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Child mortality rates are important indicators to measure the level of social and economic development of
a country. Reducing child mortality rates is the global goal as well as the country’'s commitment to be
achieved. It was set up in the Millennium Declaration in the United Nations Millennium Summit in 2000,
the China National Programme of Action for Development of Children (2001-2010) in 2001, and the
output document of the UN Special Session on Children -- “A World Fit for Children” in 2002.

Following with the rapid economic development of China, the living situation and public health facilities
have greatly improved. It makes a significant change on the level of child health status. Infant Mortality
Rate and Under 5 Mortality Rate have been decreased from 50.2%o0 and 61.0%o0 in 1991 to 29.2%. and
34.9%0 in 2002 respectively. The Child Crude Death Rate for children under 14 is also reduced below to
2%o. Malnutrition and diseases have been put under effective control. However, due to the fast changes
of the environment, rapid urbanization and industrialization, improved transportation and city public
facilities, children are facing increasing risks.

Data from various researches indicates that, comparing with hundreds of diseases which lead to child
deaths, child injury has become the leading cause of deaths for children under 14 in China. Child injury
leads to a tremendous economic loss to both the family and society. Child injury poses a threat to
children’s physical and psychological development. Child health in China is not only an issue of child
survival, but also of child protection. Prevention and control of the epidemic of child injury will be a new
challenge on child survival and protection. Therefore, we must address both disease control and injury
prevention so that the targets on reduction of child mortality could be achieved.

In doing so, advocated and supported by UNCIEF and The Alliance for Safe Children (TASC), the
National Working Committee on Children and Women (NWCCW) in together with the Department of
Disease Control of Ministry of Health (MOH), Beijing Working Committee on Children and Women
(BWCCW) and experts carried out a research and a survey on child injury in 2003. Be based on the
preliminary results, the survey was conducted in all 18 districts and counties in Beijing, with 28,000
households interviewed. The survey results show that injury is the greatest risk faced by Beijing children.
The survey established a solid basis for developing and implementing intervention strategies and actions
in Beijing. At the same time, it provides the experience and builds the technical capacity for further
researches and intervention in the rest of China.

Building a safe environment for children and keeping them in physical and psychological health, are not
only the responsibility of parents and professionals, but also the duty of government and civil society.
We hope, with a joint efforts and close cooperation among all partners, we will be able to give a healthy
and safety life for children.

Fe)

Zhang Liming
Deputy Director, The Office of National Working Committee on Children and Women (NWCCW)
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At the United Nations Millennium Summit in 2000, the largest ever gathering of world leaders adopted
eight Millennium Development Goals. One goal called for reducing under-five mortality by two thirds
between 1990 and 2015. China’s own National Plan of Action for Children calls for a one fifth reduction by
2010. To reach these ambitious goals, more needs to be done to promote safe motherhood, increase
immunization coverage and improve infant nutrition. But increasingly, it will not be enough to work harder
on what is already being done. Instead, we need to do what was not done in the past: focusing on the child
injuries which each year lead to massive numbers of deaths and disability. This report presents the results
of a ground-breaking piece of research into the impact of injury on the children of Beijing.

As traditional child survival efforts in China have met with great success, the toll of child injury has become
increasingly prominent. In China it has become a leading cause of child deaths and disability in all child
age groups after infancy, and the impact increases as the child grows older. Injury deaths are but the tip of
the iceberg: for every injured child who dies, many more live on with serious disability; denied the right to
be productive citizens. Injury among adults also often leads to the family losing its main caregiver with a
similar devastating impact on the welfare of children. The economic cost to pay for treatment and loss of
earnings is a drag on families, and on the social and economic advancement of China.

Experience from other countries shows that accidents and injuries are largely preventable. Over the past
50 years, child injury has been reduced substantially in industrialized countries. The reduction was not a
result of economic development. It was due to a concerted, collective effort that began with recognition of
the problem, followed by political commitment and policy change. A long process of research, lobbying,
legislation, environmental modifications, public education and improvements in public services saved
millions of lives. As China’s development advances, greater attention on reducing injuries will be needed.

The Beijing Injury Survey marks the beginning of a major project to understand the impact of child injury in
China and we know it will be followed by more research. But enough is already known to act. We know
that drowning is a leading cause of child mortality in China, and that adult supervision of young children as
well as teaching children to swim reduces the risk of drowning considerably. We know that many homes in
China are dangerous places for children — full of risks of burns, scalds, poisons, animal bites, falls and
other major causes of injury, and that they can be made safer. We know that school buildings, and the
walk or bike ride to and from lessons, can be very hazardous for children — and we can and should act to
ensure that schools and the roads to them are safe places for children.

UNICEF stands ready to support the Government of China at all levels to reduce the accidents and
injuries that destroy the lives and dreams of millions of children. In doing so, we will be recognizing the
enduring right of every child, in every generation, to grow to adulthood in a healthy, safe and peaceful
environment.

Christian Voumard
Representative, UNICEF China
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Every year, appalling numbers of children in developing world are killed or disabled by injuries.
Preliminary data shows that approximately 2.5 million children under the age of 18 die each year in
East Asian and Pacific region and that of these, nearly half are from injury. What is so disturbing
about these figures is that these deaths are as preventable as those caused by infectious diseases.
If the same resources were used in preventing injuries as are spent on combating disease, millions
of children’s lives could be saved.

It was to address this issue of child injury that The Alliance for Safe Children (TASC) and UNICEF
began collaborating. TASC is an organization committed to reducing child death and disability from
accidents through out the developing world. It focuses on research to develop the evidence to
show the staggering number of child death from injury, and then advocating the importance of child
injury prevention programs and collaborating with international organizations and governments to
take action. ]

TASC thus partnered with UNICEF and various Governments to initiate a series of national injury
surveys to define the magnitude and scope of child injury, and to provide measurements to monitor
the impact and effectiveness of interventions. The Beijing Injury Survey is part of the regional
initiative and has laid the foundation for further research and intervention in the rest of the China.

Three decades ago, infectious diseases were causing the majority of deaths among children.
Once the international community realized this, we intervened with effective prevention such as
immunization, oral rehydration and nutrition. The impact of those investments has been
extraordinary. We must now invest in injury prevention research and interventions which will
certainly bring similar results.

The Beijing Injury Survey shows how incredibly successful the government has been in prevention
of infectious disease and birth related deaths in infants and children. Beijing should be rightfully
proud of its enormous accomplishment and use the experience and skills to attack the epidemic of
injury that is now the leading killer and disabler of its children.

“A journey of a thousand miles begins with the first step”. | am confident that the Beijing municipal
government and the people of Beijing will act on the result of the survey and commit to make this
beautiful city a safer place for its children.

e

Pete Peterson
President, The Alliance for Safe Children (TASC)
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