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ABSTRACT

Introduction: Ethnic minorities experience disparities in prevention and treatment of burn
injury. Research focused on burn injuries in Indigenous populations is limited. This review
summarizes literature on burn injuries in Indigenous populations to be considered to in-
form new research.
Methods: A search was conducted in CINAHL, Ovid MEDLINE, PSYCinfo and SocINDEX. for
“burn OR scars OR scald OR deformity OR disfigurement” and “Aboriginal OR Indigenous OR
First Nation OR American Indian OR Maori OR Native OR Torres Strait Islander OR
Amerindian OR Inuit OR Metis OR Pacific Islander”. Inclusion 1) peer reviewed studies of
burns in Indigenous persons 2) in English. Exclusion 1) no data specific to Indigenous burns
2) not peer reviewed 3) not in full text 4) protocol publications.
Results: The search identified 1091 studies with 51 for review. Sixteen were excluded. The
35 included publications were published between 1987 and 2022. Findings indicated higher
incidence of injury and poorer outcomes amongst Indigenous people. Indigenous people
suffered more flame and inhalation burns, had longer lengths of stay, and more compli-
cations including hypertrophic scarring. Australian Indigenous patients struggle with a
lack of culturally safe communication and support for aftercare.
Conclusion: Racial disparities exist in burn injury incidence and outcome for Indigenous
persons. Qualitative research in this area will help providers better understand the ex-
periences of Indigenous burn patients to develop more culturally competent care. We are
currently developing a study using qualitative hermeneutic methodology to learn about
the experiences of Indigenous burn survivors’ injuries, recovery, and social reintegration.
© 2024 Elsevier Ltd and ISBI. All rights reserved.
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N that are higher in males than females [2]. The increased risk

1. Introduction

Burn injuries involve specialized care to limit long-term se-
qualae and obtain the best possible outcomes. Indigenous
people in Canada experience health disparities in many
areas, including barriers in accessing specialized care [1].
How these health inequities influence outcomes in burn care
is not fully understood. The purpose of this review was to
determine what is currently known about burn injuries in
Indigenous populations including characteristics, impact of
injuries, and opportunities to improve outcomes. It describes
epidemiological data available and connects that data to the
context of cultural factors and health inequities experienced
by Indigenous people. It identifies trends and commonalities
in research findings, and gaps in current literature. This re-
view was completed in preparation for a study of care ex-
periences and social reintegration with Indigenous burn
survivors in southern Alberta, Canada.

2. Background

Non-fatal burns cause disfigurement and disability that are
associated with stigma and social rejection [2]. Advances in
burn treatment in high-income countries have decreased
burn mortality rates significantly [2,3]. Data from the Amer-
ican Burn Association shows [4] survival after burn injury
was reported as over 96.5% between 2015 and 2019. As a re-
sult, people in high-income countries are living with the im-
pacts of more severe burn injuries than ever before.
National Burn Repository (NBR) data, which includes data
from the United States (US), Canada, and Australia, reports
burn injury risk is highest in males aged 20-29 and 50-59 [4].
Between 2015-2019, females in the US had a higher risk of
mortality compared to males, 3.5% compared to 3.0% [4].
Globally, females are at a higher risk of burn injury death,
which contrasts with other traumatic injury mechanisms

in females is globally associated with open-fire cooking, un-
safe cook stoves, as well as self-directed and interpersonal
violence [2].

According to data from WHO [2], lower socioeconomic
status is associated with an increased risk for a burn injury in
all countries. People living in low- and middle-income coun-
tries have higher risk for burn injury overall. This risk is re-
lated to poverty, lack of proper safety measures, and
overcrowding. Lower socioeconomic status and younger
people being placed in household roles such as cooking or
caring for younger children in the family also contributes to
increased risk.

Race is also associated with more burn injuries and worse
outcomes [5]. Canadian census data from 2011 demonstrated
Indigenous people had a fire-related mortality rate of up to
5.3 deaths per 100,000 people, compared to a rate of 0.3 per
100,000 people in the non-Indigenous population. The burn
specific mortality rate among Indigenous people was 1.0 per
100,000 compared to 0.2 in non-Indigenous Canadians. Hos-
pitalisations for burn injuries occurred at a rate of 4.3 hos-
pitalisations per 100,000 person-years in the non-Indigenous
population, and up to 13.9 per 100,000 in the Indigenous po-
pulation[6]. Indigenous populations across Canada, the
United States (US), Australia, and New Zealand have higher
incidence of burn injury, however patient outcomes research
for burn injuries in Indigenous populations remains limited.
Most of the research available are retrospective database re-
views with limited details around circumstance of injury or
long-term outcomes for survivors.

Statistics Canada [7] defines Indigenous identity as those
people who identify with the Indigenous peoples of Canada.
In Canada, that includes those who identify as First Nations,
Inuit, and Métis. Under the Indian Act, Indigenous people
must apply for ‘Indian status’ to receive government sup-
ports promised to Indigenous people in Canada. This in-
volves providing proof with legal documentation that an
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immediate family member (parent or grandparents) is In-
digenous[8].

Systemic racism toward Indigenous peoples and the dis-
parities between the health of Indigenous and non-
Indigenous people is well documented in Canada [9]. Colo-
nialism leading to systemic racism and intergenerational
trauma is known to significantly impact the health of In-
digenous peoples [10]. In addition, Indigenous people tend to
hold health perspectives which may not align with the goals
of modern healthcare outcomes, and therefore their needs
are not met by the current system [11,12]. Although general
health inequities are known, the impact of this is unknown.
Furthermore, since burn injury risk is shown to be related to
socio-economic status, we can draw parallel to an increased
risk among the Indigenous population that has been mar-
ginalized by colonialism.

Burn wounds are graded into four categories of increasing
severity: superficial, superficial partial-thickness, deep-par-
tial thickness, and full-thickness [13]. With adequate wound
hygiene, superficial and superficial partial-thickness injuries
can heal without surgical treatment and result in minimal
scarring. Deep-partial thickness injuries can heal without
surgical intervention but may result in significant scarring
without surgery. Full-thickness injuries typically receive
surgical intervention to heal for best functional outcome. The
standard treatment for deep-partial and full-thickness burn
wounds is early wound debridement and autologous split-
thickness skin grafting [14]. Even though autologous grafting
may achieve wound closure with less significant scarring
compared to leaving the wound to heal on its own, it still
results in permanently dysfunctional, scarred, pruritic
skin [13,15].

Burn survivors report having to adjust to a "new normal"
in lifelong physical and psychological recovery [13,15]. The
incidence of hypertrophic scarring, which is thickened ex-
tracellular dermal matrix development, has been reported to
have prevalence as high as 70% in burn survivors [16]. Hy-
pertrophic scarring is associated with pruritus, pain, and
mobility impairments when joints are affected. This fibrotic
scarring affects appearance which can lead to psychological
challenges for survivors [17]. Burn survivors experience
emotional distress, anxiety, and difficulties with body image
related to hypertrophic scarring [18]. Survivors also report
feelings of guilt, shame, and blame around the etiology of
their injuries which contributes to development of psycho-
logical conditions after injury that may not correlate with
severity of injury [19]. The combination of physical and psy-
chosocial factors can make it difficult for many survivors to
return to their pre-injury social roles, and significantly impact
long-term reintegration outcomes [16,20].

Upon leaving acute care, burn survivors adapt from their
role as a patient back into their individual community roles.
Burn survivors must adjust to changes in appearance, po-
tential disabilities, and the psychological impacts of their
injuries. Three elements of disability are described: physical
impairment, limitation in activity, and participatory restric-
tions (such as social or work activities) [21]. Burn injuries can
impact each of these areas, with potential to cause significant
disability for survivors. Successful return to pre-injury roles
and function is the ideal outcome of burn recovery. Burn

survivors have identified community reintegration and its
accompanying challenges due to injury as one of the most
essential issues for survivors [22]. Long-term well-being for
burn survivors is dependent on their ability to successfully
reintegrate into their communities [22].

3. Method

The search for this review was completed by the first author
between January and November 2022. The search strategy,
databases, and search terms were decided in consultation
with a Faculty of Nursing librarian and confirmed by the
authors. Inclusion and exclusion criteria were decided be-
tween the first three authors. All articles were screened by
the first author for eligibility, with consultation of the other
authors if needed.Table 1.

3.1. Literature search strategy

The literature search conducted is reported in Fig. 1 in com-
pliance with the PRISMA (Preferred Reporting Items for Sys-
tematic Reviews and Meta-analysis) framework. The search
was conducted in four databases: Ovid MEDLINE, PSYCinfo,
SocINDEX, and CINAHL. Refer to Table 2 for detailed search
methods. The search was limited to articles in the English
language, with no restrictions on publication date. Search
terms were selected to gather the greatest amount of data
available and included terms such as “burn OR scars OR scald
OR deformity OR disfigurement” and “Aboriginal OR In-
digenous OR First Nations OR American Indian OR Torres
Strait Islander”. The full list of search terms can be found in
Table 2.

3.2. Exclusion criteria

Articles were excluded from the literature review if they were
not available in full text. Articles were also excluded if they
were editorial, letters, or made assumptions that were not
backed by research or data. Articles which included data on
broad accidental injuries without data specific to burns were
excluded. Protocols published as articles for later research
were also excluded.

3.3. Results

Between the four databases searched, 1091 titles and ab-
stracts were reviewed. After title and abstract review, 51 full
text articles were extracted as warranting further evaluation.
Sixteen publications were excluded. Of these excluded, three
were editorials or letters. Five were not full text. One was a
protocol only and one did not reference Indigenous persons.
Two reported accident rates in Indigenous populations but
not burn specific data. Two excluded articles did not report
burns data in the Indigenous population. Two were excluded
as the conclusions were not supported by the data. A total of
35 articles were included in the review.

All selected articles were published by authors or institu-
tions in Canada, the US, New Zealand, or Australia. Four stu-
dies were Canadian, nine studies were American, four were
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from New Zealand, and eighteen were Australian. One study
included both Australia and New Zealand. The most recent
article included was published in 2022, and the oldest pub-
lished in 1987 with the majority, 24, articles published since
2012. Most of the studies were database reviews either from
nation-wide, burn specific databases or from institution spe-
cific databases. Seven of the articles included were qualitative.

Data were analyzed by reviewing each article that met
inclusion criteria in full. Many studies in this review were
focused on racial differences across several races; only data
for burns in Indigenous populations were included. From
articles with measurable data, data that reached statistical
significance or were common data reported across several
studies were highlighted for inclusion. Findings that high-
lighted differences in Indigenous burns compared to general
population were also included. Categories were created to
organize the data according to common or themes categories
that were reported in the literature findings in chronological

=9)

Key findings
Indigenous American race was found to have
higher risk of hypertrophic scarring. Small

sample size of Indigenous Americans (N
addressed the effectiveness of psychosocial
interventions for Indigenous populations

called for further studies to confirm findings.
Despite over representation of Indigenous
Australian burn victims, none of the studies

5| 2 order from incidence to outcome. From qualitative data,
Q . . . . .

B c = findings reported in this review included themes that were
Ale o resented in findings and categorized according to perspec-
> o P g g g to persp

8 é tive which data was collected from.

a, g

3 I3 .

& A 3.4. Incidence

» 3.4.1. Canada
ol o Three publications in this review reported burn injury in-
‘alo cidence amongst Indigenous people in Canada. One stu
5 f d gst Indig peopl Canada. O tudy
% e . reported that Indigenous children were overrepresented

(1] . . .

g E 8 5 compared with other populations of children at a burn centre
© . . .
@ g E R serving Northern Alberta and Northwest Territories [23]. In

o O e area serve e burn centre, the population rate o
SR th d by the b tre, the populat te of
AERES ndigenous peoples was 1.4% a at time, yet Indigenous
:2;C Indig peopl 1.4% at that t yet Indig
= % 2 GE) 3 children made up 13.4% of pediatric burn centre admissions
& s E:‘ é [23]. Ryan et al. [23] reported that Indigenous children were

Eo ! . .

é’ TN overrepresented compared to non-Indigenous children by a

‘g o —

factor of 10:1 in their burn unit. Similarly, A retrospective
review of burn patients in Northern Alberta from 1977 to 1986
demonstrated that 7.8% of all admissions were Indigenous,
despite Indigenous peoples making up only 4.3% of the po-
pulation served by that burn centre [24].

A retrospective database review of data from the British
Columbia Professional Firefighters Burn Unit burn registry
database from 1979 to 2009 demonstrated varying incidence
of burn injury in the Indigenous population across different
time spans [25]. Census data showed Indigenous people
made up approximately 5.4% of the population in this region
during the study period. Trends were reported per five-year
period, during which Indigenous burn admissions made up
varying percentages of total admissions, the least being be-
tween 2000-2004 where they made up 2.8% of total admis-
sions. A greater percentage of total admissions were
identified in Indigenous persons between 2005-2009 where
they made up 14.7% of total admissions.

Aim or purpose
appropriateness for Aboriginal and

associated with development of
Torres Strait Islander families.

hypertrophic scarring.

To assess the effectiveness of
pediatric burn patients’ pain and
trauma and analyze their

To determine genetic variations
psychosocial interventions on

3.4.2. United States of America

A study of the NBR data from burn patients admitted to re-
porting burn units between 2002 to 2009 indicated 0.7% of
their sample was Indigenous, which is significantly less than
the overall population rate [26]. Data from the NBR registry
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Fig. 1 - Review Flow Diagram.

between 1995 to 2007 of patients under 18 years of age in-
dicated an incidence of injury in the Indigenous population
roughly equal to their population makeup [27]. In contrast, a
retrospective analysis of burn patients admitted to Arizona’s
burn centre found 955 of their 10,521 admissions between
2000-2015 were Indigenous; an incidence of approximately
10.11% [28]. When compared to Arizona’s recent census data
indicating an Indigenous population of 5.5%, this demon-
strates an overrepresentation in burn hospitalisations for
their Indigenous population [29].

3.4.3. Australia

Four studies indicated that Australia’s Indigenous popula-
tions are significantly over-represented in burn hospitalisa-
tion. A Western Australia Safety and Quality of Surgical Care
Project database review extracted all hospital morbidity and
mortality records of burn admissions between 1983 and 2008
which included of 23,450 burn admissions. Their review
showed that Indigenous people experienced burn injury
hospitalisation at an incidence 3.8 times higher than non-
Indigenous people [30]. Indigenous adolescents were over 2.3
times more likely to suffer a burn injury [31]. Ryder et al. [32]
found that Indigenous children made up 10.8% of admissions
compared to the Indigenous population makeup of 5.3% in
their retrospective database analysis between 2009 and 2018.
In contrast, a study investigating presentation of burn in-
juries at outpatient minor burn clinic showed Indigenous
people had a lower incidence of presentation to the clinic
compared to their population rate [33].

3.4.4. New Zealand

Mistry et al. [34] found that Indigenous people had the
highest incidence of burn injury admission compared to
other ethnic groups. They also found that the incidence of
admission increased in proportion to socioeconomic depri-
vation. Indigenous children in both New Zealand and Aus-
tralia were overrepresented in scald burn injuries with
hospitalization and were more than three times as likely to
be admitted to hospital for a scald injury compared to other
children [35].

3.4.5. Circumstance of injury

Indigenous Canadians admitted to the burn centre in British
Columbia were more likely to present with what the authors
identified as contributing factors, including alcohol/drug use,
accelerants, cigarettes, epilepsy, and psychiatric conditions
[25]. The study did not identify specifically how these factors
contributed to injury. A NBR data review comparing

Table 2 - Database Search Method.

CINAHL and SocINDEX

Ovid MEDLINE

PSYCinfo

1. Burns or burn or disfigur*or
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characteristics associated with burn injury found alcohol
abuse was characteristic in 16.1% of the Indigenous people in
their sample which was 10% higher than in the Caucasian
group which had the next highest rate of alcohol abuse [26].
Indigenous Americans admitted to Arizona Burn Center were
more likely to be tested for blood alcohol than non-In-
digenous admissions (26.9% compared to 21%) and more
likely to have positive blood alcohol tests (45.7% compared to
18.2%)[28]. Callegari et al. [24] found that 7.2% of Indigenous
patients over a 10-year period at one burn centre were burned
in criminal circumstances, which included child abuse, de-
liberate acts, and suicide, compared to 2.8% of the non-In-
digenous population in Northern Alberta, Canada.

An Australian retrospective cohort data analysis of all
patients admitted to The Royal Darwin Hospital that met
Burns Registry of Australia and New Zealand criteria de-
monstrated that Indigenous women were more likely to be
affected by an interpersonal violence burn injury than non-
Indigenous women [36]. Harre et al. [37] determined that In-
digenous children in New Zealand were more likely to be
involved in burn risk related activities in the home at younger
ages compared to other children. Indigenous people were
also found to be more likely to be burned in recreational ac-
tivities or at home in one Canadian and one US study, com-
pared to other populations [25,28]. Swann et al. [28] found
that Indigenous people were more likely to be burned during
winter months and hypothesized that this may be due to
unsafe heating resources. In addition, Indigenous people in
an Australian cohort analysis were found to have the lowest
rate of self-applied burn first aid treatment, which can cause
more severe injuries and therefore more burns that involve
hospitalisation [38].

3.4.6. Etiology of burn injury

Four studies included data on differences in burn etiology.
Papp & Hawthorthwaite [25] found that Indigenous people
were more likely to suffer from flame burns than any other
ethnic group included in their Canadian study. Conversely,
Swann et al. [28] found no significant difference in incidence
of flame burn between their Indigenous and non-Indigenous
population in Arizona but did find that Indigenous people
were significantly more likely to suffer a contact burn. Pe-
diatric Indigenous Americans were more likely to suffer an
inhalation burn than non-Indigenous American children [27].
Ryan et al. [23] found that Indigenous children in Northern
Alberta, Canada were significantly more likely to have a
flame burn than non-Indigenous children. Indigenous chil-
dren were more likely to suffer an injury from flame rather
than a scald, which contrasts general trends of paediatric
burns where scalds are most common.

3.4.7. Injury severity

In one Canadian study, Indigenous people tended to present
with more severe injuries compared to other populations,
with larger average total body surface area and increased
depth of injury [25]. Despite this, they observed a lower
mortality amongst Indigenous patients compared with the
Caucasian population which they hypothesized might in-
dicate preadmission fatalities amongst the Indigenous po-
pulation that were not captured [25]. Callegari et al. [24] also

found that Indigenous patients had larger total body surface
area (TBSA) on average than non-Indigenous burn patients in
Northern Alberta, Canada. In Australia, Moller et al. [39]
found that Indigenous children were more likely to have a
burn of over 10% TBSA. Conversely, the Indigenous popula-
tion in Arizona, US were found to be less severely burned
with smaller TBSA than other populations [28].

3.4.8. Length of stay

Indigenous populations were reported to have a longer length
of stay (LOS) than non-Indigenous populations in six retro-
spective or prospective data analysis studies across Canada,
US, and Australia [24-26,28,39,40]. Indigenous people in
Northern Alberta were found to have a LOS of approximately
17 days longer on average than non-Indigenous patients [24].
In British Columbia, Indigenous patients had the longest LOS,
with a mean of 31 days compared to 24 days average across
all ethnicities in the study [25]. Indigenous Canadians in this
study were more likely to present with more severe injuries,
which likely accounted for the difference in LOS [25].

Indigenous Americans in a US study were found to have
statistically significant longer LOS, with a minimum of 3.8 days
longer than the average of all patients [26]. The same study re-
ported the highest number of complications for the Indigenous
American population which would demonstrate concordance
with the increased LOS. In Arizona, Indigenous burn patients
had a mean LOS of 11.94 compared to mean of 10.78 for non-
Indigenous patients [28]. This study found that Indigenous
Americans were less severely burned but did undergo more
surgery on average which may account for the difference.

In a population-based cohort analysis, Indigenous pedia-
tric burn patients in Australia had a longer mean LOS by al-
most three days which was statistically significant after
adjusting for burn characteristics and rurality [39]. In a study
of Indigenous Australian pediatric patients, burn severity,
complex treatments (skin grafting), and rural residency all
contributed to increased LOS [40].

3.4.9. Complications and mortality

According to a retrospective NBR review analyzing patient
and social characteristics that contributed to disparities in
burn injury outcomes, Indigenous American burn patients
had the highest prevalence of complications associated with
injury including respiratory, infectious, graft, and wound
complications and renal failure [26]. A study of adult burn
patients with hypertrophic scar formation found that In-
digenous ethnicity was an independent risk factor for hy-
pertrophic scarring, as well as facial burns and burns of over
20% TBSA [41]. In another study of hypertrophic scarring risk
factors, Indigenous Americans were found to have a hyper-
trophic scarring prevalence ratio of 1.98 compared to Cauca-
sians [42]. Asian, African American, and Indigenous race
were all found to be independent risk factors for hypertrophic
scarring, in addition to burn size and number of operations
[42]. A study of fire related deaths demonstrated that In-
digenous Americans had an incidence ratio of 1.93 compared
to Caucasians [43]. Conversely, mortality rate between In-
digenous and non-Indigenous burn patients in northern Al-
berta were similar, 4.8 compared to 4.3% [24].
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3.4.10. Experiences of care

3.4.10.1. Cultural safety. A study of Australian and
international burn injury models of care suggested that the
six models studied had gaps in cultural safety and lacked
explicit guidelines for addressing cultural safety in caring for
Indigenous patients [44]. Williams et al. [45] performed a
systematic review to determine the cultural appropriateness
of psychosocial interventions for Indigenous pediatric burn
patients and their caregivers. They were unable to come to
any conclusion on the cultural appropriateness of
interventions as the studies included in their review did not
include assessment of effectiveness for the Indigenous
population, despite their overrepresentation in burn
injuries. Families of First Nation pediatric burn patients in
Australia described experiences of lack of cultural safety in
their child’s burn care including disempowerment and
judgement [46]. Indigenous healthcare providers and
liaisons were a recognised facilitator of cultural safety from
many perspectives; however, they were under-resourced,
and under-utilized [47,48].

3.4.10.2. Healthcare provider perspectives. A study of
multidisciplinary team members from several burn centres
in Australia found that most burn team members had
difficulty differentiating between equitable and equal care.
From this studies’ working definitions, equal care was a state
of equal rights and opportunities, whereas equitable care was
the absence of avoidable differences between groups of
people [49]. Inequity was defined as unfair differences or
disparities in health that are avoidable [49]. Many team
members stated their care of Indigenous populations as
being equal to what they provide others, yet described
racial stereotyping, assuming patient’s ethnicity and
associated needs based on skin color, and reported
providing differential care for those people [49]. In a
qualitative study of 18 families of child burn injury
patients, Indigenous health workers were described as
valuable but were also described as under resourced and
therefor often unavailable to be utilized [47] Additionally,
although most healthcare workers recognized the
importance of Indigenous health workers and liaisons, they
failed to include them in multidisciplinary rounds [47].

3.4.10.3. Patient and family perspectives. Coombes et al. [46]
found that families expressed many difficulties with burn
care, including lack of culturally sensitive communication.
Families reported a lack of culturally appropriate resources
and felt confused about what to expect after discharge. They
also reported lack of recognition of the trauma and related
psychological challenges faced because of the injury.
Indigenous health workers were the main facilitator of
improved care identified in hospital settings [47].

Lack of local support for aftercare also posed a significant
barrier. In addition to difficulties with ongoing care, families
also described financial and social losses. The families stu-
died valued their communities and support systems at home,
but had no access aftercare in their communities, so had to
continue to travel [46]. Disconnection from family and com-
munity due to time away from home was also described as a
significant loss to families [32,46]. Families also expressed

difficulties with financial strain from travel costs to and from
hospital, hotels, food, and care after discharge [32].

4, Discussion

This literature review demonstrated that incidence and se-
verity of burn injuries across time, geographical areas, and
populations generally indicates higher incidence of injury
and poorer outcomes amongst Indigenous people.
Indigenous people are more likely to suffer burn injuries at
home or recreationally. Several studies identified Indigenous
burn patients as being more likely to present with alcohol
consumption close to injury and they are more likely to suffer
a flame burn than non-Indigenous populations. These studies
frequently failed to address possible contributing factors
faced by Indigenous people such as poverty, inadequate
housing, or lack of safe heating sources [6].

In recovery, Indigenous burn survivors have increased
complications including infection and graft failure. Increased
length of stay in the Indigenous burn survivor population was
reported consistently, and in addition to increased compli-
cations some studies identified, rurality of survivors was re-
ported as another factor contributing to the increased length
of stay. They also had increased risk of dysfunctional skin
from hypertrophic scarring which contributes to deformity.

Most of the current burn research in the Indigenous po-
pulation includes epidemiological studies and data reviews.
Data for each of these reviews is limited by the character-
istics of data collected and reported by each institution. The
National Burn Repository collects data mainly from burn
centres across the US, as well as from some Canadian and
international centres. The NBR recognizes limitations in the
reported data as many datasets they receive from burn cen-
tres are incomplete [50]. This could account for the sig-
nificant difference in reported injury rate compared to
studies performed at individual centres. Furthermore, in-
dividual centres included in the study have variable quality
of reliable identification of Indigeneity. For example, no in-
dicators collected for Indigenous identity are available in Al-
berta’s provincial health authority data.

Qualitative research on the topic only addresses pediatric
Indigenous burn care in Australia. Although these studies
were not performed in Canada, we find potential parallels in
challenges that might be faced by the Canadian Indigenous
burn population. These potential parallels include strain on
families having to travel long distances to burn centres, lack
of culturally appropriate care from healthcare providers, and
the value of Indigenous liaisons in the healthcare setting.

The authors recognize that despite potential similarities,
significant variance among Indigenous Nations are common
both across and within countries including differences in
values, economic resources, language, and cultural practices
that could impact reintegration outcomes. Findings in the US,
Australia, and New Zealand of burn injured Indigenous peo-
ples may have some similarities to Canada’s Indigenous po-
pulations but cannot be considered reliable parallels. Only
four of the 35 studies identified in this review addressed
burns in Indigenous Canadians, and only one was published
within the last 25 years. Three of those studies demonstrated
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increased incidence or severity of injury or outcome in
Canada’s Indigenous population. Lack of further research in
this area demonstrates a significant gap in Canadian
healthcare literature.

It is well known that anti-Indigenous racism continues to
be a problem in healthcare [51]. Indigenous Canadians ex-
perience worse health outcomes compared to the general
population in many disease states [52]. Studies of other dis-
ease states show that decreased specialist utilization
amongst Indigenous people is multifactorial. Even for urban
living Indigenous people, economic, social, and cultural bar-
riers associated with systemic racism and intergenerational
trauma continue to impede Indigenous people’s access to
care [52].

A study of arthritis in Indigenous Canadians showed that
Indigenous people were often ‘toughing out’ their disease, in a
culture where traumatic events and struggle have become a
normal part of many Indigenous people’s lives [1]. Prior nega-
tive experiences with healthcare systems and providers were
also a significant barrier to care access [1]. Furthermore, ap-
pointment times have also been found to be a barrier to spe-
cialist access as they often do not align with Indigenous
people’s values, and when appointments were missed it con-
tributed to increased negative framing from providers around
lack of patient ‘buy in’ to their care [1]. Policies for creating
culturally safe environments and relationships, and improving
patient access are key in retaining engagement in care [1].

The highly specialized nature of burn care necessitates
the isolation of centres to specific urban areas. The location
of these centres makes it difficult for anyone who lives ru-
rally or outside of those cities to access their care, however it
is not possible for such specialized care to be geographically
convenient for each citizen. Lack of follow up for important
ongoing care after discharge could be assumed to be purely a
matter of distance, inconvenience, or lack of resources.
However, it could also reflect the trends in decreased spe-
cialist care utilization by Indigenous peoples in other disease
state studies indicating that previous experiences of racism
and lack of providers’ understanding of Indigenous people’s
values contributes to lack of engagement in continued care
[1]. Burn care providers have little impact on incidence,
etiology, and severity of injuries that present to the burn
centres that employ them. However, burn care providers can
enact culturally appropriate and sensitive care to each pa-
tient that decreases barriers to Indigenous people accessing
important ongoing care.

Continued support in after-care for burn survivors is im-
portant in helping survivors achieve positive reintegration
outcomes. Without research on the experiences of
Indigenous burn survivors in Canada, we cannot determine
the effectiveness of current follow-up care and programming
for this population nor which outcome markers are most
important to them. Research can affect change in the practice
settings to increase culturally appropriate resources by
identifying gaps in current care practices from Indigenous
burn survivors’ perspectives. Furthermore, research with
Indigenous burn survivors can demonstrate the need for re-
sources directed at programming that makes care more ac-
cessible and provides support curated for Indigenous
survivors.

4.1. Conclusion

Canadian research available on burn injuries in Indigenous
peoples is scarce. Current research demonstrates that
Indigenous people have a higher incidence of injury and fre-
quently suffer more severe injuries with increased complica-
tions. International research further demonstrates that the
needs of Indigenous burn patients may not be appropriately
met by current practices. More focused research on burn in-
juries in Indigenous Canadians is needed for care and out-
comes to be improved for this population. Qualitative research
in this area can be undertaken with a decolonizing approach
with Indigenous people that honours Indigenous ways of
knowing. The researchers are currently undertaking a quali-
tative study in southern Alberta, Canada to learn more about
the experiences of Indigenous burn survivors, in hopes of
improving care and developing resources for this population.
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