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Rising mortality from injury in urban China: demographic burden,

underlying causes and policy implications
Jiaying Zhao,” Edward Jow-Ching Tu,” Christine McMurray? & Adrian Sleigh*

Abstract In urban China, mortality from injuries has increased over the past five decades. By contrast, life expectancy has continued to
increase and has come to nearly equal life expectancy in developed countries. Currently, most of the life expectancy lost due to injury
(65%) in urban China would be recovered if injury rates were the same as in countries with low injury-related mortality. Fundamentally,
the rising trend in urban injury mortality in China reflects a continued focus on injury treatment rather than prevention in the face of
fast socioeconomic development and increasing exposure to risk factors for injury. Despite improved injury prevention legislation and a
“Safe Community” campaign, urban China needs to modify its approach to urban injury management and focus on prevention. The gap
between urban China and countries with low injury mortality can be closed by means of legislation, strengthened law enforcement and
the establishment of safer communities. Risks affecting children and migrants deserve greater attention, and the government needs to
allocate more resources to injury prevention, especially to urban areas in the central-west region of China. Based on the population size of
urban China, measures for the prevention of injury mortality would save an annual 436.4 million years of life.

Abstracts in G5 FI3Z, Francais, Pycckuii and Espafiol at the end of each article.

By 2005, mortality rates in urban China had fallen so much
that life expectancy had reached 76.2 years, nearly as high as
in developed countries." By 2009 life expectancy in the city
of Shanghai had climbed even higher - to 79.4 years in males
and 84.1 years in females — while in Sweden the correspond-
ing figures were 79.4 and 83.5 years.”” The drop in overall
mortality in urban China has taken place, however, despite a
pronounced rise in injury mortality in cities.* Injury mortality
in urban China is currently much higher than in urban areas
in developed countries. This contrast between trends in overall
mortality and in urban injury mortality takes place against a
backdrop of rapid economic growth, unplanned urbanization,
improved living standards and a rise in the risk of injury in
urban areas.

The underlying causes of the rise in injury-related deaths
in China’s urban areas and its policy implications remain
largely unexplored. This study aims to fill the gap by present-
ing evidence of this rise and examining its possible causes,
contributing factors and policy implications. We argue that
the upward trend in urban injury mortality is an outcome of
fast socioeconomic development and a continued emphasis on
saving the injured rather than on preventing injuries.

Mortality data in China

Our data came from multiple sources since no single source
provides the data required to make secular estimates of injury
mortality in Chinese cities. For the period from 1957 to 1995
we used the data cited by Zhao* for crude, cause-specific
mortality estimates. For more detailed analyses spanning
the period from 1992 to 2005 we used data from the Chinese
Disease Surveillance Points (DSP) system. More specifically,
for 1992-1998 we used urban injury mortality data obtained
directly from the DSP system, and for 2004-2005 we used data

obtained indirectly from the DSP system via the Third National
Retrospective Survey on Causes of Death (3rd NRSCD).

The 3rd NRSCD (May 2006 to January 2008) was a national
retrospective survey in which all deaths detected in the DSP sur-
veillance data for 2004-2005 were investigated through a review
of clinical histories or verbal autopsies."” Data from this survey
were enhanced by supplementation with mortality data obtained
from police records, infant mortality data from population and
family planning commissions and cremation records from civil
administration agencies.' The 3rd NRSDC is a source of com-
plete and reliable data on causes of death,' as demonstrated by
comparison with census data. According to an expert review, its
assignment of the cause of death has an accuracy rate of 97%."

Despite the above assurances, mortality data sets in China
differ in their completeness and content validity. Rao et al. believe
that China’s mortality data may be failing to capture the true scale
of the problem of injury mortality and have suggested a rate of
underreporting in the DSP of approximately 13% overall and
perhaps as high as 22% among children.” Nevertheless, DSP data
are the most geographically representative available in China,
which explains why they have been used to make global burden of
disease estimates.” Furthermore, Rao et al. acknowledge that the
DSP system represents the national population, and that its cause-
of-death mortality estimates have remained consistent over time.”

Injury mortality analyses

We conducted two analyses to try to better understand the
rates of death from injury mortality derived from different
measures. First we analysed age-specific and sex-specific death
rates and age-standardized death rates (taking the age and sex
structure of the world population in 2000 as the reference). We
also employed double decrement life tables’ to estimate the
gain in life expectancy that would result from eliminating all
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Fig. 1. Log age-specific mortality rate due to injuries in urban China, 1992, 1998,

2004-2005
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Sources: 1992, 1998: Chinese Disease Surveillance Points system; 20042005, Third National Retrospective

Survey on Causes of Death.

Fig. 2. Standardized death rates® for injuries in urban China, 1992, 1998, 2004-2005
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Survey on Causes of Death.

deaths from injury if the rates of death
from other causes remained the same.
We estimate how much longer
China’s urban residents could live if
deaths from injury were reduced to the
low levels seen in developed countries.
We used as benchmarks the rates of
death from unintentional injury in
Swedish children (0-14 years old) and
Dutch adults (above 14 years of age) and
from intentional injury in Greece (all
age groups). Injury mortality rates in
the chosen reference countries are low
and the mortality data have almost 100%
coverage and completeness, accord-
ing to the World Health Organization
(WHO).""'* We applied to urban China
these countries’ age- and sex-specific
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injury mortality rates (Appendix A and
Appendix B, both available at: http://hdl.
handle.net/1885/8988) by using double
decrement life tables while retaining the
prevailing non-injury mortality rates.

Injury mortality: 1957-2005

Over the past five decades, China has
achieved impressive gains in survival
and in other important socioeconomic
parameters.” However, unintentional
and intentional injuries have become in-
creasingly important causes of death in
urban areas. Fifty years ago they ranked
seventh among the causes of death,
but since 1985 they have consistently
ranked fourth (Appendix C, available
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at: http://hdl.handle.net/1885/8988). A
substantial increase in injury incidence
has occurred since 1998, during the
recent period of fast economic growth
and urbanization (Fig. 1 and Fig. 2). In
2004-2005, injuries, especially traffic
accidents, suicide and falls, accounted
for more than 40% of deaths in urban
areas among people aged 1-34 years.
Drowning was the leading cause of death
from injury among children aged 0-14
years, whereas falls ranked first among
people aged 75 years or older.

According to our calculations,
if injury as a cause of death could be
eradicated in urban China, life expec-
tancy would increase by up to 1.44 years
among males and 0.89 years among
females (Table 1). Given the huge and
expanding urban population, this would
translate into very large numbers and
would help China to close the longevity
gap that separates it from developed
countries. Our comparison of urban
China’s age-specific injury mortality
rates with benchmark rates showed that
injury-related loss of life expectancy in
urban China could be reduced by nearly
90% for children less than 15 years of
age, by more than 60% for working
adults aged 15-64 years and by more
than 50% for people aged over 65 years
(Table 1). By bringing injury death rates
in urban China down to the levels seen
in benchmark countries, 0.28 years of
life expectancy would be gained for
transportation accidents, 0.11 years
for drowning and 0.09 years for falls,
respectively (Table 1). Furthermore,
injury-related loss of life expectancy
in urban China would be recovered by
65% overall, 64% in males and 68% in
females. Based on the population of
urban China in 2005 as estimated by
a national survey with 1% population
coverage, 436.4 million years of life lost
due to injury in urban areas could be
saved (Table 1).

Underlying causes and
policy implications

In all societies, mortality can change
quickly in response to political, social
and economic changes.”” Accordingly,
in recent decades urban development
in China has been accompanied by a
rise in mortality from injuries. However,
little research has been conducted on the
underlying causes of this increase or on
appropriate remedial policies.
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Many cross-sectional and secular
analyses have shown that an inverted
U captures the statistical relationship
between changes in injury mortality
and changes in per capita gross domes-
tic product (GDP).""""” In other words,
injury mortality initially increases as
GDP per capita grows, but once the
GDP exceeds a certain threshold, injury
mortality falls with further economic
growth.'*'° However, the per capita
GDP marking the turning points in

injury mortality varies considerably
across countries, even for a given injury
category — from about 3000 to 15000
United States dollars (US$)."*"" These
turning points reflect the adaptation
of the national health-care system and
of industrial, collective and personal
countermeasures to lower injury risks,
such as improved ambulance services,
better occupational safety and helmet
and seat belt use. Because injury mor-
tality initially correlates with per capita
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GDP,"*"" it is not surprising that China’s
urban prosperity over the past two de-
cades (Table 2) has been accompanied
by an increase in mortality from injury.

The rise in urban injury mortality
results from an increase in exposure
to injury risk factors associated with
a growth in income, labour-intensive
manufacturing, intensive construction
and urban development. To date there
has been little analysis of the putative
risk factors for injury deaths in urban

Table 1. Amenable loss of life expectancy (LE) in urban China owing to preventable injury, by sex, age and type of injury, 2004-2005

Characteristic LE if injury Loss of LE from Benchmark LE® Potential increase Amenable loss
eliminated (years) injury® (years) (years) in LE (years) of LE¢ (%)
[A] [B] [q [D] [E]
Sex
Both 7740 1.19 76.99 0.78 65.44
Males 75.32 1.44 74.80 091 63.57
Females 79.67 0.89 79.38 0.60 67.71
Age group
0-14 76.40 0.19 76.38 0.17 89.33
15-44 76.70 0.49 76.52 0.30 61.81
45-64 76.46 0.24 76.38 0.17 68.78
>65 7647 0.25 76.34 0.13 51.18
Type of injury
Road traffic 76.61 040 7649 0.28 70.23
Suicide 7641 0.19 76.33 0.12 62.59
Drowning 76.33 0.12 76.32 0.1 90.15
Falling 76.37 0.16 76.30 0.09 56.80

¢ Column B=column A minus actual LE in 2004-2005 (76.21 years overall, 73.88 years for males and 78.78 years for females).
® Column C shows the LE benchmarks used (drawn from Greece, the Netherlands and Sweden, countries with low mortality from injuries).

¢ Column D=column C minus actual LE in 2004—2005.

4 Column E=(D/B) x 100."Amenable loss of LE" refers to years of life expectancy attributable to the avoidable component of injury. In column E the amenable loss of
LE is expressed as a proportion (%) of the total LE lost due to injury.
Data on life expectancy were obtained from the World Health Organization and the Third National Retrospective Survey on Causes of Death.*'”

Table 2. Trends in demographic and development indicators of injury risk for selected cities, China

Injury risk Indicator Beijing Shanghai Guangzhou Xi'an
1992 2010 1992 2010 1992 2009 1992 2009
Population factors
Population size (millions) 11.02 19.62 1365  23.03 6.12 10.33 6.23 843
Population density (people per square km) 656 1195 2154 3632 823 1390 624 834
Proportion of migrants (%) 52 359 45 39.0 - 23.1 73
Economic growth
Per capita GDP (US$)? 1171 11684 1488 11704 1525 13705 483 4969
Investment in fixed assets (US$ per capita) 438 4308 475 3553 560 3960 96 4560
Motorization (vehicles per 10000 population) 429 2451 196 1345 233 1891 96 895
Injury risks per year
No. of fire accidents (events per 10000 households)® 2.07 7.94 3.94 6.91 1.57 3.26 258 593
Fatalities per 10000 population 045 0.50 043 044 137 1.09 0.57 0.63
Fatalities per 10000 vehicles 10.50 2.03 2211 326 5874 579 59.01 7.03

GDP, gross domestic product; USS, United States dollars.

2 US$ 1=5.5 Chinese yuan in 1992; US$ 1=6.5 Chinese yuan in 2009 or 2010.

®Household number is based on the 2010 census (for 2009 and 2010) and on data from statistical yearbooks (for 1992).

Source: Data were obtained from Shanghai, Beijing, Guangzhou and Xi‘an Statistics Year Books.»*-*
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China. However, information for some
leading Chinese cities shows how injury
risk factors can vary over time in the
face of rapid changes in the social and
physical landscapes (Table 2).>?°2¢ The
motorization rate and the urban popu-
lation exposed to road traffic accidents
both increase substantially with a rising
GDP. The low reported rates of traffic
fatalities reflect police underreporting
(Table 2). In 2002-2007, road traffic
death rates based on death registration
data were almost twice as high as the
rates based on data reported by the po-
lice.”” Thus, the actual risk of death from
traffic injuries may be much higher than
shown in Table 2.

Table 2 shows the enormous growth
in China’s investment in fixed assets
during the past two decades. The result-
ing economic growth in Chinese cities
generates resources for health care and
education, both of which lengthen life
expectancy. But economic growth also
increases occupational risks by boost-
ing the number of largely uneducated
workers in the construction industry*
and by increasing exposure to dangerous
industrial processes, high-rise buildings,
rising population density and motoriza-
tion rates. All of these factors heighten
life-threatening risks.

Urban migrants are disproportion-
ally exposed to hazardous environments.
They are more likely to engage in high-
risk occupations (e.g. construction
workers) and they lack safety aware-
ness and equipment.”® In Shanghai for
example, one study showed that in
2000-2005, injury accounted for 60% of
overall mortality among migrants aged
15 to 39 years, and for 40% among local
residents.” Furthermore, measurements
are inaccurate because routine national
mortality data in China are based on
household registration rather than
residence, so that the rates reported for
urban China exclude migrant workers,
who comprise a growing population in
urban areas (Table 2). The plight of mi-
grant workers is worsened by their lack
of coverage with occupational injury
insurance.”

The approach to injury in Chinese
cities has long focused on saving the
injured rather than on preventing in-
juries; when a disastrous event occurs,
resources are allocated to lessen fatalities
and minimize economic losses. A recent
fire in Shanghai serves to illustrate the
relative indifference towards injury

464

prevention on the part of both the gov-
ernment and the general public. The fire
began on 15 November 2010 in down-
town Shanghai and destroyed a 28-sto-
rey occupied apartment building under
renovation, killing at least 58 people and
injuring more than 70 others.”’ In the
report, the government attributed the
disaster to several factors: unlicensed
workers hired through illegal multiple
subcontracting; lax fire safety require-
ments; lack of an indoor fire sprinkler
system; inadequate fire-fighting capac-
ity for a high-rise building, and a low
degree of risk awareness on the part of
the general public.” Shortly after the fire,
the municipal government announced a
citywide drive to increase fire and safety
inspections at buildings and construc-
tion sites. The Shanghai tragedy is not
an isolated case; similar tragedies have
occurred in many Chinese cities. Insuf-
ficient attention to injury prevention
has resulted in thousands of deaths that
could have been affordably prevented.
Countries with low injury-related
mortality have occupational, residential,
and traffic laws and practices designed
to reduce the incidence of injury.”*~*
China also has many of these laws and
is superficially comparable to Sweden in
terms of legislation for preventing traffic
injuries. Furthermore, China established
an Injury Prevention Division within
the National Center for Disease Control
and Prevention (CDC) in 2002, and a
National Injury Surveillance System
was established in 2006. The Ministry
of Health published its first report on
injury prevention in 2007 and since 2009
has been developing a national injury
prevention strategy in partnership with
WHO.”” Yet despite these institutional
developments, injury prevention is
not among the key health issues in the
National Mid- & Long-term Science
and Technology Development Planning
Qutline (2006-2020),** which includes
all important national initiatives.
Many preventive measures are
either not the subject of any law or the
corresponding law is not tightly en-
forced. For instance, China has no laws
preventing children aged less than 12
years from being home alone. In terms
of traffic regulations, some important
requirements (e.g. child restraint, cy-
cling helmet, rear seat belt, hands-free
mobile phone use) are not in place in
China. Although front seat belt use is
compulsory, usage rates are still very
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low.”** Furthermore, mechanisms for
monitoring and evaluating safety law
enforcement are few, and staffing and
funding are major constraints. Only
two of 31 provincial CDCs have set up
departments for injury prevention and
control, and only one third of the staff
responsible for injury prevention works
full time.” In 2005-2008, the fraction
of CDCs with more than 500000 yuan
(about US$77000) in funding was 28% in
eastern China, 29% in central China and
8% in western China.*” The challenge,
therefore, is for the relevant authorities
to raise the priority of injury prevention
within the national health agenda and
to remove the institutional and financial
constraints that hinder the implementa-
tion of prevention programmes.

Since the mid 2000s, China has
worked in partnership with major in-
ternational organizations such as The
World Bank and WHO to undertake
research and pilot programmes for
general injury prevention.”’ The safe
community campaign is one of them.
A “safe community” promotes safety
and prevents injury, violence and
suicide in all age groups.*” The tally
of designated safe communities in
China shows encouraging signs as well
as challenges, as the country shifts
towards injury prevention. China has
participated in the community-based
safety programme, under the safe
community accreditation programme
initiated by WHO, since 2006.*> On
the positive side, by November 2011
the designated international safe com-
munities in Chinese cities numbered
46 - a figure representing 20% of the
global total - and another 27 such
communities were in development.*
In addition, 244 communities had
been designated as national-level safe
communities by China’s Occupational
Safety and Health Association, an arm
of the State Administration of Work
Safety charged with promoting injury
prevention.* While the tally suggests
a degree of government commitment
to help communities control inten-
tional and unintentional injuries, it
represents no more than 1% of the
total number of urban communities.
Moreover, the designated communi-
ties are concentrated in a few rela-
tively developed cities of the eastern
coastal area.*»** Nationwide, safety
promotion is still very poor in urban
China as a whole.

doi:10.2471/BLT.11.093849
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Conclusion

Mortality from injuries in urban China
has risen over the past five decades as
a result of increased exposure to risk
factors related to economic prosperity.
In response, Chinese cities have focused
on rescuing the injured rather than on
preventing injury.

Currently, most of the life expectan-
cy in urban China lost to injury (65%)
can be recovered by adopting measures
designed to lower injury mortality to the
levels seen in certain European coun-
tries. China must increase its focus on
prevention, improve the quality of both
death registration and non-fatal injury
monitoring in urban areas, and include
migrants in urban injury mortality sur-
veillance. To achieve these aims, priority
should be given to legislating or amend-
ing laws and regulations making it man-
datory to use helmets and seat belts, to

supervise children less than 12 years old
in situations of potential danger, to fence
swimming pools, to make packaging
materials child resistant and to engage
in safe drug and pesticide distribution
practices. Laws for the prevention of
occupational injuries are also needed.
Human and financial resources need to
be allocated in a way that will ensure that
laws and regulations are enforced. Most
of the laws and regulations mentioned
have proved effective, affordable and
feasible in developing countries and
are recommended by The World Bank
and WHO.?>*****> In Taiwan, China, for
example, a 1997 law making helmet use
mandatory has substantially lowered
mortality from road traffic injury."”*¢
Furthermore, community inter-
ventions should concentrate on local
environments and on raising public
awareness surrounding safety and how
to prevent injuries, especially among
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children and migrants. Education
for injury prevention has given good
results and is affordable in developing
countries.”” The “Safe Community”
programme in urban China shows that it
is possible to create safer environments
in Chinese cities, but the government
needs to allocate more resources to
injury prevention, especially to urban
areas in the central-west region of
China. Many effective interventions in
countries with low injury mortality have
shown the way. China should build on
their example to change its approach to
the control of injuries in urban areas. l
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Résumé

Hausse de la mortalité par accident en Chine urbaine: importance démographique, causes sous-jacentes et implications

politiques

En Chine urbaine, la mortalité due a des accidents a augmenté au
cours des cing dernieres décennies. En revanche, l'espérance de vie
a continué d'augmenter pour quasiment atteindre l'espérance de vie
observée dans les pays développés. Actuellement, la majeure partie de
la perte d'espérance de vie par trauma (65%) en Chine urbaine serait
récupérée siles taux d'accidents étaient les mémes que dans les pays a
faible mortalité liée aux traumatismes. Fondamentalement, la tendance
a la hausse de la mortalité par accident en milieu urbain en Chine
reflete une attention soutenue au traitement des lésions plutdt qu'a la
prévention dans le contexte d'un développement socio-économique
rapide et d'une exposition croissante aux facteurs de risque d'accident.
Malgré une amélioration des mesures de prévention des accidents

et une campagne de «s(reté communautaire», la Chine urbaine doit
modifier son approche de la gestion des risques en milieu urbain et se
concentrer sur la prévention. L'écart entre les zones urbaines chinoises
et les pays a faible mortalité par traumatisme peut étre réduit par la
loi, un renforcement de I'application de la loi et Iétablissement de
communautés plus stires. Les risques touchant les enfants et les migrants
méritent une plus grande attention et le gouvernement doit allouer
davantage de ressources a la prévention des accidents, en particulier
dans les zones urbaines du centre-ouest de la Chine. Sur la base de la
population urbaine chinoise, des mesures de prévention de la mortalité
par traumatisme permettraient de sauver chaque année 436,4 millions
d'années de vie.

Pesiome

MoBbilWweHne CMepTHOCTM NoA Bo3feicTBMEM GpaKTopa TPaBMOONACHOCTU B ypbaHucTUYeckoi Yactu Kuras:
BbICOKasA YNCJIEHHOCTb HacesIeHUs, NepBONPUYMHBI U BbIBOADbI 419 FOCYAAPCTBEHHON MOUTUKNA.

3a nocnepHne 50 neT B ypbaHWCTUYECKON yacTy Kutas Bo3pocna
CMEPTHOCTb MO MPUYMHE TPABMOOMACHOCTU. Tem He meHee,
BePOATHaA MPOAOKATENBHOCTb XKU3HM NMPOAOIKAET YBENMUMBATHCA
1 NPAKTUYECKM CPABHANACH C aHANOMMYHbIM MOKa3aTesiem B Pa3BUTbIX
CTpaHax. Ha ceropHAWHMUI feHb B ypbaHUCTYeCKoN YacTu Kntas
3TOT NOKa3aTesb CHU3UNCA (65%) 1 MOT Obl ObITb BOCCTAHOB/EH, eC/IN
Obl CTeneHb TpaBMaT3Ma Obisla TAKOW e, KaK v B CTPaHax C HU3KOM
CMEPTHOCTbIO MO MPUUMHE HU3KOTO TpaBmMaTvama. [pUHUMAMANsHO,
MOBbILLIAIOLIAACA TEHAEHLIMA CMEPTHOCTY B YPOAHNUCTUUECKOMN YacTu
Kntas BBMAY BbICOKOWM TPaBMOOMACHOCTM OTPaxKaeT MOCTOAHHYIO
OPWEHTUPOBAHHOCTb Ha IeUeHre TPABM, HEXeNN Ha BHeapeHue
NONUTUKW UX NPeaynpexaeHus, BONPEKU CTPEMUTENbHbBIM
TeMnam CoUManbHO-3KOHOMUYECKOTO Pa3BUTUA U MOBbILLEHWIO
PVICKOB TPaBMaTV3Ma. HecmMoTps Ha ynyylleHne 3aKoHOAATeNbHOMN
6a3bl B chepe npenynpexaeHns TpaBMaTV3Ma M KamnaHuu

«bezonacHoe obuiectBo» («Safe Community»), ypbaHuCTUYeCKas
yacTb Kntaa Hy»AaeTcs B M3MEHEHUV NOAXOAa K KOHTPOSIO 3a
pUCKaMy TpaBMaTM3Ma U ero npemynpexaeHuns. Paspsis Mmexay
ypOaHUCTUYECKOW YacTbio KnTaa v CTpaHamu C HU3KUM YPOBHEM
CMEPTHOCTM OT TPaBMaTV3Ma MOXKHO COKPATUTh MyTem MpUHATASA
COOTBETCTBYIOLMX 33KOHOB, Y>KECTOUEHNA MepP MPaBOOXPaHEHNS
1N COo3aaHnA bonee besomnacHoro obuiecTsa. PUcKK, KOTOpbIm
NofBepraloTca AeTh 1 paboune-M1rpaHTbl, 3aCiTyK1BatOT YCUIEHHOTO
BHMMaHWA, a NpaBUTeNbCTBY HeobXoAMMO NpUHMMaTL bonee
[eICTBEHHbIE Mepbl MO NpeaynpexaeHIIo TPaBMaT13Ma, OCOBEHHO
B yPOaHWCTUUECKMX 0BNacTaX, PAaCNONOKEHHBIX B LIEHTPaNbHOM
1 3anafHoN YacTax KuTad. YUuTbiBad YNCNEHHOCTb HaceneHus
B ypbaHUcTUUeckon Yactn Kntas, npuHaTre 3GGEKTUBHbIX Mep
no NpeaynpexaeHnio CMepTHOCTY 13-3a TPaBMaT/3Ma MO0 Obl
COXPaHNUTL 436,4 MINH. NET XKN3HN B rOA.

Resumen

Aumento de la mortalidad por lesiones en las zonas urbanas de China: carga demografica, causas subyacentes e implicaciones

politicas

Durante las Ultimas cinco décadas se ha producido un aumento
de la mortalidad por lesiones en las zonas urbanas de China. En
contraste, la esperanza de vida ha seguido aumentando y ha llegado
casi a equipararse a la esperanza de vida en los paises desarrollados.
Actualmente, la mayor reduccién de la esperanza de vida asociada a las
lesiones (65%) en las zonas urbanas de China podria subsanarse si las
tasas de lesiones se equipararan a las de los paises con baja mortalidad
asociada alas lesiones. Fundamentalmente, esta tendencia creciente en
la mortalidad urbana por lesiones en China es fiel reflejo de la prioridad
que se otorga al tratamiento de las lesiones en lugar de a su prevencién
en un pafs con un fulgurante desarrollo socioeconémico y un aumento
de la exposicion a factores de riesgo de lesiones. Al margen de los
intentos de mejorar la legislacion en relacién a las lesiones y de una
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campana de «Comunidad segura», las zonas urbanas de China han de
modificar su enfoque con respecto a la gestién de lesiones urbanas y
centrarse en su prevencion. La brecha existente entre la China urbanay
los paises con baja mortalidad por lesiones podria estrecharse a través
de la legislacién, de un endurecimiento de la aplicacién de la ley y del
establecimiento de comunidades mds seguras. Los riesgos que mayor
atencién merecen son aquellos que afectan a nifios e inmigrantes y el
gobierno necesita asignar mas recursos a la prevencion de lesiones,
especialmente en dreas urbanas en la region centro-oriental de China.
En base al tamafo de la poblacion de la China urbana, se calcula que
las medidas para la prevencion de la mortalidad por lesiones podrian
salvar cada afo unos 436,4 millones de vidas.
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