICD)
15 T NS DR 3 A 30 38, g 2 45 5 A1 IR
A AR B A RE A R 47 B . T AL
T 43 B 0 1 B 96 9 43 288 4 15 40 45 - ICD-9 iy
E000 ~ E999., 800 ~ 999 % fith #1 ICD-10 /) S ~ T,
V ~ Y 4wt

3 A AR S AT O SRR T A I =
FEARIEATEE S b o PR T SRR B HESE . A s
WL 28 GBD2017 B 53 95 Fl 43 T ALK 41 4, B
I G e 8 AN B Ay ) 0 D8] 38 o 7 39 G B 3 TG s T
VLV 4 RN EE B 43 BC L SR FH K R 38 44 3 A5 (cause of
death ensemble modelling, CODEm ) %X {4 3K 15 A [F]
AEUS PRI M DX ARy R PR A A T (A R AN B
[X 8] (uncertainty interval , U)K F i fai 4 1E )7
oAb B ILE G FILT R, A B T 76 2 R B k5
FEhl B ARAT — B0 <5 & LEIE TSR B I ] )5 5]
flifE "

4. BRI 6 34 LEE K R B A T R A
JLEE 3 35 AH G SR A S B bR AT 7 2T R R A
iR HH Stata 15.1 #fxf 4 [ K458 0 ARl 5]
1) <18 % JLE A FHICT R RS TR A
1990 —2000.,2001 —2010.,2010 — 2017 4 JL 3 43
FET R B AR N 95% Ul

s R

1. 1990 — 2000 4F A [E] JL# 475 F5E T- R AR fk #4
#1992 4%, B 55 BEAR IS L PR ES KA T OLTH4EAR
WL EE A AR N ) (1992 JLE) o 1E R FRIEES
— ¥R & AL, 1992 JLAGXT LA AF AR
K3 AR T 100 T H AR, Hoh ] ik %
PRI B bR 6 T, 55 55 B[] 915 Bl 24 1990 — 2000 4F
ZINBEAR N L 3 BB 0 I B A, (H A
AR <5 % LA TR AE R L AR AP ey 322 H
i, RIS A 0] L 28 45 58 B 4 ) FL Lz A 4 i
REGERPE N T EARER AL HE I % % e 1 55
JLER P SEE 0 ) LEE BEA SR A ST 5 )
RN B LSS BE AR AR SCE PR
FRAEEMEE ILEMHAIRS

ZET ], E <5 % L ESE T AR X R B
34.92% 4= [ 85% M HLIX 5 K T JUAE LS5 3E it
TECHRER S%UIF Y, [FFRHY, AR GBD2017 %L
P R, o E <5 %)L EE A FE BE TR A 1990 4
113.90/10 J3 F F& % 2000 4 91.85/10 J7 , T R 5 Ny
19.36%(95%UI - 10.98% ~ 26.95% ) , <18 % JL# M
1990 4F 64.34/10 J1 T [% 2 2000 4F- 47.57/10 J1 , T %
W N 26.07% (95%UI : 20.84% ~ 30.68% ) , H:rf 5
TN 22.21%(95%U1:16.45% ~27.28%) , L
[ 33.15% (95% UI: 26.88% ~ 38.94% ) . 31 14 14
T 22 4B L F AR TR BT B
HESAGIF#E X, 8 M8 LE G &5t
TR FRBBHER TSI E S 1N E T
JLEGERTRE AR AZEFASITFE XL
(F1.%1),

2.2001 —2010 4FHr [E L 5 T AL T2 R ARk
2001 47, 75 1992 LAY -, [ 55 B AR P 8 1= L
TR SRR P AR I R BRAR , kA T O E
JL#E K B (2001 —2010 4E) ) (2001 JL4W) . 2001
JLAXT 5 )L AR DGR A AR R A
AR T 54T FE H bR, Hop o] b % vE
HbrA 1830, 4 w5 I [RIYE 2 2001 —20104F . %44
SRR X L 5 3 B AR R WA B bR (3 A UOR
R <5 % JLEESET AR Ny LB (B SU  F2E H
P, [RTERE XSS A ) ) L 2 A7 3 97 45 1 R A o e Sl
T INANEGELR g TR sl L AL
GEABRLL I & LR B2 K, G4
T MUE LS A RS LE AT E B
KT BT EREAE KT S E
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Fz1 1990—20174F E LSBT ) A FEIE T2 T BRI (%)
T 1990 —2000 4F 2000—20104F 2010—20174F

B A7 At W i it DA i aif G i

1 dbacil 21.39 20.52 23.18 24.24 30.52 12.31 -3.84 -6.67 1.14
(3.47~35.06) (2.19~34.41) (1.59~40.77) (10.06~34.46) (16.03~39.47) (~7.59~26.39)(-27.41~11.16)(~32.76~10.94)(-23.25~17.30)

2 Kl 10.87 498 26.81 23.86 28.17 13.15 6.10 8.06 0.65
(-6.45~24.83)(=12.97~20.08)  (7.97~40.88) (12.69~31.30) (17.38~35.27) (~4.58~24.31)(~15.86~21.66)(~12.40~23.32)(~26.60~19.02)

3 ks 9.05 9.31 8.50 17.17 26.77 -5.50 21.68 21.58 22.20
(-7.93~21.57) (=6.51~22.20)(~16.98~24.87) (6.95~25.56) (17.70~34.31)(-22.61~8.09)  (9.33~29.95) (9.44~29.33) (5.58~32.36)

4 10754 10.98 5.10 22.03 39.25 41.32 34.69 18.39 21.13 13.25
(-9.33~24.52)(=16.05~20.72)  (0.80~36.04) (29.95~46.47) (32.25~48.05) (22.22~44.29) (5.20~27.41) (6.74~30.20) (~1.78~22.74)

5 s 25.28 25.18 26.00 36.19 37.42 34.34 26.61 32.90 14.02
HIAX (11.02~35.60) (11.24~35.69) (5.79~38.79) (27.10~42.57) (28.38~43.79) (22.75~43.35) (16.40~34.65) (23.08~40.05) (-1.29~23.92)

6 ILTH -18.63 -25.09 1.92 46.91 50.11 36.54 30.89 33.79 22.68
(~39.51~-2.43)(-46.24~-8.08) (-24.32~19.89) (40.02~52.36) (43.21~55.23) (21.50~45.10) (17.31~39.90) (21.61~43.03) (5.74~34.75)

7 EHME 20.88 18.11 27.86 35.08 40.89 21.25 23.26 24.64 20.79
(-1.69~36.23) (~3.44~33.63) (~0.44~45.33) (19.16~43.62) (27.24~49.10) (=3.12~33.69) (6.12~35.92) (7.95~36.02) (0.14~35.20)

8 Mt 2720 27.05 28.05 16.85 11.45 30.55 22.76 27.05 10.77
(10.79~38.48) (10.57~37.68) (5.33~41.78) (3.85~26.02) (=1.90~21.92) (15.17~40.23) (10.50~32.50) (16.23~35.94)(~11.48~24.68)

9 Lty 29.18 26.72 32.82 0.56 9.73 -13.71 16.81 16.47 17.49
(14.99~39.00)  (9.84~37.13) (17.24~43.62)(-21.17~14.56)(=12.18~23.89)(-37.32~2.40) (-4.01~29.85) (~6.44~30.28) (~2.57~30.02)

10 VTR 28.72 24.73 36.29 4546 49.66 37.68 34.52 33.63 36.10
(14.73~39.35)  (9.36~35.92) (21.43~47.93) (38.04~51.36) (42.47~55.27) (25.93~44.72) (22.75~41.93) (21.58~41.75) (23.19~43.69)

11 WA 21.61 14.02 31.32 34.84 34.89 35.19 38.82 40.68 35.78
(6.62~33.20) (-2.85~26.48) (13.16~43.15) (23.66~42.96) (24.97~43.20) (21.21~44.50) (25.84~47.03) (26.90~48.49) (22.34~45.29)

12 %A 35.15 28.63 44.81 41.11 45.53 33.46 34.45 33.32 36.29
(22.31~45.61) (12.79~39.75) (31.10~54.69) (30.58~48.00) (36.46~51.41) (18.42~42.84) (24.77~42.00) (23.34~40.73) (23.11~44.25)

13 fREA 14.59 8.87 24.70 41.95 46.75 33.33 30.49 30.02 31.08
(-0.99~26.24) (-8.58~21.23) (7.54~36.98) (33.94~48.39) (38.36~53.21) (21.39~42.14) (19.58~38.67) (18.99~38.42) (18.95~39.44)

14 71954 27.49 25.33 31.84 43.86 46.98 39.22 27.76 24.98 32.35
(10.19~39.94)  (6.39~38.43) (13.44~4491) (34.82~50.23) (38.18~53.10) (27.47~47.34) (17.12~36.10) (14.23~33.65) (21.56~40.89)

15 N4 27.05 26.31 30.21 33.17 36.91 24.99 26.12 28.63 20.16
(14.23~37.02) (13.37~36.46) (11.63~41.48) (24.22~39.81) (28.55~42.68) (12.22~34.88) (15.96~33.97) (19.38~36.02) (7.03~30.29)

16 M F4 31.92 26.31 43.97 39.42 43.72 30.83 28.68 28.49 29.28
(19.25~41.40) (13.01~36.48) (30.48~53.39) (30.68~45.64) (35.89~49.54) (17.08~39.30) (16.40~36.20) (16.80~35.53) (13.82~38.11)

17 b4 25.44 25.62 25.70 48.07 40.70 60.09 18.94 22.49 10.63
(12.19~35.95) (12.74~35.65) (9.94~38.66) (41.60~52.81) (33.58~46.12) (52.43~64.06) (3.87~28.22) (8.93~30.96)(~10.59~23.18)

18 i 30.46 24.35 40.62 44.78 47.59 40.11 9.54 6.31 15.72
(18.45~39.60) (10.66~34.78) (28.79~49.77) (37.41~50.24) (41.10~52.76) (29.35~47.19) (-4.68~19.71) (~7.47~16.47) (-0.20~27.10)

19 " R4 8.44 5.60 13.57 43 .41 46.35 39.38 14.82 22.40 -0.45
(-9.26~22.31)(~13.68~20.31) (~7.95~28.75) (35.04~50.00) (38.44~52.86) (28.67~47.62) (-1.24~24.16) (8.52~31.28)(~22.54~12.02)

20 JPRIERE 21.99 25.37 16.83 4127 40.66 4220 1531 13.91 17.38
HIAIX (7.31~33.09) (11.26~35.79) (=2.13~30.13) (32.06~47.03) (31.64~46.28) (31.76~49.44) (=3.79~28.21) (~5.06~27.65) (-2.98~30.04)

21 MFrE 15.54 14.92 18.43 36.22 41.69 25.37 17.87 19.75 14.50
(-4.96~29.27) (=4.53~29.19) (-4.77~34.92) (26.32~43.11) (32.23~47.75) (10.41~34.12) (3.26~28.12) (4.75~30.26) (-2.67~25.99)

22 Uil 30.70 25.75 38.41 49.82 49.62 50.13 36.60 36.65 36.67
(10.39~43.92)  (4.82~40.09) (18.90~50.82) (41.77~55.45) (41.83~55.44) (38.94~56.86) (24.43~43.37) (24.63~43.82) (22.33~44.43)

23 FHKTT 30.73 23.78 41.53 52.66 5433 49.48 31.96 32.88 30.56
(6.86~45.45) (—1.80~40.94) (18.88~54.30) (45.94~57.90) (47.74~58.96) (39.63~56.22) (17.87~39.75) (19.18~40.86) (16.49~39.44)

24 SEINE 3243 27.00 39.96 53.23 51.89 55.27 39.26 39.50 39.05
(15.06~45.14)  (7.93~40.68) (22.22~51.84) (45.33~58.12) (44.17~56.80) (45.84~61.11) (28.27~45.39) (29.79~46.19) (24.80~45.84)

25 ~EH 24.97 23.45 28.90 50.79 49.82 52.95 22.39 27.08 12.33
(2.71~38.04)  (1.06~37.47) (7.84~41.36) (41.88~57.69) (39.50~57.08) (44.42~59.59) (7.46~31.00) (14.31~36.26) (-7.22~23.81)

26 TUjiK 26.18 25.69 27.39 30.35 31.42 29.15 13.79 10.46 20.72
HIAX. (2.83~39.59) (0.88~40.72) (1.66~44.45) (14.40~40.62) (14.83~41.17) (9.08~42.29)(~10.43~27.96)(-17.04~25.93) (~4.33~34.59)

27 BEVEA 24.99 18.94 34.25 32.14 35.02 27.72 21.27 21.95 20.05
(8.01~36.09) (-0.20~30.83) (16.86~45.54) (21.95~39.37) (25.86~41.72) (13.41~38.01) (5.64~30.63) (5.51~31.91) (4.21~30.54)

28 Hil4 27.35 27.21 28.01 39.60 40.78 38.09 34.76 34.16 36.04
(11.40~39.04) (10.04~40.48)  (9.69~39.90) (29.04~47.34) (28.95~48.75) (26.33~46.84) (25.87~41.98) (24.44~41.78) (25.63~43.57)

29 Hifph 25.33 24.62 26.67 14.02 18.03 7.49 52.72 5242 5331
(1.37~40.81) (-2.01~40.09) (0.68~43.24) (=7.14~28.37) (~1.88~32.66)(~16.79~25.14) (45.54~56.61) (44.91~57.01) (46.51~57.00)

30 THEIE  36.21 31.29 42.53 46.32 45.60 4771 31.07 31.99 29.86
HIAIX  (17.15~48.53) (9.27~45.31) (24.18~54.47) (35.65~54.41) (35.09~53.80) (35.69~56.39) (12.72~41.72) (13.02~42.41) (10.82~41.38)

31 HRdEs

12.76 11.35

15.39 30.07

33.19

24.68 22.47 21.94 23.59

IRETAIX (—12.87~27.17) (-18.49~28.23) (~10.22~30.25) (17.27~39.51) (20.43~42.35) (9.99~35.55) (7.56~30.75) (6.73~30.60) (6.78~33.35)

32 4[]

26.07 2221

33.15 40.68

42.63

37.73 26.48 27.08 2552

(20.84~30.68) (16.45~27.28) (26.88~38.94) (38.24~43.32) (40.56~45.28) (33.28~41.32) (22.51~28.98) (23.29~29.91) (20.01~28.09)
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JUFEAT 5 AH VA R 15 ST 1 ) L3 () vE R B
BRI DL R ARAL ) LEE K R A 2 oA

ZBH I, b E <5 5 LB AE TR M AR R
58.69% AT E B (BE) 3 /N2 L TE
AZER BB B R B B A SR R
E [, AR GBD2017 54 o, hE <5 %
JLFEATESET-ZEM 20004 91.85/10 J7 FFEZE 2010 4F
56.03/10 J7, T B & 8 39.00% (95%UI - 33.87% ~
43.33%) , <18 % JLE M FHHET- % M\ 2000 4F- 47.57/
10 77 R R 20104F 28.22/10 J7, N F#IE EE H 40.68%
(95%UI:38.24% ~ 43.32% ) , H. 1 ¥4 26 T % 42.63%
(95%UI:40.56% ~45.28%) , & # N#37.73%(95%UTI:
33.28% ~41.32%) . 31 & (BIGX HEET) P, A
29NE LG LT R TR HA 50T
RN 2NE N LEG FILT R A N RS
TGt E L (E 1.5k,

3.2010—2017 4FHr [ L # A5 FE LT R AL
20114, 762001 JLAFEA -, 18 55 Be AR 4 3k 1= L
R R R G A 2 ), KA TP EDLE R
JENE(2011—20204F) ) (2011 JLA) . 2011 JLEKXF
5I)LEM IR R A A SRR
o5 AR T 52 1 R H AR, Horh Al T
1 BARAT 14300, 55 55 B [E)YE A 2011 —20204F . %
P UK <18 % LE 3 FE LT % L) 2010 4F Ry Jk
BORBE 1/6/E ) LIRSk ) 222 HARz —, 4
W T A DG TR B 5 e , LA MA 78 HoAth s b T oK
HILE RN, 5 L 28T NN
HE LR g LR L S = 5 H
[ B DR AR e 2 4 A DG T B RN i Fr 7 552 i Ak
] G RN BUR ZEAS [ 28 0] 55 35 L 28 D40 7 T 1 AT
ST ER A (AIRX BT (X ) =
G LEE K e W B

A 20174F  JEEE G R R s, <5 %
JLEEFET AN TR 44.51%, <18 % )L &G E T
M 2010 4F-22.41/10 5 FFEZ 2017 4F-13.18/10 /7,
T REWREE S} 41.19% , CHEA7SE 8 HA . (Rl ,
HR4E GBD2017 54 W , P <5 & L E AT
F M 2010 4F 56.03/10 J7 F R4 2017 4F 32.15/10 77,
TR R 42.619%(95%U1:37.91% ~45.35%) , <18 %
L 455 B8 T % N 2010 4F 28.22/10 71 T &=
2017 4 20.75/10 J3 , ™ [ W B >l 26.48% (95% Ul :
22.51% ~28.98%) , W R SL I HAn ., <1845
R [427.08%(95%U1:23.29% ~ 29.91%) , L # Rk
25.52%(95% UI:20.01% ~28.09%) . 31 ™4 (A4

DX ERETD A 24N LE R FIL TR E T
Fefad BA it 2 3, 6 MR LE FEIET:
A T EEEPBEIG T 5 VA ey JLE S
FIETHRA FIHESRETg B SC(E 1R 1),

i

1990 — 2017 4F , 3% [E UM 56 o ) IF S5t 1
3L R AN, A 40 AR ] sk i 3% L
K 0 S B A DR TR R Y AR RN SR I
1992 JLZN VAL B LB FEA ) A AP AU AZ O BN T8
G LB AAT ARPOR K J 3 AU R TR
2001 JLETE 1992 LK JLhth [ e 1T L2 A A7
B O R R AR T 5 LA R 44
U, I XA G T BAR IR ;2011 JLANTE
2001 JLER A s T )L 3 4 R S0, 50 e v
ILER A ER AR SR LE K JRAFER
25 I LE L L BOR A TR 3 LEL
JEEAEL N E AN R e T R L R R A AN
I 30 T I ) 2 2 e AR ] H 3 AN LB & SR AN A
JLZE ) B OMEERR 2R R E A2 SRR
B AR T T T 1) — B, $5E R 00 AR R
Jiti 3265 ANAL R, BB T 3R O IR 2 M A R 3 3K
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