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INTRODUCTION

Worldwide, the number of burn cases has

Frequency and analysis of acute kitchen burn injuries at Allied
Hospital, Faisalabad, Pakistan.
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ABSTRACT... Objective: To describe the frequency and outcomes of acute kitchen burn
patients who were admitted to the burn center. Study Design: Cross Sectional study. Setting:
Allied Burn & Reconstructive Surgery Center, Faisalabad Medical University. Period: August
2019 to August 2020. Material & Methods: A total of 566 cases were registered. In 293 cases,
accident took place in kitchen, 153 cases occurred in home settings, 51 cases occurred at
workplace and other 27 cases were in industry. 42 cases were reported at other different
places. Results: A total of 566 burn cases occurring at different places including kitchen, home
settings, workplace, industry and others, were included in the study. In 293 cases (51.766%)
accidents took place in kitchen. Other 153 cases (27.03%) occurred in home settings. 51 cases
(0.9%) occurred at workplace, 27 cases (0.45%) were in industry and 42 other cases (19.845%)
were in different places. In 2019, total 172 cases were reported. Out of which 113 (65.7%) were
males and 59 (34.3%) were females. In 2020, total 394 cases were reported. Out of which 237
(60.15%) were males and 157(39.85%) were females. All ages and both sexes were included.
Our results showed that maximum accidents (51.766%) took place in kitchen. Males (61.84%)
were affected more than females (38.16%). Regarding age, the group of children (>10) was
most to be effected (49%). Overall statistical analysis for patients was p < 0.046, df =4, 95% CI.
Conclusion: Combined with the previous knowledge, our research work provided great insight
into the risk factors and detailed knowledge of burn injuries at different levels especially at home
kitchen level.
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As these cases are open wounds with severe
psychological, emotional and economic burden

increased to such an extent that today it becomes
amajor cause of injury.! According to World Health
Organization (WHO) data, more than 300,000
people die yearly because of fire-related burns.?
In another WHO report®, burns mainly occur
either in the home or at workplace. It is an injury
mainly to the skin tissues, caused by direct heat
or radiation, electric current and/or any injurious
chemical. In thermal burns, hot liquids destroy all
or some of body skin tissues. The injuries can be
caused by cold, friction, chemical, radiation, heat
or electric sources, but most of burn injuries are
caused by heat from fire, hot liquids or solids.*
Moreover, due to low socioeconomic conditions,
underdeveloped countries have more burn
cases as compared to the developing countries.

SO can cause various types of disabilities and
even death. Generally, soon after the injury, an
inflammatory response triggers to promote the
healing process.® With immediate treatment,
these patients require strict follow up including
anti-scar therapy and rehabilitation.

Intensive care of a major burn injury patient mostly
takes place in a specialized centre.®

According to a study reported recently, burn
injuries affect mortality and morbidity for at least
five to ten years after the injury.”

Presently, regarding burn epidemiology, the
available data is inconsistent and variable and
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mostly taken from high-income countries. But
it can directly access the various health-care
systems, their resources and differences in
environments.2® On the other hand in lower
income countries, geographical constraints,
fewer resources and cost limit data collection,
make health care assessment very difficult.'®

In 2018, Joseph Kimani'!, found most of the burn
cases in 0 — 4 yrs group and described that 80%
injuries occurred in home while the remaining
occurred either at workplace or any other place.
More than 90% burn cases can be avoided.
These patients may die or if survive, they have
many psychological effects, and are oftentimes
stigmatized or discriminated against®? In
developed countries, only through prevention
strategies like social marketing, legislation, and
advocacy'?, the incidence of burn injuries has
been markedly declined.

As compare to other treatments, burn cases
face a lot of economic burden. Before treatment,
all the burn cases must be evaluated properly.
Moreover, in high-income countries, burn injuries
are decreasing as compared to its high prevalence
elsewhere, with ~90% of burns occurring in
middle and low income countries.” In addition
to all these factors, cultural factors such as loose
clothing like saris, open-air cooking places,
dowry deaths and domestic violence contribute
to regional variation.'

The incidence of burn injuries varies widely
all over the world. Its related deaths/ 100,000
population may be 14.53 in Cote D’lvoire while
0.02 in Malta." Considering the sex related ratio,
males are effected nearly twice as compared to
females but in some areas like Ghana and India,
females are effected 3 times more than males.'®
In children <5 years of age, mostly scald burns
injuries occur which changes to flame-related
burns as with increasing age.'”” So there is a great
need to conduct a research project regarding
burn injuries to expose their all aspects.

MATERIAL & METHODS
It was a cross-sectional study conducted at Plastic
Surgery department, Allied Burn & Reconstructive

Surgery Center, Faisalabad Medical University,
Faisalabad, for a period of Aug 2019 — Aug, 2020.
After applying the formula:

B T )
dﬁ

H=
For calculations of sample size, 566 burn cases
occurring at different places including kitchen,
home settings, workplace, industry and others,
were included in the study. Ethical approval of
the research work was taken from Institutional
Ethical Review Committee, FMU, Faisalabad
(IRB0006912).

Inclusion Criteria
All acute kitchen burn injuries, irrespective of their
age and sex.

Exclusion Criteria
Patients with post burn complications. Also
having any kind of medical problem.

This study was conducted to describe the
frequency and outcomes of acute kitchen burn
patients who were admitted to the burn center.

RESULTS

A total of 566 burn cases occurring at different
places including kitchen, home settings,
workplace, industry and others, were included
in the study. In 293 cases (51.766%) accidents
took place in kitchen. Other 153 cases (27.03%)
occurred in home settings. 51 cases (0.9%)
occurred at workplace, 27 cases (0.45%) were
in industry and 42 other cases (19.845%) were
in different places. Data was entered using and
analyzed by using SPSS v.20. Ethical approval
was obtained. Overall statistical analysis for
patients was p [] 0.046, df =4, 95% CI. Our results
showed that maximum accidents (51.766%) took
place in kitchen.

Regarding age and sex, it was an open study
and we included cases of all ages and both the
sexes. In 2019, total 172 cases were reported.
Out of which 113 (65.7%) were males and 59
(34.3%) were females. In 2020, total 394 cases
were reported. Out of which 237 (60.15%) were
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males and 157(39.85%) were females (Table-l).
Our results showed that males (61.84%) were
affected more than females (38.16%).

Male Female Total

2019 113 59 172

2020 237 157 394

Grand Total 566
Table-l. n=566

The age group of children (>10) was most to be
effected (49%) (Table-Il).

Age group
-10 254
11-20 86
21-30 111
31-40 61
41-50 31
51-60 9
61-70 9
70 + 5
Total 566
Table-Il. n= 566.
DISCUSSION

Now-a-days, burn injuries have become a global
public health problem, causing an estimated
265,000 deaths world wise'® annually. American
Burn Association (ABA) reported 450,000 serious
burn injuries every year, in United States.™

Burn injuries are least-considered injuries that are
related with substantial morbidity and mortality.2°
These injuries, especially severe burns, are
followed by an inflammatory and immune
response, distributive shock and metabolic
changes that may be difficult to manage and
may ends on organ failure. Over and above is
that these injuries cause damage not only to the
physical health, but also to the mental health and
life style of the patients as well. Infection burn
injury can lead to long-term profound changes
that must be treated in best way to optimize the
quality of life of these patients.

Based on the mechanism of injury, burn wounds
can be classified into 6 different groups: contact
burns, fire, scalds, radiation, electrical and

chemical.?!

Thermal injury can be caused by cold such as
frostbite. It can be caused by different direct
and indirect mechanisms which may lead not
only to skin necrosis but also to deep tissue
injury.? In our study, we included burn cases
occurring at different places including kitchen,
other home settings, work places and industries.
We found that mostly incidence took place in
the kitchen (51.766 %), mostly caused by milk
26.82%. Our research results were similar to the
results reported by Sielu Alemayehu in 2020.'8
Department of Health and Population of Nepal,
also reported high rate of scald injuries (55, 090)
in the year 2016-2017.2

In 2020, management outcome mentioned high
incidence of burn injuries in children' and we
also found the same results in our study. They
also reported that children under two years are
being at the highest risk for burns. According to
our results children under 10 yrs of age suffered
the most (49%).

We suggest that there is a great need to change
burn care for better adjustment to meet the
challenges ahead. Data should be collected more
accurately for better identification of treatment,
prevention and knowledge translation of these
injuries. Furthermore, global agencies such as
the WHO and the International Society for Burn
Injuries should also come forward. According to
a report forwarded by World Health Organization,
2019, they are planning an important check-
list initiative that does not require considerable
resources for data structuring.?* It is the need of
the day to adopt new technologies in all phases
of the recovery process for further improvement
of burn outcomes,® shortly and in the long term
as well.

CONCLUSION

Combined with the previous knowledge collected
initially in this study, our research work provided
great insight into the risk factors and detailed
knowledge of burn injuries at different levels
especially at home kitchen level. In future this kind
of information will be helpful for the policy and
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programs emphasizing initial prevention as well
as acute and chronic treatment of these patients
in under developed countries like Pakistan with

extremely deficient efforts and

low-resource

settings.
Copyright© 23 Dec, 2020.
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