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Á3 year funded project (April 2010 ɀ April 2013) 
 
ÁUKAid (Department for International 

Development) 
 
ÁBritish Council 
ÁTropical Health and Education Trust (THET) 

 



Scotland ɀ Tayside Health Board 
Á Howard Stevenson, Consultant  Surgeon, Dundee/Perth 
Á Peter Raine, retired Consultant Surgeon, Glasgow 
Á Emily Broadis, Senior Surgical Trainee, Glasgow 
 

Malawi ɀ Queen Elizabeth Central Hospital 
Á Eric Borgstein, Consultant Surgeon, QECH, Blantyre 
Á Devor Kumiponjera, Consultant Surgeon, QECH, Blantyre 
Á Aubrey Filmoni, Clinical Officer, QECH, Blantyre 
 

 
 



Á32 bedded Burn Unit 
opened in Queen 
Elizabeth Central 
Hospital, Blantyre in 
September 1993 
 

ÁA result of 3 years 
planning and 
construction 

Reference: Stevenson JH, Borgstein E, Van Hasselt E, et al: The establishment of a burns unit in Malawi.  Br J Plast Surg 1999; 52:488-94 



Á5 year retrospective 
audit of burn and scald 
injuries in children 
 

ÁBurn Injuries are a big 
problem 

ÁLarge number of 
admissions 

ÁHigh mortality rate 

ÁRecurring injury patterns 
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ÁReduction of 
Incidence of Burn 
and Scald Injuries in 
Children in Malawi 
 
ÁReduction of 

Mortality and 
Morbidity of 
Thermal Injuries in 
Children in Malawi 



ÁFull time Clinical Officer 
ÁTwo bedded High 

Dependency Unit 
ÁBurn management 

courses 
ÁAnalgesia protocol and 

distraction techniques 
ÁSupplemental nutrition 
ÁEducational posters 
ÁProspective database 

ÁNanzikambe Community 
Mobilisation Programme 

ÁFunsani Art 
ÁLocal and National Radio 

and Television 
ÁPlay Soccer Malawi 
ÁThe National Football 

Association of Malawi 
ÁSchool Porridge 

Programmes 
 

Reduction of Mortality/Morbidity  Reduction of Incidence 



ÁTraining of a nurse in 
data collection 
 

ÁCommenced July 2009 
 

ÁContinually updated 
and reviewed 
 

To design an effective burns prevention strategy it is important to define clearly the 
social, cultural and economic factors, which contribute to injury causation 1,2,3,4 

References: 1Atiyeh BS, Costagliola M, Hayek SN: Burn prevention mechanisms and outcomes: Pitfalls, failures and successes. Burns 2009; 35:181-93, 2Tse T, Poon CH, Tse KH, et al: 
Paediatric burn prevention: an epidemiological approach. Burns 2006; 32:229-34, 3Werneck GL, Reichenheim ME: Paediatric burns and associated risk factors in Rio de Janeiro, Brazil. 
Burns 1997; 23:478-83, 4Haberal M, Ucar N, Bilgin N: Epidemiological survey of burns treated in Turkey and desirable burn-prevention strategies. Burns 1995; 21:601-6 
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Admissions to the QECH Burn Unit 2009 - 2011 

Peak Incidence at age 1 ɀ 2 years 



49% 

24% 

12% 

7% 

5% 

1% 1% 1% 

Hot Liquid

Open Fire

Porridge

Paraffin/Candle
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Electricity
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ÅYoung girls (6-8 years) keeping warm by the fire 
 

ÅBabies left under mosquito nets by a paraffin lamp 
 

ÅToddlers reaching onto cooking fires 
 

ÅOlder boys (9 -12 years) playing with footballs 
 

ÅChildren with epilepsy allowed unaccompanied by fires 



Scenario Presentation 



Question & Answer 
Sessions 



Monitoring & Evaluation 
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Community Prevention 

Workshops Commence 
1st Burns Course 

2nd Burns Course 

3rd Burns Course 



ÁRecruiting/working with 
established organisations in 
partnership 

ÁRegular visits, networking 
and frequent meetings 

ÁClinical Officer Post 
ÁRegular local steering group 

meetings 
ÁProspective data collection 

ÁProvides relevant prevention 
messages 

ÁEnables departmental audit 



ÁLack of good local team working 
 
ÁHigh turn over of staff in Burn Unit 

 
ÁLack of local leadership 

 
ÁCultural obstacles 



ÁCommunity 
workshops 
ÁCourses 
ÁEquipment 
ÁPain Relief and 

Nutrition 
ÁHDU Nurse staff 

training 



ÁGovernment 
rallying/awareness 

ÁContinued project 
ȰÖÉÓÉÂÉÌÉÔÙȱ 

ÁPublication of Data 
ÁLinking up with Central 

and Northern Malawi 
ÁDelegation of course 

organisation locally 
ÁSustainability 

North (None) 

Central (1%) 

Southern (93%) 

Mozambique (2%) 

Unknown (4%) 

Admissions to QECH Burn Unit by Region 


