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Abstract: In order to improve children’ s medication information, the government has launched a series of positive policies to
encourage clinical research on pediatric drugs. Thus the prophase of the project is of great importance, so as to develop clinical value
oriented new drugs that focused on the priority area of concern according to the urgent degree of clinical demands. Researchers have
to get familiar with the situation of childhood diseases as well as the clinical demand of pediatric medication. This article introduces
the children’s mortality rate and disease burden, as well as the changes of disease spectrum in recent years. Its purpose is to give
reference to pediatric R&D relevant personnel for the prophase of the project.
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Table 1 Top 10 cause-specific mortality rates among children under 5 years of age
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