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Introduction

A disaster is a situation that is unpredictable, massive and poses immediate threat to public health1.   Thus, a burn disaster is “an event resulting in mass burn casualties and severe loss of human lives and material from a known thermal agent”1.  These disasters overburden local resources and facilities such as healthcare.  Burn disasters are recognized difficult events to manage2.
To ensure burn services are adequately prepared for future mass casualty events it is important to understand the casualty profiles of previous events.  Reviewing the last 9 years of incidents and analysing this data with that of the previous 30 years it will be possible to identify trends in mass casualty data and estimate the number and severity of burns disaster planning.

Methods 
A Literature review was conducted to ascertain burn casualty profiles for major disasters.  We included all disasters within the UK between 2010 and 2018, that resulted in 10 or more casualties, which included injuries and fatalities.  For each disaster included there is evidence of at least one casualty suffering a cutaneous burn. 

Results

41 disasters with 10 or more casualties were found to have occurred during the study period of 2010-2018. Only 11 of these disasters resulted in any cutaneous burns, a rate of 1.22 disasters per year. 
There were a total of 94 fatalities at disasters with a cutaneous burn.  Of the disasters where a full casualty profile was obtained there were only 9 cases of patients admitted for severe burns, averaging just 1.8 casualties per disaster. 
It has been previously stated that in most fire disasters the majority of victims either rapidly die or have minimal injuries and can be treated and released, therefore in most cases fewer than 25 to 50 patients require inpatient burn care3.  
Looking in detail at the 41 disasters, overall the burn numbers has increased but severity has remained stable.  
The exponential increase in deliberate harm attacks such as bombings definitely threatens our ability to cope with these mass casualty disasters and there is no reason at present to suggest these will decrease, especially when corrosive substance attacks are also on the increase. 

Conclusion
The evolution of emergency management of the UK commenced after the first world war4. But as the increase in threats and the evolution in the mechanisms of these disasters changes we question whether there should be more on-going reviews and reassessment on whether the facilities available are adequate. 
Although we have a NHS National Burn Bed Bureau network in the UK which have access to what burns ITU beds are available in the whole country, if there isn’t a local burns ITU bed available, the transfer time delays can impact on patients receiving the correct and adequate treatment in a timely manner. 
We make some good suggestions for improving the preparedness for major burn disasters and these equally would be helpful to other countries across the world.  
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