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Dear Editor-in-Chief 
 
Child mortality is an important indicator to eval-
uate the health and economic level of a country. 
The United Nations Sustainable Development 
Goal 3 proposed eliminating preventable deaths 
in newborns and children under five by 2030 (1). 
By now, China has achieved Millennium Devel-
opment Goal 4, which aimed to reduce under-5 

mortality rate by two-thirds between 1990 and 
2015 (2). 
With a steadily decreasing trend in under-5 mor-
tality rate in China from 1991 to 2019 (Fig. 1) it 
was also observed that the under-5 mortality rate 
in rural areas was 3.4 times (71.1/20.9=3.4) that 
in urban areas in 1991, and it was 2.3 times 
(9.4/4.1=2.3) in 2019.  

 

 
Fig. 1: Mortality rate in children younger than 5 years and per capita annual income in China. 

Data source: China Health Statistics Yearbook, 2020; China Statistical Yearbook, 2020 
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The gap of the mortality between urban and rural 
is gradually reducing, although during this period, 
the disparity between urban and rural per capita 
annual income has become larger. The per capita 
annual income of urban residents was 2.3 times 
(1,701/709=2.3) that in rural areas in 1991, and 
2.6 times (42,359/16,021=2.6) in 2019 (Fig. 1). 
Over the past three decades, the Chinese gov-
ernment has implemented many measures to im-
prove the health of children. The Chinese Birth 
Defects Monitoring Network and National 
Death Surveillance Network for Under-5 Chil-
dren were established in 1986 and 1991, respec-
tively. The Basic Public Health Service Equaliza-
tion project was launched in 1999, which aimed 
to achieve the equalization of public health ser-
vices and improve the quality of life of all urban 
and rural residents(3). In 2009, the Reducing Ma-
ternal Mortality and Eliminating Neonatal Teta-
nus program was launched to improve hospital 
delivery rates, eliminate tetanus in children, and 
train pediatricians(4). Meantime, China has estab-
lished the basic medical insurance care system 
covering both urban and rural populations, in-
cluding the Urban Employees Basic Medical In-
surance launched in 1999, the New Cooperative 
Medical Scheme launched in 2003, and the Urban 
Residents Basic Medical Insurance launched in 
2007(5). By the end of 2019, the coverage rate of 
basic medical insurance in China has reached 
more than 95%. The 2019 China Health Statistics 
Yearbook reported that the percentage of out-of-
pocket health expenditure in total health expendi-
ture was 37.5% in 1991, and decreased to 28.4% 
in 2019. All above is helpful to reduce the mor-
tality of under 5 children, as well as the disparity 
between urban and rural, during the past three 
decades. 
In order to further reduce the urban-rural gap in 
under-5 mortality rate, accelerate the reduction of 
under-5 mortality rate, and achieve the Sustaina-
ble Development Goal 3, the Chinese Govern-

ment should adopt more effective interventions 
to reduce premature birth, low birth weight, 
pneumonia, birth asphyxia, congenital heart dis-
ease, and drowning. Enough attention should be 
paid to children's health in rural areas. The public 
health system, the skills of medical personnel, 
and the health awareness of the population 
should continue to be improved. It is necessary 
to promote the rational allocation of resources to 
improve further children's health care.  
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