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Abstract: Objective To understand the changing trend of drowning disease burden among Chinese children and adolescents
from 1990 to 2021, and to provide a reference for formulating prevention and control strategies. Methods The standardized
disability adjusted life years (DALYSs) rate, standardized mortality and standardized incidence rate of drowning children and
adolescents under 20 years of age in China from 1990 to 2021 were collected through the Global Burden of Disease (GBD)
database in 2021. Average annual percentage change (AAPC) and the annual percentage change (APC) were used to analyze
the trend of changes in drowning disease burden among children and adolescents of different ages and genders. Results From
1990 to 2021, the standardized DALYs rate (AAPC=-6.30%) and the standardized mortality rate (AAPC= —6.15%) of
children and adolescents drowning in China declined more than the standardized incidence rate (AAPC=-3.70%) (all P<
0.001). The crude DALYs rates, crude mortality rates, and crude incidence rate in the <5, 5-<10, 10-<15, and 15-<20 age
groups decreased (AAPC range was —8.53% to -2.38%, all P<0.001), and the <5 age group decreased the most rapidly (all
P<0.001). The standardized DALYs rate, standardized mortality rate and standardized incidence rate of male and female
drowning showed a downward trend (all P<0.001), and the decline rate of male drowning was higher than that of female
drowning. Conclusion The overall disease burden of drowning among children and adolescents in China has shown a
downward trend from 1990 to 2021. In the future, a multidimensional and immersive drowning prevention and emergency
rescue education system should be constructed based on age and gender differences to enhance the safety literacy and self—

rescue and mutual-rescue abilities of children and adolescents.
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Figure 2 Drowning disease burden of children and adolescents in different age groups in China from 1990 to 2021
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