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Indigenous people are at increased risk of burn injury 
and may require more resources to treat their injury.

Our research suggests that further investigation into 
rural/remote Indigenous burn patient experiences could 
help reduce hospital length of stay in this population.
Indigenous patient’s experience with burn injury is 
complex and multifactorial and likely has influences 
beyond distance from burn centre.

Future research directions include gaining a better 
understanding of the experiences of these patients to 
inform home community repatriation strategies for 
Indigenous burn patients.

Data was collected from our regional burn unit registry
and all burn injury in-patients, including both pediatric 
and adult patients, from the province of Manitoba were 
included.

Indigenous burn patients in our region are younger at 
the time of burn injury and while they have a similar 
TBSA, they have a considerably longer length of stay in 
hospital. In addition, flame injury was more common 
among Indigenous pediatric patients compared to non-
Indigenous patients.

Indigenous patients are more likely to live in rural or 
remote locations that are far from burn care services
and they are on average a farther distance away from 
these services compared to non-Indigenous patients. 
Distance from hospital creates unique challenges at 
discharge and repatriation to home communities.

Burn injuries in our Indigenous population 
account for 31% of all burn admissions in our 
region although our Indigenous population 
makes up only 13% of our region’s total 
population.
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