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Injury prevention and control: China’s health priority

Injury is the fifth leading cause of death in China and
results in more than 500000 deaths and 12-6 million
years of life lost annually." However, no studies have
comprehensively measured the spatiotemporal variation
in the injury burden at the national and subnational
levels. Such studies could help policymakers to formulate
strategies to prevent, control, and reduce the burden of
injury.

In the Lancet Public Health, Duan Leilei and colleagues
present a nationwide study that comprehensively
assesses the burden of injury in China in 2017 and
reveals changes in injury burden, including morbidity
and mortality for both sexes and all age groups, from
1990 to 2017 based on data from the Global Burden of
Diseases, Injuries, and Risk Factors Study (GBD) 2017
They report that the age-standardised incidence rate
of injuries have increased in the past three decades,
whereas rates of cause-specific mortality and disability-
adjusted life years (DALYs) have been declining,
although substantial spatiotemporal heterogeneity
in age-standardised injury DALYs was observed at
the province level. The key message of this study is
that injury prevention and control measures have
made strides over the past three decades in China.
Nevertheless, the upward trend of injury incidence
and imbalance of injury burden at the province level
indicates that injury prevention and control remain a
priority in China.

With the rapid economic development of the country,
the Chinese Government has introduced surveillance,
education, legislation, and relevant enforcement to
reduce the cause-specific burden of injury. These efforts
have largely improved the conditions of employment,
availability and coverage of medical and public health
services, quality of infrastructure, law enforcement,
and injury prevention awareness among the general
population, resulting in the large reduction in injury
burden observed in the study.* Nevertheless, the same
rapid socioeconomic development might have caused the
increase in injury incidence in the first place by accelerating
the processes of motorisation and industrialisation.> If
this is the case, these trends suggest that China, given its
continuing motorisation and industrialisation, should
continue to reduce injury mortality and increase its efforts
in safeguarding against future injury incidence.
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Leilei and colleagues draw a comprehensive picture of  See Articles page e449

injury burden in China, capturing the differences between
provinces, types of injuries, and demographic groups.
For example, a three-times variation in age-standardised
injury DALY rates was reported at the province level,
with the lowest value in Macao and highest in Yunnan.
Additionally, although the burden of some types of
injury increased, that of most injury types rapidly
decreased. Although the authors have proposed several
explanations for these changes, more research is required
to identify specific reasons underlying these findings to
support injury prevention.®

Injury prevention requires special consideration of
older people. In 2015, the population aged 60 years
or older comprised 211-4 million people—equivalent
to 15-0% of the total population in China.’ Older
people are at higher risk of injury owing to age-related
physiological and functional decline, chronic physical
and mental diseases, and lack of familial and social
support. The increase in the number of falls recorded
in China between 1990 and 2017 might have resulted
from an increase in the number of older people in
the population. Current projections estimate the
number of older people in China to reach 400 million
by 2030, equivalent to the current total population
of 15 European Union countries,® which is likely to
increase the incidence of some types of injury. Further
strategies should be developed to reduce the injury
vulnerability of the ageing population.

Leilei and colleagues mention the availability and
quality of injury data as the main limitation of this
study. The National Injury Surveillance System and
Disease Surveillance Point System, the dominant data
sources on injuries in China, included fewer counties
and districts before 2006 and in remote and poor
provinces, and the reliability of data could be affected by
misclassification, under-reporting, and incompleteness.
Furthermore, discrepancies between sources of injury
statistics have been reported.® In fact, there are few
reliable sources of injury incidence data in China.*
For example, data on injury incidence before 2006
could only have been obtained from the literature and
statistical modelling was needed to estimate relevant
injury data based on currently available covariates,
leading to uncertain results. Improving the availability
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of high-quality injury data should be encouraged in
China.

In conclusion, this study by Leilei and colleagues
provides unique information on injury priority setting.
Further small-scale, localised studies are needed
to develop effective injury prevention and control
measures. Additionally, methods of surveillance and
impact evaluation of these measures on changes to
cause-specific injury incidence are urgently needed to
inform further policy development.
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