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Abstract Incidents of Burns among women are a major concern in India, as it has become pervasive throughout all social strata and 

geographical areas. The main objective of this study is to present the different epidemiological and medicolegal aspects 

of accidental burns in women. It contains 55 cases of deaths due to accidental burns in woman and were autopsied at 

Osmania General Hospital, Hyderabad in 3 years from 2009 -11. Married, low educated women from rural and low socio 

economic status were the majority of victims in our finding. Prevention programs should focus on children and adult 

women and target home environments and focus on safety education. 
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INTRODUCTION 
Recent reports indicate that accidental injuries are one of 

the most frequent causes of death and disability in the 

world; Burn injuries comprise 16% of the burden of 

morbidity worldwide. The traditional view of injuries as 

resulting from random events, has resulted in the 

historical neglect of this area of public health
1
. This is 

especially true for groups like children or the elderly. 

Home injuries, particularly burns, are preventable, 

although most adults are not aware of the risks posed 

within their houses
2–4

. Burns are the leading cause of 

deaths from injury in many developing nations. In Egypt, 

9% of deaths among married women were due to burns
5
.
 

In India, more than 10,000 burn-associated deaths and 

over 1 million nonfatal moderate to severe burns occur 

each year
6
. Epidemiological studies that determine the 

magnitude and risk factors related to burns are 

prerequisite for planning preventive measures and 

treatment facilities
7,8

. We have conducted a study to 

identify epidemiologic features of burn injuries and their 

consequences. 

 

MATERIAL AND METHODS 
This study contains 55 cases of deaths due to accidental 

burns in woman and were autopsied at Osmania General 

Hospital, Hyderabad in Telangana. Duration of the study 

was 3 years from January 1
st
 2009 to December 31

st
 2011. 

Information of age, gender, socio-economic condition, 

nature of burns were collected from the panchanama, 

autopsy findings, circumstantial evidence, reliable history 

provided by the accompanying relatives.  

 

RESULTS 
Burns victims are more from rural area (70.90%) when 

compared to urban area (29.09%) (TABLE: 1). Incidence 

of accidental burns were more in third (52.72%) and 

fourth (25.45%) decade (TABLE: 2). 
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Table 1: Area wise distribution 

Area Number percentage 

Rural 39 70.90% 

Urban 16 29.09% 

Total 55 100% 

 

Table 2: Age wise distribution 
 

Married woman were outnumbered (69.09%) when 

compared to unmarried woman (27.27%) (TABLE: 3). 

Flame burns (70.90%) were leading cause of accidental 

burns followed by scalds (20%) and electrocution burns 

(7.27%) (TABLE: 4). Incidence of accidental burns were 

more in illiterate woman (61.81%) when compared to 

literate woman (38.18%) (TABLE: 5) 
 

Table 3: Marital status 

 Number Percentage 

Married 38 69.09% 

Unmarried 15 27.27% 

Widow 02 03.63% 

Total 55 100% 
 

Table 4: Type of burns 

 Number Percentage 

Flame burns 39 70.90% 

Scalds 11 20.00% 

Electrocution 04 07.27% 

Chemical burns 01 1.81% 

Total 55 100% 
 

Table 5: Educational status 

 Number Percentage 

Literate 21 38.18% 

Illiterate 34 61.81% 

Total 55 100% 
 

Table 6: Type of family 

 Number Percentage 

Joint family 34 61.81% 

Nuclear family 19 34.54% 

Living alone 02 03.63% 

Total 55 100% 
 

Table 7: Uterus findings 

 Number Percentage 

During menstrual period 18 32.72% 

Pregnancy 00 00.00% 

Hysterectomy 04 07.27% 

normal 33 60.00% 

Total 55 100% 

Table 8: Socio economic status 

 Number Percentage 

Low income 37 67.27 

Middle income 14 25.45 

High income 04 07.27 

Total 55 100 

 

Table 9: Percentage of body surface area involved 

BSA Number percentage 

30-40% 14 25.45% 

40-50% 32 58.18% 

50-60% 07 12.72% 

60% and above 02 03.63% 

Total 55 100% 

Accidental burns were more in joint family (61.81%) 

compared to nuclear family (34.54%) (TABLE:6). Uterus 

in 32.72% of the victims was in menstrual period. Altered 

psychological behavior and stress due to hormonal 

changes may be effecting the intelligence of these victims 

(TABLE: 7). Most of the victims (67.27%) were from 

low income status noted (TABLE: 8). In most of the 

victims (58.18%) burns involved 40-50%, followed by 

30-40% of body surface area (Table-9). Most of the 

victims died 7-9days after the incident while undergoing 

treatment and in most of them cause of death is multy 

organ failure associated with sepsis. 

 

DISCUSSION 
In many economic countries, health services may not be 

available to all sectors of population. Our findings 

document burden of injuries due to burns, and will give 

information that this type of injuries comprise very 

important public health problem. Multiple studies have 

shown that burns are very common among the young, 

women of reproductive age group. In a study conducted 

in Queensland, Australia, age distribution of burns was as 

follows: the 21–40 years age group (52.8%), 20 years old 

and younger (19.7%), 41–60 years group (19.4%) and 

8.1% in those over 60 years Pegg SP et al
9
. In another 

study majority (60%) of the affected women were 16–25 

years of age at the time of the incident by Virendra 

Kumar et al
10 

In a study of deaths due to burns, 86.8 % of 

the patients belonged to low socioeconomic groups M. 

Subrahmanyam et al
11

. Similar results were found in 

study by B.R. Sharma et al
12 

These study findings are 

consistant with our present study. 79.4 % of the burns 

were accidental in nature. Flame burns accounted for 

92%, scalds for 3.7 %of the total
 
M. Subrahmanyam et 

al
11

. These findings are differing from our study. Flame 

burns were the cause for maximum deaths (86.1 per cent) 

M. Subrahmanyam et al
11

. In our study also flame burns 

were the major cause of incidence. 90% of burn deaths 

occur in low and middle income countries, where 

Age Number Percentage 

1-10 00 00.00% 

11-20 02 03.63% 

21-30 29 52.72% 

31-40 14 25.45% 

41-50 03 50.45% 

51-60 05 90.09% 

61-70 00 00.00% 

>70 02 03.63% 

Total 55 100% 
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prevention programs are uncommon and the quality of 

acute care is inconsistent Michael D. Peck et al.
13 

 

Majority of the female burn fatalities belongs to lower 

socioeconomic group in the study of B.R. Sharma et al
14  

similar results were noted in our study. 

 

CONCLUSION 
In our study various risk factors attributed to burn 

accidents were low socio-economic conditions, poor 

living conditions, illiteracy, and floor level cooking and 

overcrowding. Delay in transportation and initiation of 

treatment due to lack of education, lack of transportation 

facilities and lack of economic support are still prevalent. 

By education regarding the common causes of burns and 

prevention, the high incidence of burns might be reduced. 
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