
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Burden and trend analysis of injury mortality in China among 

children aged 0-14 years from 2004 to 2011 

AUTHORS Yin, Zhaoxue; Wu, Jing; Luo, Jiesi; Pak, Anita; Choi, Bernard; Liang, 
Xiaofeng 

 

VERSION 1 - REVIEW 

REVIEWER Jiaying Zhao 
the Australian National University,  
Australia 

REVIEW RETURNED 06-Jan-2015 

 

GENERAL COMMENTS The manuscript adds the knowledge on injury mortality among 
children in developed world. However, the following points may need 
to be considered and revised by authors before it can be published.  
Main issues  
1. Data quality of the two data sources need to be cautiously 
discussed.  
a. I am not sure whether the “V” shape of the trends of mortality is a 
real mortality trend or it was a consequence of underreporting due to 
the variation of data quality. As noted by authors, DSP data in 2004-
2005 are revised by the 3rd National Cause of Death Survey in 
2006, which reduced underreporting of deaths. The lowest mortality 
rate in 2007 may be caused by the deterioration of data quality. 
What is the yearly under-reporting rate during the whole study 
period? At least, this potential bias should be properly discussed in 
the limitation section of manucript.  
b. The difference in mortality rates for persons aged below 5 years 
for the two data sources (i.e. DSP and MCMS) should be compared 
and discussed.  
c. The definition of the “rural” and “urban” population should be 
clarified. Specifically, whether “rural” and “urban” population are 
defined according to the household registration or to the place of 
usual residence. Are there any different definitions between two data 
sources?  
d. Page 3, Line 11: the author claimed that DSP data have high 
quality? why the authors used another data source- MCMS in the 
analysis? Does it mean the data quality of DSP is problematic?  
 
2. Introduction: The research gaps are not clearly addressed. The 
authors should present this before the objective of the study.  
 
3. In results, there is no description of Table 4. This table did not add 
much information, which may be deleted.  
 
4. The comparison of the age standardized mortality rates (ASMR) 
across populations of different countries is not proper in the 
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manuscript. It is found that the ASMR of China is standardized by 
Chinese national population. I am not so sure what standard 
populations are used in other populations in the references (e.g. 
Canada, Scotland, India, and etc.). The use of different standard 
population may result a different level of ASMR. See manuscript, 
Page 14, Line 42-46 ; Page 17, Line 22-25.  
 
5. Some paragraphs are very long and some should be broken into 
two paragraphs. For example, in Page 9, the first part of the 
paragraph described the rate in 2011. The latter part of the 
paragraph described the trends. The paragraph may be broken 
before Line 23 “A ‘V’ shape change…”.  
 
Similarly, in Page 15, a new paragraph may begin from “We offer 
several explanations…”.  
 
Other issues:  
6. Page 4, Line 16. The sentence that “It is the leading cause of 
death and…beyond the first year death” needs references.  
7. Page 4, Page 18. The policy implications of the results should be 
deeply discussed. As indicated in Page 4 “It was felt that a detailed 
trend analysis on childhood injury mortality over the years could 
benefit public health policy development and program planning to 
facilitate allocation of limited public health resources”, there are no 
further discussion on public health policy development and program 
planning after the analyses. In the end of the manuscript, the 
authors stated that “more effective strategies and measures for 
injury prevention and control are urgently needed for the rural area, 
boys, drowning, road traffic and falling”. As least, the authors can 
provide some policy recommendations on strategies and measures 
of injury prevention based on the results.  
 
8. Page 6, Line 24. Did the cause of death refer to “underlying cause 
of death”?  
 
9. Page 9, Line 41. There needs a space after the text “(Table 2).”  
 
10. Page 11, Line 19. It mentioned that “about 20% of all deaths”. 
Did the authors refer to ” about 20% of all injury deaths”? There is a 
similar problem in next line.  
 
11. Page 15, Line 55. A typo “jury mortality” was found. Should the 
authors refer the term “Injury mortality” instead?  

 

REVIEWER Mathilde Sengoelge 
Karolinska Institutet, Sweden 

REVIEW RETURNED 11-Mar-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review the article by Yin et al. that 
shows the trends of childhood mortality in China from 2004 to 2011.  
The manuscript research question is clearly written, the study design 
appropriate to answer the question and the results clear.  
As reviewer I would suggest the following as part of a minor revision 
prior to acceptance:  
 
-Throughout the entire manuscript grammar problems are evident, 
as well as syntax and formatting errors (lack of a space between 
Table and #, a period next to an asterisk, etc.). There are too many 
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to be listed in this review. Thus the manuscript needs to be 
proofread by a native, competent English writer as well as a 
proofreader before it can be published.  
 
- The manuscript title states that ‘burden’ is included in the study 
design; as the authors are not submitting to an injury-specific journal 
they may consider providing a brief information about the mortality 
burden in children in general, to see how injury (18.69%) compares 
in burden to the top three mortality causes in children 0-14 and per 
age group (see Global Burden of Disease: 
http://www.healthdata.org/gbd). Consider mentioning in the 
introduction why only mortality is presented with regards to ‘burden’ 
and not measures of injury morbidity in children, e.g. DALYs.  
 
- With regards to the presentation of the types of injury the accepted 
terminology in published papers is falls, burns.  
 
- The presentation of the results would benefit from a mix of formats 
for presentations, for example the use of figures instead of only 
tables; see the well-written published article listed as reference 19.  
 
- Drowning is cited as the number one killer of children and yet no 
further information is provided, for example of interventions 
addressing drowning such as the swimming campaign 
(swimsafe.org). More details would enrich the discussion.  
 
- The limitations section would benefit from further information about 
the limitations of the data sources, as one would assume that there 
is additional information about underreporting if a survey takes place 
specifically for this purpose every 3 years. The authors acknowledge 
the help of local staff for data collection so does this mean the 
authors had contact with the staff to improve the data? Adding to this 
section would show the reader the work involved in obtaining the 
data  
- The discussion would benefit from additional descriptions of the 
amount, type, evidence-base of interventions that are taking place to 
prevent injuries (in the urban areas) in order to attempt to enrich the 
understanding of the data, e.g. Safe Community campaign 
mentioned in the article ref. 28 or legislation as stated in the article 
by Li et al (Li et al. Legislation coverage for child injury prevention in 
China. Bull World Health Organ 2015;93:169–175).  
- Also, consider providing examples of specific evidence-based 
injury strategies that have been shown to work locally, regionally in 
China targeting rural areas, boys, drowning, falls or in similar 
countries in the region. Then incorporate this into the conclusion, as 
the last line is too general to have an impact. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer 1:Prof. Jiaying Zhao  

1. Your comments: Data quality of the two data sources need to be cautiously discussed.  

a. I am not sure whether the “V” shape of the trends of mortality is a real mortality trend or it was a 

consequence of underreporting due to the variation of data quality. As noted by authors, DSP data in 

2004-2005 are revised by the 3rd National Cause of Death Survey in 2006, which reduced 

underreporting of deaths. The lowest mortality rate in 2007 may be caused by the deterioration of 

data quality. What is the yearly under-reporting rate during the whole study period? At least, this 

potential bias should be properly discussed in the limitation section of manuscript.  

Authors: We only have the average under-reporting rate for every three years, and do not have the 
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yearly under-reporting rates. As described under “Data” in the Methods section, the under-reporting 

survey was conducted every three years. The DSP data from 2006 to 2008 was adjusted using the 

average under-reporting rate from the under-reporting survey conducted in 2009. We agree that the 

lowest mortality rate may be caused by the deterioration of data quality, and this limitation has now 

been included in the Discussion.  

 

b. The difference in mortality rates for persons aged below 5 years for the two data sources (i.e. DSP 

and MCMS) should be compared and discussed.  

Authors: The difference in mortality rates for those below 5 years for the two data sources are now 

compared and discussed in the Discussion section under ‘strengths and limitations’  

 

c. The definition of the “rural” and “urban” population should be clarified. Specifically, whether “rural” 

and “urban” population are defined according to the household registration or to the place of usual 

residence. Are there any different definitions between two data sources?  

Authors: The definition is now provided under ‘Data’ in the Methods section. There is no difference in 

the definitions of “urban” and “rural” between the two data sources.  

 

d. Page 3, Line 11: the author claimed that DSP data have high quality? why the authors used 

another data source- MCMS in the analysis? Does it mean the data quality of DSP is problematic?  

Authors: The DSP data have high quality for those aged 5 and over, but it has high rates of missing 

data among young children under 5. On the other hand, MCMS has good quality information for those 

under-five children. Because of this reason, DSP data and MCMS data were both used in 

development of GBD2013. As a result, both data sources were used in this study. We have now 

included this discussion under ‘Data’ in the ‘Methods’ section.  

 

2. Your comment: Introduction: The research gaps are not clearly addressed. The authors should 

present this before the objective of the study.  

Authors: We have extensively revised the Introduction section to provide comprehensive information 

on the research gaps.  

 

3. Your comment: In results, there is no description of Table 4. This table did not add much 

information, which may be deleted.  

Authors: Table 4 has been deleted as suggested.  

 

4. Your comment: The comparison of the age standardized mortality rates (ASMR) across populations 

of different countries is not proper in the manuscript. It is found that the ASMR of China is 

standardized by Chinese national population. I am not so sure what standard populations are used in 

other populations in the references (e.g. Canada, Scotland, India, and etc.). The use of different 

standard population may result a different level of ASMR. See manuscript, Page 14, Line 42-46; Page 

17, Line 22-25.  

Authors: The statement made on the comparison of rates in China with Canada, Scotland and other 

countries in the Discussion section has now been deleted.  

 

5. Your comment: Some paragraphs are very long and some should be broken into two paragraphs. 

For example, in Page 9, the first part of the paragraph described the rate in 2011. The latter part of 

the paragraph described the trends. The paragraph may be broken before Line 23 “A ‘V’ shape 

change…”.Similarly, in Page 15, a new paragraph may begin from “We offer several explanations…”.  

Authors: We have separated the paragraphs according to your suggestions.  

 

6. Your comment: Page 4, Line 16. The sentence that “It is the leading cause of death and…beyond 

the first year death” needs references.  

Authors: We have provided the required references.  
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7. Your comment: Page 4, Page 18. The policy implications of the results should be deeply discussed. 

As indicated in Page 4 “It was felt that a detailed trend analysis on childhood injury mortality over the 

years could benefit public health policy development and program planning to facilitate allocation of 

limited public health resources”, there are no further discussion on public health policy development 

and program planning after the analyses. In the end of the manuscript, the authors stated that “more 

effective strategies and measures for injury prevention and control are urgently needed for the rural 

area, boys, drowning, road traffic and falling”. As least, the authors can provide some policy 

recommendations on strategies and measures of injury prevention based on the results.  

Authors: The policy implications of the results are now more comprehensively discussed in 

Discussion section of the manuscript. In addition, we have also put forward a number of 

recommendations on strategies and measures of injury prevention based on our results.  

 

8. Your comment: Page 6, Line 24. Did the cause of death refer to “underlying cause of death”?  

Authors: Yes, it refers to ‘underlying cause of death’, and we have accordingly added the word 

‘underlying’.  

 

9.Your comment: Page 9, Line 41. There needs a space after the text “(Table 2).”  

Authors: We have added a space now.  

 

10.Your comment: Page 11, Line 19. It mentioned that “about 20% of all deaths”. Did the authors refer 

to ” about 20% of all injury deaths”? There is a similar problem in next line.  

Authors: We have changed “all deaths” to “all injury deaths”.  

 

11.Your comment: Page 15, Line 55. A typo “jury mortality” was found. Should the authors refer the 

term “Injury mortality” instead?  

Authors: Yes, it should be the ‘Injury mortality’. We have corrected the error.  

 

 

Response to Reviewer 2: Prof. Mathilde Sengoelge  

 

1. Your comment:-Throughout the entire manuscript grammar problems are evident, as well as syntax 

and formatting errors (lack of a space between Table and #, a period next to an asterisk, etc.). There 

are too many to be listed in this review. Thus the manuscript needs to be proofread by a native, 

competent English writer as well as a proofreader before it can be published.  

Authors: Our revised manuscript has now been proofread by a native competent English writer.  

 

2. Your comment:- The manuscript title states that ‘burden’ is included in the study design; as the 

authors are not submitting to an injury-specific journal they may consider providing a brief information 

about the mortality burden in children in general, to see how injury (18.69%) compares in burden to 

the top three mortality causes in children 0-14 and per age group (see Global Burden of Disease: 

http://www.healthdata.org/gbd). Consider mentioning in the introduction why only mortality is 

presented with regards to ‘burden’ and not measures of injury morbidity in children, e.g. DALYs.  

Authors: As suggested, we have now included in the Introduction section a discussion on why only 

mortality is presented with regards to ‘burden’.  

 

3. Your comment: - With regards to the presentation of the types of injury the accepted terminology in 

published papers is falls, burns.  

Authors: We have globally changed the words ‘falling’ and ‘burning’ to ‘falls’ and ‘burns’, respectively.  

 

4. Your comment:- The presentation of the results would benefit from a mix of formats for 

presentations, for example the use of figures instead of only tables; see the well-written published 
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article listed as reference 19.  

Authors: As suggested, we now present the results of Table 1 in the form of a figure (Figure 1), and 

have deleted the Table 1. We now include in the body of the manuscript Figure 2-1, Figure 2-2 and 

Figure 2-3, which were originally submitted as supplementary files. This will make the results easier to 

read and understand.  

 

5. Your comment: - Drowning is cited as the number one killer of children and yet no further 

information is provided, for example of interventions addressing drowning such as the swimming 

campaign (swimsafe.org). More details would enrich the discussion.  

Authors: We have provided more details on the swim-safe campaign.  

 

6. Your comment: - The limitations section would benefit from further information about the limitations 

of the data sources, as one would assume that there is additional information about underreporting if 

a survey takes place specifically for this purpose every 3 years. The authors acknowledge the help of 

local staff for data collection so does this mean the authors had contact with the staff to improve the 

data? Adding to this section would show the reader the work involved in obtaining the data  

Authors: We have now provided additional information about the underreporting survey, and details 

about underreporting under ‘Data’ in the ‘Methods’ section. We used the data reported by local staff, 

and did not contact them to improve the data, so we have deleted this sentence.  

 

7. Your comment: - The discussion would benefit from additional descriptions of the amount, type, 

evidence-base of interventions that are taking place to prevent injuries (in the urban areas) in order to 

attempt to enrich the understanding of the data, e.g. Safe Community campaign mentioned in the 

article ref. 28 or legislation as stated in the article by Li et al (Li et al. Legislation coverage for child 

injury prevention in China. Bull World Health Organ 2015;93:169–175).  

Authors: We have now provided more information about the interventions taken to prevent injuries in 

the urban areas. This will help readers understand our results concerning ‘the urban area showed a 

consistent decrease throughout the seven year period (2004-2011)’.  

 

8. Your comment: - Also, consider providing examples of specific evidence-based injury strategies 

that have been shown to work locally, regionally in China targeting rural areas, boys, drowning, falls 

or in similar countries in the region. Then incorporate this into the conclusion, as the last line is too 

general to have an impact.  

Authors: We have provided further examples of specific evidence-based injury strategies and 

measures in our conclusion to enhance the impact of the manuscript. 

VERSION 2 – REVIEW 

REVIEWER Jiaying Zhao 
The Australian National University, Australia 

REVIEW RETURNED 05-May-2015 

 

GENERAL COMMENTS The manuscript has been improved. Authors addressed most of the 
editor and reviewers’ comments. I have several comments for further 
consideration.  
 
1. Reviewer 1, point 3: In results, there is no description of Table 4. 
This table did not add much information, which may be deleted.  
Authors’ response: Table 4 has been deleted as suggested.  
 
Further comments:  
As table 4 was deleted, the calculation of the proportion of injury 
death by cause of injury was not conducted. Please delete the 
relevant sentence on Page 8 (Methods).  
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2. Reviewer 1, point 5: Some paragraphs are very long and some 
should be broken into two paragraphs.  
Authors’ response: We have separated the paragraphs according to 
your suggestions.  
 
Further comments:  
Authors may consider the logic of paragraphs carefully. Generally, 
one paragraph has only one key idea. For example, the second 
paragraph in Introduction (Page 8) is very long and has several key 
ideas.  
 
3. Reviewer 2, point 1: Throughout the entire manuscript grammar 
problems are evident, as well as syntax and formatting errors (lack 
of a space between Table and #, a period next to an asterisk, etc.). 
There are too many to be listed in this review. Thus the manuscript 
needs to be proofread by a native, competent English writer as well 
as a proofreader before it can be published.  
 
Further comments:  
There are still some typos and formatting errors. Please double 
check. For example, page 14: “children aged 0-14years” should be 
children aged 0-14 years.  
 
4. Reviewer 2, point 2: The manuscript title states that ‘burden’ is 
included in the study design; as the authors are not submitting to an 
injury-specific journal they may consider providing a brief information 
about the mortality burden in children in general, to see how injury 
(18.69%) compares in burden to the top three mortality causes in 
children 0-14 and per age group (see Global Burden of Disease: 
http://www.healthdata.org/gbd). Consider mentioning in the 
introduction why only mortality is presented with regards to ‘burden’ 
and not measures of injury morbidity in children, e.g. DALYs.  
Authors’ response: As suggested, we have now included in the 
Introduction section a discussion on why only mortality is presented 
with regards to ‘burden’.  
 
Further comments:  
It is suggested that in the Introduction (page 5), the measurements 
of burden of injury mortality should be briefly described.  
 
5. Page 2, Abstract: The increasing trend in China is driven by rural 
areas rather than urban areas (decreasing). This message should 
be clarified in the subsections of “Conclusion”.  
 
6. Page 3, line 11, the statement that “burden and trend of childhood 
injury mortality” may be better than “burden and trend of childhood 
injury mortality rates’.  
  

 

REVIEWER Mathilde Sengoelge 
Karolinska Institutet, Sweden 

REVIEW RETURNED 23-Apr-2015 

 

GENERAL COMMENTS Minor points:  
- Page 2: Line 34, should read 'decreasing' and Line 36 'increasing' 
and line 44 I would suggest 'were' instead of have been.  
- Page 3: Line 19 'The' placed in front of possibility would be easier 
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to read  
- Page 4: Line 9, replace comma with period  
- Page 5: Line 44, replace comma with period after system.  
- Page 6: ine 39, reference should be after the period if consistent 
with all other references; Line 47, add period after Study; line 49, 
'the' in from of DSP; line 57, remove the comma after MCMS and 
place MCMS in parentheses as otherwise too many commas  
- Page 7: Line 6 Add 'The' in front of MCMS; line 19, add 'The' in 
front of MCMS; line 26 add 'the' inform of DSP  
- Page 8: Line 6, add 'The' in front of proportion; line 34, as it is the 
beginning of the sentence write out 'Ninety-five...'  
- Page 9: Line 6, space after 14; line 38, space after 33.63; line 43, 
replace than with 'versus'  
- Page 10: Line 4, 6, 22, 24 space after 95%; line 27 change 
decreased to 'decreasing' and add space after 16.02  
- Page 11: Table 1, line 56 why a period after the asterisk and why is 
there a ; after 2011? missing info or period belongs there? I suggest 
you place the statistically significant % changes in bold to facilitate 
this for the reader and same for Table 2  
- Page 14: line 57, add space after 14  
- Page 18: Line 10 suggest removing the whole sentence 'Falls is 
the third leading...' as this was already presented in the results. 
Write instead about where and how fall prevention could be 
integrated...  
- Page 20: Line 7, add a period after 2011. 

 

VERSION 2 – AUTHOR RESPONSE 

Response to Reviewer 1: Prof. Mathilde Sengoelge  

1. Your comments: - Page 2: Line 34, should read 'decreasing' and Line 36 'increasing' and line 44 I 

would suggest 'were' instead of have been.  

Authors: We changed ‘decreased’ in line 34 to ‘decreasing’, changed ‘decreased’ in line 36 to 

‘decreasing’, and replaced ‘have been’ with ‘were’.  

 

2. Your comments: - Page 3: Line 19 'The' placed in front of possibility would be easier to read.  

Authors: ‘The’ was placed in front of ‘possibility’  

 

3. Your comments: - Page 4: Line 9, replace comma with period.  

Authors: We replaced comma with period.  

 

4. Your comments: - Page 5: Line 44, replace comma with period after system.  

Authors: We replaced comma with period.  

 

5. Your comments: - Page 6: Line 39, reference should be after the period if consistent with all other 

references; Line 47, add period after Study; line 49, 'the' in from of DSP; line 57, remove the comma 

after MCMS and place MCMS in parentheses as otherwise too many commas.  

Authors: Reference ‘[14]’ was placed after the period. We added period after ‘study’ in line 47, added 

‘the’ in front of DSP in line 49, and removed the comma after MCMS and placed MCMS in 

parentheses.  

 

6. Your comments: - Page 7: Line 6 Add 'The' in front of MCMS; line 19, add 'The' in front of MCMS; 

line 26 add 'the' inform of DSP.  

Authors: We added ‘the’ at the places mentioned above.  

 

7. Your comments: - Page 8: Line 6, add 'The' in front of proportion; line 34, as it is the beginning of 
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the sentence write out 'Ninety-five...'.  

Authors: We added ‘The’ in front of proportion in line 6, and changed ‘95%’ to ‘Ninety-five percent’.  

 

8. Your comments: - Page 9: Line 6, space after 14; line 38, space after 33.63; line 43, replace than 

with 'versus'.  

Authors: we added one space after ‘14’ in line 6, and one space after ‘33.63’. We replaced ‘than’ with 

‘versus’.  

 

9. Your comments: - Page 10: Line 4, 6, 22, 24 space after 95%; line 27 change decreased to 

'decreasing' and add space after 16.02.  

Authors: We added spaces at the positions mentioned above, and changed ‘decreased’ to 

‘decreasing’, added one space after 16.02.  

 

10. Your comments: - Page 11: Table 1, line 56 why a period after the asterisk and why is there a ; 

after 2011? missing info or period belongs there? I suggest you place the statistically significant % 

changes in bold to facilitate this for the reader and same for Table 2.  

Authors: For both table 1 and table 2, we deleted the period after the asterisk and the ‘;’ mentioned 

above. And we placed the significant % changes in bold.  

 

11. Your comments: - Page 14: line 57, add space after 14.  

Authors: We added one space after ‘14’ in line 57.  

 

12. Your comments: - Page 18: Line 10 suggest removing the whole sentence 'Falls is the third 

leading...' as this was already presented in the results. Write instead about where and how fall 

prevention could be integrated...  

Authors: We removed the sentence mentioned above, and some effective strategies and measures 

were added there.  

 

13. Your comments: - Page 20: Line 7, add a period after 2011.  

Authors: we added a period after ‘2011’.  

 

 

Response to Reviewer 2: Prof. Jiaying Zhao  

 

1. Your comments: Reviewer 1, point 3: In results, there is no description of Table 4. This table did not 

add much information, which may be deleted.  

Authors’ response: Table 4 has been deleted as suggested.  

Further comments:  

As table 4 was deleted, the calculation of the proportion of injury death by cause of injury was not 

conducted. Please delete the relevant sentence on Page 8 (Methods).  

Authors: we deleted the relevant sentence on page 8 in section of ‘Methods’.  

 

2. Your comments: Reviewer 1, point 5: Some paragraphs are very long and some should be broken 

into two paragraphs.  

Authors’ response: We have separated the paragraphs according to your suggestions.  

 

Further comments:  

Authors may consider the logic of paragraphs carefully. Generally, one paragraph has only one key 

idea. For example, the second paragraph in Introduction (Page 8) is very long and has several key 

ideas.  

Authors: The second paragraph in the section of ‘Introduction’ was separated into three paragraphs 

based on the key ideas.  
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3. Your comments: Reviewer 2, point 1: Throughout the entire manuscript grammar problems are 

evident, as well as syntax and formatting errors (lack of a space between Table and #, a period next 

to an asterisk, etc.). There are too many to be listed in this review. Thus the manuscript needs to be 

proofread by a native, competent English writer as well as a proofreader before it can be published.  

 

Further comments:  

There are still some typos and formatting errors. Please double check. For example, page 14: 

“children aged 0-14years” should be children aged 0-14 years.  

 

Authors: We added a space after ‘14’ in page 14, and also we checked the format of this manuscript.  

 

4. Your comments: Reviewer 2, point 2: The manuscript title states that ‘burden’ is included in the 

study design; as the authors are not submitting to an injury-specific journal they may consider 

providing a brief information about the mortality burden in children in general, to see how injury 

(18.69%) compares in burden to the top three mortality causes in children 0-14 and per age group 

(see Global Burden of Disease: http://www.healthdata.org/gbd). Consider mentioning in the 

introduction why only mortality is presented with regards to ‘burden’ and not measures of injury 

morbidity in children, e.g. DALYs.  

Authors’ response: As suggested, we have now included in the Introduction section a discussion on 

why only mortality is presented with regards to ‘burden’.  

 

Further comments:  

It is suggested that in the Introduction (page 5), the measurements of burden of injury mortality should 

be briefly described.  

Authors: We added one sentence about the measurements of burden of injury mortality.  

 

5. Your comments: Page 2, Abstract: The increasing trend in China is driven by rural areas rather 

than urban areas (decreasing). This message should be clarified in the subsections of “Conclusion”.  

Authors: As suggested, we clarified the message in the subsection of ‘conclusion’ in the abstract. In 

addition, we also added this message in the second to the last paragraph of the main text (The first 

paragraph in page 19).  

 

6. Your comments: Page 3, line 11, the statement that “burden and trend of childhood injury mortality” 

may be better than “burden and trend of childhood injury mortality rates’.  

Authors: We deleted the ‘rates’ after “burden and trend of childhood injury mortality”. 
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