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[Abstract] Although the number of injury deaths among child and adolescent has been decreasing during recent years, it is
still one of the main threats to the health of children and adolescents, and is a major global public health issue. This editorial aims
to explore main risk factors related to injury occurrence in various stages of early life, to identify key preventive interventions follow-

ing the physical and mental development characteristics of children and adolescents, and to connect within different life stages. To

reduce the occurrence of injuries effectively and promote the health of children and adolescents.
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