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Territories are sized in proportion to the absolute 

number of people who died from fires in one year.



Territory size shows the proportion of the world 

population living in poverty residing there.
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The Best Treatment for Burns…

The challenge of burns lies not in the 

successful treatment of a 100% burn,          

but in the 100% prevention of all burn 

injuries.

Dr. M.H. Keswani, leader of burn care in India



Who is at risk?



Burn Injuries and Epidemiologic 

Data

Majority of existing data based on single institution 
retrospective chart reviews

Few multi-center or population-based studies

Few community surveys

Need for representative data for risk factor 
identification and public health interventions
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The true incidence of burn deaths in India…

…is probably 6 x current estimates!
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improved surveillance and prevention 

programs in resource-limited settings 

using a hospital-based burn injury 

questionnaire 
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Summary

 The World Health Organization and a global network of 
epidemiologists and burn care practitioners have 
developed and piloted a new system for gathering burn-
related data, which can be expected to be used in either 
resource-abundant or resource-limited settings.

 This system’s data collection instrument (form) had three 
functions

• to characterize the main risk factors and mechanisms for burns 
requiring inpatient care

• to characterize the main risk groups for burns requiring inpatient 
care

• be designed for use without modification and around the world  

 After pilot testing, this form was shown to be simple, flexible, 
and acceptable to users.



Background

Collaborative effort involving the World Health Organization, the 

Global Alliance for Clean Cookstoves (GACC), the U.S. Centers for 
Disease Control and Prevention, and the International Society for Burn 

Injuries was undertaken to simplify and standardize inpatient burn data 

collection.  

An expert panel of epidemiologists and burn care practitioners 

advised on the development of a new Global Burn Registry (GBR) form 

and online data entry system that can be expected to be used in 

resource-abundant or resource-limited settings. 
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Goals

Inclusion of core minimum data set (MDS) proposed in the WHO/CDC 

Injury Surveillance Guidelines

Long-term sustainability and suitability for resource-limited settings (RLS)

Standardization of data collection and analysis by ensuring the ability 

to collate and work with data across all settings, especially RLS, with 

non-ambiguous case definitions and instructions for use

Guidance and training 



Proviso

Project was developed to provide a clearer characterization of the 

impact of burns and the circumstances in which burns are sustained so 
that there could be better targeting of primary prevention strategies, 

advocacy, and identification of long-term socioeconomic effects.

Intent was to ensure application in RLS, but not exclusive to RLS.



Methods

DataCol used as electronic platform for data entry

International burn organizations, CDC, and WHO solicited burn center 

participation to pilot test the GBR system.  

Participants included 52 hospitals from 30 countries

• 5 HIC

• 7 HMIC

• 13 LMIC

• 5 LIC







Results

 During an 8-month period, 52 hospitals in 30 countries enrolled in the 

pilot and were provided the GBR instrument, guidance, and a data 

visualization tool.  

 Evaluations were received from 29 hospitals (56%).  

 Key findings: 

• Median time to upload completed forms was less than 10 minutes

• Physicians most commonly entered data (64%), followed by nurses (25%)

• Layout, clarity, accuracy, and relevance were all rated high

• Vast majority (85%) considered the GBR “highly valuable” for prioritizing, 

developing, and monitoring burn prevention programs



Conclusions

 The GBR was shown to be simple, adaptable, and acceptable to 
users. 

 Both in terms of structure and ease of operation, this data collection 
system was straightforward, allowing first-time users access with 
minimal training. 

 Although not pilot-tested over a long time period, this system 
demonstrates flexibility, supporting the modification of questions 
and paper based collection in countries unwilling to send data to 
WHO via the Internet.  

 The system is timely, with data immediately available to facilities, 
automatically updated and re-tabulated.  

 Finally, the system demonstrated high stability without corruption, 
hacking, or downtime for maintenance.  



Launch of the Global Burn Registry

 After revisions based on feedback from the pilot study, the GBR in its 

current form was launched on January 18, 2018

 Data is collected in a short, paper form

 Responses are simple checkboxes

 Available in English, French or Spanish

 Accompanied by user’s manual (question-by-question instructions)

 Collected by clinical staff during hospitalization



Why Should Hospitals Participate?

 Collaborate in a global initiative lead by the WHO to reduce burn 

injuries

 Provides a clear picture of burn risk factors in your setting

 Data can be analyzed locally, and compared globally





What Does GBR Registration 

Process Involve?

 Contact GBR by email at gbr@who.int

 Three steps:

 Register hospital or facility

 Complete paper form for each patient

 Upload forms on-line to GBR in Geneva

 Website is http://www.who.int/violence_injury_prevention/burns/gbr

http://www.who.int/violence_injury_prevention/burns/gbr
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What is the WHO’s aim?

Identify burns 
risk factors 

Clarify main burn risk factors and risk groups

Conduct

Assessments
Enable international, regional

and national assessments

Burns 
prevention 

programming

Enable targeted 
burn prevention programming



Register to participate either via:

➢ Email: gbr@who.int

➢ GBR website: www.who.int/violence_injury_prevention/burns/gbr

How can my hospital participate?

http://www.who.int/violence_injury_prevention/burns/gbr

