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The establishment of a burns unit in a developing country - a collaborative venture
in Malawi

J. H. Stevenson, E. Borgstein, E. Van Hasselt and I. Falconer

Department of Plastic and Reconstructive Surgery, Dundee Royal Infirmary, Dundee, Scotland, UK

SUMMARY. In September 1993, the recently completed 32-bedded Burns Unit in the Queen Elizabeth Central
Hospital, Blantyre, Malawi, was officially opened. This represented the culmination of 3 years’ planning and con-
struction; this paper presents our experience in developing this type of project, and an analysis of the early results
of treatment in the unit. The widespread neglect of this common injury in developing countries is highlighted and
the importance of input from specialists in this field working in collaboration with local medical and nursing staff
1s emphasised. The potential for making a significant impact in reducing the morbidity and mortality in burn
injuries is highlighted.
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The extent of poverty and associated poor healthcare  District Hospital for urban Blantyre, the most popu-
in sub-Saharan Africa is well known, and has been the  lous city in the country.

focus of a recent United Nations collaborative venture Burn imjuries are common, since most households
(with the World Bank) - the Special Initiative for  use unprotected ground level open fires for cooking
Africa.! Whereas the major focus of such initiatives  and heating, and many epileptic patients, if’ on med-

Reference: Stevenson JH, Borgstein E, Van Hasselt E, et al: The establishment of a burns unit in Malawi. Br J Ple&&t54§899




A year in Blantyre, Malawi
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Project Aims and Objectives

Reduction of

Incidence of Burn §
and Scald Injuries i
Children in Malawi &

Reduction of
Mortality and
Morbidity of
Thermal Injuries In
Children in Malawi




Project Objectives

Reduction of Incidence

Reduction of Mortality/Morbidity

Nanzikambe Community
Mobilisation Programme
Funsani Art

Local and National Radiq@
and Television

Play Soccer Malawi
The National Football
Association of Malawi
School Porridge
Programmes

Full time Clinical Officer
Two bedded High
Dependency Unit

Burn management
courses

Analgesia protocol and
distraction techniques
Supplemental nutrition
Educational posters
Prospective database




Prospective Data Collection

To design an effective burns prevention strategy it is important to define clearly
social, cultural and economic factors, which contribute to injury causdtiort

t

Training of a nurse In
data collection

Commenced July 2009

Continually updated
and reviewed

PAEDIATRIC BURN AND SCALD AUDIT
MONTH OF ADMISSION:

NAME: AGE: YRS/MTHS GENDER: M/F
PLACE OF RESIDENCE: WEIGHT: KG
MORBIDITY:  EPILEPSY/CEREBRAL PALSY/OTHER: (SPECIFY)
NUMBER OF PEOPLE IN HOUSE: ADULTS CHILDREN (UNDER 5YRS)

SECONDARY EDUCATION: FATHER:Y/N MOTHER:Y/N OTHER:
ELECTRICITY: LIGHTS: Y/N STOVE: Y/IN

TYPE OF COOKING STOVE:
TAPPED WATER TO HOUSE: Y/N

WATER HEATER IN HOUSE: Y/N

CAUSE OF BURN OR SCALD:  HOT WATER/OPEN FIRE/PARAFFIN/ASH/ELECTRICITY
LOCATION OF ACCIDENT: BEDROOM/LIVING ROOM/KITCHEN/OUTSIDE/OTHER:
HISTORY:

WAS AN ADULT PRESENT WHEN INJURY OCCURRED: Y/N

IF NO, WHAT WAS THE ADULT DOING:

FIRST AID GIVEN AT TIME OF INJURY:

TIME FROM INJURY TO PRESENTATION AT HEALTH CENTRE:

AREA OF BODY AFFECTED: HEAD/CHEST/ABDOMEN/BACK/LEG R LIARM R L
%TBSA:

MANAGEMENT. CONSERVATIVE/OPERATION
LENGTH OF HOSPITAL STAY:
OUTCOME: DISCHARGE HOME/DEATH

CAUSE OF DEATH:  SEPSIS/HYPOVOLAEMIC SHOCK/CHEST INFECTION

References?!Atiyeh BS, Costagliola M, Hayek SN: Burn prevention mechanisms and outcomes: Pitfalls, failures and successes. Burns&&m®?Bs T, Poon CH, Tse KH, et al:
Paediatric burn prevention: an epidemiological approach. Burns 2006; 38322Verneck GL, Reichenheim ME: Paediatric burns and associated risk factors in Rio de Janeiro, Braz
Burns 1997; 23:47&3,*“Haberal M, Ucar N, Bilgin N: Epidemiological survey of burns treated in Turkey and desirabigrévention strategies. Burns995; 21:6046



The Scale of the Problem

Admissions to the QECH Burn Unit 20092011
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Cause of Injury

1% 10, 1%
Hot Liquid
Open Fire
m Porridge
49% Paraffin/Candle
m Cooking Qill
m Electricity
24% Soup/Beans
Ash




Common Injury Patterns

Young girls (68 years) keeping warm by the fire
Babies left under mosquito nets by a paraffin lamp
Toddlers reaching onto cooking fires

Older boys (912 years) playing with footballs

Children with epilepsy allowed unaccompanied by fire
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Nanzikambe Community

Mobilisation Programme

Question & Answer
Sessions




Nanzikambe Community
Mobilisation Programme

Monitoring & Evaluation

Nanzikambe
community A
lubs-Women'igy
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Admissions and Mortality by Month
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What has worked?

Recruiting/working with
established organisations in_.
partnership
Regular visits, networking
and frequent meetings
Clinical Officer Post L
Regular local steering groups&d oA
meetings -
Prospective data collection ==

Provides relevant prevention
messages

Enables departmental audit




What hasn’t worked?

Lack of good local team working
High turn over of staff in Burn Unit
Lack of local leadership

Cultural obstacles



Addressing the Issues

Community
workshops
Ccourses
Equipment
Pain Relief and
Nutrition

HDU Nurse sta
raining
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Mwana akpsya amadwalika ndipa chilakolako
chofuna kudya chimachepa. Angakhale angayesere
kudya amakhala kuti adwalika komanso amasanza

But to get better they need to take even more

e and fluid than normal. They need

vergy to heal the burn wound, to
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off infection
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Government

rallying/awareness
Continued project
OOEOEAEI EOQUSG
Publication of Data
Linking up with Central
and Northern Malawi
Delegation of course
organisation locally
Sustainability

Admissions to QECH Burn Unit by Region

North (None)

Unknown (4%)

Central (1%)

Southern (93%)

Mozambique (2%)




