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Abstract

Introduction

Burns are a serious public health problem responsible for mortality and
morbidity such as infection, contractures, and psycho-social disability.
Aims and Objectives

To obtain information on non-accidental burn injuries admitted to our
burns unit.

To record the outcome.

Methods

All patients with a history of non-accidental burn injuries from January
2019 to August 2020 were prospectively included in this study. A data
collection tool was created which consisted of data on age, gender,
causative agents of burns, mechanism/circumstances that led to injury,
total body surface area (TBSA) involved, and the patient’s outcome.
Results

We admitted 38 patients. 22 males and 16 females. The mechanisms
were intimate partner related violence 21, religious and traditional
beliefs 5, self-inflicted 3, mob assault 1, robbery 2, alcohol-related
conflicts 3, unclear mechanisms 3. The causative agents were scald 20,
open flame 15 and chemical burns 3. The median age was 35,63(19-64)
years. The median total body surface area was 24,4 (3-80) %. Mortality
was 11(29%).

Conclusion

Burn injuries as a result of intimate partner-related violence were the
leading reason for admission at 55,26%.

Mortality was highest among those admitted following religious and
traditional beliefs burns.

The mortality was 29%.

Keywords: Non accidental burn injuries, Intimate partner violence,
religious and traditional healers burn.
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1 | INTRODUCTION

urns are a major public health problem re-
B sponsible for high mortality and morbidity
such as infection, contractures, and psycho-
social disability. In Africa, over a million people

are burnt annually, in South Africa burns admission
account for 18% with a mortality of 6-10%. (1)

Worldwide, an estimated 6 million patients seek
medical help for burns annually, but the majority are
treated in outpatient clinics. (2)

Aim and Objectives

To obtain information on adults with non-accidental
burn injuries admitted to our burn unit.

To record the outcome
Method

All patients admitted to our burn unit with a his-
tory of non-accidental burn injuries from January
2019 to August 2020 were prospectively included
in this study. A data collection tool was created,
consisting of data on age, gender, causative agents of
burns, mechanism/circumstances that led to injury,
total body surface area (TBSA%) involved, and the
patient’s outcome.

Results

Thirty-eight patients were admitted to our burn unit
with a history of non-accidental burn injuries from
January 2019 to August 2020, 22 males and 16
females.

The mechanisms were intimate partner-related vi-
olence 21, religious and traditional beliefs 5, self-
inflicted 3, mob assault 1, robbery 2, alcohol-related
conflicts 3, unclear mechanisms 3. (tablel)

The causative agents were scalds 20, open fire 15 and
chemical burns 3. (tablel)

The median total body surface area was 24.4(3-
80%).

27(71.1%) were treated and discharged.
The mortality was 11 (28,9%).

TABLE 1: Causes and mechanisms of burn injuries

Intimate Religious/ Self- Others (Mob assault,
Partner-related  traditional Inflicted  robbery, and
. Deliefs alcohol-related use)

Violence

Seald 13 4 0 3

OpenFire 6 | 3 3

Chemicals 2 0 0 1

Total 2 5 3 9

Died 4 3 1 3

Discharge 17 2 2 6

2 | DISCUSSION

We admitted a total of 38 patients with a history of
non-accidental burn injuries from January 2019 to
August 2020. Most of our patients were burnt by
someone known to them including, spouses, rela-
tives, traditional/religious leaders, friends, and com-
munity members.

Intimate Partner-related Violence had the most ad-
missions, 21, 5 females and 11 males with 5 cases
of female to female violence fighting over a partner.
When the assailant was a male partner, the mortality
was high. 3 female patients died after being set alight
by their male partners. The only male who died from
intimate partner related violence was set alight by his
wife’s boyfriend. In a study done in western cape it
was noted that poor relationships within marriages
and extramarital affairs were aggravating factors of
intentional burn injuries. (3)
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In a typical extramarital relationship, a 29 years old
pregnant lady at 34 weeks of gestation was scalded
by the wife of her boyfriend after the wife found out
from the community that her husband impregnated
the patient. She sustained 20% TBSA scald burns,
and on day 2 of admission, she went into premature
labour and delivered a healthy baby.

Non accidental burns as a result of religious and/or
traditional healers had a high mortality of 60%. There
was a 24 years old female university student who
was burnt with petrol by a traditional healer who was
claiming to be treating her herpes simplex, she had
68% TBSA burns and died on the day of admission.
Two mental health care users who consulted tradi-
tional healers got burnt by steam that was used as
a form of treatment of their psychiatric conditions,
unfortunately on of them died. From religious beliefs
aspect, a 60-years old male died from inhalational
burns with 45% TBSA which he sustained during the
treatment of his respiratory infection.

There were 3 cases of self-inflicted burns which
were as a result of open fire. A 22 years old male
prisoner who was trying to cause commotion in
order to escape from prison, together with his other
two fellow inmates used methylated spirit to set a
mattress on fire, the other two prisoners died on the
scene, he survived with burns of 36% TBSA and
inhalation injury. There was a 33 years old male
patient known with cerebral palsy who sustained
4% TBSA burns with inhalation injury. He was
locked inside a shack by his relative, he then started
a fire to seek attention from the neighbours who
eventually rescued him and a 30 years old female
who used paraffin to set herself on fire after having
a conflict with her husband, sustained 32% TBSA
burns with inhalational injury and demised few days
after admission.

The common causative agent was noted to be scalds
with 22 admissions followed by open fire 15, also
noted in other studies done in South Africa (4) (5)
. The least causative agent was chemical, which
accounted for 3 admissions.

The majority were males 22, and females were 16 as
shown in other studies done in Harare and North Car-
olina. (6) (7) Contrary to other studies that reported
a majority of females. (8) (9) and no difference in

gender. (10)

The median age was 35,63 (19-64) years which was
also reported in other studies [11] (11) Studies were
conducted in Harare and Nepal on intentional burns
which showed a younger population. (12) (13) The
majority of patients were between 20 and 40 years.
(figure 1.)
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FIGURE 1: Age Distribution of Admissions
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The median total body surface area was 24.4(3-80)
%.

Out of 38 admissions 11 patients died. Intimate
partner-related violence had the highest admissions,

21. Religious and traditional beliefs had the highest
mortality of 60%.

3 | CONCLUSION

Burn injuries as a result of intimate partner-related
violence were the leading reason for admission at
55,26%.

Mortality was highest among those admitted follow-
ing religious and traditional beliefs burns.

The mortality was 29%.

4 | RECOMMENDATIONS

We recommend anger management by a multidis-
ciplinary team which consist of psychologists and
social workers.

We recommend prosecution of assailants of non-
accidental burns.

JMRHS 3 (9), 1095—1097 (2020)

MEDICAL RESEARCH 1096



MZEZEWA AND LC

MEDICAL RESEARCH

We recommend awareness campaign against non-
accidental burns

Acknowledgment

We would like to thank the sisters in our burns unit
for their dedication in taking care of these severely
injured patients.

The preliminary results of this study were pre-
sented at the Pan African Burn Congress, Durban on
01/10/2019.

This study was approved by our ethics committee
(PMREC 27/09/01/2017)

REFERENCES

1.

. Stone MJ.

Rode H, Berg AM, Rogers A. Burn care in
South Africa.2011 March 31 ;24(1):7-8
PMID:21991232

. World Burn Foundation;Available from:

http: //www.burnsurvivorsonline.com/.

Assault by burning and its
relationship to social circumstances. Burns.
1988;14(6):461-7 DOI: 10.1016/S0305-4179(8
8)80006-8.

. Daffue B, Moolman D, Ferreira S, Roos L,

Schoeman L, Smit SJA, et al. The causes of
burn wounds among adult patients treated at
Pelonomi Tertiary Hospital, Bloemfontein.

South African J Surg. 2018;56(3):31-6.

. Maritz D, Wallis L, Merwe E Van Der, Nel D.

The aetiology of adult burns in the Western
Cape, South Africa. Burns [Internet].
2010;38(1):120-7. DOI:10.1016/j.burns.2010.1
2.007

Mzezewa S, Jonsson K, Aberg M, Salemark L.
A prospective study on the epidemiology of
burns in patients admitted to the Harare burn
units. 1999; 25:3-8. DOI: 10.1016/s0305-417
9(00)00019-x.

Kenisha Atwell, Colleen Bartley, Bruce Cairns,
Anthony Charles, Department of Surgery,
University Of North Carolina At Chapel Hill,
North Carolina Jaycee Burn Centre, United
States. The Epidemiologic characteristics and
outcomes following intentional burn injury at a
regional burn centre. 2019 Aug 24.

10.

11.

12.

13.

DOI: 10.1016/j.burn.2019.08.002.

. Lama BB, Duke JM, Sharma NP, Thapa B,

Dahal P, Bariya ND, et al. Intentional burns in
Nepal: A comparative study. Burns [Internet].
2015;41(6):1306-14. DOI: 10/.1016/
j.burns.2015.01.006

Marla S. Kaufman, MD, Christina C. Graham,
PhD, Dennis Lezotte, PhD, James A.
Fauerbach, PhD, Vincent Gabriel, MD, Loren
H. Engrav, MD, Peter Esselman, MD, Burns as
a Result of Assault: Associated Risk Factors,
Injury Characteristics, and Outcomes, Journal
of Burn Care & Research, Volume 28, Issue 1,
January-February 2007,  Pages  21-28.
DOI:10.1097/bcr.0BO13E31802C896F

Murphy L, Read D, Brennan M, Ward L,
McDermott K. Burn injury as a result of
interpersonal violence in the Northern Territory
Top End. Burns. 2019 Aug 1;45(5):1199-204.
DOI: 10.1016/j.burns.2019.01.013

Sachil Kumara, Uma Shankar Singha, Anoop
K.Vermab, Wahid Alia, Akhilesh Krishnac.
Intentional and non-intentional burn-related
deaths: A comparative study of socio-
demographic profile DOLI: 10.1016/
j.burns.2014.06.006

S. Mzezewaa, K. Jonssona, M. AE bergb, L.
Salemark. A prospective study of suicidal burns
admitted to the Harare burns unit 2000
Aug;26(5):460-464. DOI: 10.1016/s0305-4179
(00)00019-x. PMID: 10812268

Dir Bahadu Lama, Janine M. Duke, Naryan
Prasud Sharma et al. Intentional burns in Nepal:
A Comprehensive study 2015 Sep; 41(6):130
6-1314. DOI: 10.1016/j.burns.20 15.01.006.

How to cite this article: Mzezewa S.Z., LC

M.

NON-ACCIDENTAL BURN INJURIES

IN ADULTS ADMITTED AT MANKWENG
BURNS UNIT. Journal of Medical Research and
Health Sciences. 2020;1095—1097. https://doi.org
/10.15520/jmrhs.v319.252

MEDICAL RESEARCH

JMRHS 3 (9), 1095—1097 (2020) 1097


http://www.burnsurvivorsonline.com/
http://www.burnsurvivorsonline.com/
https://dx.doi.org/10.17159/2078-5151/2018/v56n3a2592
https://dx.doi.org/10.17159/2078-5151/2018/v56n3a2592
http://dx.doi.org/10.17159/2078-5151/2018/v56n3a2592
http://dx.doi.org/10.17159/2078-5151/2018/v56n3a2592
https://dx.doi.org/10.1016/s0305-4179(99)00041-8
https://dx.doi.org/10.1016/s0305-4179(99)00041-8
http://dx.doi.org/10.1016/s0305-4179(99)00041-8
http://dx.doi.org/10.1016/s0305-4179(99)00041-8
https://dx.doi.org/10.1016/j.burns.2015.01.006
https://dx.doi.org/10.1016/j.burns.2015.01.006
http://dx.doi.org/10.1016/j.burns.2015.01.006
http://dx.doi.org/10.1016/j.burns.2015.01.006
https://dx.doi.org/10.1097/bcr.0b013e31802c896f
https://dx.doi.org/10.1097/bcr.0b013e31802c896f
http://dx.doi.org/10.1097/bcr.0b013e31802c896f
http://dx.doi.org/10.1097/bcr.0b013e31802c896f
https://dx.doi.org/10.1016/j.burns.2019.01.013
https://dx.doi.org/10.1016/j.burns.2019.01.013
http://dx.doi.org/10.1016/j.burns.2019.01.013
https://dx.doi.org/10.1016/j.burns.2015.01.006
https://dx.doi.org/10.1016/j.burns.2015.01.006
http://dx.doi.org/10.1016/j.burns.2015.01.006
http://dx.doi.org/10.1016/j.burns.2015.01.006

	Introduction
	Discussion 
	Conclusion
	Recommendations



