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Introduction

The trauma of a burn injury affects both the person and their
families. Nearly 11million burn injuries occurredworldwide,
placing them fourth among all injuries in terms of severity

and requiring medical attention. Over 3,00,000 individuals
are killed by burn injury worldwide each year. One of the
main causes of impairment is burns. In low- and middle-
income countries (LMICs), there has been a loss of adjusted
life years.1 TheWorld Health Organization reports that burns
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Abstract Background Burns cause the most severe injuries and are a major public health
concern worldwide. It is common in third-world countries and it greatly increases
mortality and illness there. Because of the long period of time spent in the hospital and
the effort required to recover from a burn, it is one of the most costly injuries to treat.
Objectives The aim of this study was to identify the priming factors related to burn
injury among people in Bangladesh.
Materials andMethods The study design was cross-sectional. Total 121 samples were
selected conveniently for the study and the study was conducted in several hospital
settings in Chittagong, Savar and Dhaka city like Chittagong Medical College Hospital,
EnamMedical College Hospital, and Sheikh Hasina Burn Hospital. Data was collected by
using a self-administered questionnaire.
Statistical Analysis Descriptive and inferential statistics (chi-squared test) were used
for data analysis that focused through tables.
Results On average, people were 22.43 (14.399) years old. Of the total of 121
patients, 48.1% were female (n = 58) and 52.1% were male (n = 63). Among the
participants, 56.2% (n = 68) were hurt accidentally, 33.9% (n = 41) were injured on
the job, 2.5% (n = 3) were harmed intentionally, and 7.4% (n = 9) were injured while
preparing food. In case of occurrence, 37.2% (n = 45) were burned by fire, 38.8% (n = 47)
were electrical burn and 23.9% (n = 29) were chemical or scald type burn.
Conclusions Most burn injuries are accidental, such as cooking fires, hot water,
electric lines, and acid throwing that are significantly considered as the priming
factors of burn injury among people in Bangladesh. The lack of awareness and
ignorance causes these accidents and insufficient training causes most the electrical
burns.
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cause approximately 265,000 deaths each year.2 In addition
to producing a significant number of fatalities, millions of
nonfatal cases frequently result in permanent disability and
disfigurement. The typical disability-adjusted life year per
person brought on by such injuries in 2013 was 12.3 years.3

In LMICs, burn injuries are among the leading causes of
disability-adjusted life years lost. Every year, approximately
6 to 7 million people in India suffer from burn injuries.4

Seven million of them require hospitalization, and 2.4 mil-
lion become disabled. At all costs, burn injuries should be
avoided, and health education about safety precautions
should be implemented in all educational institutions.5

Research also shows that compared with children, adoles-
cents and younger adults in LMICs are at higher risk of
burns.6 Unlike high-income countries that help prevent
proliferation, emergency care and care capacity, and burn
care, LMICs struggle to deal with infrastructure and man-
agement in an efficient manner.7

Bangladesh is an exception of combustion scenario in
Southeast Asia. Almost 173,000 children in Bangladesh
have injured in 2003, and made the fifth major cause of their
domestic children’s diseases.8 Low socioeconomic status,
illiteracy or low education, crowded living spaces, and cer-
tain cultural practices havebeen shown to increase the riskof
burns in the environment of LMICs.9 Flames and scalds are
themost common causes of burn death and nonfatal injuries,
respectively.10 Similar results have been seen in previous
studies in Bangladesh and neighboring countries such as
India, Sri Lanka, Pakistan, and Nepal (South Asia), whichmay
be due to the use of unsafe open-fire stoves and the lack of
safe practices for fuels such as oil and butane.11,12 Although
electrical burns are less common than other forms of burns,
due to their high morbidity and mortality, this type of injury
is considered one of the most devastating.13

Burn injuries are quickly becoming one of the most
significant concerns of everyday life among people in
Bangladesh. Therefore, the purpose of this research is to
identify the factors that contribute to the prevalence of burn
injuries among the population of Bangladesh.

Materials and Methods

Cross-sectional study was selected to conduct the study. The
study was conducted in several setting in Chittagong, Savar,
and Dhaka city Chittagong Medical College, Enam Medical
College, and Shiekh Hasina Burn Hospital. This study was
conducted by using the convenience sampling methods due
to the time limitation and it was the one of the easiest,
cheapest and quicker method of sample selection. A total of
121 samples were collected to conduct this study. Data were
analyzedwith the software named Statistical Package for the
Social Science (SPSS) version 20.0. The variableswere labeled
in a list and the researcher established a computer-based
data definition record file that consisted of a list of variables
in order. The study was approved by the Institutional Review
Board (IRB) of BHPI (CRP/BHPI/IRB/06/2021/461), the aca-
demic Institute of Centre for the Rehabilitation of the Para-
lysed. This study was conducted from June 2021 to

November 2021 and data was collected within this time
period.

Respondents who were recruited for this study were aged
between 12 and 50 years old. Both male and female and who
wereadmitted in thehospital at least for 1weekwere included
in this study. Unwilling participants, having poor cognitive
function and severe burn injury participants, were excluded
from the study. A self-administered questionnairewas used to
conduct this study. At the very beginning, researcher clarified
that the participant had the right to refuse to answer of any
question during completing questionnaire. They could with-
draw fromthestudyat any time. Researcher also clarified toall
participants about the aim of the study. Participants were
ensured that anypersonal informationwouldnot bepublished
anywhere. Researcher took permission from each volunteer
participant by using a written consent form. After getting
consent from the participants, standard questionnaire was
used to identify the complaint and collect demographic infor-
mation. Questions were asked according to the Bangla format.
For conducting the interview, the researcher conducted a face-
to-face interview and asked questions. Physical environment
was considered strictly.

Results

The demographic and clinical characteristics of respondents
are summarized in ►Table 1. Among 121 patients, majority
of the respondents were male and under 22 years of age.
Respondents who lived in urban areas were found mostly
injured by burn injuries. As for clinical characteristicsmost of
the participants had burn injury in the head and neck area
followed by area of trunk and arm. Majority of them
responded that accidental cause was the prime reason of
burn among the participants and electrical burn injury was
common among other types of burn injury.

Relationship between gender and type of burn of the
respondents is shown in ►Table 2. In associated test using
chi-square, the value was 22.294 that indicates among
variables was associated because p-value was 0.001
(p<0.05). So, gender is significantly related to type of the
burn of the patient. In the associated test using 95% confi-
dence interval (CI), it was observed that between upper and
lower value difference was small. It proved that gender and
type of burn were statistically significant.

Relationship between gender and reason behind burn
injury of the respondents is shown in►Table 3. In associated
test using chi-square, the value was 8.642 that indicates
among variables was statistically significant because p-value
was 0.034 (p<0.05). So, gender is significantly related to
type of the burn of the patient. In the associated test using
95% CI, it was observed that between upper and lower value
differencewas small. It proves that gender and type of injury
was statistically significant.

Discussion

This population-based cross-sectional survey revealed the
factors that are responsible for burn in Bangladesh. The
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purpose of the study was to find out the main factors that are
responsible for burn. To find out the factors, 121 sampleswere
taken. Our study found that most of the burn injury partic-
ipantswere fromurban areas andmajority of themweremale.
He et al conducted a study in Bangladesh to find epidemiology
ofburns in rural area. Therewere1169,594respondentswhere
male participants were 48.5% (n¼567,674), and rest were
femalewith 51.5% (n¼601,919).14 In 2012, a different studyof
Mashreky et al showed that among the total nonfatal electrical
injury of 604 participants, 87% were rural residents and only
13% were urban residents. It showed that rural residents
accounted for 87% of all nonfatal electrical injuries, while
urban residents accounted for only 13%.8

One of the findings in this study was coverage area of
burn. Coverage area of burnmeans amethod that divides the

body’s surface area into a percentage. This study showed that
among 121 participants, 28.1% (n¼34) were injured about 1
to 10% of the coverage area of burn, 42.1% (n¼51) were
injured about 11 to 20% of the coverage area of burn, 17.4%
(n¼21) were injured about 21 to 30% of the coverage area of
burn, 6.6% (n¼8) were injured about 31 to 40% of the
coverage area of burn, 3.3% (n¼4) were injured about 41
to 50% of the coverage area of burn, 1.7% (n¼2) were injured
about 51 to 60% of the coverage area of burn, and 8% (n¼1)
were injured about more than 60% of the coverage area of
burn. Chawla et al stated in his study that the highest
percentage of burns were 32% of cases. Only 14% of the cases
had burns that were less than 50%.15 In Iran, a study about
electrical burn injury, the mean percentage of total body
surface area was higher in patients with other types of burn

Table 2 Distributions of association between gender and type of burn of the respondents

Gender Type of burn Chi-square p-Value

Flame, % (n) Scald, % (n) Electrical, % (n)

Male 10 (13) 10 (13) 29.8 (33) 22.294 0.001

Female 26.5 (32) 12.8 (16) 9 (11)

Table 3 Distribution of association between gender and reasons behind burn injury of the respondents

Gender Type of injury Chi-square p-Value

Accidental, % (n) Working, % (n) Homicidal, % (n) Cooking, % (n)

Male 26.5 (32) 23.2 (28) 0.8 (1) 1.65 (2) 8.642 0.034

Female 29.8 (36) 10 (13) 1.6 (2) 14 (7)

Table 1 Sociodemographic and clinical characteristics

Demographic % (n) Demographic % (n) Clinical causes % (n)

Age
(mean� SD) 22.43�14.39

Educational status Area of burn

Below 22 years 52.1 (63) Illiterate 26.4 (32) Head and neck area 38 (46)

22 years and above 47.9 (58) Primary 41.3 (50) Trunk area 25.6 (31)

Arm area 23.1 (28)

Sex Secondary 22.3(27) Leg area 6.9 (12)

Male 53.7 (65) HSC 9.9 (12) Genital area 5.8 (7)

Female 46.3 (56) Occupation Cause of burn

Marital status Service holder 24.8 (30) Accidental 56.2 (68)

Married 49.6 (60) Housewife 21.5 (26) While working 33.9 (41)

Unmarried 50.4 (61) Electrician 9.9 (12) While cooking 7.4 (9)

Homicidal 2.5 (3)

Residential area Student 24.8 (30) Type of burn

Electrical 38.8 (47)

Rural 36.4 (44) Unemployed 5.8 (7) Flames 37.2 (45)

Urban 63.6 (77) Others 13.2 (16) Scald and chemical 23.9 (29)

Abbreviations: HSC, higher secondary; SD, standard deviation.
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injury (32.54%) then electric burn injury (14.43%) among the
681 participants.16

In this study, association between gender and type of burn
was significant as they were related. Here, majority of cases
due toflameburnwere females (26.5%;n = 32) thanmale (10%;
n=13),while in scaldburn12.4% caseswere female (n=15)and
10%weremale (n = 13).Maleswere predominant then females
in electrical burn, here 29.8% were male (n= 36) and 9% were
female (n = 11). In chemical burn, there was only one male
(0.8%). Mashreky et al stated in his study that a relatively high
burn highest incidence among females was also discovered in
Kuwait, Iran, and India, with flame being the most common
cause of burn morality.8 In India, fatalities were caused by
similar sources of fire. Cooking fires were the leading cause of
severe burns in Iran and Kuwait.17

In this study, association between gender and type of
injury burn was significant as they were related. Here
accidental injury was high in number among females
(29.8% n = 36) than males (26.45%, n = 32). In 2019, Bailey
et al conducted a study in Bangladesh where he stated that
flame burn among females and males were 38.1% (n = 8) and
61.9% (n = 13), respectively.18

This study had some potential limitations. The main
limitation of this study was its short duration. The study
was conductedwith 121 burn patients that were a very small
number of samples. This study only conducted in burn
hospitals at Chittagong, Dhaka and Enam Medical College
Hospitals that not covered the full area of Bangladesh. The
data collection was challenging in hospital site.

Conclusion

Burns are a significant problem for public health all around
the world. The majority of burn casualties are from urban
areas and result of preventable accidents caused by things is
as follows: the majority of burn caused by flames are 37.2%,
followed by scaled (23.1%), and electrical (38.8%), while
minority of burn is caused by chemical (0.8%). Moreover,
most prevalent cause for the burn injury is human error or
accident,whichwasmore than 50%.Most electrical burns are
caused due to insufficient training and ignorance. So, it is
necessary for the Government of Bangladesh and its people
to promote awareness about the necessity of preventing
burn injuries.
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