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Epidemiological characteristics of minor and moderate injury among children and adolescents in Guiyang/ YU Mei. Guiyang
Branch, Guizhou Radio and TV University, Guiyang (550005), Guizhou Province, China.

[Abstract] Objective To investigate epidemiological characteristics of minor and moderate injury among children and ado-
lescents in Guiyang. Methods Questionnaire survey was carried out among 6 865 students from 15 primary and middle school in
Guiyang city. Results
(12.5%) ; primary students( 17.2%) significantly higher than middle school students( 13.9%) ( P<0.05). The rate of injury was

much higher than suicide or violence rate. Most of the injuries received outpatient treatment or self-treatment. Within different kinds

About 16.1% (1 124) of students reported injuries, with boys(19.4%) significantly higher than girls

of juries, collision, electric shock, traffic accidents, burns, drowning and blast injury mostly occurred at home or outside school

than in schools( P<0.05) . Conclusion Urgent attention is required to tackle the problem of child and adolescent injury in Guiyang
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area. Child injury prevention knowledge and practice must be integrated into mainstream health initiatives.
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