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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A review of the international Burn Injury Database (iBID) for England 

and Wales: descriptive analysis of burn injuries 2003-11 

AUTHORS Stylianou, Neophytos; Buchan, Iain; Dunn, Kenn 

 

VERSION 1 - REVIEW 

REVIEWER Jeffrey R Saffle, MD, FACS 
Professor Emeritus  
University of Utah Health Center  
Salt Lake City, UT USA 

REVIEW RETURNED 18-Aug-2014 

 

GENERAL COMMENTS This interesting review suffers from several problems. 1. Most 
obvious is the complete lack of documentation of statistical analysis. 
Authors make many statements regarding relative frequency and 
significance of injuries, but provide no indication whether these are 
subjective impressions or statistically validated conclusions. Is the 
burn size of all patients [1.5%(3.5)] statistically different from that of 
admitted patients [2(4)]? If so, what is the p-value, and what test was 
used to determine this? 2. Terminology is inconsistent and 
sometimes confusing. Patients are variously referred to as 
"workload", "admissions", "attendances", and "referrals". 3. 
Abbreviations are used excessively and sometimes unnecessarily. 
4. A number of conclusions are presented which are not supported 
by data, including information on industrial injuries. Stating that 
children are at higher risk of injury would be supported by providing 
data on the relative numbers of children vs adults in England and 
Wales, or the relative incidence of burn injuries for these groups 
(burns/1,000 population). 4. Statements about "ethnic minorities" are 
polarized, unsubstantiated, and offensive. 5. There is no description 
of the database used, and only a passing reference to its incomplete 
use early in the study period as the real reason for the increase in 
admissions seen. There is no description of how/where/by whom the 
data is recorded, stored or accessed. 6. Figure 2 contains no labels; 
maybe British readers can find "Abertawe Bro Morgannwg University 
LHB" on an unlabeled map, but I doubt it, and nobody else can. If 
East London is to be discussed separately, we should be able to see 
specific data for this area. Much clarification is needed. 7. Table 1 
would benefit from inclusion of total data on age groups. 

 

REVIEWER Prof. Heinz Rode 
Red Cross War Memorial Children's Hospital and University of Cape 
Town  
South Africa 

REVIEW RETURNED 22-Aug-2014 
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GENERAL COMMENTS The authors must be congratulated on this study. The study was an 
overall review of descriptive epidemiology of burn injuries in England 
and Wales for the time period 2003 to 2011. Despite the mentioned 
limitations it is a comprehensive review with important findings 
regarding distribution of burn services, needs analysis and areas 
requiring reassessment of burn services and targeted communities 
for preventative and educational programmes.  
 
The introduction should be refocused on the nucleus of the article. 
General reference to type of injury e.t.c is not required for the 
manuscript. Is there an explanation why the children's admission are 
showing an increased trend after 2006 and why the admission rate 
has stabilised after 2009? In addition the article provides crucial 
information regarding the value of the reorganisation of burn 
services with the centralisation of the management of complex burn 
injuries. 

 

VERSION 1 – AUTHOR RESPONSE 

Jeremy Saffle  

 

1. Most obvious is the complete lack of documentation of statistical analysis. Authors make many 

statements regarding relative frequency and significance of injuries, but provide no indication whether 

these are subjective impressions or statistically validated conclusions. Is the burn size of all patients 

[1.5%(3.5)] statistically different from that of admitted patients [2(4)]? If so, what is the p-value, and 

what test was used to determine this?  

We believe that our manuscript is already heavily loaded with information, therefore statistical 

analysis would not add to the paper. The purpose of the study is to provide a descriptive analysis of 

the clinical epidemiology of burn injuries. P-values and statistical significance are not “good” indicators 

in big databases since the bigger the sample size the higher the probability for the p-value to move 

towards zero. With such a big sample size, a signal can always be found regardless the noise. 

Relying on p-values in big databases may lead to misleading and incorrect inferences, since statistical 

significance does not always imply clinical significance. We hope we made ourselves clear on why we 

do not want to use the p-value in the specific situation.  

2. Terminology is inconsistent and sometimes confusing. Patients are variously referred to as 

"workload", "admissions", "attendances", and "referrals".  

Consistent terminology is now used. We are only referring to patients as total workload and 

admissions.  

3. Abbreviations are used excessively and sometimes unnecessarily.  

Abbreviations were limited to what we believe is absolutely essential. For example excessive use of 

PCT and LHB was limited to absolutely essential and TBSA was omitted when talking about it in 

results section after median and IQR.  

4. A number of conclusions are presented which are not supported by data, including information on 

industrial injuries. Stating that children are at higher risk of injury would be supported by providing 

data on the relative numbers of children vs adults in England and Wales, or the relative incidence of 

burn injuries for these groups (burns/1,000 population).  

We tried to remove any unsupported conclusions we may have come across, especially the ones 

regarding work related injuries. We did not perform a regression analysis to indicate increased risks 

since we wanted to have this paper as a descriptive paper with as much descriptive information as 

possible. We understand that the word risk directs towards correlation and in some form causation, 

but the nature of the term we are using here is based on the descriptive statistics. In table 2 we 

indicate that roughly 41% and 43% of workload and admission respectively are attributed to children. 

This can indicate a higher degree of risk in that age group.  

5. Statements about "ethnic minorities" are polarized, unsubstantiated, and offensive.  
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Several statements that we made were more ambiguous than intended, and we have adjusted the 

text to be more lucid. As we said further on the limitations section it is unfortunate but we were not 

able to perform an analysis based on the index of multiple deprivation, therefore our statements are 

just speculative. We are not saying that the high admission rates are solely because of the ethnic 

minorities and in no way blame ethnic minorities for being admitted to the service. We are just saying 

that major cities are largely inhabited by ethnic minorities which as we saw in the references provided 

are of higher risk for burn injury. We believe our findings support the information that is already out 

there and can act as another indication towards that direction.  

 

6. There is no description of the database used, and only a passing reference to its incomplete use 

early in the study period as the real reason for the increase in admissions seen. There is no 

description of how/where/by whom the data is recorded, stored or accessed.  

Description of the database was enhanced on page 5/6 of the manuscript. Reference number 18 

directs the reader to the database website where more information can be found. The following text 

was also added in page 5.  

“Data are recorded by clinicians and nurses which are then transferred into the database. These are 

analysed monthly and reports are sent back to the specific burn site with the summary of their activity 

over the past month. The data are centrally stored on an NHS server and access to them is given by 

special permission”  

 

7. Figure 2 contains no labels; maybe British readers can find "Abertawe Bro Morgannwg University 

LHB" on an unlabeled map, but I doubt it, and nobody else can. If East London is to be discussed 

separately, we should be able to see specific data for this area. Much clarification is needed.  

Unfortunately it will be very hard and illegible to the readership if we try to provide the map with labels. 

A reference map has been provided (from the Office of National Statistics) which can clearly illustrate 

what each area is representing and has been uploaded as supplementary information. The legend of 

figure 2 has been changed to:  

“Figure 2: Population adjusted Specialised Burn Injury admissions in England and Wales 2003-2011 

based on geographical catchment area of each PCT & LHB (to facilitate the reading process 

regarding the identification of each location, a map from the ONS can be found in the supplementary 

information[20])”  

8. Table 1 would benefit from inclusion of total data on age groups.  

We believe that having percentages is easier to comprehend when consider things like mortality. 

Absolute numbers can be easily calculated by using data from table number 2. We know that we are 

asking too much from the readers, but having extra columns to our already heavily loaded tables 

would make them unintelligible. We understand that by reading a paper the reader wants to see 

information in front of them but since this is the first time such research is being published, regarding 

the specialised burn injury service of England and Wales, we wanted to include as much as possible 

but at the same time not overloading tables with easily calculated fields. We hope you understand our 

reluctance in adding another 10 columns to the table.  

 

Prof. Heinz Rode  

 

1. The introduction should be refocused on the nucleus of the article. General reference to type of 

injury e.t.c is not required for the manuscript  

Definition and general description of injury has been deleted from the introduction. Definition of Burn 

injury is vital since this is a more generic journal with a wide audience and not everybody are familiar 

with it.  

2. Is there an explanation why the children's admission are showing an increased trend after 2006 

and why the admission rate has stabilised after 2009?  

As we said in the discussion section of the paper we believe that the increase is not a true 
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representation of an increase in the incidence of the burn injury. The two reasons on which we 

attribute the increase are the delayed uptake of the database by some services and that after 

establishing national referral guidelines the referral rate has increased including small injuries related 

to child protection issues. 
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Open access 

Correction: A review of the international burn Injury 
Database (iBID) for England and Wales: descriptive analysis 
of burn injuries 2003–2011

Stylianou N, Buchan I, Dunn KW. A review of the international Burn Injury Database 
(iBID) for England and Wales: descriptive analysis of burn injuries 2003–2011. BMJ 
Open 2015;5:e006184. doi: 10.1136/bmjopen-2014-006184.

This article was previously published with error in Competing interests.
The burn injury database is funded by NHS England and is managed as part of his NHS 
contract by Mr Dunn who is medical director of the iBID and co- chair of the Burn Care 
Informatics Board that oversees the use of the iBID data.
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