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Executive Sumrnary 
Th1s investigat"fon of the needs and opportun:itie'> for ilnproved surveiHance of burns. WJS 

rnot:ivated by a nmnJwr of factors: 

1. Rt!c:ogrJition Qf the irnport:ann~ of burns as a national injury priority. 
2~ {:onsideratiOtl Of the in.forrnatJon needS f(;r prt~Vt!ntit)n ~Uld ()ther purpoS-es .. 
3. A \Vareness of the deflciencies in existing data systems conceming burns for lhcse 

purposes. 
4. The potential for an improved sy!',tem of ~~.u·vei!Iancc bast~d on reporting frorn the ~·;mall 

number of :)peda!ist units forth~.;·. tre<ol:ment of bums. 
~) . 11H:~ pott.~ntial for application of the experience of the Re.">earch Centre for fJlj t:try Studies 

1n deveh.Jping i.t~jury n;:gisters, :such as ihe spinal cord injury regist.z!r, to the successful 
tmplementation et a bun1.~.• dara coliection . 

Thmugh a process of national consultation \''ith Bum Units. the report r..locmncnted a range of 
~nfonmHion needs concerning: 
i, the dr.~velopment :md monitoring of injuiy pol.icy a.nd pro:~,-rams , including the 

Nariona:l Health Goals and 'Targets and the d.evdopment and a.:~;.sessn;,:mt of progr:.tms. 
for burn prev~~ntion and control. 

24 I<.esearcJ\ iJJt() tb.e {;.auses an({ x}revent.iOil. of l;u.r"fl~J. 
3. Service planning 
4. ~lonitorin.g of the quality of Cll'f.'\ 

Asse:~sment of available data revealed Hmitations in fulfillin1:1: these infDrmation nt:>-eds. For 
' ' ~ 

exa:mpte, \vhiht. the routi ne hospital separations data provides nationally consistent 
inforn1ation that can he used kw rnonitor1n.g of trends in burn injury, .it b lin1ited in tb~;,~ type 
o[ inh)Im~tion recorded. lt provides no detailed informati on on the mech<misms and fact(>rs 
of burn ifljury. 'Nhkh are data needed for the development of pre,,.cntion programs. 

Vvhilsr 1no~~t Bum ()nits roainta.in some form of data colkction. llli:~re is a lack of national 
unifon.nity and consistency tn the vari able~; , coding and report ing h;vels. Clinical data is often 
n1issjng. Furthermore, the continuity of the opf:ration of these collections suffer~ from 
insufficknt resourcing in most places and. given that. additional resources are most u:nli!:e1y, 
a rnon .. ~ efficient and cost ·effeclive approach is needed. 

The report oml.inl:!;s a possible modd for such an improvtx.l :~ystem . A minin.mn1 data set was: 
kkntified (~ee Appendix :1 ). Initially focuss~:d on sever~~ cases (ie. burns greater than or equal 
to lOC.-t· totn.t bod.Y smface area.), a minimu:m of data could be co-llected at the Bum Unit •.vith 
upl.oading ot additional inform.ation <eg. lCD-iO.-AM, and t:.·xrernal cau:::e, codeS) on thes~~ 
cas(~$ frorn the hospitaJ ·<·;xrmtions dataha:'>e. The planned up!oading process (sec itern 5 or1 
page 19 of the report) would require that patient identHkd data is :nmd.e available. Identified 
data v;ould also t-e.quired for futun~ research studies involving, for example, as~cssmcnt of 
survival pm>t-discharge. 'Ii1i~ can only be determined accurately and cornpk.:tdy through 
11·· ,., k•:l o·r• ·. ~, ; . ~ .. ·t ll ., ?,r.,,t.l-{'l" ''i. r·).-·:lt·.lv · .}.[1 " "' ,. · ·r1 ,.,l· n t··:·l1." "i'1 1' ' ' 1 t·i·l"' /l ' ' ,. t·l":t.!l' ''l·t'l JJ· , .• ;t,.;· ~ ">·t·· ·cl " ·'·1 '!o·<, ''D'''t ~ .. J.A, t -6'"'•: 'l' f_Atlt ~ t .... ~ r..~:. . . f t.U . . L\V<.. i.Jh~ . .. . tA"l..r< , ~- ~ ~ - t'-'1 . ...: i )t*-L-~ l,.to ) , \,.. . 't.r.," "' . . ·J.' . (. ., . J,J~.i \-lt~t '\ . '- -h~· \ .. \ l d r.. ~ - !. '\j ., 

Welfare., \vhidl r~:quircs m.Kh data. h.1r linkage. Those units that are weH resoJ,trce.d could 
coHe·ct all data. including data beyond rhc minimum data set.. directly at the ll.um Gnit 

Consideration of the.f;e and other issues Jed the Australian and Nt~. l,:v Zealand Bumii 
/\~~~:oc.iation, at its Septernb~r '98 nK':eting. to dechk to pnx:ecd to devel.fJP an improved d.at:l 
i;ysrcm based on a common minimum dM.a sc~t Piloting alone or more Burn Units early in 
1999 was ar..recd. 

ii. 



Need for improved !nforanation on burns 

Information requirernent 
T '--• ··,~·l ·t·· - r ,:j , . .. ..... -~- ,-- .. u ~' ' ·; . . • , ... ,, ·1 ). · .-, ... ;l<" ~ , J :, ..... ,_ .. ... . ,.·1 .,. . . ,,...·,. :i •. 'p· ··· ... :,., -;.,, ••. .. , llC llft.·l.. th ..],, !fLA il .U Ulc . .- Ot L I.Jr!J.d \.. ,U . ) C. J U. ,L . I tv .!,l [•t:l ~iJfl..t , -~~ -· - Lilt ,\l.!O. ~-l .. I.Jl lOnJ . .~-. .. . .l .. ~.llJ.). 

"Very severe burns an: very costly, 11~) indicated by Bruce D(1vey in an artick: published in the 
ANZBA. J~uUet~nl. 1-·k describes a case ha:ving 7:5 per c.ent Total Body Surface r\re<t (TBSA) 
full thk.kness burns where the inpatient costs a lone totalled $500,000, and 1hi.s excluded the 
costs ef rehabilit:xi:knt reqtli:re:d .tor :t further l. 2 to 24 months. RehabiJi..tatio.n and other 
treatm~~nts often span decades. Scarring can have a prof<}~.md impact on tbe psydwlogical 
adju~tnh?n1. a.nd physk:al hmctional capw:ity of the individual, \Vhich afft;ets their Jevel of 
participation in cornJnuuity life. A Htt:rature revie1N, based on tlv: Jvkdiine d;!tahase. 
identincd tew studie-s of the pt~rsonaL soeiaJ and econom.k cc•sts of bums a;nd few 
epidemiological studie.~. 

The need for improve:d information on burn~' was identified through {~rn1~;ul.tation '~.:irh 
stakeholders (see list i.n Appendix t _} . Four types of need wen~ ide::nttt:ied: 

1. Devdoptnent and :nonitoring of injury poiky and r.n·og;r.xrns. 
]. Re~;ea:rch into the cause~, and p r(;vention of bums. 
3. Se.rvice planning. 
4 . The Jnonn:oring of quality of care .. 

It became d ear that the information required for rhe l3~t of these .. nee.Js refle-.cted. at the 
r>rr·•··•·.nt t ime l 'l r('f':1.' hc·~ t 'i•·s1tes 'Hld '1riorith:'S nnt"dt' Ill" ,.,.'( .HJt~ of i nli~rt't)t of ·:1 ·n tir•w1l J:: "" .-·...tiC. . . ,, .· - 7 . ~- ..t;:~ .. . ty .t .. - ~-' . ,\)• . • ·- ~ - o( • 1- , .. .. •'· _, , ,,_,. '-. ,• , ~ ... r ,_H.,. -/ l_ • • -~ . • ,./ . ·~ •.•. ., . ~ .. (. ... , -..,. 

approach to data developm.em and stan(hmlisation. The emphasis .in this. revk~'N, therefore, 
ti..•cussed mainly on the first fl1ree needs .. 

1. Development and monitoring o·f injury poiicy and programs 

Nationai ~]ealth Goa~s & Tar gets 

injury was first recognised a~: a national heal rh priority in I 986' . Subsequently, national goab 
and t:!rgets were devised f(}[ reducing the !ncidenct: and impact of ii1jury on health. fn.duded 
1n the set of eight~en targets published in lht~ Better Health Outcomes for Australian.s-' report 
' . .vere tt:vo concerning burns. The ,<;elected indicators for these 1argcts, published :n the First 
Report rm i\/ati.omu' Heaith Priority Areas UVHPA.J\ are Jlsted bet•)w: 

• Dea!h rmc for inju.ry resulting from fire. bums and !'!C:1ld ~' among peopk aged 55 .•:wars ;md twer {Iffi· {,I 
ES90-i3Q9, E924.0} Yt;ar 2000 TiHpr.~ t: 5 ~YYc n.:duction on 1992 b;ls~:;line rate nf l. 2 (kaths per i0{}00() 
of pers.:.ms age{l 55 )!ears ;md. over. 

$ H0!;pilal, ~.\~jWJ."':tti•?DS rak t{x inj ur:.: resui1jng fr()m l'ire, burns and sc;tlds among children agl~d 0-4 years 
(ICD-9 E:~.90 .. &99. F924 m. Year :woo Tar.;:wl: 20"·i· reduction on 1991.192 ba~x~Htw rates of 
[67/ i 00.000 for males and l. nit {}1),000 for females of pen>Olb <Jg:;d 0~4 year\. 

D ata required for the monitoring of these indicators is avJ.ilabk from the mortHlity and 
TnorbidiJy databases of the Research Centre for Injury Studies (RClS.) at .Flinders University. 



The g-o:.lls and target~ for injnry prevention and control are not static and \viD develop a~; the 
understanding of iniury, <-tnd its prevention and control, improves. '11)~· indic<\tor-, chosen Jor 
burns reflect tht~ avai1ablt~ information and wiU develop as this infonnation improves. 
lrnproved survei.Hancc infon:nation should. (;onir!butc !\")the fu.rther devdf;p:ment of th·.: goals 
and targets for injur:y prevention and contr()L 

.lnfm·n:mtion requin.~d for the development and a~sessment ol~ t>oUcy and p:rogrmns for 
the prevention and control of bt.1rns 

In order to achieve tiN:: targeted reductions in burns spedf'it!<i above, and to achit~ '.:'C i;Jfe<;:tive 
prevention and control rnore generaHy, information is required h>r policy deveiop1.nem and 
prognnn planning and evaluation . The.inf~mna1jon need can be dewnn.ined from the 
f'oHov~·ing three p1vmal que.stions: 

1. \Vhat i~. the probk;rn? 
2r tirP~v can it be pret.r£~J).t~~<.i or C()fltrollt~d? 
3. How can program outcomes be evaiua.te.d? 

r:umiarnental to the identi!1cation of thr.~ problern i:s the; t~pidemiologkat an;Alysi~:; ( tf injury 
data relating 1c1 p('rson, tirne, p!ace and circumstance . lnformat\on is requin~d on incidence 
and prevalence and should not be restricted !o ri narrow severity rang~~- The cost burden of 
injury may \veU be \Veight.cd tovn~rd th~~ many low severity cases that .an.~ not admined tn 
bo~~pitaJ .and cases that do nQt. die fron1 injury. 

The -;tnndan:i data iterm required for surveillance ~md hospital s~~pa:ra.t ions. have bet;'n detailed 
in the National Data Standard for Injury Surveilhm(:C (NDS··iS)5 and the. Na!iona] l·it.~aitJ1 
Data Dictionary (NHDDY'. ExtE:nsion beyond this general data St:~r is required to more 
cornpletel.:y describe the features of a partku1ar injury type and for efJc:.ctive input i. n 
prevention and evaluation studies . For: example. an important additional component of a 
s.un-oeiHance sy1>tem focussing on burns roncems the type of first aid applied. immediately at 
the -:;.cent~, which is known to affect bum se\'erity and is a focus of com!Tlunity education 
program ~;. 

Analysis of survdUauce data. especially from a structured narrative, c<.:m give clu.;;~s to th~; 

prevention and control of injury and is u~uafly an imponant component for cvall~ati ng policy 
·I ·· ··.rr ·• · \. n ., :' "'.' · ·j' ·tl · ....... ·· ·' , . .- ·l..: l " ···· ., · · · f~ ··· l' ._, ·· t· .,, ·· , .. •j ~;. · t' ·-j· ·· ., ·• •··:•! ·. ti· · an(l pl U,s,lt.Im .... l \. t: .. \lCW 0 .}e Hhd. n.l.lU ,.l .A h.Ud. .. H .. ltt;:r,t .ur~ l;o, cl. .. o un ... ~.h!t.nl .... l .. . lJ) .le 

devdoprnent of prevention progranJ:~;. 

2. Research into the causes and prevention of burns 

1111:: information required for rescrtrch into the causes and prr;;vention ofbnrns cannot be fully 
specified, as the need ·it·; not st.atk~. As; our t.md<!rstanding develops, so too do our qtwstions. 
Typica.! questions for injury .n::l\t!axdl include the foH(Jwi.ng: 

I . "What is H1e a(~tiology? 

-::· \Vhat is the .agent? 
3. Wbat is the mode of delivt.;.ry? 
4. Ho\.v can the agent or mode of J d ivery be altered such that a bum h prevemed or 

c-ontrolled? 

.. .l ,.., 



AJ)p.lic:ation of these questions to ~calds mJghl deliver the fo!low·tng answers: 

1. Aetiology: E ldt;rly pe~·son burned i:n bath at nursing home after Jo;,;.ing consdou.:;ne~~s du(. 
to change of medication. 
A~~,ent: Hot \\·arer. 

~ •.. 

3. Jvlode of deli v.;,';rv: Bath. in nursint.;r hon:lt:\ 
~ ~ 

4. Control: Reduce hot water temperatures \n nursing homes and i.Jnprove monitming of 
effects of changes in nll.hlication. 

A data system Jbcw;sing on injury surveillance can go ~ome way tovi.'~rrd anS'\Ncring questions 
· f't' ·,. t ·' ·r~,..,.,,. l ' t' "Pd.., ... ~.·,, 1'CD·.I.l_C~"~' ·· d· . ,. ~~·~ - .. ,, . . t . , · .. · ·f·., .,i,..~· -· -- ', u • .. m ..• ypt: .. 1111, ,,,.r,H.: • .u .... n.,!ddd 'i. t .. , ... _ ;; .n1 ~.;o e)'; .Ul..J.ll.JUr~ :net 11 .•. 1n1:->m d ...... . > .. ... oa~:s 
that fonn a pa1·t of the NDS-TS :u"".; d~.:signed to fi~;..:;us on ~hese quelnions . 

Vv"hilst smveiDan<.:e information can go some way to mt~t~ting the ne.:t.~cl-; of research question~. 

ofr.en further infom1ation is m~txl.ed., genera.lly· wHeeled tbmu.g.h special studies. The 
•;:apabiHty of r.? sqrveinance systcn1 to f:tciEtate. thi::; ln· .. depth re~;earch, for ex.ample through 
}dent.H1c::ttion of cases for a casc~contro1 study, is a major benefit 

i\n examplt~ of an expectt~d futuH~ burn research qu~:stion that f~xu~·;~s aitention on 
inio rmation needs is the t::valuation of the in~ta.Hation of smckt: dctecfors jn hmnes. 
Monitoring of :m:r,:eHlancl"l data on rhe number of peoph~ humed in house. fires over !.ime, 
during a period of itJr.:reasing preva.l.(::n>:e of s1noke alann.s, would assi :·~t 1n evaluating the 
impact of the prevemiou measure. This would be ::1 f:1irly cmde measure, however,. dw:, to the 
potef11ial for confounding due to changes in exposure; for example, a Jower incidence of 
h o llSf: fin~s for other reasons. and other p!)lential factors. Other research rn.{~thodoiogi(!~~ could 
be developed to improve the crude r!lea.sure. A case-controi :-;tudy, ·~vhkh id1<:-ntificd.the 
presence of a \Vorking smoke alarm in the home~; of fR~rson burned and not burned in bous.e 
fires , V.'(Juld be a stronger lest of the prevention mea~tn·r;\ A burns ::.tuvdllance ,;.ysrern could 
identify cas<:>s f!;)r such a study. c:ontrols 'i.vonld. need to he identified i:n ;motht'r \vay, fo r 
~~xample, from the Fire Department re_f~ster of house fin~s- The determinatJon of the presence 
m abs{~nce of a smoke a.b.rm would b'~st be the subject of a foik;"v-up inrerv1ew, rar.her than 
fonning a part of t.he rout.in(~ hospital burns survdtl::mct"; systf,!ITL i\nal;.·sis. of lhe irnpact of 
smoke a!anns on lhe relative risk of a burn would m:ed w •.:ontrol for extraneous variableB 
and confou.nd(~rs, for e~(, amplc demographic vatiables, a nurnb,;-r of which would be avwlabk 
fron'i the surveillan~:t:: dat'<l se!. 

A.nother e~~ampk~ concerns domt:~stic water temperature. The Australian N a.tiomll Plumbing 
("': d·;; ' jQt" "'- < fl.{i '.t. " ('ll'}~~-· .,•'·t~·~ · ·; .• ,'' ,lJ ··r•bl·· ·j·• ~ ; ' " tt• ·· · .,. ~ · . J:'}. t · ''" . . o c {. ·' }_, ; '"·' ··' . ..J.'h;\ .;pt.(.t ~~-s. ,l ruaxJnHH11 a1 o-.;.,.;~. e c tu': t.f) !::.ntperature O! .10. w •. ,tt.t to 
•q nit ·u·v f; tt; fiHS Tht• efft.·ctiverl.l" r.;•; ···rf'ihi•.,: ·~t ·md·trd cn:nld he ''l'~''f''-'S.c~d lhl'fi!F'h a vasf··contrql :,. of,.., __ ..... ,.) . J. - 1..··::,;..•,1.~, ,, .r ~ ... . ''" . --~0,.0. \ ," • . > . . I. ,(, - ~~ . • -" • <. ~· ~ , .,,J. o .. (,."' • -- ·• , 1 ' ~';.":1'~' .<1, ~ - .... .... - -• <...,, 

study. Cases cou.ld be identif1ed through the hospital bnrns surveiUance system (i(~ . per~~ons 

scal.ded from domcstk hot water) and have their water temperature and compliance \Vith the 
C ode d(!:terro.ined through a site survt~y. Controls from the conm:nmity (eg. ne:ighboun.: of tbe 
case~) could have thdr water temperatnn;: and compliance surveyed. 

3. Service planning 

Information is nt:eded on t.n.:;nds and breakdowns in bum injury for the planning of .;;ervice:;. 
The data must provide a reliabk: indicator of incidence and prevalence and enable 
breakdowns i.nto cl inically and demographically rneaningfui groupings , eg. JX.lf.:diatd.;,~ c;.Jses, 
el-derly cases,. remote area cases, c ases \.vith complications such as infection. deep bum cas~~s, 
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case:~ ,.,·ith hums ow::r a high perct:ntage oi' TBSA., and grafted <:.~ase:s . 'Tlw c.rpabHity !\ ;r ti.H; 

mnpph1g of injury occurrene.:> .. and the relationships. hetwee.n phKe of residence., piace of 
injury and pface of tn:atment, has been highlighted by some stakeholders. A need for 
inforrnntion 01:1 pat1{:.111 mix by l)iagno~;tic Related Group (D RC.i} vvas also identl.fied to 
fac)lit.ate a~;ses'>rn,~nt of reim.burse~menl under cas;l~rnix. 

4. Monitoring of quality of care 

fnforrnation is needed for monit:or itHl.' the q· ua1iJv of patient care. The information that is 
1\.. -' "' ... 

JH~eded for general :m.rveillance of indicators of patJ(!'fll tar.;.~ (eg:. anm1aJ incidence of 
eonJplications) i.s less deutikd and can su:ffer a kss timely availability than tht~ infonnation 
ne.edcd for direct patient care or Vil ard .rnanagement. The· presence of a particular type of 
complication for n. pati.ent, or an incre<:tsi.ng incidence of a p;m:icular type of inh~ction on the 
\Vard,, may indtc:ate the need for irnrnediak \:Ontro l mea~;ure:;,. Special information S)'\tcms 
:m:: rweded to rnonitor quality of cm·e at this he\ieL 'fhe mutinf surveilhnK:e· Information can 
supplement tht-; i nr()rmation availuble but cannot fulf1l all information needs. Recognjt'i.on of 
this fact has 1('d some States to extend lhe snrvciHance data set of the Au~tralian Spinal Cord 
Injury Register1

' with a d inkal .rnoduk foGussing in mon! detaii on patient: cam. 

Availability of inforn1ation 
The descriptive epidemiology of burn!:>, as r~flected in ex.i~:>ting data source5, i~; not romine.Jy 
reported in a conds(~ format Fu.tthenn.ore there are Hrnitatiom; in the scop·e of ava.i lal"lk:: 
infom.1ation that rt~strict its utility for th.e develop1n ent and prioritisation of pol:i.cy· and 
progrmns and for program eva.htation. 

·t Mortality 

Ch~nu.·ter:istks of mm·taiity data 

The currently a.va1Jablc mort.a.Uty data has a numht:r of limitations for the epidemiological 
analysis of bums. Until recemly (January 1997), IC:D-9 diagnosis codes Ji:w 'Nature !.)f injury 
and poi~•oning ' \.vert· not coded hont the deat11 cen:ific~\tt;~;. Consequc~ntly, it has not been 
pos.o;;iblt: to report on the depth o.r total body surface area of burn by body part. lt i::; exp(:cted 
tlwt late il1 1998 the Australian Bure~u of St.Jtistics \Vill publish info:mmtion ba~•ed on ICD··9 
codes for the first time. 

The 'External cause· of iqjnry and poisoning is coded fron1 death certificates Yvhe:re tht~ cause 
of deat11 ha:o; been sta.ted tG be an injur.y. Consequently, the rnain types of burn injury are 
identified Oe. tla.tne and fire burns, scalds, c.h~:mical bums and contact burns) anJ. hum<m 
intent i:'> also available. However, electrical bmm. and bt.mts frorn radiant heat, inhalation and 
ex.pl.osion are m.H so readily identifhxi through 'External caw;,<.~' codes. There are rnany non
bum cod{~s. which have a burn as a possible injury type. For exarnple, code E831 (a;.:c idcnt to 
\vatercr::Ul causing other injury) includes 'hum \vhUe ship on fire ' h!Jt thi:~ bum sub-group 
cannot be :;eparnrdy identified. Table l pr;;:sents a non-exhaustive list of codes where this 
type of problern is evid<:.·nt. 



T:.d;h~ 1: List of 'Exh:.mnl ;:ause' <:ode~ indudin~ bunt.'i 
wht•rt· iht: ibnnt suhw~roup is not sepamtdy idcntHiahle 

Ao;.~-~(1Htl¥ to: ~~vat<:x1~rnfl c~tuslnfJ other ~nj;JJry 

Expio,;ion. ftr<:1, o,. i)lmlin~'l in water"rart 

Accidents r.;aJ.,ISI.l(l by rnachfn<'JrY 

/ICCidl(l{lt cau,~lfJci by HXfJiosive rnateriai 
Yl.S Accident cau:;~d by HlHG!ric cvrr~nt. __ ...., ..... .__~_, ... ,, ... __ ""_.._, _____ ..__..,.. .. ___ .. , ___ .,,...._ ..... _ .... , __ . __ , ____ ,_~---··---· 

Detailed information on iniurv mechanisrns and factom. nlace of inJ'ury and a(:ti.vitv wb~~n .J ,.J • t'' • .,. .; 

injured is not currently availahte from the death~ daHL This tack of inf<"mnation lirnit~; tbe 
utility of !he data for prevention research. A limited r:mge of demogplphk data items is 
' ,,., .. ,, .. ld~. "flh,.,. ' 1··· " ~· t' · · ,;!~th • i\l • ·. ·1·-' ..... ,. :o;~ ·r.,c .,.' " ·-;- · "'v,.,.,.. , :!; .')1 ·· t ·•· .-..~·~··. ,.,, ~.t . '"J.l,.l 111~. u,, 1111p l .l11crha toa ,. ~ ... c . ,n.H.:ma cut L tli.•'·' .Lltr. u h1aLon -~_, ... ,,An 'v\ l . l a 1.u1·J 1£..-

son:\e f.lf these li.rnitaiions (being pilov:d in the t\CT at the tirne of writing\ 

Of concern Is the potential f;~ilure to identify injury deaths where dt~ath has rc.!'..ulted from 
failure of a body system or from co--morhiditit":s suhs..-::quent to injmy .. The authors are nol 
;:tware of aJJY study of this i.ssue. /\. pilot study by tht?. authors conducted using data fr<:rn one 
Stah~ fitiied to fi:nd 1n rtle injury deaths data a high pri.'.lponion of burns cas<:::S that died in 
hospitaL Furtherrnore, the study found that the unidcn.tifi~~d ca.~es h.ad a higher <:1verage length 
of stay in hosphai prior to death sugg~:?sting that as the time from atiruission to deJth 
increase'>, the probability of fa.ilu.re to identify cas;;:s as burn injury deaths increa,sf:S. CatlS(~ of 
death for the un:identi.fic~d deaths \va~. not exan1inc:d but it i~; hypothe~;ised that: the late deaths 
wouJd b~~ stated to be due to the failun.· of a body syst,~rn or a co-mn:rhidiry h~:ocau:~e injury 
itsel r ceases to be considered. Without further assessment of this potential source of under ... 
enumeration and systern.atic bias in the. identification of burns deaths, it is not dear \vhether 
the available deaths clata provide accurate incidenc'~ in!l.lrn:1ation or usefuL indicator kvd 
data. 

St.atistkal profile 

A descriptive statistica.l profile of burns deaths tt!ii ng a vailahl.e dat'l is presenle-d in Table 
and Figun;.\ l (b;?l.sed on I(:D~9 :r:.codes 890 .. 899, 924.0, 924.8., 924.9). lt is ~~vi dcnt that burns 
constitute a sr:naH proponion of all injury deaths, have a knv rati2' and hav(;~ apparently 
dedincd steadil) since 1994 for both males and females. 

·r:;,1" 1 .. <~ 1 ""'O'{Y•'"'·'' "' t1'l ''' ,~-...,. »1(·1'"1'1·\' l'l"';·i·\,. J·t'·'"l·' "~·11. " r'-i'"'' r, •. ,.,~·. ,-.r ''l' '''h j·:l'Om h:1r·•·, ., J. -7 (._.lW\.~Vel. ·. ·ti.les.· ·-~ i 't.:.~"''"·· , . .,. ,_, t:,l{t,-·: ;:;-~'~f i(.,:J . t.o!.~. t ~-< ~1...-' ' ·'·· J,,~ .. : .,• . L , J f.i "f ~.· j_ ~-::- -.. •• -i .. ,jj, ;,\,..,1 1 .. ~ 3 U . •• -tJ. t l..it . . . , . ; . '• ~ ~ , . .. , 1. , r " 

rate'S an: subject to large confidence interval~> based on the Poisson distribution becmbt~: the 
number of hum deaths in a single year h ~malL 

Ca~s 

Pert,.ml o!' <di injury dealhs 

Crude ra:e/'lOO.ODO pop 

Agt:::·acl!ust'.'ld m.te/100.,000 P':li:l 
ChangH in :~dj. mte sir~.:<,• ·1 994 

79 

1.5% 

0.9 

().9 
',. I'"' 

u 1 ... 1. 0 (Q 

A•I•)H.\fW yeam lost t/etom ag<> 15 yn; 35 - . .. .... , ... _ -- ... ~ 
<' Smm: ;~: \Borde<lUX S ~md Hanisl)n JE, 19!)61'' 

54 '1 ·)·~ 
t .. l .. ) 

2.40:~.1 1)3% 

0.0 0.7 

O.G o. ;:· 

-?.~3·\:, _g_-;·=~~;, 

33 ~,.4 

Hous~ fires were the dorninant c<mse of bum deaths in 1995 f69 9(;) and a third of th(• deaths 
from lhis cau~e. were chiklJ\~n ag,;:d Iess than 1 S years. "Clothi.ng ignition" accounted for a 
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stnali pen:entage of burn death .;; (9"Y~,;) and non.(; \Yf tbest: d(.!atb!; in V(liVf:d children. Periodic 
pt-:a;l.;.s in cerU"tin caBses .;:)f burn death have b~en noted over time, for ex;unpk from bush 
Hre~. 

s £. £ :~ ... 9. .r:; £ ~ -~~ 
0 ..,., t:i lf~ 
't'• ,~.J {"~ '"' 1{,. ·~:, 

;,") fll .. ~~ 0 l.I.O ,, 
"' 

Vigure 1: Age·svedfit• rates o( dea!h.s f'rmn fi.t't's, llnmes and srnlcls, by :sex., Ausi:r~lia 
f.995. Smm:~~= (lsordcm•x S a11d Ha:rri~mdE, 1998)!1 

Report nu indit.:ator~ 

,:.\. rarget stated in the NHPA report"+ is to reduce the 1.992 rate of 2A deaths per 100,000 due 
to bum:-; and scakts for ner:;;on · s a2:r.~d 55 or mon~ bv 50~:{; bv r.ht: vear 2000. The 1995 rare for 

.l. ..,_,. "' ... .... 

this age group was J . .3 deaths per i 00,000, 4<Hr· beh.r\.v the 1992 rat~~. Based on the trend chart 
presented irt Figure 2 it has been conduded that tltis targ~~t appears to lJe achievable5

. 

:2. Morbidity (non~·fatal) 

Non-fala[ morbiditv fron1 inJ'urv covers the inJ;urv severity speetrum. The ~;cverity nmge is ., r _. • .,. ...._,. 

<.:ommonly viewed J]:om a service perspec!ive ranging tl·om: 

A version of the Australian injm-y pyramid reported by Harrison ;z (Figure 3). H~· states "Dala 
enabling description of ltK~ numt~rous and sornetimes disabling. costly and resm1rce .. intensive 
in,'uries which do not result in death or ad.Inission to a h.OSIJitaJ rr~mains fra~!,ntentarv' ' .. At 

•· ' ' ... ~ 

natlonal h:·vel., ihe available inf()rmation is <.::urrent!y limited f.c .. HospitalJVlor.bidity data. 
Hospital Ernerge.ncy Department data fronl an earlier data coUection is avail.abie to the 
National Injury Surveillance Unit (1\fiSC) and there is a deveiopm(:nt project under-wa_y to 

h . ,;o • ·1 11 . 1.l~·;sc~:;~; rnet ;ods .!.Of a pot~~ntH1 new eo . }::ctJ.on. 
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Figun~ 2: A.~(~~adju:-;h;d rates or d~~l'lths front fin~~:, fhwws and S~cllihh., by S(~X, .1\m;!n:~li:a 

l'1r7·9-9S. S.:mn:1:: (H<1rd<:1~u:o.: S ~md Harrbu1t .m, 1 1W&)n 
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Hospital ;nmbidiry daw 

Unhk.e dt..~.ath data., hospital morbidity data includes ICD-9 (and more rece:nily ICD-10-Au.\1} 
diagnosis code~ for the 'Prind pal diagno,(ds" and 'Additional d1agm.~se~>'. This enable:;.; 
n~porting of the dcptb and total body surface area of bum by body parr. In addition. it 
identifit:s any t;xisting co--n1orhiditie:>. Procedure:; are aJw coded which is important for the 
identi:fkatlon of grafting and other nece;~~sary rre;mnents. 'External cause· codes which enah!f; 



the iment to be 1dentifwd (acddent, :;uk:id(: .. hornicide et~: . ) along .... ~:ith the broad type of 
i11jury. late e:ffect:-: of 1qjury., a.nd compiica1 ions and misadventure are ·{nduded a.s well as a 
fu.lh~r nmge of Jr:mographk data ih~ms. However, as with rhe death d.o.m.:, detaih~d infonnation 
on injury n1echan.lsms and f;:1ctors , place of injury and acti vity v,:hen injured is nol. cUlT(mtly 
gen<!ralJy available frorn r.h~~ hospital morbidity data which limits the utiHty of the data h~r 
prevention research. 

l. ' .,., s··· ... ;..··. , .. <t:,' ···t "' •· I " , ..• • .. , ;lP• .. ' '· . ].' o.·j . , h •.. , tl • ' "!).: . •• . ,, l .r , • ',.· .. ,• ' .. '· ., ' . . : 1' I .... . n ,t .... ~--h~ .. s, ,m .v. .• x u na eau .. ,~;; 1. 01 v ts .1pp Jet '·l·ue.n. .11 • • 1 mu1M (Jl<\~,fh) .. ,v, 1s. ,u, UI.JU. y Ll 

poisoning code. In addition,. in n~c,~nt yearf.: in rnost Stat1·~s an 'Extern:il cansc' cod~.~ 1~; apphed 
whent;!Yer an 'Additional dtagnosis ' is an i1~jury or poisoning {;otk. 

A pHot st.udy, by the :mrbor::;, involving an internal anafysi~; of injury dat~• supp.lied by one 
State suggt~sted that care is n~~ec:kd \vh~n using hospital1uorhid.Hy data !o delerm.ine the 
incidence of ne'"' cases of bu.m.s. :t\Juitiple admif.;:>ions from a single hunJ injury event are 
•:ornmon (eg. a new case may receive !J:c.atmem and grafting for a burn. be di<;churged~ and 
then rt·Uftpear a number of times for further bum care at one or more hosp.ita1s). A RCIS 
report. under development, has deveh)j.H~d a 'model indk<:ttor' for injury 1.J1 'n is desigl~-t~d to 
distinguisrt ne\v inddem \~ases from r·c·pe:u admission:•: .. \Ve k $ted the· li'i{ldd against a gold 
standard data set where the nev.· bum cast~s had been disti.ngu.ished from n:peat adn'lission~> on 
the basis of a case by case anaiysis and !oond that whll~t the model predicted the annual 
nurnber of ne·,v incidents. and a1so brond panerns by ag~ and sex, very (.'losely, tht·.n.~ was 
~;.~vidcnce of problem~ \vitb rnode! sensitivity and :~pccifidty at the cast: level. This issm~ 
-.:varmnrs a more definitive sto.dy dum could be ,~onduct.ed. 

i \ furlber diffkuiry in using hospital morb idity data conct.~ms chang6 over ti1m~ in hospitai 
s.e1·vkim~ and CW:'i~ mana!?em.ent and aJrni. ni~; tr.ati on •.vhich can bt:: reflected in chan ~:.ins~ rate:~ 

loo..- ~-"' ~· ' • ·-' 

of hospital admission frorn injury 1.mrcla~ed to the ·real' trend in the Injury inddenc(~ rate. For 
ex~mple, there is reportedly a trend for bums. to be managed '.vithout hospital admission 
through outpatient's dinics, where pos~~ibJe . This does nor, howev{~r. apply to severe burns. 
Therefore, trends in hurns generally will be more affected by thifi t.mm:.tgement policy and, 
therefore, could. be ie~8 reliable as an injury indicator than trends for severe bums. There ar(: 
otber re;:1son.r,; to expect that tre.nds f<w severe burns vvilJ he generally ies'·; affected by 
ch::mging hospital poLicies. 

Figures 4 and 5 present recent trends in bums broken do;vn by the size of the ar·ea of burn for 
ck~~p burns fie . fuH·thi>:kne:~:c; and deep full -·thickness burns) and bums of :my d.epth, for 
admissions identified as nev;.- incident cases hy the 'modd indicaJor' rf:ff:rred to above, NSW 
data h not indwJed in these t1gures bez:ause the data available to this Centre for dlis State 
was not cotnparable from 1993/94 to 1995/96. The severe burns are those: that are either large 
(ie. covering a high percentagt~ of the body surface area) or both. From Figure 4 , it i~. 
apparent that tl1e number of large, burns (ie. greater th.an or e;qi.lat to ;1tN:: total body surface 
;u·ea) declined in 1994/95 a.nd 1995/96 re.lati v~:: to 1993/94 . However, the trends for srn::ilier 
butns·, and burns of ;u:~y size, \~v·ere aU increasing sharp.ly over !.he p·eriod. Fmm Figure 5, it is 
apr,u.renl that the m1mber of severe hums (ie. deep burns over at least IOttt of tbt;: toud body 
surt~:tce area) shmved no consi:;tent trend h(;::.tween 1993/94 and 1995/96. I-loi-vc·ver, the trt~nd 
for smalkr deep burns, and dt)l~p burns of .any :'<ize, was sharplji' increasing over the period. 
From this information it is clear that the trend in bum injury l.s difficult t:o interpret. If the 
rrend in se vere bums is Jnore reliable, !.ht~n from the information precSt:nf.ed, ir is tmc:ertain 
'vhether there has been any consistent decti.ne frorn 1993/94. T he trt::nd in total burn injury 
hospitaLisation should be interpreted v<;ry cautiowdy. 
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Burns Data Collections 

..'\t the rime of writing this paper, there were 13 statr;;~ based specialist centres .fc:tr the we:rtrnent 
of burns, althOtlgh changes were under consideration in Nsw· ( f able 3 ). 
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Tahh: J: Hospitals with a Burns Unit 

ConcorrJ Ht.tt.?pitai 
Poyal t'lmth Shom 

W'estrrw,ad 
Royal Ale,.-andra 1-lrx;prra! for Chiidrtlil 
Alfrriid Hospital 

f=!oyal r:.:Nidmn't. H<:.spitat 

Roy~• i F.h,Sbllt'lH Hosp:tF;i 

Roy;-~l Children's Hostt~l,<lt 
Royal Perth Hos~~tai 

Princess M;'lrgaret HO;:-;pitnl (ch!ldr{li\} 

f1oya! Adel.t\id'l 11(1Spltal 
1\r:lekml~; Chl!dr~w~·~~ H;:~spil.a] 

.. T~~]i~~~!--·-··-··--·--· ______ f39.l~J):!9.~£0..i_'!}·io~r.!!¥-_l ---····-·-·---·--~w 

Most of the Burns Units (BU~;) maintain a burns data colle.ction based primarily on 
admissiorl'i. Sorne .include outfHltient attendances and one \inks t:v· ith an en;ergency 
•::l.epartnielH .irtjury Slln·ci1lanc:e coUection. A. review o.f th.e. data coll~x;tions H~\'!;'akd Il.'\any 

common data itt-ms. The mg;istcrs are not currently operating primarily to provide incidt;~nce 
data. ~n1e emphasis is more on treatnK~nt and service type informatf.on, especiaHy on sw·gicaJ. 
servk(~s . In a number of the systems, re3.!lmissions are twt distinguished from ne\v cases. 
Data definitions an! not ahvays clear and <.:oncepts such w; type of l>urn, Ini:~chani snl.s ~;lnd 

factor~ are interrn:ixed \:.rithin a. single dassifkation. 

Statis.ticalinformation -.vas not n.~~tdily available fronJ some of r.hese collections. In the 
absence of this information, the hospital n1orbidity data and otht;;~r da(a available to lhe 'RCIS 
was used to provide a prohlc of the bums ::.vJrnissions c1f hospitals th.at had BU~; and other 
hospitals, 

Analysis of hospita l. morbidity data (admissions. identit1ed. a.;; new incident cases by the 
;modt:l indk.ator' re:feiTt'd to above) indicate~; tbat the hospitals v..-ith Burn: Units cover the 
range from minor bums admi!i>sions (0-HY;:.o TBS;\ \Vlth any depth of burnt to v·ery severe. 
admissions (3(Y~: + TBSA dc~ep burns), and are skev,'ed to ~everc burns adrnission~ (fable 
4).~ They treat over one third of aH burns admissions nari.nna.lly, whether deep burns or hums 
of any severity. TI.H~ Bl.i hospitah; treat ov~~r three quarters of tJK~ very :SC\it.~:re burns c as,.;8 ie. 
45 of 59 cases nationally iiJ !995/96 where TBSA deep burns is :YJ<:?i0 or nulr{~ (Table 5 ). 

Tabl.r 4~ Cases attending hospitals ~ith a »u.m Unit (IU}) ll:) a proport~m uf al.l burns cases, estim.ate-J 
indch:ut nllW-!;. Australia 1995)'{)6 

Burns o:f ~ny depth• De~~P bums•~ 
~- ·--*· -~---- .. ~---~· ··--··-~~ ............................. - .. ~ .. ...... - .. -·~---·······~ ---~----···•""•" · ·· .. ... ...... ~ ..... -... ~---~ - .. ··--··--· ·-··- ····· ·~ ----.-... -..... .. , ............. ~----- · .. ···· .. ·········· ·······------................ .,.,.,,, .. _,. __ 

~'a TBSA SU hospitals All c:al'>es Prop~rtion BU hospitals All cases Pfoportion 

0-<- 1878 

\0+ 48H 

~~0+ ' )')') 
.t:..,: ... ;... 

it:i5 
-~--~--~----·····----· 
""49 o.::·:~a;:s not HU ea~.~~ 
·'"' !·+ cast'~ :ont BU c;w.:s 

51E17 

iOHI 

'2f71 

i ~i·l 

o.a;.; Hl76 5153 0.3.6 

(1.4B 161 287 0 .55 

O.i30 71 iD~} 0.66 

0.68 4f) 59 0.'1'6 

• Not all bum!,: <::<1ses reti.: m::~J to a htlspital with a spcdalised Bu.rn I.:nit '-''ill acl1t<.tlly be treated in that Unit. 
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T ablt· $:. Larg~~ det~{l burns: tt~SI!:S a i.tending hosp il:ul.s with a~ .Burn '!.!nit m; a pt·n:~:nblg:e nf a ll t·••st.~s hy 
St<t.te of hosvitai io(~.tion, e1>timated incident; <c<:1ses, Au:>t.raHa 19!15/9(l 

t AAGE OEt.l~ BUm~s· 
•• -.-.-·~ -· -· -· · .. --~·-·~·- ··MOO Ro--0 o U ....................... ... ~--......... ,.. ... ,_,, ,, ~ROO~ O' N~ -·- · · - ··•"• ••• ..,._.. ,_ ,, _ _ ._.,, , . ... ,, . , , ... , ..... . , --~--.. --,· --····· .. "···-oNO -- ~-- --M ......... ...... ~--~-oOOW 

NSW VIC OLD W$1. Si). T.f\S NT ACT TOTP.L 

8umsUnrts "1.3 1-1 8 6 r .) 

Ar; 19 14 .. ~ 
''·' 8 8 

F'"'Wf.>!ltt~\~ ~~ f;l) \ ()() 30 10<1 100 1{)0 

Analysi;;; of the r~presentativenef;s of m~\:v incident cases (identified by tht') '.1nodel indicator ) 
ad1niHed to ho~;pitals widl a BU and other hosplta.b I't:vt~aleJ stati.sti ;;.·~dly signibcant 
d1frerences on ag~~ and sex (Table.s 6 and 7). However, the differences in the pmtilc.r.; or BU 
lKJ:-pital s and other ho)pitals on these variables were not substantiaL \.Vith tJK~ exception that a 
higher proportion of young r hildren w i.th bu rn~ vvere ad.m.ltted to a BU ho~.;pitnL .. \ s~H~.ssment 

of differences. on the!;~ variables within T BSA categories flx burns. of any depth and dt:ep 
hums, revealed consisrent age and sex difference~ only in the TBSA range 0-9-% it~. small 
hun1~ \Tnhh: 8). For other TBSi\ cat<::gori~~s , the~ <i gt: and sex differences of B U hospitals and 
otht;~r hosp1tah \r;'ere not :..: ub~ tantial for burns of any depth nor for ck1~p burns. 

]\~ bh, 6: Hun.1s injury fm· Burn Unit ho . .;;pi tHls ao.d oth~f J:wsp~!.als by nge group, 
·~sthtmted. incident c.as1:s, A .. ust.mlia 11Ji).5/96 

E"ium Unit ~~csp!~al 

Col '% Co unt Col % 

0·4 6~~3 88 6tH 1!) 1:C~7 2'' .... ) 
s-g 11B 7 134 4 250 5 

10··"14 121 
..,. 
I ;;~13 6 ~~:~4 7 

15~2-~l 24~~ t4 706 :1.0 .94~1 18 

25<~ 205 . ,, ( ,:.. 6it1 18 832 18 

3~t.4 250 15 749 /.!2 999 19 

5~5 -134 50 3 '!56 5 20{) ·1 
f)!i··'l4 4 1 2 1 :~!) 4 \ }' "! '> -· 
75 4- 32 

,, 
" 101,{ 3 140 :; 

-·----···-""""----··--~··-·-~-----·~---~-·----------······-·---··-·----.. ·--··-- .. - --··-----·---·--·-
Gwap Tnt;;l 171 1 100 a46r 100 517!!< 100 

Table 7: Burns h~jury for Bum Cnit twspit~Is and other hnspitals hJ sex~ esthmltci! 
inddfmt \':<lscs, Australia 1 995~~6 

~\~1~h:~ 

Ft:Nm!e 

GwupTotsf 

11 

Count Col~;, 

Hi ! 

Other hoopHai cases 

Col % 

100 

Count 

1571 

5176 

70 

30 
i 0\1 



T~~M~ 8: R~~sul!.<J '('f Chl·sqnare ksks l,~ompariug the mnnh(~!r of •~•tlma1cd 

ineidt'H~ ntm:s uf hurns fi;w Burn KJn h bosph~1~s :md o~h.cr hospital:-; 1m tHw hash: 
of uge and Sjm, .i~.rr hm·ns of any depth a.ud def.~!!J hnrns ,,....,._.,.., __ ......,,_..__.,.., _____ ,.._O_A_K_ ..... _ _....__ ..... ~...,_-·-.. -/" ... _ ' ' 0 ___ . ___ ,.. . ..._.,,_ ..... _..._ __ ..... .... _ _ _....._,._..,.,..,~, 

V:~ri!i!!llf> C:hi·~quar~;~ Degr>~f.<:s ot Signitic~u~~$· 

F'oodOIYI 

AGE 

Bun% ot <Mty d;o.opth 

:~3826 e J}f: 

~~4.20 Q 1, ,/ .()\) 

3.9? ·l 41 

7".3~1 4 -~2' 

223.96 8 .00 

15.19 8 .08 

.95 4 .92 

3 . 8~-~ 4 .-4:) 

SiEX 

Bums •A any rlc:ptll 

14.~:4 .00 

0.00 'LOO 

0.05 .82 

046 .50 

W .67 .GO 

.04 B4 

.18 .f:l 

1.10 .31) 
------------------------~·-~·---~------------·---

The Dinxtors of !he BlJs report that in spite of a. skcw to the severe bums cases and chi.ldren. 
the llK:chunis:rns., factzx~; and other pararm:krs of injury amongst their cases would covt'.T thr: 
range existing within the pnpul mion of bospitai adrnh;sion from burns and cou l.d be 
representative. This cannot be tes:ted directl)-' with the:· dat~l ::wniiable m t.lw RCIS. An indin:~d 
test of repn.~'>enf.ativeness can be undertaken m;.ing Emerge1Kj' Departm.enl data available to 
the RCIS. Given that it is kn0\\'11 that BU<i tend io get higher severity case:;, an equivalence in 
the disu·ibmion of mechanisms and factors acros:) seve:ri.ty \vonid bt; rdev;mt to the question 
of representativeness of Bums. Unit cases .. fSlS data was asses~;ed using two indicators of 
severity: (a) f\.1l1 thicknes~ versus partial thjckness burns and (b) treatment S(~vcr!.ty indicator 
bast~d on outcome of ED epii>ode of care !it~. admitted, transferrt(J and. died versus discharged 
after treatrnent in EDL Anatysi~: of data cfemonstratt.~s lhat the~ distri bution of the rnechani:srns 
of high severity burns and !o\V severity burns. using these indicators, an:: significa.otJy 
different from a statistical vit~\Vpoint. 'Nitl1 ·name burns' bdng more fcequent. and 'splru~heJ 
hot Jiquid' being le~•s frequent in h.i gh severity .:ases {Tables 9 and 10). However, the 
proportions are sirni Jar for most of the mechanisms. 

Ba.<;cd on this analysis, it ~_;eenl.S !.hat whi lst the cases admitted to BUs m.·e ::,ke'i-vcd to tl.te 
higher '>everity cases., they are reasonal.,ly repre~K:ntative on the basis of age and sex for all 
except smaH burn~ (ie less than l(Y;l' TBSr\\ and are prohably I\~asonably representative in 
respect to rnechanisms and f~tctors of i njury. The·y prvvide near compkte national (;overage 
of very scvert: burns (ie. deep bums of TBSA 30'k plus). Bums Unit d~ta could, therefore, be 
useful for preven tion research if detailed information on burns is coll.ected. Given that Bl..h 
ntCiVide on1~·· )::tarti.al CO\-'era~:e of the I:JO!Ykdation of hOS1J}tai ad;nissions f()r t.,urns and .\ ~r , ._, t l, 

f.'. 'f.)\-' .:""'!'' h ; -r,, , .N' ,(' ''Il'\'''"'" {1_' ' ' ');:· ·!'}"J'·' l''(.)r")tJl 'tt l' ')"' , ., j·:· •:tll l)l'i!"!'l'> , .)p '·1n'". ,. W'F<"t'it• . S"l 'f' 1~ , .. , ,·J-:t•··> ;·qj: j,·•(-'.;(.)~'\ ..... c .f,.J~- ~.~.~.; .h ... -,.},:J\.·. ,~ . .. . ~~:; •. *~..-~ .~~""' .. , .. __ ~ - ~.:., , .tr t . .. .... r__t ...... ~ . ( . . . • . •. ., 1. '""-·•-:r ~:1"- · ( "'' . } .\ • • ........ tt '..l "· ·'· l u .... , . ~. , 1. ~ , . 
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could not provide natiomd incidence data cxo~pr for high severi ty cases (THSA 3(Y?H-, deep 
burns or burns of any depth}. 

Admitted, transfurred 
or di~d 

Ditt;chru-geti r.tf<-..er EO Total 
trt~"'tm0n~ 

·--~ · - ·-····-·--·- ·,--.. ·-···-- -···-· .. ·-····~·- .. ·- -·~------ -· ----- --- - ··- ···· .. ·-- ... .. .. ,_ .. ,, ..... .._.. .... ..... ..-.•..... --....-.. ·~----······-··- · ... ··--·----~--·· ·--·- -- · -······ ····- ·-··· ·· -----.. ~ ................. _ ... ,, . .._ ............ 
;·n~;;GS't~~ 

Splashed ~-;pn·l:t;~ct r:lt :>prit\~dr:>d 

Touchod vict.irn m~Jvinl;) dr)' he<.rt 

Touched objl:~ct movin9 ~i1y iwat 

tXfX1$l.irf.> tCJ llama 

C)(pcsur~ to r!.ldtan\ hem 

Spi-.1.shed t10t llqLiid 

lmm,.u s~;ct in iwt liquid 

Exp.o.~;; r.J:··~! kr. .~>h~~lfH Of V'HpO~.!f 

E.~(po~ure t<> rnalns 

cxpnsure ln other ofectricai cu1r 'ilnt 

-SL~n 

(lther 

Tnta.! 

~ngesl<Ki 

Sp!ash>:~d spraye(! or spr:nkl.;!O 

·ro.•wh1xl l!ictim rnoving dry t1~;at 

·r{'lll.~rwxJ r:'bj""ct moving l'JI).' illo<11 

E~posure to fiarne 

Exposure t<• rodi::mt hQ.~t 

Sp!ash!<id hot i!Wtid 

~fTjmen~nd in hot Hquid 

Expo?Surr.; ,,r; ~~:;t~~.-.~r.n or va.potJr 

E:i,pnsurt~ to rn-::tin~~; 

l:::O:;p<.'~~un:; to oth<':r elt~ctr'ic.:~l cwTE<nt 

Sun 

Totui 

HF.. 

51,1 

291 

74 

423 

54 
H:I~Tl 

2,30 

C. •~>. 
•. 1-:J 

39 
:.~4 

!68 

Full thickness 

N 

6 

~:.1 

~~2:~ 

59 

~~3i 

52 

48':' 

"("3 

·~~~:~ 

Hl 

23 

:/2 

1288 

:3 ~j4 

2. 2~,~~ 

g 'i~l?O 

2 254 

13 337 

" .~. a;:i8 

51 ~~(.~77' 

1.\ ;~O~} 

0 ~~a 

2 31 

f1.'r 

:?'!3 

5 658 

100 

1 62 

:~ <~64 

u 1H3cl 

s ~~(~(' 

te ~>15 

4 .)55 

38 4420 

6 390 
[! 48 
:2 2B 

::;€;i. 

2. :?.83 
~ ,, ~i2'7 

0 1iW 

3 ~?.91. 3 

25 21G'i 20 

.:~ 3:!8 3 

4 '76-.0, [ 

5 412 4 

4~~ 4914 46 
'7,· ,,, 463 ·'' '·\ 

49 

0 M 

8f.; 

4 :3<)7 :~ 

9 826 s 
100 100 

-----·-··---~------·--

'" .:fl 

.;; 

:t! 

·~~-

{~ 

4 

48 

4 

(' 

·' 
0 

;1 

6 

Tota! 

613 

285 

~: ·1 f.)6 

~Q? 

746 

407 4 

4007 

4P.3 

49 

50 

5..:\ 

3(~ 

5~19 6 

l04l7 100 

A de~•criprive statistical profile of bums hospitahsations usiilg available data , with incidenl 
case identr!kation bas·ed on the 'mode! indicator', is prcseme.d in Table 11 and Figures 6 and 
7, Jt ~~~ e~v!dent that burn~; hoso.i tali.sa~ions are 'luih~ numerous, ~~~;r)eciaHv for rna!es, but ~ t d 

constitute :x srn~lJ proportion of all injury hospi.ta!isations . Signif)cant St:.te diffen~n c:.:~ s in the 
age-adjusted rate of barns \ve:re e:.vident. 
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'T'1·•~) '''' , .. : t·,· . , .. ,q-L ' I·i·~ · .. , .. , ;:. ,., · · · ·1_.,;.,• ._, •.• ~ ... t r r' } ' • '!·O· -,:y-··· "\'' T'h, ., .. , .. ,t"'l ·· , )J ... d.ll.H ><!.>.'<:·m }Otl.\,"' .. 1.-lH,< lcn ]:-; ,, ,.w.,all.t.tal y .l'.:)lt:I t th\1 1 o.O.- ,)l,ltl .1 1_,c ,_J (JtlJ.S. .C !.-L. J C 

of burns in this group and in th\-~ l.ater peak. age group of young adu!r~: !20~24 y~ars) '<·varram 
t. 1-. • ' urtner ~ma1ys1s. 

Assessment of intc:nt indicated that 9T/o of the <.·ases that had a bu.m diagnosis code in any 
di!lgnosis f\eld had an 'External cause' cod.t~ indicating a.n accidental cause (Tah\e 1 ?.; . 

Arnongst cases having a burn as the Principal. Diagnosis only 66(;t, bad an 1::.xrcmaJ cause' 
code in the rangt.:: (~ov~:.~red by lht.~ nadonal. thennal injury ta.rget tk:. E890-899, E924.0) . Table. 
J3 li~;t:.; the 'External (;ause· codes NW;id~ this range. In particular, tht~ substlmtial HlHnber of 
caustic and corrm;h'0 bums. and bums from e1e.cu·k currents and explosive n1aterial.s 
wm·rants att..>.ntion . . A simnar result 'Nas f'l•und for burns codf:~d to tilt'! .t..dditiomt! Diagnthis 
fid.ds, Given th~~ large pn·,,portion of burns cases noL ;,vithin the scope of {he i:njury !argct 1Jw 
rnonitoring .:1f trends .in hum~ probabiy should be expanded beyond thi~; scope. 

Pf,f.Cent o! injhty hos.pitalisations" 

cr,sde ratei1C.'>O,OOG pop 49 .1 2!.5 

64.1(} 

! .. 8~-~ 

_;i>,ge .. wJjiJilil,ld raleiW'J,OGO pop 49.4 ::tUl :35.7 
"••-•·--~-;,,..fol<_,., .. ,"'"..,..,_._,.,., .. ._.,._,.~,--••.,•----,..,-,_.,,~,.-~ ,,•_.,.~...., ~-~- .... - .... --... ~~----·.-·_. ... ,, - ... ~· .... --~-·•n••-•--• 

.,_, R l!>t>d •w t:a~-c~ whh a JCT>-9-Ci\:! bur.n diagrw:,i>; ,,.,:.,k (940-949) i!l ;J,ny .Jia ;~r:O >I:' ftdd. 

'~* .Refer;. t:::• ~~sfim~w,~d incident ca.:'e~ iilcm.ifi~d by tl:v~ 'm(Jdel indlcuwr'. 

,..... . . . ---------------
1- -•- i·l..ak?ts {v.: ith 9b~1o .(J; 

0 
1 9 "!' :::~ '7 -:,7) .... '"' v Cl ~i5 "' $ <:> t:'J ~ ·;-- (\l (~~ ("") '7 •.t 

~~ 
1/} 

0 ~'l d} J, A !.r! (:) 0:.) J~ ~:-. 
('..; ~-~, ~h ~~·- ~t· ..., a"'_! l.,"} ,., 

A.g;c~ grr.mp 

Figun~ 6: .i-\gCf..specific mte of burns of any size hJ sex, estimated 
inddent t:ases, Aust r-alia 1995/116* 
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10 

i) 
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Figure 7: Inddcuc<: :rate n:f hnrns of any d1~pth by State (age adjusted), es tima·h!tf inddent 
eases, A us·Lratia 1995~16 

T~1bk U: .[nj~u·y in tent for huru!>, e.stAmltted ind<kut 
e<l.se~;, Austn~Ha 1995/5){} 

A>:.'Cidsnt 

!r.tentional s~lf harm 

.I~Sf~auR (ic. t.;t.r~.ual as$autt rnal!rt.:-!a:hnent ·r-! 
!>y pamnt or quarcti::m am·l Qther <~tiS:>ult) 
UnrJeti.'!rrnin'"'~ ·int<H~t '! 4 0 

OoO.ON ''-~"" ' '''0 ' ~"' -•••""•••-•~•••••• • •• ...... ., . .. _., •. ~~~·-•••--•- ••••-- •• • •""' '' ' '-''"' '' I•~ o" .. O.., ,Oo ooo V' o•ooo•.-o>~'"'O._o · •n•· > 0<' -0 '-- •- •••••"'''''' " 

r otai 641 0 '100 

Re1>ort on Indicators: 

A report on the: indicator for burns hospi t.a l1sations is in preparation and \ViH not he repQm:d 
h~;.'fC ~ 
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T~1btl.' ."!J:. Cases having a burn ~s the ' l~dur.ipal diagnosh' and ~ln 'Exter:mtl caust)' codl..': 

outside eh(~ raog~1 ~·oH::ced h)' the national injus·y t:wg~l {ii~. ES-90-8.9~;, E92.•Un. t•stunait~d 
ind.Jen1 c;ases, Austr:dia 1.9115/96 

(Jth<~r and unsp.f!-c~tiad (·~cddents c~HJ.sod by t?:Ot sul:s.stanr.w~t~ ffl6 
or obiects. C;t!\Jst!c or r;orm:>lve matariai, ur1d :>K•arn iEsr.~4.8 
,~ E 92·l.9) 
Acc!dom by <::,":\usti-;; and corm,;ive substnnc•:l (E924. J} 412 

A<:;cidEmt catm~d by elw;trif; o:;,lrrf.•nt (i:::9;!5) 2l B 

/l.ccirJN~t c:<~IJ !Y>1::l t•y £•xplo\?.ivn material (E'!:.l<::~n 100 

Tr<ms;:mrt ro~Gdtl>:mt (Ee.Q0-·84~) 1;?8 
Other & unspS~;,.ifu;·d envlfcnmontaJ & a1.-x:identat caJ;S<'s S2 
(E9-28) 
.~;;cif!~nt caused by G;~p!Qsi.on ol prHssw•,;. v~rr,sei ( E9'2 l) 6(') 

Pt. lt~K~~·~ jn~j ( E.£~~:;O-·E<69/ t)O 

/~~CC~i:len~}.o~ by r'f'l~:Jf;h~Ht-try {E91 ~)} 40 

El.posure to •adi-iition {E926) 

Fails {c l.ll30-f.S8) 

Oth"r 

Data gaps. 

3(} 

16 

20 

1. (I 

3 

100 

Bas1~d on the discussion presented in this report, there appears to be a n;.:·<:~d for an hnproved 
national data base on b urns f()r use in the &~veloprnent and monitoring of injur)' policy and 
prog.ro.ms, for research into tbc causes ami prevention of bums <.md fer service planning, and 
for other needs. The available rnottality and morbidity daw r;:annot. service aJl needs. These. 
data sets l::wve .s ome iirnitations v; i!h respt::ct to the scope and t_ype of tll{:. inf:;JnTiati·Ori 
avaihthk. The future redevelopr.m~nt of the 'National Coronia! Infonnation Systern ' rnay 
mtend. to the: limitation .. '> in the JJlmtality data. Fmtht~r anaiysis is required to deH:rmine the 
cxl:t:.~nl to \.Vhich .ho•;pitai morbidity data can be used for monitoring the nar.iona! tw:ahh 
priorities in respect to burns . Attention shotdd focus o:n the inconsi~tc.;~nc.ies in t.he reccm tim(: 
series trends of burn"> bosp( talisat.ions across severity reported here . . Res~':arcb mto the causes 
:md prevention of burns requir~s infonmttion beyond the type includ~~d in th~; hospital 
morbidity data, particularly information on mechanisms and factors of injury <Uld rnore 
detailed informatlon (m t!-J{; injury event (eg. ti me , place and activity) and exposure 10 risk 

A data co!lection based on cases admitted to Burns U nit hm:pitals V/ou1d pn1vick~ nearly 
C(H1""~.pkte national coverag~~ of very severe burns :mggestin.g that it may provide the basis for 
reliable national monitoring of !'his group . Whilst cas-e;~; admitted to Burn Unit hospitals t.r:·nd 
to have a higher severity than cases admitted to odu.;r hospital~;. they are reasonably 
repres~~ntativ~~ on thr;~ basis of age and sex fbr all tX(>ept srnan burns (k. Les~ than 1 ()</[, 

TBSA'l, and are probably abo reasunably representative in respect to mechanisms and faetors 
of injury. Ext(~n;o;ion o f the routine hospita.i morhiliity data, already coHI!ctcd a.t these hospitals 
{covered by the NHJJ D}., to include information required for routine injury survd!lance 
(<.~overed by rile NDS--lS) an.d spedal bums survei.Uanct\ vvould subst:mti::1Hy hnprove ilw 
avaJ Jabl~~ inforrnation for research into the causes and prevention of bum s and for tlw 
development of prevention programs. 

The oppon.rmities for the t•;tabh~~.hm,:nt of an improved Australian burns datatntse were 
a&:~e~~tlt~d in ..:xm ~;u \tarion •.vith the Hum Units. 

16 



Opportunities for estabiishn1ent of an improved Australian 
burns database 

Levef of interest and c·ommitment 
Th<..' Director··· ·md qTff ·01f t!v• Bw·n Uni• ·· were :V ·· ~ ·ler~lllv vr·r•· '>WY~')rti v~~ {If the ich·a ·>f .. . ' ~ . " . . . -~ · f . . . .. _ " " ... \ . . -. . .~ . . _j - '--~ .. .-.,!. ·~ ) .• • . . .r .... .,11: •. it l"" \. . • ' . ' .. " ..... \ " 

dev·eiopment ;Jf an A.ustralian Burns .R.esearc::h D;;Jabasi~ (.A.BRD). :Ho·wt~ver, tht~y W(:n: 
>:onceiJl(~d to ensure !.hat the ~.:vorkJ.oad was Jnanageablc: ;vi.th1n e ~..; i ~;ti nu rr;:~;ources . 

~ ~ 

FeasabiHty o-f a comrnon collection 
It \Vas considered that the feasibility of an ABR D depended on reaching agre~::men.t on ;1 

r ant,-e of fnGtor~ including: 

J • The common data set. 
'} The appropriate case selection criteria, \vhich balanced ~he need for 1nformC\tion with the 

co~ts nnd difficulties in coHe.cting info.nnat]on. 
3. The routim: reports and information ~,erviccs to b>..! provided. 
4 . Resourcing of the co1kction {stat.T and other). 
5. T'h1.:! data collection process . 
6 . Tht: various approval processes . . Ethics Comrnitt.:.~e approval to rdear-;f.! idem:i fit'Kl d.ara to a 

r~~ f...~. ~:ltr.all'rt;.)CC·ssi l1g· ag·en<:~y ~ 

1. Data iterns 

The data S(':\ propo::;.ed for furtht~r co:ns)dt~r:;:.tion is presented in i\ ppt:ndix :2 . This was 
d.cwnnined. after a revievv and discus~;(on of the existing da ta collections of Burn Units and 
reference to the Nmim1al Data Standards fi."Jf l njury Sur~eilh.mce (NDS-TS5

), the National 
Health Data Dictimmry and the Interoational Society of Bum Jnjmiesf\\-1-10 B um Registri:<· 
AU Qf {be existing Bum Unit data colle~tjons would need to be modifi~':d o; ex f.end~d to some 
~x.tcnt. 1.0 comp!y with this data set. 

It needs to be ;;::onsidcred that ;,'tlJ. or mosl. ot the component of ih~~ data set that conf~wrns to 
the NDS--lS \vonld be readily availabie in those hospitals that h1we i mplemented jnjury 
surveillance in tfw Emcr,gency !)epattment 

A data collect ion based on alt burns greal.er than or equal tu 1 01/c• total body surf~1.ce area 
\ \i'O!lld, bast::d on tlt\: anal y:;,;es conducted in this report, seern to of fer a reasunably 
reprcs~~ntative seti~~s of cases i~>r research purp()Ses and be useful for national mon itoring of 
V(!TV severe burns. . It .,:vould deliver about .:100 new incident c as\':S annuaUJ" lexdu.dt~s re-. ' 
admi ::.: .;;ions) which is an average of less than one case per Unit per \veek, 'l11e authors \Jf the 
present report considered that n ,,;ol1ect1on of thi s size could only he maimaine.d w1thin 
exi~hng resources if the data requin:::d was very minimal. lt was considen-!d that the best way 
to kt~ep dat.'l coHection t{; a minirn.um was for an ABRD to interface '"ilh the existing ho:"pitat 
rnorbidity systern ,.,-ir.hin each hospital. The routioe: demographic and dinicJJ data coo ld be 
cone~~ted from the hospital morbidity system without the net~d to duplicate lh is al. th~ Burns 
Unit 'r 'h1: hems that \Vou1d need to be ~:ol.lt:':c ted at Unit lev·,~J. an: detailed in i\ppendi.x. 2. 
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3. Routine rept:>rts and inf(>rmation St:"lrvices 

'11v~ proposed routine report':\ and inforrnation "ervici:s m·e outlined jn Appendix. .3. These 
equate •.:vith th.t~ reports <lrld ~;ervices app1yin.g to the Australian Spinal Curd Injury Rt~gist.er 

{ /\.SCIH. ) rn::mag,:d by the RCJS. Thi:5 <hould. not ht• taken to impty !.hat the RCJS wc>ukl 
mx:e~~sa.r:i ly be providing these servicr.~::;, 

4. Resources 

External data processing \'I.'O~lJd be require,d on an on-going basis for sorne B1.n·n lJnrb and 
probably f(;r a.H Units initia!Jy. It is errvis.ng(~d that the Hun1 Units '\VCmld be responsible for 
funciiug tbeir ovvn data coUe'Crion. A s the data set \;,·ould provide the ba.sis tor res,.?.an~t~ 
S!l.lc.lies. and pol-isihlv external !!rant fundhw,, staff kr\-'in.2 a view of tbe pntemial future uses . ,, ..... .... -· 
of tlw data rnay readil y accept the data coHection role .. In the experience of the RCIS, based 
on the /\.m:tralian Spinal ( \nd Injury Register, nursing; ~t,lff or cl~'!rica.i :.>Wff are r,ftt~n xnere 
r·~liable at coli t::cting data than Registrars provided that tr1e require.d input information is 
rea,my available. Removing the need to collect dlnkal ini~.mnation at the Cnit !f~Ve ! redlKes 
the nec~d for ~;peda list knowledge . ll1e clinical i.nfonnation is added by interfadng d1e: 
<:oHection with the hospital rnorbidity daw.base. 

5. Data e:oilection process 

H i:~ considcn:d that ihe ;11ost practical pw<C:ess for the t.:olleclion of the :required inform:rtion 
js a nvo ~;tt;~p pnJ..:·es s~ 

1, .\'vlinimum data is collected at Unit !ev{';l and transfened in de( tronk or bard copy fonnat 
to a central processing authmity having experience whh health data systems b:;~;ues , 

2. .Each quan.e.r, th(~ paticJJt list (Unit Re.c:ord Numh~~r • .name, dat~ of birth and. date of 
.adn!is~~ion ) is provkkxi back to th~: Unit in 1dectronic f<Jnnat and referred l.o the hospital 
jnfon:nation services hranch for down loading of the dinica1 and ot!K>:r infom1anon 
required from the hospital morbidity database. ft should be possible fo:r the information 
~;t·-rv)ces hranc.b. to write <1. singh.:: prognun to be nm t~(.K'h month. 'I11e inforn·la!:hm would 
be p rcrvided to the C(mtral processing authority for entry to the ABRl'J to compi.ete the 
patient record. 

ln Units that can develop and maint.ai n their (l\Vn data. sy5tem (ie. data c:oHection, d<::\ ta entry,. 
validation and reporting) , the complete patient records cou ld be provided to the ce.ntm! 
proce!:t~ing .'.mth('rdty each quarter, 

n~ Approval processes 

There me a nmTlbt~r of approval. processes requin::d befor,;\ an A.BRD can be (':~~ t ablished: 

l . This repnrt needs to be considered by the A.ustra!i;JJ! and New Zeahmd H!.!rns Association 
{ANZBA) as the peak body for hums. In particular. the Board ('f /-\1\fZBA wiH m~ed to 
agree r.o a minimum dara ser , \:ase sekction criH~ria . and otbi::r ft:al:ur.es outlined abon~. 
'The m:xt annual meetlng of i\NZB.A is being held .in September in Sydney. T'b.e President 
of ANZBA has agreed to place this matter on the agenda. 
lnJividual hospital ethi~s <.'ommiuees must a!;,'Tee t·o tbe pmvis1on of information to the 
centra! proet::ss.ing: agt.~ncy. 

3. ' l'h~~ data coH\c:ction proces~ and data f!m:v need 1.0 he agreed, pm.ticulady \v i.th rcsp,~ct to 
wh.o \ViH collect tht~ in.f1)nnarion, and the rok of the hospital inforrnation st!rvi.ces brandl . 
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Proposed time frame for the devefopment of an A.BR.D 
If A.NZHA endorsed a pmpos.uJ for an ABRD at its September ·meeting. it ~~ould b-.~ expected 
that ho~~pi.t::U ethics committees could h~,H~ made their decision by the end of l998. Pi.loting in 
m. le .. ast one Unit would be necessary h \ test demems of the sysrcm (eg. the proposed dma 
flmv !ncorpomt!ng hospitaJ adrnissions data.l. Only if aU Units ;,vere able to participate, and 
wt~re ab.k· to demonstratt' th;:tt tht~ data coUection proct~sses and duta fto·~v we:re agreed to, 
•w-ould. rhe RClS considr,:r \vha.t role~ it might play in -,uch a d;ata sys\:ent and this wou!.d. he 
Slll'.lji~Ct w negotiation \Vith an appropriate atrthority com:enling funding of its involvement 
and other issu.es. 

Addendun1 
f\NZBA endorsee! thf development of the uniform national core data. collection at it:; 
September meeting ~1nd a pilot study is being develop-ed (st:e Appendix ·4\ 
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Appendix 1 

Us.t ~:;f stakeholders consulted 

Mr. P. Kennedy, Burns Un.it, Concord Hospital. 
Mr. H. t'v1mtin, f>resid;,;.nt A .. N:Z.BA, Burns Unit, I\ie1.v Childn~n;s Ho.spir<d 
IV!r, l Vandervord, North StHJre .Mtx:lical C\~ntre 
.ivb . D. Dickson., Burns Vnit, Royal.A!exandra HospiWJ for C1lik!n~n 

i\k E..J Keogh, Hun1s Unit, Royul Children's Hosp!rai 
i\ilr. R. Judson, Burn•; Unit, Alfred .Hosj;itaJ 
I)r. 1. Fi.astey, Bun1s Unit AiJrcd Ho~:pital 
tvk Cameron Harnt~:s, Fh:.ad l\1edicai. Recon:b 

lVk S. Pegg, Burns l.'ni t, Rctya! .Brisbane Hosr~ita\ 
Ms, Pa.n:t f)ias , Burns tJniL J<oyal Bri:.;;bane I1ospital 
I\-ts, S. King, Vie\~ Pn:sidcnt At,iZBA 
i\>1.';, \1. Ross, Infonnation 1\bnagement, Qid Healtb 
1\ls. C. ThoJnas, Burns Unit, Royal Children's Ilosp.ita.! 

Dr. F. Wood .. Burns l.ini!, .Royzd Perth Hospital 

South Austraiia 

Dr. It Davey, Bcu1b Un1L \Vornen's and Children's Hf';sphai 
i\·h . K. '\Voods, Burns t JnH, \Vomen'~; and Cbi1dn:~.n·s Hospital 
\Js. N .. Parn.:m, Coding M.anager, \Vorrn~n'<:; and Children'<, Hosp:itai 
Ms. S. Kavanah, Burns Unit, Royal Add.a\de H.ospital 

Dr. H ... Brodri!Jb .. Btlrm: tJni.!, Royal Hohari H.ospitaJ 
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t\ppendix 2 

Proposed minimum data set ·for survt~mance of burns 

Identifiers 
Est<JNi5hment identiCin 
P•!r_~;on ·idcmi:iJ;;;r 
p,_·rwn :mmtu.rt\~ 

.Pe:i!l<ll1 fir •;t r.~rn.:: 
Per,,-;,n .middk n:>it(<l.f 

Drm:1ographi-1: 
s~x 

Dat<'· t>r hiHh 
Cm:ntry <lf l>inA1 
Ah:>1"igina!i ty 
Mari1a! slum~. 
A.reu of usur,,! re:!ider.tt::4~ 
F.rop\uyme!ll '>lam~ 
O..:;cu,:,..JJil.'n 
:Highest· ~=du.c:-ltjon J~··.rr.:} 

,m.anwd 

St.~x'vke !!ne! aHhninisu:afJn~ 
Cotnp•,•n.,atH)n ~H:a'.ll t' 
Sour~.-~,, 'Jf •:ompem:a~ion. 

Ad m i ~ \i <.m date 
l)i··.chorge da£•~ 

I~f.,xle \.1(' .~,;-pai'[lt~ o:rt 

C.llnkal & f'1<hlk IH~'.n.h:.h 
P£i.nd.p:il. di:;;:_no,:i:' 

Addi.tioJtal diaf',llO'.>e~; 

.Uiag:!l(!l'is n:lati:d group 
N;~u-n;ti~.:e descrip1.ion ~·,}f 

injury ev~rl[ 
Place of ii~iu:ry oc:.:mn~nce 

~HIDD P l (.de!-iw:d fh.>m name of Hltms Centre) 
SHDDP2 
·r,:.xt 
n~:-;r. 

NHDD P-l 
NHDDP5 
NHDDP6 
NHTYD P7 
NH.DP PR 
N.lJDDJA) 
NHDDPt4 
NHUDPi5 
C.::<.k~; 10 he d<:cided. ;;;.n optiOJJ i.>: ptrl'.'(,kd 
bck>l.v:· 
1. P!-im~IIY 
_;, St!>.:>.mdary 
3. Trnd~:ITeniary 

NllDD Pl8 
( \,ck:,; \1;. b\; de;:id~~<l.. r\n option i;; provi.<kd 
helO"-',.: 
l . Mo~:,·.r u~:cidelli conl._l)1:'nsatio.n 

'i.Vmk.crs :;;,m;p<;:nsM.ion 
.~, Pub.!k. HabiHty ~::ov c::r 

4_ Con.r.um.er prodnd r s~.lated t.lvH actit:Jfl 

5. Oth~r 
NHDDP'.!-1-
NHDD P:Y> 
NliDDP3 l 

!"~I-fDD P35 (P1o vjdc:; percent TBSA aud body 
regi.nn:::. Alw usdu:t fur 3~-~e~~m<"nt nf 
rm,'l;hamsm of rnjnry in cornbinat!QH with 
'Exterm1l C<!U!~e emit:') 
NHDD P3f.lPr;); ides ·r•:rcen! THSA and. ~K•dy 
r10gions .. :\s vveH :l~ O:l:<· r.r.1orb t\!rti<!~; aud 
c;:·mpli,;ar.i.l)lh. Ai:·:o m;dut J'(tf <l~,_,,_,:s:t rf':n t of 
nv:,dJ3ui,;m of injury in t:omtdnation with 
T~;ternlll •::~u.;;c- code') 
NHDD P39 Wmvides 'intent' and. in 
'.:ombi nmlon wit.h P l5. l4.br.:> pHJ'-'jiJ,;•c; '\i <\jor 
J:nt~chanl~itli. Of lnjUf)'') 
NH.DD §'3'i' {Ich:utih<!r' gmfling and orher 
p!Gt'o~i!UP.~S) 

NHDD P38 !Idem:ific~ graidr.g and otlla 
procec!m-es) 
NHDD P4i 
NHDD P73 

NHDD P4t} (Equate~ w;th NDS-lS. if·vcl2, item 

Bu:m• Centre 

.,t ... 

• 

,/ 

.. / 

Ho"Spittff 
Ml.»'hldity 
!:ia~.~;u.~~.-.f!J! 

•' 
.,/ 

,,. 
./ 

" ' 
,;' 

./ 

.... · 

,/ 

.... 



tHhcr i*;:ms r~ttaldng 
f'ilirih<tl' [!3/iesmne:nt 
Thermal. mju.ry f>KU.Yf 

Fir:-;t ~-tid nt~'::l.~lfft~5 rakcn 
itnfnttdhttcl"v ~1t sc~~ne 

J . .:'':. eg. hoTne~ ;:;<J::oo1, C:ou.ld be ~x·_ t.f:·nrk-d lO 

J\a) ~~~ --J:~-)f:!Ve ·t ) _ ~tern JB h.~· -~denc!t:·y· r1art (!{ f~laA:e 
~~g .. hnthro-on.L If c.:{ t(o:~~;dr:.~d . ' ' -uu.Id D.(\".d. to b{~ 
,:olb·k:d by HU . 
S \Je(;L_ ~: .ub-nrb :Jud p<YH~ .. -~)d(: (Pto".:id,~s fr:rr 
rnappi.ng (if pJ;:tct\ of injtn::,· au.d Cf.JD.lpari~~-on. \V~H.:~ 

'u\~<.' of .rt:';Sh~-t:·nct:: ;t 

~~HDD P/6 

Need lo develop .;:h0n list An option i:; p-mvi1k:d 
m lhe tahk below. ~.,!or<:: ;.u~t:J.:l would tx: 
provi<:k\; i.n lh<.' N .;·lmltrvr;: r.k~r;riptivn d . mjmy 
i~Ve\tt' . 

r:· ot.:k::~ !.(': bt~ -d~.(,:.i~]f..;~d . .t\.n optio:n \::~ pF-1\·.~d(~d 

hck·•.v. 
~;(!n-e 

())O t l_iF a1C1 

:-; , k:t' 
,~, ()t h>:! 

Thennal injury fat.~tor {draft ·for discussion) 

I Chemin~! 
J ~- _,~\.r:,-jJ 

1.1 .·\lkali 
J3 (.'fq__puJj:..· 

2 Scald 
~.:: { \\/at~:r Jron1 .: 

71 l Cttpimug 
~:. 1 ::: "I\:~ap~.H 

-.:~ 1 --~ K~~·UJc/Ju g 
214 S:w,q•~;n 

2J ) · ; ·~ip 

2 16 n~~~in 

217 Bal11 
:?1~ Sh<>v.!er 

:22 .':;te;rm 
: :~J F~·-!.t~'.-riff 

/-4-SyTup/~;ugary l1.quid 
2.-~~ r~-(~.Jltl">:·n ;ne!:al 

3 t I\~lro l 
·;:: ·Ke.ro~ :t~ .n-c 

.:lJ fl-ic~eJ 

34 !Vkt!lyla11.:d ~ptn1S 

:~t6 ·Ht::r!.1Se fire 
·37 CJn1~n. fir(~ 
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4 Cnnt:u~t 
,:( .t C ;r <:i'.h:lUSl [.Hpc 

cL? H<>l }ncm!!we1din.g 
4.·~; ~ron 

4,~ Swve 
A5 H.fhptater, 
46 Fk;cl.er 
47 t?la~tic 

4;\ Bi1utnd1tTar 
4t:.J (.'=_fJ,~. J. ::_;/·~v;h.e<~; 

SEkd.rkal 
Si \}C' 

:'P 240\i AC 
53 4 J :~ V .AC· 

54 Hi~.h t.:nsion 
55 Flash 

6 Explosion 

6i G" ·' 
fJ} Pctro~ 
f. .'- OJhr.r <,oh·eni 

7 R;~dlanllw;-tt 

71 Sun 
72 -i h~~:..-t~rrt arnp 
? .~' Fire pi;~ec 

S Other 
P, i ;:;dction 
s:. Iuh~datinn 

'.!3 R<ldbt[on 



Appendix 3 

Pr'oposed reports and infonnation services 

Reports 

"I\vo types of armuaJ routine report~> are envisaged ( !.) :mm.t:-:J.l report on admini. ~; trm;ion of the 
.AHRD {2) mnmal statisth.:al n:pmt on the in·cidence ofburm ad1n:is:-;i om generaLly (from 
Hospital ?lrlorhid.ity system~ and including a detailed pn)flle of severe bmm (from the 
A.BRl};. The~e reports are modelled on the reports from the AustraHan Spinal Cord Injury 
Register nvaiJabk~ for perusal on tJ")e RCIS \Veb site (http://\vl,.vw.nisu.1.linders .. edu.a.u). 

Th.e f!IHure of thf.•; inforJt \ation s<:rvkr.:s rr:qu.lrcd would probably equt.~lc wi th those of the 
RClS. ANZBA m:~y wish to un.dertate this service. !\ s already dbcu~s~J. the invoh:cnlent of 
the RCIS is dependent on a numher of f<lctors. If the RCIS \·vas jnvolved in the rna.migement 
~-(h.' l···· t. , .. ,. • ., •. l.l 1· , ... ('1'\~ 1•• <t"ld~ t ·· ., 't' .... I ,··,., ...... h . . ; f ·! ·" '· ·~~t -- ., .•. · ~ ... f, Ot . t. c.1.il(M~·t. h COUt u p. ace •. lt::><:>· (.g.t t.c <la U l l. s \!IJ~.t; S l.e '""tc 1nt1tH e~ .a o., ; .l s ••• Hc , 

engine tc1 f:ad. Htat.e user d<na enqui ri~~g . Iu addition, it t~ouk! handle ad .. hoc data rc~qut;:m; frc;n} 
BUs. Charge~; would probably be required for rnore d~~tailed and cotnphcated enqu.iries to 
offset costs. Tht':s~ would be in accordance wilb the RCJ:S chardn2 j)Oiicv. 

..... ..... J 
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.Appendix 4 

ANZBA. endorsement o·r the Australian Burns Research Database 

25 

AUSTRAL fAN AND :-JE\-V ZL\L.Af'.:D 
D f TO 'I\.~ ~ Ci:tfl~•r ·'"r'f)~r DUl.~l .... ..;). ,~).: .,_,. L . 1"\.1. ! .... '" 

~'it 1'\ ... t~: i" (~ ·c<:-l~t10r 

Hf:~:~·~~t(~.C. (~~:ntP~~ :.•.1r· f r1.:Ct1 ry ~-;tqlh\!~; 

Nr~t:t)!"· ~~i ~l nj ull'·~!t Sur·~,'"'atr-:..q)£!: Lful( 
i:lll.u~r~' L :-.i;;t~ r!~H:y ~fqo~tth 1~··H ·1_Ln4!~u 

Mnck i) Jcvhant f~uli• l!l~t; 
i "ifi~r iiri w 

i~~if<; ;~~~g ·~lEft 
! ~· :1 m: c t~9s · 
' Pr, j 
i . ..::..:~:-.:L::::.:::.~_.:.:.:. ::.::~:.:: ..1 

i\1.lh-.' r:JO!tt v+~n"!r.}. J~.J.fJtc.! r.nc~~tm.g, &1Tlt~!T!. b~'!'t" ~~·: HI'?R ~fthr.l,tt~t.r~1hUJ! .& ~i~·.,v ~:!.'~altt1'l'. ' 
Ht~ru ~\~.~"':jf)J.!rtJ l ~-.. t.d H. Wi"'!~ ::-e··•nh"t':d dH.i. u 'i•.:"!l!') ... ii:'tr. p;;h1.•{ b~ fr~rnu~d t •l ~:-:. f.~'ll.hi; ;.>.h ~~ u·i;.~ !, 

4H''()~w:·.t J:tl Jbr· tJ ~ir.toru~~ lln>·!-·,, :,._ ~~aL1 l!nt t~r.·.~iot~ . E~k~ctc ti ~n.~nll~~fJ':.:: ~-~r ·i-h·i :~.: '*N~.JrkH1~ ~~~ ~11 .. ? :.:t.:· ~ ·rt~ f)r 
Wl.ii.:~J at~i ).lhij !k~,_~_ "H. nv--ti Hr~~:jh:at}r~ ~ to~!(Lt~Jt., Dt :!tUu~.d(~H!:t .. e~.>J .. V:JH:k •. i~.u t {.).~p l\ -i:~ l. N-0'1·i z~· ;_:\j ;JUd, 
,i.r.H~ t!).;:t ."'.~i:~. ThH t~"'~ ;.U": ·r~.l :;:nHr:~~il.~U~~ •v·~j.~ ~-~~PlrJ ; -:_ i•a-· u;i~lf~~~fJH l\J.'U-t"ln.~11 Of..i."e data (:r,1lm:~ t~·~.lt ~lt-=i :n-.1 
.;h~ju~1{.:1- ~~ ";x~.:.>;tiJJ.g; tl\\.bv;~hl ~~~ li~lnJ OH.&t tt..:•t;t r.-•Jlh-:~!lon ~y~~.CrJH"! 

/l.t ~h=~ ·_)t.;;h~·:J w·-::r ~u-..... funkintl: ~: t ilnpl:r~\JU~t.~lll.l-'1 ,_.;· ~i t ,., ~,.1 d \lr!u~ l.bc!-: ~t..f!t:b.~ of r-~c- !·u~ r~:· ,ll}t t 

M Hf'l ~ h; i n~~-j. w~ t.h ;\ ®n~ :~B '~{~~.f.'~·i.: ted. 1\l.lr:')b~!' ,~f~IWO~ u:nJt:F,. A!"i rb~~-t.l."jj~'.!'d . Wf: \t)~d t. l ~ ••-"-l!.a'hl.i..J·I 
btl.r;p;i..;.:j .;¥· l hA'S CG~,l.m.3 ~.t..(~t~ ::i FP'nY~J.;; I (,.1r' !..l\H ) ~r r~-~~r-akn a:t:!.~-; 'Nt~ rt(~~~~ . '! ~--~-" f l, l ~ J V 1 .1.:~!' q l·:..-: dH:;,;j ;::t,~-U~-)t~:t·f(,C 

~:-.'Jt"<tt.11~~t !n ;:)r.:Jc•T h.l _,,c_h,. :H.:('fl l ;h·' p~·,IJj -t:<~t aa ·.~:t(~n .:~~~ pr,.~~n1Jk~ . 

SA.\Otl.il. [~\N( ; 

1:t .• ~ .. ~i• (Jt· n1 .. 

i\ ~t~~trrrlf~n &-. ·r-..r~~-~,~ :-:~~·i11 -~ i.itul. { ~ en~! .A~.~h:la tiq t~ .Lr~i 



This report presents the findings of an investigation of the 

needs and opportunities for improved surveillance of 

burns in Australia. An assessment of available data 

revealed limitations in fulfilling information needs. 

Through a process of national consultation with Burn 

Units, a model for an improved national data system was 

determined. The Australian and New Zealand Burns 

Association decided to proceed to develop the improved 

data system based on a common minimum data set 

provided by the AIHW National Injury Surveillance Unit 

(NISU) of the Flinders University Research Centre for Injury 

Studies. The database will be managed by the AIHW NISU. 
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