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ABSTRACT 

Objective: To determine pattern of diversified types of injury. 

Study Design: Retrospective study 

Place and Duration of Study: This study was conducted at the Medico-Legal Department, Civil Hospital Karachi 

from January 2012 to July 2015. 

Materials and Methods: The medico legal records of 3856 patients in the Burn Centre Civil Hospital Karachi were 

selected and collected. The data was reviewed under the consideration of type of burns, sex and fatality. The data 

was analyzed using SPSS version 16 and frequencies and percentages were obtained for variables according to the 

methodology. 

Results: In study of 3856 patients, majority of them sustained injury from fire burn, electrical burn, scars and 

chemical burn as 76.11% , 13.07%, 8.80%, 2.02% respectively. Male to female ratio of 1.58: 1.0 is observed in the 

study mold, showing a male domineering. The mortality rate was 37.73% with morbidity of 62.27%. 
Conclusion: Majority of burn victims were male who sustained injury from a fire burn as they are more exposed to 

external plunge in encompassment especially at work places in our society. An intensive program is needed to 

curtail and counter burn injuries along with further evaluation to achieve estimable results. 

Key Words: Burn injury, mortality, fire burn, scalds. 

Citation of articles: Ehsan R, Din FM, Khan IM, Ahmed W, Alam SP, Iqbal J. A Study of Pattern of Burn 

Injury at Civil Hospital Karachi. Med Forum 2019;30(2):23-26. 

INTRODUCTION 

Burn has been defined as a type of thermal injury 

produced by heat, electricity, chemicals, radiation, 

lightning, explosions and friction. Burn injuries is a 

unique form of trauma, which is sometimes avertible 

are characterized among the most severe injuries an 

individual can experience, the most annihilating of all 
injuries and sometimes may become a major global 

public health crisis1-3.The severity can be gauged from 

the belief that ordering punishment by burning 

according to Muslim faith is reserved for none other  

but God.    

It is interesting to note that the causes, types and 

incidence of burns differ in different countries and are 

influenced by factors such as age, sex, financial status, 

local, social customs and physical environment4-5. It is 

the fourth leading cause of injury after road traffic 

accident, fall and violence.  
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Nearly 11 million burn victims received medical 

treatment and accounted for about more than 300,000 

deaths annually. Overcrowding and cooking in an 

openly built kitchen are the major problems of the 

developing countries contributing to 90% of the burn 
victims worldwide. It has been observed that males 

have twice the mortality as females in developed world 

which is contrary to developing world where females 

have twice the risk of males6.  

In this mortal world also, burn injury is a major public 

health concern, especially in third world countries7-8. As 

a matter of fact, 9 out of 10 incidents of burn occur in 

underdeveloped countries. It is pity that these countries 

lack basic infra structure to prevent the incidence or 

reduce its severity9. Major factors influencing burn 

outcome are the degree and duration of heat exposure. 

Young children, old people and women are more 
susceptive. It is more dangerous if face, chest or 

genitals are involved10. The fatality of burns and its 

outcome is more related to the types of burn and age11. 

India reported 700,000-800,000 burn victim per year in 

which females were majorly involved12. 

MATERIALS AND METHODS 

This is a retrospective study of all medico- legal cases 

of burn injuries in major government teaching hospital 

of Karachi from January 2012-July 2015. 

The Burn Centre of Civil Hospital is a major burn 

centre which is well equipped and has specialized and 

trained doctors and staff to handle and manage the burn 
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injuries. Due to this majority of medico legal burn cases 

were referred from different hospitals to Civil Hospital. 

The medico legal records of 3856 patients in the Burn 

Centre Civil Hospital Karachi from January 2012-July 

2015 were selected and collected. The data was 
reviewed under the consideration of type of burns, sex 

and fatality. The data was analyzed using SPSS version 

16 and frequencies and percentages were obtained for 

variables according to the methodology. 

RESULTS 

A total of 3856 burn patients were admitted in Civil 

Hospital Karachi from January 2012-July 2015.Total 

number of 1455 patients died with a mortality rate of 

37.73%.The recovered patient were 2401 with a 

morbidity rate of 62.27% & mortality of 37.73% 

(Table-1, Chart 1 &2).  

Table No-1: Frequency of fatality of Burn Patients 

Year 2012 2013 2014 July 

2015 

Total % 

Fatal 302 384 502 267 1455 37.73% 

Non-
fatal 

680 704 705 312 2401 62.27% 

Total 982 1088 1207 579 3856 100% 

 
Chart No.1: Frequency of non-fatal burn patients 

 
Chart No. 2: Frequency of fatal burn patients 

Table No.2: Gender distribution of Burn Patients 
Year 2012 2013 2014 July 

2015 

Total % 

Male  645 652 718 350 2365 61.3% 

Female 337 436 489 229 1491 38.67% 

Total 982 1088 1207 579 3856 100% 

 
Chart No.4: Frequency of Male Burn Patients 

 
Chart No.4: Frequency of Female Burn Patients 

Table No.3: Type of Burn  
Year 2012 2013 2014 July 

2015 

Total % 

Fire burn 836 826 906 367 2935 76.11 

Scald burn 53 140 170 141 504 13.07 

Electrical 

burn 

70 99 110 60 339 8.80 

Acid burn 23 23 21 11 78 2.02 

Total 982 1088 1207 579 3856 100 

 

 
Chart No.5: Frequency of type of Burn 

DISCUSSION 

Burn emblematizes a major health problem worldwide 

with high mortality, morbidity and economic loss even 

with small burns. The commonness of medico-legal 

burn injuries in Pakistan is very high like any other 

under developed country. Burn is one of the leading 

causes of death in Karachi. It is also due to 

retrenchment of awareness and less preventive 
measures. As we report a mortality rate of about 
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37.73% due to burn in Karachi during our study period, 

the world wide reported  mortality rate due to burn 

injuries were 20% in Osogbo, Nigeria,13 6.9% in 

Rotterdam, Netherland14 and 6.3% in Turkey15. The 

reported mortality rate of burn patients in different 
cities of Pakistan were 29.7% in Wah16, 19% in 

Peshawar17 and 21% in Rawalpindi18. The reported 

mortality rate due to burns in different Asian countries 

is variable Sharma et al reported a relatively low annual 

mortality rate of 0.6 per 1,00,000 in Kuwait19. 

Mashkarey et al reported a mortality rate of 2.2 per 

100,000 in Bangladesh in the year 201120. A study from 

Iran reported an annual fatality rate of 5.6 death per 

100,00021. A study from India reported an even higher 

mortality rate of about 15.1 per 100,000 in year 200322.  

 The non-fatal cases show the morbidity rate of 62.27%, 

out of which majority of patients were recovered and 
discharged from the hospital, some patients left against 

medical advice and very few patients were referred to 

other departments of the hospital. 

In this abstraction 76.11% of the total cases were of fire 

burn followed by scalds (13%), electrical burn (8.80%) 

and chemical burns as (2.02%). A similar study was 

conducted in Civil Hospital Karachi during the period 

of 2006 to 2010 showing that fire burn (79%) was the 

most common followed by electrical burn (7.7%), 

scalds (5.2%) and chemical burns (3%) respectively23. 

Males are usual victims of burn injuries as observed in 
our study as it is the responsibility of male to earn 

money and for which he has to go outside and adopt 

different occupations at different places with more risk 

for injuries including burn injuries. We found that 

males (61.33%) are more affected than females 

(38.67%) with a ratio of 1.58:1.0 in our study. The 

study at Khyber teaching hospital, Peshawar in 2011 

also showed male dominancy of 51.1% over female 

48.8% with a ratio of 1.04:124. A five year study period 

from 2006 to 2010 of burn injury by Ahmer, et al in 

Civil hospital highlighted male to female ratio of 

1:0.823. 
Major complications of burn are infection which may 

cause septicemia, dehydration leading to shock, 

disfigurement and disability. Despite major advances in 

therapeutic strategies for the management of patients 

with severe burns, including improved resuscitation, 

enhanced wound coverage, infection control and 

management of inhalation injuries, the consequences of 

severe burns are acromatic and results in complex 

metabolic changes that can adversely affect every organ 

system25-27. The results we found are needed to be taken 

under consideration as the incidence of burn injuries are 
accounting a large number of deaths among people due 

to shock and sepsis. In addition these burn injuries 

sometimes result in a long duration of admission in the 

hospital requiring lot of constemation and support 

which affects the patients physically, psychologically 

and economically. A large number of cases require 

surgical intervention to limit the disabilities. But inspite 

of all these measures most of the patients suffer from 

ruination which eventually lead into death. 

CONCLUSION 

Majority of burn victims were male and sustained 

injury from fire burn. An intensive cognizance program 

is needed to reduce and prevent the burn injuries. The 
most important step in reducing the incidence of burn 

injuries is through proper mass education. Effective 

prevention requires a thorough understanding of major 

risk factors. 

Suggestions: Action which can reduce the risk for burn 

include installing smoke detectors, teaching children 

about fire and burn prevention in schools, stop smoking 

and heavy alcohol use, wearing flame retardant clothes, 

planning emergency exits route in houses, schools and 

work places, practicing fire drills and fire extinguisher 

should be made available to more places and people 

should provided with awareness for their use. Actions 
to reduce the severity of burns once it occurs are given 

first aid immediately, getting prompt medical attention, 

if hospitalization is necessary being treated by 

dedicated burn unit with staff specially trained in  

burn care. 

Keeping in view enormity of the problem and the size 

of the city, the number of specialized units for treating 

exclusive burn injuries should be increased. Emergency 

response teams should be formed comprising of trained 

and skilled staff that can respond and take charge of 

burn cases in outdoor situations. 
To raise funds for burn units, philanthropists should be 

taken on board and encouraged to donate generously. 

The government could facilitate by giving tax 

exemptions to the donors. Many of the fire incidents 

being due to short circuiting of substandard electrical 

installation, the government should frame rules for 

quality control of electrical wiring and goods both at 

residential and industrial set-ups. 
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