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Background: Despite clinical, socio-political and academic interest, little is known about the

incidence and demographic characteristics of patients with major burns in India.

Objectives: To better understand the epidemiological and clinico-pathological aspects of

burns in Jammu, we undertook a study in the Government Medical College which caters to

a population of 50 lakhs. The study was done to identify and analyze the demographic and

socio-cultural aspects of burn patients and various etiological factors causing burns in

Jammu province and to suggest measures to prevent and reduce their incidence.

Materials and methods: We conducted a retrospective study on 2230 burn patients over a 17

year period from January 1994 to September 2010 who were admitted to the Government

Medical College and Hospital, Jammu, India. The criteria for admission were, patients who

had sustained (1) >10% total body surface area (TBSA), second-degree burns (2) any third-

degree burn and (3) any electric or chemical burn. The information was obtained from the

burn ward database. Additional data was collected from the ward and patient admission

records. All data were entered into MSeExcel spreadsheets for further analysis. Descriptive

statistics were used to analyze variables. The patients were analyzed for epidiomology

data, risk factors, cause of burns and outcome of burns.

Results: Sixty percent (1333) were females with a male: female ratio of 1:1.67. Eighty one

percent (1811) were adults greater than 15 years, of whom 57% (1268) were aged between 21

and 40 years and 19% (419) were children (0e15 years). Eighty one percent (1684) of patients

were Hindus. Flame burns were the most common in adults 83% (1510) and scalds most

common in children (0e10 years) 55% (144). Fifty three percent (1046) patients had exten-

sive burns involving 41% or more of their body surface area with 33% (738) having burns

involving greater than 60% body surface area (BSA). The overall mortality rate was 45%

(1011). It was 73% (733) in females and 27% (278) in males. Mortality was directly in pro-

portion to increase in the TBSA burnt. There was an 88% (650) mortality in more than 60%

TBSA burn, 64% (208) in 51e60% TBSA, 45% (238) in 41e50% TBSA burn and 7.2% (15) in 0

e20% TBSA burn. The average length of hospital stay was 22 days.

Conclusions: In Jammu region burns are a major public health problem with about 60% of

those affected being in their third and fourth decades of life. Adults mainly had flame

burns and were predominantly women. Children sustained scalds. The overall mortality

rate was 45% with 73% of females burnt dying.

Abbrevations: TBSA, Total body surface area; ASHA, Accredited social health activist; ICDS, Integrated Child Development Services;
PHC, Primary Health Centre; CHC, Community Health Centre.
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Being a public health problems, urgent social, political and educational measures

should be taken to prevent burns in Jammu.

Copyright © 2015, Sir Ganga Ram Hospital. Published by Reed Elsevier India Pvt. Ltd. All

rights reserved.

1. Introduction

Burns have been described by the World Health Organization

(WHO) as the ‘forgotten global public health crisis.’ 11 million

people in a year suffer burns requiring medical attention. More

women worldwide are severely burned each year than are

diagnosed with HIV and TB combined. The global epicenter of

burns is South-East Asia: of the 320,000 global deaths from fire-

relatedburns, overhalf (184,000) occur in this region. Two thirds

of these burns affect females, primarily children and young

women. Inthis region,morechildrendie fromsevereburnsthan

fromHIV/AIDS, malaria and respiratory disease combined.1

Every minute in India, five people are severely burned.

India has an estimated annual burn incidence of 6e7 million,

based on data from major hospitals when extrapolated to the

whole of the country, which is the second largest group of

injuries after road accidents. Nearly 10% of these are life

threatening and require hospitalization. Approximately 50%

of those hospitalized succumb to their injuries. Nearly 1 to 1.5

lakh people become crippled and require multiple surgical

procedures and prolonged rehabilitation. Seventy percent of

the burn victims are in themost productive age group of 15e40

years and most of the patients belong to the poor socioeco-

nomic strata. All these figures are approximations because we

have no national data on burn injury as it is not a notifiable

disease and there is no central registry.2

The absence of stringent laws on environmental safety,

sub-standard manufacturing of household electric and cook-

ing equipment and a general lack of safety consciousness are

the reasons for our failure to curb this preventable menace.

The economic aspect of burns also needs to be addressed. The

cost of treatment and rehabilitation is prohibitive and because

most burn victims are poor there is a shortage of specialized

burn units in the private sector and a reluctance on the part of

these hospitals to share the burden with public institutions.2

However, despite serious clinical, socio-political and aca-

demic interest in burns, little is known of the scope of the

problem. To better understand the epidemiological and clinic-

pathological aspects of burns in Jammu, we undertook a study

intheGovernmentCollege, Jammuwhichcaters toapopulation

of 50 lakhs (2011 census) in the hope of providingmuch needed

preliminary data to stimulate further investigation and to un-

dertake preventive measures and cost-effective treatment

methods to alleviate the sufferings of patients with burns.

2. Aims and objectives

1. To identify and analyze the demographic and socio-

cultural aspects of burn patients and various etiological

factors causing burns in Jammu province.

2. To suggest measures to prevent and reduce the incidence

of burns.

3. Patients and methods

We conducted a retrospective study on 2230 burn patients

over a 17 year period from January 1994 to September 2010 at

the Government Medical College and Hospital, Jammu, India.

The study population was from the 10 districts included in the

Jammu province situated in Northern part of India and pa-

tients referred from other departments and peripheral health

centres. The patients were admitted through the Casualty

department to the Burns Care Unit of the department of

General Surgery. The criteria for admission of patients who

had sustained burns were as follows:

1. Any patient who had sustained >10% total body surface

area (TBSA) second-degree burns.

2. Any one with third-degree burns.

3. Any patient who had sustained a chemical or electrical

burn.

The information was obtained from the Burns Ward data-

base. Additional data were garnered from the ward registers

and patient admission files. In Burns Unit, demographic and

clinical data is collected on specific pre-defined forms for all

patients by resident doctors. These included the nature and

mechanism of trauma, various degree indices, prehospital

and in-hospital evaluation and initial treatment, medical

and surgical management, and procedures performed. We

analyzed demographic factors (age, race, gender), the aetio-

logical and clinical characteristics (severity of burn, inhalation

injury, treatment, ICU admission), and outcome. The total

body surface area percentage index was used to determine

burn severity.

4. Statistical analysis

The data collected was entered into MSeExcel spreadsheets

for further analysis and the analysis was done by transcrip-

tion, preliminary data inspection, content analysis, and

interpretation. Percentages were used to analyze variables.

5. Results

Over a period of 17 years a total of 2230 patients were analyzed

for age, sex, underlying risk factors, cause of burns, outcome

and mortality.
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