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Background: Infectious diseases remain one of the leading causes of death 
among children worldwide. This study aims to analyze the burden and trends 
of infectious diseases among children aged 0–14 years in China from 1990 to 
2021, and evaluate their gender- and age-specific impacts.

Methods: This study utilizes data from the Global Burden of Disease (GBD) 
2021 to analyze mortality, incidence, disability-adjusted life years (DALYs), age-
standardized mortality rates (ASMR), age-standardized incidence rates (ASIR), 
and age-standardized DALY rates (ASDR) for infectious diseases in Chinese 
children. Statistical analysis was performed using R and ggplot2.

Results: From 1990 to 2021, China observed substantial declines in pediatric 
infectious disease burdens. Acute hepatitis mortality decreased from 7,349 
deaths (95% UI:5,987–9,059) to 87 (EAPC: −13.78), with a fivefold reduction in 
ASMR. Enteric infections exhibited the steepest decline: incidence dropped by 
86% (EAPC: −6.72), and ASDR fell from 2,257 to 67/100,000. HIV/AIDS deaths rose 
from 62 to 555 (EAPC:8.28), though post-2018 declines emerged. By 2021, lower 
respiratory infections remained the leading cause of death (ASMR:5.11/100,000), 
while upper respiratory infections had the highest incidence. Females showed 
faster reductions in enteric (EAPC: −7.44 vs. −6.20) and lower respiratory 
infections (EAPC: −10.39 vs. −9.76). Children under 5 faced the highest burden, 
particularly for lower respiratory infections (ASMR:13.02/100,000).

Conclusion: The overall burden of infectious diseases among children in China 
has declined, especially for enteric infections and acute hepatitis. The burden 
of pediatric HIV/AIDS has also decreased in recent years, though adolescent 
HIV/AIDS education remains a key area of concern. Children under 5 continue 
to represent the highest burden group. While China’s infectious disease 
control measures and immunization programs have played a vital role, further 
strengthening policies to address ongoing challenges is essential for effectively 
reducing the burden of infectious diseases and achieving the Healthy China 
2030 goals.
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Introduction

Infectious diseases remain a significant global public health issue, 
and their control and prevention continue to be key objectives today. 
A substantial portion of the mortality risk faced by children during 
their growth and development stems from infectious diseases (1, 2). 
It is estimated that approximately 3 million children die from 
infectious diseases each year (3). Reducing these deaths is crucial. 
According to data from the National Bureau of Statistics of China, the 
country’s natural population growth rate has been on a downward 
trend in recent years (4). Recent studies also indicate a continued 
decline in China’s total fertility rate (5), with policy interventions 
possibly failing to reverse this trend (6). In this challenging context, 
protecting the precious lives of children, actively preventing diseases, 
and reducing mortality rates remain critical issues.

Thanks to initiatives such as the Integrated Management of 
Childhood Illness (IMCI) and the UNICEF Child Survival Strategy, 
the global burden and mortality rate of infectious diseases among 
children under the age of 5 have significantly decreased, with similar 
trends observed in China (7). However, disparities in regional 
development and economic inequality persist, and the threat of 
infectious diseases remains, particularly in rural areas (8). There is still 
a lack of up-to-date and detailed epidemiological analysis of the 
infectious disease burden among children aged 0–14 in China. This 
study aims to provide a comprehensive analysis of the burden of 
infectious diseases among Chinese children, categorized by age and 
gender, using the Global Burden of Disease (GBD) database.

The Global Burden of Disease (GBD) database, led by the Institute 
for Health Metrics and Evaluation (IHME) at the University of 
Washington, is a global health impact database covering diseases, 
injuries, and risk factors. In this study, we utilized the latest GBD 2021 
data to analyze the burden of infectious diseases among children in 
China. This research, based on the most recent statistical data, 
provides valuable insights into the current morbidity and mortality 
burden of infectious diseases in Chinese children, as well as their 
trends over time. The findings will offer important references for 
evaluating the effectiveness of relevant policies. Additionally, analyzing 
China-specific data will contribute to targeted actions and 
ongoing monitoring.

Materials and methods

Database version

The 2021 version of the Global Burden of Disease (GBD) database1 
includes data on the severity of diseases, injuries, and risk factors 
across different ages, sexes, and time periods for 204 countries and 
regions worldwide. Nearly 10,000 researchers from 160 countries have 
contributed to the updates of this database. Disease data from 1990 to 
2021 were obtained from this resource. Since the database is publicly 
available, the data downloaded does not contain any personal 
information and does not require ethical approval. This study adheres 

1 https://ghdx.healthdata.org/gbd-2021

to the Guidelines for Accurate and Transparent Health Assessment 
Reporting (GARGE) (9).

Definitions

The GBD 2021 includes 459 health outcomes and risk factors, 
which are categorized into three major groups: infectious, maternal, 
neonatal, and nutritional diseases; non-communicable diseases; and 
injuries. For this study, we included all infectious diseases under the 
first group, except for COVID-19 (from 1990 to 2019) and other 
unspecified infectious diseases for children aged 0–14 that are not 
recorded in the GBD 2021 data. This analysis therefore excludes these 
conditions. The diseases included are HIV/AIDS, sexually transmitted 
infections excluding HIV, tuberculosis, upper respiratory infections, 
lower respiratory infections, otitis media (International Classification 
of Diseases, 10th Revision: H65–H75.83), enteric infections, neglected 
tropical diseases and malaria, acute hepatitis, and other infectious 
diseases. We  define children as those receiving pediatric services, 
including infants (under 5 years old), younger children (5–9 years 
old), and older children (10–14 years old) (10).

This study focuses on the burden of infectious diseases and their 
temporal trends in children. The burden indicators primarily include 
the number of deaths, incidence, disability-adjusted life years 
(DALYs), age-standardized mortality rate (ASMR), age-standardized 
incidence rate (ASIR), and age-standardized DALY rate (ASDR). 
Age-standardized rates are calculated based on the standard 
population age structure to eliminate the effects of population age 
composition. DALYs represent the total health years lost from illness 
to death, incorporating both the quantity and quality of life. Temporal 
trend indicators include the estimated annual percentage change 
(EAPC). If the EAPC and its 95% confidence interval (CI) are both 
positive, it indicates an increasing trend, while a negative EAPC 
suggests a decreasing trend; other situations indicate relative stability.

Statistical methods

All statistical analyses and data visualizations were conducted 
using R (version 4.3.2) and ggplot2. Descriptive statistics were 
performed for all key variables, with results presented as means and 
95% uncertainty intervals (UI). The calculation of the Estimated 
Annual Percentage Change (EAPC) and its 95% confidence interval 
(95% CI) follows the formula: 100 × (exp(β)-1). Where β represents 
the annual change in the natural logarithms of the age-standardized 
mortality rate (ASMR) and the age-standardized incidence rate 
(ASIR) (11, 12).

Results

Overall burden

From 1990 to 2021, the overall burden of infectious diseases 
among children in China showed a declining trend (Figure 1). In 
terms of incidence, with the exception of HIV/AIDS, which showed 
an increasing trend, and upper respiratory infections, which remained 
relatively stable, the burden of all other diseases decreased significantly 
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(Figure  2A). The number of new HIV cases in 2021 
(Supplementary Table  1) increased by approximately five times 
compared to 1990 (EAPC: 6.21, 95% CI: 4.77–7.66), with the 
age-standardized incidence rate (ASIR) increasing by about six times 
(Table 1). Among the diseases on the decline, the burden of enteric 
infections decreased the most rapidly, with the incidence in 2021 
(Supplementary Table 1) being approximately 86% lower than 30 years 
ago (EAPC: −6.72, 95% UI: −7.24 to −6.18).

Regarding mortality and DALYs, with the exception of HIV, 
which showed a clear upward trend, the burden of all other infectious 
diseases significantly decreased (Figures  2B,C). Acute hepatitis 
showed the fastest decline. In 1990, the number of deaths from acute 
hepatitis (Supplementary Table 2) was approximately 7,349 (95% UI: 
5,987–9,059), but by 2021, it had dramatically decreased to 87 (95% 
UI: 61–122), with the age-standardized mortality rate (ASMR) 
(Table 2) decreasing by about five times (EAPC: −13.78, 95% CI: 

FIGURE 1

Trends of infectious diseases among children in China from 1990 to 2021. (A) Number of cases; (B) Age-standardized incidence rate; (C) Number of 
deaths; (D) Age-standardized mortality rate; (E) Number of DALYs; (F) Age-standardized DALYs rate.
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−14.43 to −13.11). In contrast, HIV-related deaths increased, with 62 
deaths (95% UI: 18–109) in 1990 and 555 deaths (95% UI: 274–1,108) 
in 2021, corresponding to a nearly 12-fold increase in the ASMR 
(Table 2) (EAPC: 8.28, 95% CI: 6.94–9.62).

The fastest decline in DALYs (Supplementary Table  3) was 
observed for enteric infections (EAPC: −11.71, 95% CI: −12.16 to 
−11.27), with the age-standardized DALY rate (ASDR) (Table 3) in 
1990 at 2,257 (95% UI: 1,686–2,862) and dropping to 67 (95% UI: 
50–89) in 2021. The ASDR for HIV in 2021 was 20.55/100,000 (95% 
UI: 10.04–41.38), an approximately 11-fold increase compared to 1990 
(EAPC: 8.23, 95% CI: 6.90–9.58).

In 2021, the leading cause of infectious disease-related deaths 
among children in China was lower respiratory infections, while 
upper respiratory infections had the highest incidence. In conclusion, 
China has made significant progress in combating infectious diseases 

among children, but the rising burden of HIV remains a cause for 
concern (Figure 3).

Gender-specific burden

In both 1990 and 2021, there were no significant gender 
differences in the burden of infectious diseases among children in 
China, though slight differences were observed for certain diseases 
and indicators. For example, in 2021, the age-standardized incidence 
rate (ASIR) for enteric infections was lower in females than in males 
(8,149/100,000 vs. 11,624/100,000), with a faster decline in females 
(EAPC: −7.44 vs. −6.20). Similarly, the age-standardized death rate 
(ASDR) for lower respiratory infections was lower in females 
(389/100,000 vs. 514/100,000), with a faster decline in females (EAPC: 
−10.39 vs. −9.76). In terms of age-standardized mortality rate 
(ASMR), females had slightly lower rates for lower respiratory 
infections, neglected tropical diseases, malaria, other infectious 
diseases, tuberculosis, and lower respiratory infections, while acute 
hepatitis was slightly higher in males. No significant age-related 
differences or epidemiological changes were observed between 1990 
and 2021. For HIV in China, the number of cases, deaths, and DALYs 
were higher in males compared to females, though no noticeable 
differences were found in the ASIR, ASMR, or ASDR (Figure 3).

Age-specific burden

We also analyzed the burden of infectious diseases among 
children of different age groups in China. Supplementary Table 4 
presents the age-standardized incidence rate (ASIR) for infectious 
diseases in 1990 and 2021 across different age groups. The results show 
that acute hepatitis, enteric infections, HIV/AIDS, lower respiratory 
infections, other infectious diseases, otitis media, tuberculosis, and 
upper respiratory infections had the heaviest burden in children under 
5 years old. In contrast, sexually transmitted diseases (excluding HIV) 
and neglected tropical diseases and malaria had the highest burden in 
the 10–14 age group. Regarding age-standardized mortality rate 
(ASMR) (Supplementary Table 5), the highest mortality rates for all 
included infectious diseases were observed in the under-5 age group. 
In 2021, most infectious disease-related ASMRs were at relatively low 
levels. However, it is noteworthy that the ASMR for lower respiratory 
infections in children under 5 years old was approximately 
13.02/100,000, significantly higher than for other infectious diseases.

For age-standardized DALY rate (ASDR) (Supplementary Table 6), 
otitis media had the highest burden in the 5–9 age group in both 1990 
and 2021. In 1990, neglected tropical diseases and malaria had the 
heaviest burden in children under 5 years old, but by 2021, this burden 
shifted to the 10–14 age group. Overall, children under 5 years old in 
China contributed a large proportion of the infectious disease burden, 
and infectious disease-related mortality in this age group has 
significantly decreased over the past few decades.

Discussion

Globally, millions of children die from infectious diseases each 
year, though in China, the number of child deaths due to infectious 

FIGURE 2

Estimated annual percentage change graph of infectious diseases 
among Chinese children. (A) Age-standardized incidence rate; 
(B) Age-standardized mortality rate; (C) Age-standardized DALYs 
rate.
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diseases has been decreasing steadily. However, as a populous nation 
with imbalanced development and disparities in healthcare resource 
distribution, challenges still remain (13). Our study results show that 
the burden of infectious diseases in Chinese children has declined for 
almost all diseases, except HIV. Among these, the burden from enteric 
infections and the associated DALYs have decreased most significantly. 
Diarrheal diseases, which cause severe dehydration and metabolic 
imbalances in children, are a major cause of child mortality (14), and 
China is one of the 15 countries with the highest burden of diarrheal 
disease globally. An epidemiological study involving 31 provinces and 
over 200 hospitals in China found that the most common pathogen 
for children under 5 years old was rotavirus A, whereas norovirus 
predominated in older age groups (15). In 2000, the World Health 
Organization (WHO) issued a report advocating for rotavirus vaccine 
research, and a recent meta-analysis demonstrated that the rotavirus 
vaccine significantly reduces the incidence and hospitalization rates 

of rotavirus gastroenteritis in children (16). WHO’s advocacy and the 
widespread availability of the rotavirus vaccine may be  important 
factors contributing to the decline in diarrheal disease burden. 
Furthermore, studies suggest that rotavirus vaccines have significant 
potential to be  included as a second-priority vaccine in China’s 
national immunization program (17).

Our findings align with previous research showing that lower 
respiratory infections were the leading cause of infectious disease-
related deaths in Chinese children (18). In 1990, the age-standardized 
mortality rate (ASMR) was approximately 102/100,000, but by 2021, 
it had significantly decreased to 5.11/100,000. The ASMR declined 
nearly 20-fold over the past 30 years, yet lower respiratory infections 
remain the leading cause of death. The ASMR for most other 
infectious diseases was below 1/100,000, and DALYs were also at 
relatively low levels. Achieving such improvements in a country with 
a population of over 1.4 billion is a remarkable achievement. The 

TABLE 1 Age-standardized prevalence rates of infectious diseases among children in China in 1990 and 2021.

Incidence (95% UI)

ASR in 1990 (per 100,000) ASR in 2021 (per 100,000)

Acute hepatitis

Both 9114.88 (8150.80, 10104.75) 5326.58 (4689.72, 5986.28)

Male 9349.05 (8294.71, 10514.77) 5332.79 (4686.57, 5992.24)

Female 8860.24 (7917.99, 9958.62) 5319.60 (4672.74, 5964.97)

Enteric infections

Both 60877.38 (44236.14, 81984.66) 10005.03 (6465.37, 14331.85)

Male 61977.54 (45030.96, 83131.63) 11624.31 (7506.92, 16638.77)

Female 59648.04 (43030.03, 80356.43) 8149.74 (5253.10, 11674.99)

HIV/AIDS

Both 0.07 (0.03, 0.11) 0.45 (0.21,0.95)

Male 0.07 (0.03, 0.11) 0.47 (0.21, 0.98)

Female 0.07 (0.03, 0.11) 0.44 (0.21, 0.92)

Lower respiratory infections

Both 8112.76 (6919.89, 9564.68) 2520.56 (1973.16, 3196.71)

Male 7787.84 (6646.59, 9146.33) 2415.83 (1901.33, 3062.55)

Female 8480.65 (7250.17, 10033.21) 2641.02 (2063.50, 3353.99)

Neglected tropical diseases and malaria

Both 16.20 (13.37, 23.14) 2.92 (1.26, 7.31)

Male 6.60 (13.72, 23.62) 2.90 (1.20, 7.82)

Female 15.77 (12.93, 22.63) 2.94 (1.03, 8.68)

Other infectious diseases

Both 13693.15 (12474.43, 14914.27) 8630.69 (7765.15, 9531.80)

Male 13853.55 (12515.06, 15210.83) 8635.13 (7764.34, 9567.03)

Female 13522.05 (12317.28, 14785.78) 8626.16 (7756.29, 9485.00)

Sexually transmitted infections excluding 

HIV

Both 244.32 (143.08, 401.32) 228.38 (135.71, 376.64)

Male 248.66 (140.22, 423.47) 229.58 (130.04, 392.66)

Female 239.68 (144.77, 383.39) 227.00 (139.94, 353.65)

Tuberculosis

Both 53.18 (36.15, 73.70) 9.47 (6.67, 13.15)

Male 50.52 (34.93, 69.74) 8.80 (6.19, 12.18)

Female 56.08 (38.01, 78.39) 10.24 (7.20, 14.27)

Upper respiratory infections

Both 207307.78 (151211.61, 270357.48) 204933.59 (148251.54, 269026.79)

Male 211444.19 (154859.03, 275916.44) 207658.24 (149914.27, 272150.27)

Female 202729.42 (147179.65, 264399.73) 201806.33 (145698.06, 265860.63)

Otitis media

Both 10673.78 (6217.43, 17114.20) 10528.49 (5984.83, 17053.87)

Male 10005.48 (5854.37, 16073.96) 9876.23 (5580.43, 16128.47)

Female 11413.47 (6548.04, 18587.68) 11277.43 (6319.30, 18452.08)
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Chinese government has developed and continuously refined its 
infectious disease prevention and control system over the past 
decades, with funding for disease control increasing fivefold (19). The 
China CDC is now able to receive detailed reports on infectious 
diseases within hours. Economic improvements, along with enhanced 
child healthcare and nutrition, have also played a significant role. 
Since the early 21st century, per capita disposable income in rural and 
urban China has increased, with a rising percentage of children 
benefiting from systematic health management and a decreasing 
prevalence of child malnutrition. These improvements have 
contributed to the gradual reduction in the incidence and mortality of 
infectious diseases among children (20).

The Ministry of Health (now the National Health Commission) 
launched the national immunization program in 1978, achieving 
significant milestones over the past 40 years (21). Other infectious 
diseases included in the GBD 2021 category mainly refer to 

vaccine-preventable diseases such as encephalitis, tetanus, and 
diseases covered by the DTP vaccine. Our results also show a marked 
decline in these diseases over the past 30 years. Over the past three 
decades, China has significantly strengthened the surveillance of 
Japanese encephalitis (JE) and meningococcal meningitis in endemic 
regions (e.g., rural areas of Yunnan and Sichuan provinces) through 
the National Notifiable Infectious Disease Reporting System managed 
by the China Center for Disease Control and Prevention. Vector 
control measures, including the deployment of insecticide-treated bed 
nets and larval source management, have been rigorously implemented 
in high-risk zones. The introduction of the live attenuated JE vaccine 
into the National Immunization Program (NIP) in 2007 has achieved 
>90% coverage in endemic areas. Meningococcal vaccines 
(polysaccharide and conjugate formulations) have been routinely 
administered since the 1980s (22). Future strategies should prioritize 
expanding conjugate meningococcal vaccine coverage to adolescents 

TABLE 2 Age-standardized mortality rates of infectious diseases among children in China in 1990 and 2021.

Death (95% UI)

ASR in 1990 (per 100,000) ASR in 2021 (per 100,000)

Acute hepatitis

Both 2.30 (1.88, 2.84) 0.04 (0.03, 0.05)

Male 2.19 (1.72, 2.78) 0.03 (0.02, 0.04)

Female 2.40 (1.90, 3.09) 0.05 (0.03, 0.07)

Enteric infections

Both 24.17 (17.68, 30.85) 0.57 (0.41, 0.80)

Male 23.79 (14.74, 33.49) 0.57 (0.36, 0.87)

Female 24.61 (18.73, 31.19) 0.58 (0.40, 0.80)

HIV/AIDS

Both 0.02 (0.01, 0.03) 0.24 (0.12, 0.47)

Male 0.02 (0.01, 0.03) 0.23 (0.11, 0.47)

Female 0.02 (0.01, 0.03) 0.24 (0.12, 0.48)

Lower respiratory infections

Both 102.28 (87.15, 119.54) 5.11 (4.07, 6.29)

Male 106.38 (88.94, 124.43) 5.77 (4.54, 7.13)

Female 97.69 (82.87, 114.98) 4.35 (3.38, 5.46)

Neglected tropical diseases and malaria

Both 0.81 (0.51, 1.76) 0.09 (0.04, 0.19)

Male 0.89 (0.52, 2.13) 0.11 (0.05, 0.25)

Female 0.71 (0.47, 1.46) 0.07 (0.03, 0.14)

Other infectious diseases

Both 25.81 (16.96, 38.16) 1.88 (1.34, 2.75)

Male 27.34 (17.66, 39.46) 2.03 (1.41, 2.97)

Female 24.09 (15.45, 38.27) 1.72 (1.17, 2.57)

Sexually transmitted infections excluding 

HIV

Both 1.34 (0.47, 2.81) 0.84 (0.30, 1.86)

Male 1.36 (0.48, 2.90) 0.86 (0.30, 1.87)

Female 1.31 (0.46, 2.70) 0.82 (0.30, 1.86)

Tuberculosis

Both 6.49 (5.41, 7.65) 0.13 (0.10, 0.17)

Male 6.09 (4.63, 7.85) 0.15 (0.11, 0.20)

Female 6.93 (5.70, 8.31) 0.11 (0.08, 0.14)

Upper respiratory infections

Both 2.27 (0.49, 3.44) 0.06 (0.04, 0.14)

Male 2.27 (0.40, 3.57) 0.08 (0.04, 0.18)

Female 2.26 (0.42, 3.47) 0.05 (0.03, 0.12)

Otitis media

Both 0.00 (0.00, 0.01) 0.00 (0.00, 0.00)

Male 0.00 (0.00, 0.01) 0.00 (0.00, 0.00)

Female 0.00 (0.00, 0.01) 0.00 (0.00, 0.00)
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(currently limited to high-risk groups) and integrating JE vaccination 
into school health programs in non-endemic urban areas with migrant 
populations (23). The diphtheria-tetanus-pertussis vaccine, containing 
whole-cell pertussis (wP) and diphtheria-tetanus toxoids, has been 
included in the NIP since 1978. To address safety concerns and 
improve compliance, replacing wP with acellular pertussis (aP) 
vaccines and introducing maternal Tdap vaccination to protect 
neonates are critical next steps (24). Nationwide supplementary 
immunization activities (SIAs) targeting measles elimination, initiated 
in 2010, have achieved 95% coverage. However, varicella remains 
excluded from the NIP, requiring out-of-pocket payment in most 
provinces. Mandatory varicella reporting in schools and childcare 
facilities has been enforced. Accelerating the integration of varicella 
vaccines into the NIP and addressing measles immunity gaps among 
migrant children through mobile vaccination units are essential 
measures (25, 26). Universal hepatitis B (HepB) vaccination for 

newborns, implemented in 1992, and the inclusion of the H2 strain 
live attenuated hepatitis A (HepA) vaccine in the NIP in 2008 
represent major milestones. Future efforts should focus on subsidized 
vaccination campaigns in rural areas with low HepA coverage and 
systematic screening and treatment of HBV carriers among pregnant 
women to eliminate vertical transmission (27, 28). However, 
challenges persist in China’s national immunization program, 
including vaccine shortages and insufficient vaccine efficacy (29). The 
low profitability of vaccines has led to insufficient incentives for 
manufacturers, and low salaries for CDC staff have contributed to staff 
shortages (30). Additionally, the lack of a formal mechanism for the 
National Immunization Advisory Committee has hindered the 
optimization of the national immunization schedule, such as the 
inclusion of the Hib (Haemophilus influenzae type b) vaccine and the 
rotavirus vaccine. Economic disparities among different counties and 
cities also lead to inequalities in vaccine access. A unified, coordinated 

TABLE 3 Age-standardized DALYs rate of infectious diseases among children in China in 1990 and 2021.

DALYs (95% UI)

ASR in 1990 (per 100,000) ASR in 2021 (per 100,000)

Acute hepatitis

Both 211.59 (172.82, 260.15) 8.69 (5.98, 12.42)

Male 220.59 (174.64, 282.10) 9.53 (6.22, 14.16)

Female 201.50 (159.27, 255.53) 7.72 (5.25, 11.11)

Enteric infections

Both 2257.18 (1686.09, 2861.65) 67.34 (49.64, 89.26)

Male 2226.17 (1412.23, 3089.89) 69.68 (47.91, 98.06)

Female 2292.41 (1760.58, 2877.59) 64.69 (47.51, 86.09)

HIV/AIDS

Both 1.72 (0.49, 3.00) 20.55 (10.04, 41.38)

Male 1.72 (0.49, 3.00) 20.39 (9.97, 41.06)

Female 1.72 (0.49, 3.01) 20.74 (10.12, 41.69)

Lower respiratory infections

Both 9099.27 (7760.29, 10624.83) 455.96 (363.74, 560.93)

Male 9465.27 (7915.35, 11067.24) 513.91 (405.99, 634.10)

Female 8688.41 (7380.01, 10223.23) 389.11 (303.13, 486.96)

Neglected tropical diseases and malaria

Both 244.70 (157.37, 365.16) 30.81 (20.37, 44.55)

Male 269.44 (174.45, 410.23) 31.70 (20.39, 48.29)

Female 217.45 (140.47, 320.11) 29.79 (20.08, 43.09)

Other infectious diseases

Both 2475.31 (1624.12, 3538.86) 197.70 (141.66, 283.19)

Male 2167.50 (1402.14, 3411.41) 171.63 (121.53, 249.17)

Female 2330.22 (1555.90, 3406.48) 185.59 (135.67, 263.22)

Sexually transmitted infections excluding 

HIV

Both 120.36 (42.82, 252.63) 75.72 (27.36, 167.80)

Male 122.66 (43.53, 260.93) 77.22 (26.95, 168.26)

Female 117.78 (41.54, 242.91) 74.00 (27.19, 167.46)

Tuberculosis

Both 593.77 (498.70, 699.96) 16.69 (13.46, 20.78)

Male 556.85 (428.18, 712.81) 18.02 (14.14, 23.14)

Female 635.18 (522.28, 760.07) 15.17 (11.68, 18.87)

Upper respiratory infections

Both 272.88 (108.36, 401.58) 78.59 (45.38, 127.69)

Male 274.67 (101.39, 410.37) 80.66 (46.78, 130.27)

Female 271.00 (95.02, 399.72) 76.20 (43.80, 125.56)

Otitis media

Both 46.71 (26.55, 75.04) 41.96 (23.65, 67.72)

Male 9.69 (28.51, 80.13) 44.69 (25.56, 72.59)

Female 43.50 (24.57, 70.46) 38.84 (21.44, 63.20)
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policy to address these challenges is crucial for the realization of the 
Healthy China 2030 initiative. To address these issues, the following 
strategies are proposed: Policy Integration: Expedite the inclusion of 
varicella, meningococcal conjugate, and maternal Tdap vaccines into 
the NIP; Public-Private Partnerships: Subsidize vaccine production 
through government-industry collaborations to enhance affordability 
and accessibility; Digital Innovation: Implement blockchain-based 
vaccine traceability systems to ensure supply chain integrity and 
combat counterfeit products; Community Engagement: Leverage 
social media platforms to disseminate evidence-based information, 
debunk vaccine myths, and cultivate public trust (31).

China has achieved remarkable progress in reducing the burden 
of tuberculosis (TB) and malaria among children over the past three 
decades, driven by evidence-based policies and sustained public 
health investments. The mortality of TB in children declining from 
6.49 to 0.13 per 100,000. This success is attributed to a multi-pronged 
strategy: National TB Control Program (2001–2010): Prioritized early 
detection through free sputum smear microscopy and expanded 
access to directly observed therapy (DOTS). GeneXpert MTB/RIF 
Rollout: Rapid molecular diagnostics were introduced in 2011 to 
identify drug-resistant TB, reducing diagnostic delays from weeks to 

hours (32). High-Risk Population Screening: Mandatory TB screening 
in schools and migrant worker communities, particularly in high-
burden regions (33, 34). BCG Vaccination: Universal neonatal BCG 
vaccination (coverage >99% since 1978) significantly reduced 
disseminated TB cases. China eliminated indigenous malaria 
transmission by 2017 and received WHO certification in 2021, with 
pediatric malaria mortality declining by 79% (0.81 to 0.09 per 
100,000). Key interventions included: “1–3-7” Surveillance-Response 
Model. 1 day to report cases, 3 days to investigate, and 7 days to 
implement vector control (e.g., insecticide-treated bed nets, indoor 
residual spraying) (35, 36). Cross-Border Collaboration: Joint 
surveillance and rapid response mechanisms with neighboring 
countries (Myanmar, Laos, Vietnam) to prevent re-introduction (37). 
Mobile Health Units: Deployed in remote areas (Yunnan, Hainan) to 
deliver artemisinin-based combination therapy and rapid diagnostic 
tests. Despite these gains, disparities persist in rural healthcare access 
and drug-resistant TB management (38). Strengthening primary 
healthcare systems and integrating AI-driven surveillance tools will 
be critical to achieving the Healthy China 2030 targets.

The only increase in the burden of infectious diseases observed in 
our study was related to HIV/AIDS. The Estimated Annual Percentage 

FIGURE 3

Trend chart of burden changes of HIV/AIDS among Chinese children from 1990 to 2021. (A) Number of cases; (B) Age-standardized incidence rate; 
(C) Number of deaths; (D) Age-standardized mortality rate; (E) Number of DALYs; (F) Age-standardized DALYs rate.
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Change (EAPC) is a composite measure that reflects the average trend 
over 30 years, and it is noteworthy that the burden of HIV/AIDS 
started to decline around 2018, after years of continuous increase. This 
trend is consistent with research by Qiao et al. (39). Although the 
overall burden of HIV/AIDS remains relatively low, with an ASIR of 
0.45/100,000 and an ASMR of 0.24/100,000 in 2021, the majority of 
infections and deaths in children under 15 years old are due to 
mother-to-child transmission. Our findings suggest that the burden 
of HIV/AIDS in Chinese children has been largely controlled in recent 
years, which is consistent with the latest national survey and the 
findings of Dong et al. (40). Given the transmission route of HIV/
AIDS, the situation suggests that China still faces challenges in 
preventing and controlling HIV/AIDS. While China introduced 
initiatives and policies targeting youth as early as 2015, an editorial on 
the rising number of HIV infections among Chinese students reported 
that the number of university students infected with HIV is increasing 
by 50% each year (41). This is coupled with a growing openness 
among young people towards sex, with 80% engaging in premarital 
sex and having multiple sexual partners, yet only about 50% receive 
sexual education. The lack of comprehensive sexual education may 
contribute to the increasing risk of HIV transmission. More proactive 
measures and international collaboration will be crucial in reducing 
HIV/AIDS incidence and mortality and minimizing the risk of 
mother-to-child transmission (42, 43). Our study did not observe 
widespread gender differences in the infectious disease burden in 
China. However, Yin et al. (44) found that female sex was a protective 
factor for survival time among children with HIV/AIDS. Our findings 
similarly show that the number of HIV-related deaths and DALYs was 
higher in males than in females.

Age-specific burden distribution indicates that most of the 
infectious disease burden in China is concentrated in children under 
5 years of age, particularly for lower respiratory infections. The 
mortality burden for infectious diseases in children aged 0–14 years 
remains low, with most ASMRs under 0.1/100,000. Health policies 
focused on children under 5 years old remain a priority. However, for 
certain diseases, the burden in the over-5 age group remains 
substantial. For instance, acute hepatitis accounts for about 51.68% of 
the total burden in the 0–14 age group, and enteric infections account 
for about 60.12%. Addressing the infectious disease burden in these 
age groups would help further reduce the healthcare burden. However, 
national strategic planning and resource allocation for these age 
groups remain underdeveloped (45).

This study utilizes data from the GBD 2021, which demonstrates 
core advancements over the GBD 2019 in terms of improved data 
timeliness and accuracy. The GBD 2021 has extended the disease 
burden data to 2021, comprehensively covering the critical period of 
the COVID-19 pandemic. Furthermore, through optimized statistical 
models and expanded data sources, the GBD 2021 significantly 
enhances the reliability of its results. Additionally, the adoption of 
more rigorous data validation mechanisms in the GBD 2021 reduces 
data missingness bias at sub-provincial levels. These improvements 
not only strengthen the credibility of cross-temporal comparisons but 
also provide a more scientific benchmark for evaluating the dynamic 
progress toward the “Healthy China 2030” goals. This study analyzes 
the current burden of infectious diseases among Chinese children and 
the trends over the past 30 years. It provides age-specific and gender-
specific data, offering valuable insights for policymakers. To achieve 
the Healthy China 2030 goals, a multi-pronged approach is essential: 

(1) Optimizing immunization programs by expanding the National 
Immunization Program, while transitioning to safer acellular pertussis 
formulations; (2) Strengthening digital surveillance through 
blockchain-based traceability systems and AI-driven diagnostics to 
enhance disease monitoring and vaccine supply chain integrity; (3) 
Ensuring equitable access via mobile vaccination units for migrant 
populations and subsidized rural vaccination campaigns; (4) Targeted 
disease control through adolescent HIV education, rapid TB 
diagnostics, and cross-border malaria prevention; (5) Health system 
strengthening by addressing workforce shortages and establishing a 
National Immunization Advisory Committee to guide policy updates; 
and (6) Community engagement leveraging social media to combat 
vaccine hesitancy and integrate school-based health initiatives. These 
strategies build on China’s successes—such as measles elimination, 
universal HepB vaccination, and malaria eradication via the “1–3-7” 
model—yet require sustained efforts to overcome persistent 
challenges, including rural–urban disparities and vaccine supply 
shortages. Our study also finds that the burden of HIV/AIDS in 
Chinese children has decreased in recent years, marking a shift from 
previous trends. Despite these advancements, persistent challenges 
require urgent attention. From a clinical perspective, the following 
priorities are critical: (1) strengthening early identification and 
standardized management protocols for lower respiratory infections 
in children under 5 years old, given their persistently high mortality 
burden (46, 47) (2) accelerating the inclusion of rotavirus vaccines 
into the National Immunization Program, supported by their pivotal 
role in reducing enteric infections; and (3) establishing hospital-based 
infectious disease surveillance systems, particularly in rural areas 
where diagnostic delays exacerbate clinical outcomes. These strategies, 
grounded in the study’s findings, align with the “Healthy China 2030” 
framework and emphasize data-driven interventions to optimize 
pediatric care.

However, this study has some limitations. The data from China 
may contain discrepancies or inaccuracies, which could affect the 
accuracy of disease burden estimates. Currently, GBD 2021 does not 
include provincial, municipal, or county-level data from China, nor 
does it account for seasonal or climatic factors, making regional and 
seasonality analyses impossible. The update of such data will be crucial 
for enhancing the applicability of future GBD estimates. Similarly, 
GBD 2021 lacks pathogen data for respiratory infections. We did not 
conduct time trend, age group, and gender analyses for all infectious 
disease subtypes. Moreover, the lack of comparative analyses with 
global, national, and regional data limits the broader applicability of 
the findings.

Conclusion

The overall burden of infectious diseases among children in China 
has declined, especially for enteric infections and acute hepatitis. The 
burden of pediatric HIV/AIDS has also decreased in recent years, 
though adolescent HIV/AIDS education remains a key area of 
concern. Children under 5 continue to represent the highest burden 
group. While China’s infectious disease control measures and 
immunization programs have played a vital role, further strengthening 
policies to address ongoing challenges is essential for effectively 
reducing the burden of infectious diseases and achieving the Healthy 
China 2030 goals.

https://doi.org/10.3389/fpubh.2025.1541751
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Miao et al. 10.3389/fpubh.2025.1541751

Frontiers in Public Health 10 frontiersin.org

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Author contributions

CM: Conceptualization, Investigation, Methodology, 
Supervision, Writing – original draft, Writing – review & editing. 
GL: Conceptualization, Investigation, Methodology, Supervision, 
Writing  – original draft, Writing  – review & editing. SM: 
Conceptualization, Investigation, Methodology, Software, 
Supervision, Writing – original draft, Writing – review & editing. 
ZL: Methodology, Supervision, Conceptualization, Investigation, 
Software, Writing – original draft, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

Thank you to all the staff who participated in the improvement of 
the GBD2021 update, and for their remarkable contributions.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2025.1541751/
full#supplementary-material

References
 1. He C, Liu L, Chu Y, Perin J, Dai L, Li X, et al. National and subnational all-cause 

and cause-specific child mortality in China, 1996-2015: A systematic analysis with 
implications for the sustainable development goals. Lancet Glob Health. (2017) 
5:e186–97. doi: 10.1016/s2214-109x(16)30334-5

 2. Wang H, Liddell CA, Coates MM, Mooney MD, Levitz CE, Schumacher AE, et al. 
Global, regional, and National Levels of neonatal, infant, and under-5 mortality during 
1990-2013: A systematic analysis for the global burden of disease study 2013. Lancet. 
(2014) 384:957–79. doi: 10.1016/s0140-6736(14)60497-9

 3. GBD 2019 Child and Adolescent Communicable Disease Collaborators. The 
unfinished agenda of communicable diseases among children and adolescents before 
the Covid-19 pandemic, 1990-2019: A systematic analysis of the global burden of disease 
study 2019. Lancet. (2023) 402:313–35. doi: 10.1016/s0140-6736(23)00860-7

 4. Luo D, Yan X, Xu R, Zhang J, Shi X, Ma J, et al. Chinese trends in adolescent marriage 
and fertility between 1990 and 2015: A systematic synthesis of national and subnational 
population data. Lancet Glob Health. (2020) 8:e954–64. doi: 10.1016/s2214-109x(20)30130-3

 5. Chen C, Xiong X, Tang G. A decomposition study on the factors influencing 
China's Total fertility rate changes between 1990 and 2020. Sci Rep. (2024) 14:28176. doi: 
10.1038/s41598-024-79999-4

 6. Yang S, Jiang Q, Sánchez-Barricarte JJ. China's fertility change: an analysis with 
multiple measures. Popul Health Metrics. (2022) 20:12. doi: 10.1186/s12963-022-00290-7

 7. Burstein R, Henry NJ, Collison ML, Marczak LB, Sligar A, Watson S, et al. Mapping 
123 million neonatal, infant and child deaths between 2000 and 2017. Nature. (2019) 
574:353–8. doi: 10.1038/s41586-019-1545-0

 8. Kang L, He C, Miao L, Liang J, Zhu J, Li X, et al. Geographic disparities in 
pneumonia-specific under-five mortality rates in mainland China from 1996 to 2015: A 
population-based study. Int J Infect Dis. (2017) 59:7–13. doi: 10.1016/j.ijid.2017.03.014

 9. Stevens GA, Alkema L, Black RE, Boerma JT, Collins GS, Ezzati M, et al. Guidelines 
for accurate and transparent health estimates reporting: the Gather statement. PLoS 
Med. (2016) 13:e1002056. doi: 10.1371/journal.pmed.1002056

 10. Sawyer SM, McNeil R, Francis KL, Matskarofski JZ, Patton GC, Bhutta ZA, et al. 
The age of Paediatrics. Lancet Child Adolesc Health. (2019) 3:822–30. doi: 
10.1016/s2352-4642(19)30266-4

 11. Cao G, Liu J, Liu M. Global, regional, and National Incidence and mortality of 
neonatal preterm birth, 1990-2019. JAMA Pediatr. (2022) 176:787–96. doi: 
10.1001/jamapediatrics.2022.1622

 12. Liu J, Han W, Wang H, Wang Z, Li B, Hong L. Spatiotemporal trends and age-
period-cohort analysis for the burden of endometriosis-related infertility: an analysis of 
the global burden of disease study 2019. J Pers Med. (2023) 13:1284. doi: 
10.3390/jpm13091284

 13. Li YQ, Chen H, Guo HY. Examining inequality in the public health workforce 
distribution in the Centers for Disease Control and Prevention (Cdcs) system in China, 
2008-2017. Biomed. Environ. Sci. (2020) 33:374–83. doi: 10.3967/bes2020.051

 14. Reiner RC Jr, Graetz N, Casey DC, Troeger C, Garcia GM, Mosser JF, et al. 
Variation in childhood diarrheal morbidity and mortality in Africa, 2000-2015. N. Engl. 
J. Med. (2018) 379:1128–38. doi: 10.1056/NEJMoa1716766

 15. Wang LP, Zhou SX, Wang X, Lu QB, Shi LS, Ren X, et al. Etiological, 
epidemiological, and clinical features of acute diarrhea in China. Nat Commun. (2021) 
12:2464. doi: 10.1038/s41467-021-22551-z

 16. Sun ZW, Fu Y, Lu HL, Yang RX, Goyal H, Jiang Y, et al. Association of Rotavirus 
Vaccines with reduction in rotavirus gastroenteritis in children younger than 5 years: A 
systematic review and Meta-analysis of randomized clinical trials and observational 
studies. JAMA Pediatr. (2021) 175:e210347. doi: 10.1001/jamapediatrics.2021.0347

 17. Zhang H, Lai X, Patenaude BN, Jit M, Fang H. Adding new childhood vaccines to 
China's National Immunization Program: evidence, benefits, and priorities. Lancet 
Public Health. (2023) 8:e1016–24. doi: 10.1016/s2468-2667(23)00248-7

 18. Xu XH, Dong H, Li L, Liu WH, Lin GZ, Ou CQ. Trends and seasonality in cause-
specific mortality among children under 15 years in Guangzhou, China, 2008-2018. 
BMC Public Health. (2020) 20:1117. doi: 10.1186/s12889-020-09189-0

 19. Mao Y, He R, Zhu B, Liu J, Zhang N. Notifiable respiratory infectious diseases in 
China: A spatial-temporal epidemiology analysis. Int J Environ Res Public Health. (2020) 
17:301. doi: 10.3390/ijerph17072301

 20. He C, Kang L, Miao L, Li Q, Liang J, Li X, et al. Pneumonia mortality among 
children under 5 in China from 1996 to 2013: an Analysis from National Surveillance 
System. PLoS One. (2015) 10:e0133620. doi: 10.1371/journal.pone.0133620

 21. Chen S, Yao L, Wang W, Tang S. Developing an effective and sustainable National 
Immunisation Programme in China: issues and challenges. Lancet Public Health. (2022) 
7:e1064–72. doi: 10.1016/s2468-2667(22)00171-2

 22. Chen XJ, Wang HY, Li XL, Gao XY, Li MH, Fu SH, et al. Japanese encephalitis in 
China in the period of 1950-2018: from discovery to control. Biomed Environ Sci. (2021) 
34:175–83. doi: 10.3967/bes2021.024

https://doi.org/10.3389/fpubh.2025.1541751
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1541751/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1541751/full#supplementary-material
https://doi.org/10.1016/s2214-109x(16)30334-5
https://doi.org/10.1016/s0140-6736(14)60497-9
https://doi.org/10.1016/s0140-6736(23)00860-7
https://doi.org/10.1016/s2214-109x(20)30130-3
https://doi.org/10.1038/s41598-024-79999-4
https://doi.org/10.1186/s12963-022-00290-7
https://doi.org/10.1038/s41586-019-1545-0
https://doi.org/10.1016/j.ijid.2017.03.014
https://doi.org/10.1371/journal.pmed.1002056
https://doi.org/10.1016/s2352-4642(19)30266-4
https://doi.org/10.1001/jamapediatrics.2022.1622
https://doi.org/10.3390/jpm13091284
https://doi.org/10.3967/bes2020.051
https://doi.org/10.1056/NEJMoa1716766
https://doi.org/10.1038/s41467-021-22551-z
https://doi.org/10.1001/jamapediatrics.2021.0347
https://doi.org/10.1016/s2468-2667(23)00248-7
https://doi.org/10.1186/s12889-020-09189-0
https://doi.org/10.3390/ijerph17072301
https://doi.org/10.1371/journal.pone.0133620
https://doi.org/10.1016/s2468-2667(22)00171-2
https://doi.org/10.3967/bes2021.024


Miao et al. 10.3389/fpubh.2025.1541751

Frontiers in Public Health 11 frontiersin.org

 23. Fang Y, Zhang Y, Zhou ZB, Xia S, Shi WQ, Xue JB, et al. New strains of Japanese 
encephalitis virus circulating in Shanghai, China after a ten-year Hiatus in  local 
mosquito surveillance. Parasit Vectors. (2019) 12:22. doi: 10.1186/s13071-018-3267-9

 24. Domenech de Cellès M, Rohani P. Pertussis vaccines, epidemiology and evolution. 
Nat Rev Microbiol. (2024) 22:722–35. doi: 10.1038/s41579-024-01064-8

 25. Di Pietrantonj C, Rivetti A, Marchione P, Debalini MG, Demicheli V. Vaccines for 
measles, mumps, rubella, and varicella in children. Cochrane Database Syst Rev. (2021) 
11:Cd004407. doi: 10.1002/14651858.CD004407.pub5

 26. Longbottom K, Lyall H. Neonatal Varicella. Arch Dis Child. (2024) 109:610–5. doi: 
10.1136/archdischild-2022-324820

 27. Abdulkadhim Sayah M, Khaled Younis Albahadly W, Subhi Farhan S, Qasem S, 
Majeed Al-Tamimi S, Al-Shalah SAJ, et al. Investigate the presence of Hbv surface 
antigen in pregnant women, Cairo City in Egypt. Arch Razi Inst. (2022) 77:1909–16. doi: 
10.22092/ari.2022.359511.2438

 28. Deng Q, Lin L, Guo W, Deng X, Zhang Q, Hou J. Prevalence of hepatitis B virus 
infection among pregnant women in the mountainous regions of southern China: A 
retrospective single-center study. J Clin Lab Anal. (2023) 37:e24837. doi: 
10.1002/jcla.24837

 29. Li Z, Xu J, Xu J, Tan H, Zhang C. Current situation, causes, and countermeasures 
to nip vaccine shortages in Guangzhou. China Hum Vaccin Immun. (2020) 16:76–9. doi: 
10.1080/21645515.2019.1644883

 30. Yu W, Ye J, Wu J, Shi J, Cao L, Cao L, et al. Challenges and recommendations on 
development for the National Immunization Programme in China. Chin J Vaccines 
Immun. (2020) 26:574–7. doi: 10.19914/j.cjvi.2020.05.020

 31. Ozawa S, Stack ML. Public trust and vaccine acceptance--international 
perspectives. Hum Vaccin Immunother. (2013) 9:1774–8. doi: 10.4161/hv.24961

 32. Wu S, Wang H, Li B. Tuberculosis controlling, from China's perspective. J Infect 
Public Health. (2018) 11:300. doi: 10.1016/j.jiph.2017.07.014

 33. Li H, Liu C, Liang M, Liu D, Zhao B, Shi J, et al. Tuberculosis outbreak in an 
educational institution in Henan Province. China Front Public Health. (2021) 9:737488. 
doi: 10.3389/fpubh.2021.737488

 34. Bao H, Liu K, Wu Z, Wang X, Chai C, He T, et al. Tuberculosis outbreaks among 
students in mainland China: A systematic review and Meta-analysis. BMC Infect Dis. 
(2019) 19:972. doi: 10.1186/s12879-019-4573-3

 35. Yi B, Zhang L, Yin J, Zhou S, Xia Z. 1-3-7 surveillance and response approach in 
malaria elimination: China's practice and global adaptions. Malar J. (2023) 22:152. doi: 
10.1186/s12936-023-04580-9

 36. Sogandji N, Stevenson A, Luo MY, Qi G, Maude RJ. Systematic review of evidence 
for the impact and effectiveness of the 1-3-7 strategy for malaria elimination. Malar J. 
(2024) 23:371. doi: 10.1186/s12936-024-05200-w

 37. Feng J, Liu J, Feng X, Zhang L, Xiao H, Xia Z. Towards malaria elimination: 
monitoring and evaluation of the "1-3-7" approach at the China-Myanmar border. Am 
J Trop Med Hyg. (2016) 95:806–10. doi: 10.4269/ajtmh.15-0888

 38. Chen X, Zhou J, Yuan Q, Zhang R, Huang C, Li Y. Challenge of ending Tb in 
China: tuberculosis control in primary healthcare sectors under integrated Tb control 
model-a systematic review and Meta-analysis. BMC Public Health. (2024) 24:163. doi: 
10.1186/s12889-023-16292-5

 39. Qiao YC, Xu Y, Jiang DX, Wang X, Wang F, Yang J, et al. Epidemiological analyses 
of regional and age differences of Hiv/aids prevalence in China, 2004-2016. Int J Infect 
Dis. (2019) 81:215–20. doi: 10.1016/j.ijid.2019.02.016

 40. Dong Y, Wang L, Burgner DP, Miller JE, Song Y, Ren X, et al. Infectious diseases 
in children and adolescents in China: analysis of National Surveillance Data from 2008 
to 2017. BMJ. (2020) 369:m1043. doi: 10.1136/bmj.m1043

 41. Li G, Jiang Y, Zhang L. Hiv upsurge in China's students. Science. (2019) 364:711. 
doi: 10.1126/science.aay0799

 42. Lundgren E, Locke M, Romero-Severson E, Dimitrijevic M, Axelsson M, 
Andersson E, et al. Sweden surpasses the Unaids 95-95-95 target: estimating Hiv-1 
incidence, 2003 to 2022. Euro Surveill. (2024) 29:58. doi: 
10.2807/1560-7917.Es.2024.29.42.2400058

 43. Su B, Talifu Z, Feng L. Epidemiological shifts in infectious diseases in China: 
implications and policy recommendations. China CDC Wkly. (2023) 5:948–51. doi: 
10.46234/ccdcw2023.178

 44. Yin H, Ma Y, Yang X, Zhao H, Han MJ. Survival analysis on Hiv-infected children 
aged 14 years old and younger in China. Zhonghua Liu Xing Bing Xue Za Zhi. (2020) 
41:850–5. doi: 10.3760/cma.j.cn112338-20191129-00844

 45. Sheehan P, Sweeny K, Rasmussen B, Wils A, Friedman HS, Mahon J, et al. Building 
the foundations for sustainable development: a case for global Investment in the 
Capabilities of adolescents. Lancet. (2017) 390:1792–806. doi: 
10.1016/s0140-6736(17)30872-3

 46. Dangor Z, Madhi SA, Zar H, Demopoulos D. The Dawn of preventing respiratory 
syncytial virus lower respiratory tract infections in children. S Afr Med J. (2024) 
114:e2582

 47. Mazur NI, Caballero MT, Nunes MC. Severe respiratory syncytial virus infection 
in children: burden, management, and emerging therapies. Lancet. (2024) 404:1143–56. 
doi: 10.1016/s0140-6736(24)01716-1

https://doi.org/10.3389/fpubh.2025.1541751
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1186/s13071-018-3267-9
https://doi.org/10.1038/s41579-024-01064-8
https://doi.org/10.1002/14651858.CD004407.pub5
https://doi.org/10.1136/archdischild-2022-324820
https://doi.org/10.22092/ari.2022.359511.2438
https://doi.org/10.1002/jcla.24837
https://doi.org/10.1080/21645515.2019.1644883
https://doi.org/10.19914/j.cjvi.2020.05.020
https://doi.org/10.4161/hv.24961
https://doi.org/10.1016/j.jiph.2017.07.014
https://doi.org/10.3389/fpubh.2021.737488
https://doi.org/10.1186/s12879-019-4573-3
https://doi.org/10.1186/s12936-023-04580-9
https://doi.org/10.1186/s12936-024-05200-w
https://doi.org/10.4269/ajtmh.15-0888
https://doi.org/10.1186/s12889-023-16292-5
https://doi.org/10.1016/j.ijid.2019.02.016
https://doi.org/10.1136/bmj.m1043
https://doi.org/10.1126/science.aay0799
https://doi.org/10.2807/1560-7917.Es.2024.29.42.2400058
https://doi.org/10.46234/ccdcw2023.178
https://doi.org/10.3760/cma.j.cn112338-20191129-00844
https://doi.org/10.1016/s0140-6736(17)30872-3
https://doi.org/10.1016/s0140-6736(24)01716-1

	The burden and trends of infectious diseases among children aged 14 and below in China from 1990 to 2021: a systematic analysis from the 2021 global burden of disease study
	Introduction
	Materials and methods
	Database version
	Definitions
	Statistical methods

	Results
	Overall burden
	Gender-specific burden
	Age-specific burden

	Discussion
	Conclusion

	 References

