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Legislation coverage for child injury prevention in China
Li Li,? Robert Scherpbier,® Jing Wu,* Xu Zhu,* Wei Zhang,® Lin Zhang,® Xin Gao,® Jiesi Luo® & Guoging Hu?

Objective To examine the extent to which effective interventions to prevent unintentional child injury are reflected in the laws and
regulations of China.

Methods \We focused on the six common causes of fatal child injuries — drowning, road traffic injury, falls, poisoning, burns and suffocation.
We investigated 27 interventions recommended by the United Nations Children’s Fund, the World Health Organization or the European Child
Safety Alliance. We searched China National Knowledge Infrastructure and Lawyee for Chinese legislations using keywords and synonyms
for the 27 interventions. We reviewed the identified legislations for statements specifying the responsible implementation department.
Findings Seven national laws, nine regulations of the State Council and 46 departmental regulations were found to relate to at least one
of the interventions. Although seven of the 27 internationally recommended interventions were covered by Chinese laws, 10 were not
covered by any current Chinese law or regulation. None of the interventions against drowning and falls that we investigated was covered
by national laws. The implementation responsibilities for effective interventions were either not specified or were assigned to multiple
governmental departments in 11 or 20 legislative documents, respectively.

Conclusion In Chinese laws and regulations, interventions proven to prevent major causes of unintentional child injuries are underrepresented
and the associated implementation responsibilities are often poorly defined. China should include all such interventions in laws and
regulations, and assign implementation responsibility for each to a single department of the national government.

Abstractsin 3 ,&, H13Z, Franqais, Pycckuii and Espafiol at the end of each article.

Introduction

Child injuries are a public health problem in China. In 2010
- according to Global Burden of Disease estimates — ap-
proximately 86 000 individuals aged 0-19 years suffered fatal
injuries in China.' In 2008, the World report on child injury
prevention listed several interventions that had been found
effective against unintentional child injuries - e.g. child re-
straints in vehicles, cycling helmets, pool fencing and flotation
devices - and encouraged low- and middle-income countries
to adopt such interventions.” However, many of these interven-
tions have yet to be widely implemented in China>* - mainly
because they are not mandated in national laws or regulations
or because responsibility for their implementation has not
been clearly assigned to one or more specific governmental
departments.

Legal requirements and prohibitions can drive behav-
ioural and environmental changes that can reduce the risk
of injury.” There is substantial evidence - albeit mainly from
high-income countries - to prove that legislative strategies can
be effective in reducing child injuries caused by road traffic,
drowning, burns, falls, poisoning or suffocation.”® Between
1994 and 2003, for example, the rate of head injuries among
people younger than 18 years decreased by 54% in those
Canadian provinces that had legislation mandating helmet
use for young cyclists but only by 33% in other Canadian
provinces.” In New York City, United States of America (USA),
legislation requiring landlords to install window guards in
all rented properties led to a 96% decrease in the number of
children who were seen at hospitals following unintentional
falls from windows.*

Surprisingly, many interventions known to reduce child
injury have not been widely covered by legislation. When
investigating legislation covering 10 interventions against

child injury in 29 member countries of the Organisation for
Economic Co-operation and Development, it was found that
none of the 29 countries had legislation covering all 10 inter-
ventions. Only seven of the countries - Australia, Canada,
Iceland, New Zealand, Norway, Sweden and the USA - had
legislation covering at least seven of the interventions.” The
World Health Organization (WHO) recently reported that only
28 countries have adequate laws to reduce road traffic injuries
by reducing traffic speeds and drink-driving and increasing
the use of helmets, seat-belts and child restraints."

The main aims of the present study were to determine
which of a set of interventions to prevent child injury were
covered by the laws and regulations of China and whether the
implementation of such interventions had been assigned to
specific governmental departments.

Methods
Selected injury-related causes

We focused on the most common causes of fatal unintentional
child injuries in China. In 2010, according to Global Burden of
Disease estimates,' drowning, road traffic injury, falls, poisoning
and burns together accounted for about 73% of all injury-induced
deaths among Chinese individuals aged 0-19 years. We therefore
investigated these five causes and suffocation. Suffocation was
included because, in China in 2010, it was associated with 32% of
injury-induced deaths in urban areas and 52% of injury-induced
deaths in rural areas of children younger than 1 year."

Interventions

We investigated the 24 interventions that, according to the
World report on child injury prevention,” were effective against
the five causes that we chose from the Global Burden of Dis-
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ease. These interventions had all been
investigated in robust studies and found
to be effective in other countries.? How-
ever, as suffocation was not considered,
we also investigated three interventions
that are known to be effective against
child suffocation and are recommended
by the European Child Safety Alliance
(Table 1).°

Data sources

In China, a law is defined as a legisla-
tive document issued by the Standing
Committee of the National People’s
Congress."” In addition to laws, China
also issues regulations of the State
Council - i.e. legislative documents, is-
sued by the State Council, that cover the
implementation of laws and the matters
that Article 89 of the Chinese constitu-
tion requests.'”

China also has legislative docu-
ments issued by ministries and commis-
sions under the State Council. These so-
called departmental regulations cover
the implementation of laws, regulations
of the State Council and other orders
made by the State Council.”

Of the three types of legislative
documents issued in China, laws have
the strongest legislative power and de-
partmental regulations have the least."

We searched the China National
Knowledge Infrastructure" and Lawy-
ee' - i.e. the two most commonly used
academic data sets for legislative docu-
ments in China - for laws or regulations
covering any of the 27 interventions of
interest (Table 1).

Search

We used a three-step approach to de-
velop search words or terms for each
intervention of interest. First, we split
the name of each intervention into key-
words, assuming that various combina-
tions of those keywords could reflect the
intervention’s general concept. Second,
we expanded the pool of keywords for
each intervention to include synonyms
and near-synonyms that might be used
in laws and regulations. We searched the
Handian,”” Hanwendadian'® and Iciba'
online dictionaries for relevant syn-
onyms and near-synonyms. Finally, we
searched the two legislative data sets for
relevant combinations of the keywords
and their synonyms and near-synonyms.
If a search for a particular word or term
did not yield a result, we excluded that
word or term. We were left with a list of
484 search words or terms that could
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Table 1. Legislative coverage of interventions against the main causes of fatal

unintentional child injury, China, 2013

Cause and intervention

Number of times covered by:

Law

Regulation issued
by State Council

Departmental
regulation

Drowning

Removing or covering water hazards
Fencing around swimming pools
Wearing of personal flotation devices
Ensuring immediate resuscitation
Road traffic injury

Introducing and enforcing minimum
age for drinking of alcoholic drinks

Setting and enforcing blood alcohol
limits for novice drivers, with zero
tolerance for offenders

Using appropriate child restraints and
seat-belts

Wearing motorcycle and bicycle
helmets

Forcing a reduction of speed around
schools and residential and play areas

Separating different types of road users

Introducing and enforcing use of
daytime running lights for motorcycles

Introducing graduated systems for
driver licensing

Falls

Implementing multifaceted community
programmes such as “Children Can't
Fly"®

Redesigning nursery furniture and other
products

Establishing playground standards
for the depth of appropriate surface
material, height of equipment and
maintenance

Legislating for window guards
Poisoning
Removing toxic agents

Child-resistant packaging of medicines
and poisons

Packaging drugs in non-lethal quantities
Establishing poison control centres
Burns

Setting and enforcing laws on smoke
alarms

Developing a standard for child-
resistant lighters

Setting maximum domestic water
temperatures

Treating patients at dedicated burn
centres

Suffocation
Product modification

Banning of latex balloons, inedible
material in food products and pull cords
on window coverings

Product warning labels
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Fig. 1. An example of the generation of search words and combinations for Chinese laws and regulations to prevent child injuries

Wearing motorcycle and bicycle helmets |

v v

Step 1: splitting interventions into key words |

Motorcycle | |

Bicycle

| | Helmet |

v v

v

Step 2: expanding the pool of key words

Motorbike, scooter, motor vehicles,

off-road motor vehicles

Bike, electric bike,
cycling

Hard hat, crash helmet, steel helmet,
head protection

: :

.

Step 3: finalizing search words and terms

motorcycle, motorbike, scooter, motor

Five words or terms:

vehicle, off-road motor vehicle

Four words or terms:
bicycle, bike,
electric bike, cycling

Five words or terms:
helmet, hard hat, crash helmet, steel
helmet, head protection

v

Generating search combinations: (5 +4) X 5 =45 search combinations

each be linked to a Chinese law or regu-
lation (available from authors).

As an example, one of the interven-
tions that we investigated was entitled
“the wearing of motorcycle and bicycle
helmets”. We separated the intervention
title into three independent keywords:
“motorcycle”, “bicycle” and “helmets”.
We then found five synonyms or near-
synonyms for “motorcycle”, four for
“bicycle” and five for “helmets”. We
combined each of the nine search words
or terms for “motorcycle” or “bicycle”
with each of the five search words or
terms for “helmets” to give45 search
combinations (Fig. 1). We then searched
the legislative data sets for each search
combination.

Between 20 August 2013 and 16 De-
cember 2013, two researchers searched
each data set independently before a
third researcher checked the search re-
sults. Any discrepancies were discussed
by all three individuals until a consensus
was reached.

For a legislative document to be
included in our final analysis, it had to
meet four criteria. It had to be: (i) tar-
geted at one or more of the six causes of
child injuries; (ii) related or potentially
related to at least one of the 27 effec-
tive interventions; (iii) applicable to
individuals younger than 18 years; and
(iv) be in force in October 2013. Each
of the two researchers searching the
data sets categorized each document
as fully relevant, partially relevant or
irrelevant. Any document assigned dif-
ferent categories by the two researchers
or categorized as only partially relevant

by at least one searcher was discussed in
group discussions - involving the two
searchers and the checker - until it could
be categorized as relevant or irrelevant
to our final analysis.

Implementation responsibility

In any country, although the private sec-
tor, nongovernmental organizations and
advocacy groups may also be involved,
governmental departments should take
the leading role in the prevention of both
unintentional injury and violence.'® We
therefore studied the implementation
responsibility - if any - indicated in the
legislative documents included in our
final analysis. In group discussions, we
categorized the statement of responsibil-
ity assignment in a legislative document
as “clear” - if it specified one or more
departments as responsible and clearly
stated the duties of individual depart-
ments. If the document mentioned the
names of two or more departments but
did not specify their duties, or only
stated that implementation was the re-
sponsibility of relevant departments but
did not specify the names and duties of
those departments or did not mention
governmental departments at all, we cat-
egorized the statement of responsibility
assignment as “unclear”.

Results

In October 2013, the China National
Knowledge Infrastructure covered all
of the 242 laws then in force in China -
and held the details of 511 documents
on laws, 6699 on regulations of the State
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Council and 98604 on departmental
regulations. The corresponding values
for the Lawyee data set were 240 laws
and 1344, 6060 and 125635 docu-
ments, respectively. We assumed that
the combination of the China National
Knowledge Infrastructure and Lawyee
covered all regulations that were in force
at the time of our searches.

We identified 62 legislative docu-
ments - seven national laws, nine
regulations of the State Council and
46 departmental regulations — that we
considered to be relevant to at least
one of the 27 interventions that we
were investigating and included in the
final analysis. Some interventions are
covered by multiple laws or regulations
simultaneously.

Interventions against child deaths
caused by road traffic injury were cov-
ered by four laws, seven regulations of
the State Council and 12 departmental
regulations (Fig. 2). Interventions
against falls were also relatively well
covered by legislative documents but
no law covered interventions against
unintentional child deaths by drown-
ing. Of the 27 interventions that we
investigated, 10 were not covered by any
Chinese laws and regulations at the time
of our searches, seven were covered by
laws - including one intervention cov-
ered by two laws simultaneously - and
seven were covered by regulations of the
State Council (Table 1).

One law, one regulation of the State
Council and nine departmental regula-
tions failed to assign the implementa-
tion of interventions to any specific
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Fig. 2. Coverage of interventions against unintentional child injury in laws and

regulations, China, 2013
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departments. Other legislative docu-
ments assigned such implementation
responsibilities to one or more specified
departments (Fig. 3).

Discussion

In China in 2013, we found that 10 of
27 effective interventions against injury-
induced child mortality had not been
covered by any laws or regulations. The
17 interventions that were covered by
some legislative documentation were
more likely to be covered by departmen-
tal regulations than by more powerful
laws or regulations of the State Council.
In addition, many of the associated
legislative documents were weakened
by their failure to assign responsibilities
for the implementation of interventions
to named governmental departments.
Our study did have some limita-
tions. For example, it was impossible to
determine what percentage of current
regulations of the State Council and
departmental regulations were covered
by the two data sets. We could therefore
not determine if we missed regulations
that covered any of the investigated
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interventions. Other potential bias may
have resulted from the subjective assess-
ment of researchers that was involved
in much of our analysis. However, in
an attempt to reduce such bias, we ad-
opted a systematic approach to ensure
the standardized implementation of
each step in our analysis. We focused
on effective interventions that had been
identified in technical reports published
in 2006° or 2008.” We therefore took
no account of either interventions that
were only found to be effective in the
last few years or interventions that are
only effective against the minor causes
of fatal child injuries. We also ignored
the possible coverage of the interven-
tions that we did investigate in local
regulations or recommendations within
China. In Shanghai, for example, the use
of car seats for children has been made
mandatory and promoted through the
efforts of multiple parties."”

There are probably two main
reasons why 10 effective interventions
are not currently covered by Chinese
laws and regulations. First, legislation
to cover some interventions may be
difficult because the interventions are

LiLietal

seen as too expensive to implement
nationwide or because the intervention
is seen as unnecessary in China. The es-
tablishment of dedicated poison control
centres and dedicated burns centres,
for example, may be perceived as hav-
ing limited benefit given the existing
health-care system in China. Second,
any legislation - including that needed
to cover interventions that are relatively
easy to implement and perceived to be
very useful - takes considerable time
to develop. The use of child-resistant
packaging of medications — which can
markedly reduce unintentional child
poisoning” - was recommended by
a Chinese researcher in 2011 but this
recommendation still had no legislative
support in China in 2013.”!

Laws and regulations cannot be
implemented effectively when they fail
to specify the government departments
responsible for their implementation.
It was recently reported that regula-
tory failures are primarily due to gaps
in regulatory design or implementa-
tion.”” Such gaps include the failure to
legislate clearly on regulatory function,
the failure to assign regulatory organi-
zation, insufficient human resources,
ambivalence in the roles of regulatory
organizations and ineffective coordi-
nation between multiple regulatory
organizations.

Legislation is only the first step to
promote the use of effective interven-
tions. Once laws designed to prevent
unintentional child injuries are ap-
proved, they are most effective when
enforcement is strong. Available evi-
dence suggests that the enforcement of
some safety-related laws is inadequate
in China. In 2013, for example, WHO
graded only one of four interventions
related to road traffic injury that are
covered by the same Chinese law - i.e.an
intervention against drink-driving - as
being strongly enforced.”” The enforce-
ment of interventions to reduce speed-
ing or increase the use of seat-belts or
motorcycle helmets was considered to
be much weaker."

Conclusion

Several effective interventions against
the six major causes of fatal uninten-
tional child injuries are not covered
by the current laws and regulations of
China. Even for such interventions that
are covered by laws or regulations, the
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Fig. 3. Assignment of implementation responsibility in legislative documents covering

interventions against unintentional child injury, China, 2013
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O Law

implementation responsibilities are
often poorly defined. The government
of China could substantially reduce the
risk of unintentional injury for millions
of children by revising current laws
and regulations — or establishing new
ones — to cover more interventions that
have proven to be effective. Whenever
possible, such interventions should be
covered by national laws rather than by
regulations. The governmental depart-
ments responsible for the execution
of the interventions need to be clearly
identified in any associated legislation.
A strong and clear law is better than
several weak and obscure regulations.
Legislators should continue to monitor
scientific discoveries so that legislation
to support any novel and effective in-
terventions can be developed quickly. ll
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Résumé

Couverture législative en matiére de prévention des traumatismes chez I'enfant en Chine

Objectif Examiner dans quelle mesure les interventions efficaces de
prévention des traumatismes involontaires chez I'enfant sont reflétées
dans les lois et les réglementations en Chine.

Méthodes Nous nous sommes concentrés sur les six causes communes
de traumatismes mortels chez I'enfant — la noyade, les accidents de la
route, les chutes, lempoisonnement, les brlilures et la suffocation. Nous
avons étudié 27 interventions recommandées par le Fonds des Nations
Unies pour I'enfance, I'Organisation mondiale de la Santé ou I'Alliance
européenne pour la sécurité de I'enfant. Nous avons effectué une
recherche sur les lois chinoises dans I'lnfrastructure des connaissances
nationales de la Chine et Lawyee en utilisant les mots-clés et les
synonymes pour les 27 interventions. Nous avons passé en revue les
législations identifiées pour chercher les déclarations spécifiant le service
de mise en ceuvre responsable.

Résultats Nous avons trouvé 7 lois nationales, 9 réglementations
du Conseil d'état et 46 réglementations départementales en relation

avec au moins 1 des interventions. Bien que 7 des 27 interventions
recommandées internationalement étaient couvertes par les lois
chinoises, 10 nétaient couvertes par aucune loi ou réglementation
actuellement en vigueur en Chine. Aucune des interventions contre la
noyade et les chutes que nous avons étudiées, nétait couverte par les
lois nationales. Les responsabilités de la mise en ceuvre des interventions
efficaces étaient soit non spécifiées soit affectées a plusieurs services
gouvernementaux dans 11 ou 20 documents législatifs, respectivement.
Conclusion Dans les lois et réglementations chinoises, les interventions
qui ont fait leur preuve dans la prévention des causes majeures des
traumatismes involontaires chez I'enfant, sont sous-représentées et
les responsabilités de mise en ceuvre associées sont souvent mal
définies. La Chine devrait inclure toutes ces interventions dans ses lois
et réglementations, et affecter la responsabilité de la mise en ceuvre
de chaque intervention a un seul service du gouvernement national.

Pestome

OTpa»(el-me B 3aKOHOAAaTeNbCTBe NpeaoTBpaleHna AeTCKoro TpaBMmaTtuma B Kutae

Lenb V3yuntsb, Hackonbko dddeKTMBHbIE MEPONPUATUA MO
npefoTBPALLEHNIO HeYMBILLIEHHOTO AeTCKOro TpaBMaTy3Ma fAeTel
OTpakeHbl B 3aKOHOAATENbHDBIX 1 HOPMATMBHbIX akTax Kiutas.
MeTopbl OCHOBHOE BHYMaHVIe Obli10 COCpeoTOYEHO Ha LLIECTV OOLLIMIX
NPUYMHAX CMePTENbHbBIX AETCKMX TPaBM: YTONNeHue, JOPOKHO-
TPAHCMNOPTHbLI TPaBMaTV3M, NaA€HNA, OTPABAEHMA, OXKOTU 1
achukewa. bbinn nccnenoBaHbl 27 MEPONPUATHR, PEKOMEHAOBAHHbIX
[etckm doHnom OpraHuzaLmn OobearHeHHbIX Haumii, BcemmpHoi
opraHu3alviet 30paBoOXpaHeHVs 1 EBPONEncKM anbaHCOM 3a
6e30nacHOCTb geTel. o 6aze aaHHbIX «KuTanckaa HalroHanbHasa
MHOPACTPYKTYPa 3HAHWUIA ¥ MpaBa» NMPOBOANICA NOWCK KUTAMCKNX
3aKOHOAATENbHbIX aKTOB MO KKOUYEBbIM CTOBAM Y CUHOHUMAM
27 meponpuaTtuit. boin nposefneH 0630p BbIOPAHHbBIX 3aKOHOB,
cofeprkalLmx GOpMYyNMPOBKY, YKasblBatoliMe Ha NOApasaeneHue,
OTBETCTBEHHOE 3a Peanu3aLnio JaHHbIX MEPONPUATAIN.
Pe3ynbTathbl bblN0O YCTaHOBNEHO, UTO 7 HaLMOHaNbHBIX 3aKOHOB,
9 HOPMaTMBHbIX AOKYMEHTOB [OCYaapCTBEHHOrO CoBeTa 1 46
BEAOMCTBEHHbBIX MHCTPYKUMIA OTHOCKMAMCH MO KparHen mepe K
OfIHOMY Y3 1CCNeayemblX MeponpUATIA. HecmMoTpa Ha To, UTo 7 13

27 MePONPUATUN, PEKOMEHLOBAaHHbBIX Ha MEXLYHaPOAHOM YPOBHE,
NPeayCMaTPMBANMUCh KMTaNCKMM 3aKOHOAATENbCTBOM, 10 13 HUX He
NPeayCMaTPMBANMUCL HUKAKUM AENCTBYIOLLMM KNTANCKM 3aKOHOM
VAW MHBIM HOPMAaTVBHbBIM akTOM. HV OAHO 13 MCCNeaoBaHHbIX
MeponpuATKiA no 6opbbe C yTonneHnem 1 nNageHvem He
NpeayCcMaTprBaNoCh HaLVOHaNbHbIM 3aKOHOAATENLCTBOM. CBefjeHVA
06 OTBETCTBEHHOM 3a peann3aunio 3GGEKTUBHBIX MEPONPUATUI
nMbo OTCYTCTBOBaNM, NMMOO OTBETCTBEHHOCTH pacrnpenenanach
MeXJy MHOTOUYMCIIEHHbIMIU NOAPA3AENEHNAMY NPABUTENBCTBA
COOTBETCTBEHHO B 11 113 20 3aKOHOAATENbHbIX aKTOB.

BbiBoa B 3akoHOZaTeNbHbIX M HOPMATMBHbBIX akTax KmnTas
MepOonNpPUATLA, KOTOPbIE rapaHTMPOBAHHO NpefoTBpaLllaoT
OCHOBHblE MPUUYNHbI HEYMbILNIEHHOrO AeTCKOro TpaBmaTn3ma,
npeacTaseHbl Mano, a COBMECTHaA OTBETCTBEHHOCTb 3a MCMONIHEHVE
TaKMX MEPOMPUATUI 3a4acCTylo HEAOCTAaTOUHO onpeaeneHa. Kutato
cnefyeT BKAIOUYMTb BCe MOJOOHbIE MEPOMPUATIA B 3aKOHOAATENbHbIE
1 HOPMATVBHbIE aKTbl ¥ Ha3HAYNTb OTBETCTBEHHbIM 3a VX MCMOMHEHME
KOHKpPETHOE NoApasfeneHe HaluyioHanbHOrO NPaBUTENbCTBA.

Resumen

La cobertura de la legislacion en materia de prevencion de lesiones infantiles de China

Objetivo Examinar en qué grado contemplan las leyesy normativas de
China las intervenciones efectivas para prevenir lesiones accidentales
de nifos.

Métodos El estudio se centrd en las seis causas comunes de lesiones
mortales infantiles: ahogamiento, lesiones por accidentes de tréfico,
caidas, envenenamiento, quemaduras y asfixia. Se investigaron 27
intervenciones recomendadas por el Fondo para la Infancia de las
Naciones Unidas, la Organizacion Mundial de la Salud ola Alianza Europea
para la Seguridad Infantil. A continuacién, se realizaron busquedas de

legislaciones de China en las bases de datos China National Knowledge
Infrastructure y Lawyee usando palabras claves y sinénimos de las 27
intervenciones. Por Ultimo, se revisaron las legislaciones identificadas
a fin de buscar declaraciones que especificaran el departamento
responsable de la aplicacion.

Resultados Se hall6 que siete leyes nacionales, nueve normativas
del Consejo de Estado y 46 normativas departamentales estaban
relacionadas con al menos una de las intervenciones. Aunque las
leyes de China abarcaban siete de las 27 intervenciones que se
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recomiendan a nivel internacional, diez de ellas no estaban incluidas
en ninguna normativa o ley actual de China. Las leyes nacionales no
abarcaban ninguna de las intervenciones contra ahogamientos y caidas
investigadas. Las responsabilidades de aplicacion de intervenciones
efectivas no estaban especificadas o estaban asignadas a varios
departamentos gubernamentales en 11 0 20 documentos legislativos,
respectivamente.

Research
Chinese legislation for child injury prevention

Conclusién En las leyes y normativas de China, las intervenciones que
han demostrado la prevencién de lesiones infantiles no intencionadas
estan subrepresentadas y las responsabilidades de aplicacion asociadas
a menudo tienen una definicién vaga. China debe incluir todas
estas intervenciones en las leyes y normativas, asi como asignar la
responsabilidad de aplicacién de cada una a un Unico departamento
del gobierno nacional.
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