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SUMMARY. National and international burn society websites are an important source of information for
patients and burn care professionals. The current COVID-19 pandemic represents an unprecedented global
health crisis. The aim of this study was to assess the information available on national and international
burns society websites on the current pandemic of COVID-19. National and international burns society
websites were assessed with regard to COVID-19 information. Five percent of nations had a burn care
society website. Forty percent of these national society websites mentioned COVID-19. None provided their
state’s guidelines, nor advised to provide only urgent or emergent care. None recommended following WHO
guidelines. One-third (33%) of the international societies documented the decision to postpone its congress
and provided links to two articles describing burn care during the COVID-19 pandemic. The availability of
COVID-19 clinical guidelines and information on national and international burn care society websites is
lacking. Burn care society websites must develop relevant COVID-19 information to support burn care pro-
fessionals on the frontline of care.
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RÉSUMÉ. Les sites des sociétés savantes brûlologiques sont une source importante d’information pour le
grand public et les professionnels. La pandémie actuelle à COVID- 19 est une crise sanitaire sans précédent.
Le but de cette étude était d’évaluer les informations concernant cette épidémie disponibles sur les sites
des sociétés savantes, tant nationales qu’internationales. Seuls 5% des pays ont des sites émanant des so-
ciétés savantes brûlologiques, 40% de ces sites dispensant des informations sur la pandémie. Aucun ne re-
layait les recommandations de leur état, pas plus qu’il ne conseillait de ne pratiquer que des soins urgents
ni de suivre les recommandations de l’OMS. Le tiers des sociétés y a fait apparaître la décision de repousser
leur congrès, le tiers aussi insérant un lien vers 2 articles décrivant la prise en charge des brûlés en période
pandémique. Les informations concernant la pandémie COVID-19 manquent donc sur les sites des sociétés
savantes brûlologiques. Elles doivent les afficher, afin d’aider les professionnels dans la prise en charge
des brûlés pendant cette période.
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Introduction

The emergence of a novel coronavirus, severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), and the disease it causes, coronavirus dis-
ease 2019 (COVID-19), has rapidly developed into
a global pandemic and public health emergency.1,2

As of 7th July 2020, a total of 11,571,722 accumu-
lated cases and 537,045 deaths have been reported
worldwide in 215 countries and regions, with an
overall mortality rate of about 1%.3 Healthcare sys-
tems around the world are operating at, or preparing
to operate at, above usual capacity, and significant
adjustments in surgical services will be required. In-
ternational healthcare systems have variable envi-
ronments, with conditions differing significantly by
locality.4 It presents challenging choices for burn
surgeons, about whether elective burn care proce-
dures can and should be delayed or reprioritized,
with the immediate goal of maintaining provision of
emergency and essential surgery while preserving
precious resources, minimising exposure of burn
care professionals, and preventing onward transmis-
sion. Critical choices regarding the management of
burns patients and procedures should be made based
on institutional policies and guidelines from local,
national and international authorities, considering
the availability of finite and essential resources and
supply chains supporting health services.5,6 

National and international burns societies are
seen as reliable sources of information for burn care
professionals.7 Their websites should provide clini-
cal information and guideline needs to meet national
and international standards.7,8 No studies have as-
sessed the information available on national and in-
ternational burns societies’ websites.9 The aim of this
study is to evaluate each national and international
burns society website for availability of COVID-19
information.

Materials and methods

A Google search was performed of United Na-
tions member sovereign states to determine whether
they had a national burn care society website and to
assess its contents.10 The name of the society had to

contain the words ‘burn’ and/or ‘burns’ in its title.
The Google search engine used the search terms
‘burn’ and/or ‘burns’ and ‘society OR association’
and ‘(Name of nation of interest)’. Each website was
assessed for the presence of COVID-19 information,
clinical practice guidelines and links. In addition, all
national and international societies associated with
the International Society for Burn Injuries, European
Burn Association and Asia Pacific Burn Association
were also included.11 All national and international
societies associated with the European Association
of Society of Aesthetic Plastic Surgery were also in-
cluded.12 This was performed on 11th April 2020.
The presence of COVID-19 information was
recorded. 

Results

There are 193 United Nations member sovereign
states. Ten (5%) of United Nations member sover-
eign states had a national burns society website.
COVID-19 was mentioned in 4/10 (40%) of those
national burns society websites; of these, no society
advised to provide only urgent or emergent care
(Table I). No national society provided their own

COVID-19 advice. No national society provided
their state’s directives to provide only urgent or
emergent care; none recommended following WHO

Table I - National and international burn societies with internet
websites
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guidelines. One society provided COVID-19 public
resources. One society provided information on don-
ning and doffing of masks. One society raised con-
cerns regarding the sale of 70% alcohol to clean
surfaces and sanitize the hands due to the COVID-
19 pandemic. This society also documented that it
had discussed flows, protocols and the need for clin-
ical guidelines to manage burn patients during the
COVID-19 pandemic. One society documented the
decision to cancel all events for four months.  

All three burn care international societies had a
website. COVID-19 was mentioned in 1/3 (33%) of
those international plastic surgery society websites.
One international society documented the decision
to postpone its congress and provided links to two
articles describing burn care during the COVID-19
pandemic.

Discussion

This is the first study to evaluate the COVID-19
website information provided by national and inter-
national burn care societies. The presence of
COVID-19 information on national and interna-
tional burn care websites is scarce, with 90% of sov-
ereign nations not represented. There were limited
links between national and international burn care
websites other than to conferences and courses. Few
national burn societies provided significant member
and non-member resources. COVID-19 recommen-
dations for management of emergent and elective
burn procedures, clinical guidelines, advice on per-
sonal protection equipment and patient information
sheets on many national burn care society websites
is very limited.

The COVID-19 pandemic is a major health crisis
straining the healthcare system and affecting us all.
COVID-19 has prompted a cascade of reports, an in-
distinct amalgam of unsubstantiated information,
helpful information, misinformation and intention-
ally manipulated disinformation. The challenge for
national and international burn care societies is that,
although some information is clearly false, and even
harmful, the validity of other posts is less clear-cut.
National and/or international burns society websites
should provide high quality and accurate informa-

tion to both their members and patients. Enabling in-
formation technology platforms can optimise burns
education and best standard of care.12-16 Clinical
practice guidelines can improve the quality of care
and are helpful in summarizing evidence, standard-
izing management and guiding appropriate
referrals.8,12-16 No national or international burn care
society website provided paediatric COVID-19
guidelines for burn care professionals. National and
international burns societies should develop
COVID-19 guidance. 8,12-16 These societies must de-
termine the topics to be addressed based on ques-
tions that are received from its members and others,
as well as input from their boards and clinical ex-
perts outside burn care.14,15 For each topic, burns so-
ciety staff must work with clinical authorities to
develop recommendations in an iterative, co-opera-
tive approach.8,12-16 The recommendations should
focus on and emphasise, where possible, evidence
published in the peer-reviewed literature as well as
guidance issued by local, national and international
health authorities and professional organizations.8
Once draft recommendations are expounded for the
subject matter, they must be evaluated by the rele-
vant society board members, who approve all state-
ments regarding patient care.8 Approved
recommendations are then published online.8 The
recommendations are revised as new evidence arises
and all subject matter is appraised at regular inter-
vals in its totality by national and international burns
society leadership to ensure uniformity with rapidly
evolving recommendations from other societies and
government organisations.8 The date of the last eval-
uation must be on the published page.8

Burn care professionals are committed to provid-
ing timely, high-quality surgical care that achieves
the best outcomes for patients. However, if burn
teams are not adequately protected from virus trans-
mission during the COVID-19 outbreak, the health
systems’ capacity to provide necessary care will col-
lapse as more burn care professionals are forced into
isolation. Moreover, protecting those who care for
the acutely ill and injured is the ethical decision to
prevent anxiety and attrition of burn care profession-
als.17

Social media groups provide social support and
allow shared global peer experiences and education



between burn care professionals.17-19 Burn care pro-
fessionals on the frontline must be given access to
global peer experiences for information gathering
and social networking.20,21 Social media can improve
the interaction between national and international
burns societies and burn care professionals.18,19 It is
important to acknowledge that confidentiality is an
issue when discussing surgery in social media.9,10

It is necessary to urge and promote the use of
links between national and international burn care
societies when seeking information on COVID-19.21
There is minimal integration and standardization be-
tween websites and burn care societies.21 In an in-
creasingly technological health system, where the
internet and communication play a crucial role, it is
essential that this shortcoming be addressed.21 This
highlights the opportunity for partnership between
national and international burns societies to stan-
dardize the information and quality of care provided
to burn care professionals.8,11-13 In this way, the na-
tional and international burn care societies will be
able to obtain high-quality information more fre-
quently, and such websites’ accessibility and posi-
tioning may improve, given that search engines
justify the positioning of links obtained in a search
based on the frequency of access to them. One of the
limitations of our study is intrinsic to the nature of
internet, namely that information changes continu-
ously; like others, this study analysed the informa-
tion available at a particular time.19,20 A limitation of
this study is that it could not evaluate if direct infor-
mation was provided by the national or international
burn care society directly to their society members,

e.g. by email or post.19,20 This study used the Google
Search engine, as it is the most used search engine
on the World Wide Web across all platforms, with
92.62% market share as of June 2019.10

Conclusion

This study evaluated the availability of informa-
tion on the COVID-19 disease pandemic provided
by national and international burns society
websites.19,20 To help burn care professionals stay in-
formed during this rapidly evolving situation, na-
tional and international burns societies should gather
and evaluate COVID-19 resources, recommenda-
tions and guidelines from different countries and in-
ternational organisations such as the WHO, to
provide materials that are more specific to burn care
professionals, including information for practice
management with particular focus on patient and
surgeon safety.7,8 A variety of free access scientific
articles have been published recently by interna-
tional experts on lessons learned about specific as-
pects of burn injury epidemiology, management  and
clinical experience during the COVID-19 pandemic
which could be linked to burn society websites.22-30

Such a presentation of a well-organized, constantly
updated summary of COVID-19 management of
burn care patients during the pandemic, with empha-
sis on safe practice methods for patients and
providers, will assist burn care professionals in mak-
ing correct decisions regarding care for their patients
during the pandemic.8,13,16, 31-37
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