


TRENDS IN INJURIES FROM FIRE, HEAT, AND HOT SUBSTANCES, 1990-2017

The risk of dying from burn injuries decreased in all regions from 1990 to 2017
Mortality-to-incidence ratios for 1990 and 2017 by GBD region
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Mortality-to-incidence ratios
(MIR) reflect the risk of dying
after suffering a burn injury.
Oceania had the highest MIR
in 2017, while Australasia had
the lowest. While MIR varied
greatly across regions, it also
declined in every region from
1990 to 2017. The biggest
declines were in East Asia,
Australasia, and the Caribbean.
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Burns covering <20% of the body made up the bulk of injuries Burns <20%!

from exposure to fire, heat, and hot substances ) [ =207

Amputation of fingers (excluding thumb)
Age-standardized prevalence of burn injuries by category in 2017 () Oganueunc)

Fracture of patella, tibia or fibula, or ankle
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(excluding lower airway burns).

These findings highlight the importance of injury prevention methods that focus on safety in consumer
products, residential dwellings, and workplaces, as well as the need for universal access to care services
(especially burn treatment centers) that can reduce disability and avert deaths from these injuries.
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