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Abstract
Background: Burn Injuries constituted an important high priority health problem especially in little and 
medium salary republics including Iraq.

Objective: Identify the characteristics of burn injuries and its outcomes among patients admitted to Al-Hilla 
Teaching Hospital burn unit–Babylon Province Iraq.

Method: This was observational cross sectional hospital based study, burn injury data were collected from 
the interview of burn patients admitted to burn unit of Al Hilla Teaching Hospital,Babylon Province, Iraq 
during the last four months during the year 2019, using special data collection questionnaire included; burn 
patients demographic characteristics, period of hospital stay (days), size of total body surface areas, degrees 
of burn injuries, types of treatment and the outcomes.

Results: The highest proportion of cases were males, the majority of patients were young adults and 
children, about four fifth of cases were rural dwellers (78%). The means and standard deviations of duration 
of hospitalization and total surface areas were 5.72+53 days and 21,9+21.1 respectively, about two thirds 
of the study group were second and or third degrees burn, only 12% of patients were treated surgically by 
wound excision and skin graft, 67% of patients were cured while the case fatality rate was 9%.

Conclusion: Children, males and poorly educated patients were the majority of cases, about nine in tenth 
were treated conservatively and about two thirds of cases were cured.
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Introduction
Burn is one of the most severe injuries [1] Burns 

representing a common type of domestic trauma [2]. 
Burn injuries are one of the very important health 
problems that cause to prolonged hospitalization and 
hence increased expenses for patients, their families 

and society [3]. Burn injuries are more common in 
developing countries including Iraq, especially in poor 
socioeconomic and rural areas [4,5]. The number of burn 
injuries worldwide was very high in 2017 According 
to the Global Burden of Diseases [6], accidental burn 
damage is considered the 3rd common reason of death 
in the USA [7], these injuries have a major economic 
and psychosocial impacts [8,9]. Some countries have 
made substantial progress in reducing the incidence and 
mortality of burns by implementing measures related to 
prevention and treatment [4-6,10-12] that is why during the 
last decades, an important progress has been made in 
reducing the morbidity and mortality of burns [10,13,11,14]. 
Burn patients were more often seen during the winter 
months. Unintentional and intentional burn injuries vary 
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across age groups, sex, income and global region but the 
majority of burn patients were children, young adults 
and males[12,15]. In contrary to low and middle income 
countries in high-income ones, the trend recently has 
been a reduction in burn incidence, burn severity, length 
of hospital stay and mortality rate[13-17,16-20]. Research 
on burn in Iraq were limited, this study was conducted 
to describe the characteristics and the outcomes of burn 
injuries among Iraqi hospitalized patients.

Method
A cross sectional observational descriptive study 

displayed on peoples admitted at Burn Wards Center 
in Al Hilla Teaching Hospital – Babylon province –
Iraq(the only tertiary referral burn center), during the 
period from the beginning of September through the 
end of December 2019. Ethical approval was obtained 
from the ethical committee of Babylon medical college. 
Data were collected through interviewing patients or 
their companions after taking their verbal consents. A 
pretested questionnaire which includes information 
about demographic characteristics of enrolled patients 
suffering from burn injuries who admitted to this referral 
burn center, data included age (years), gender, level of 
education, place of residence, size of burns using the 
Lund and Browder chart [18]. Most burns are small and 
superficial (First Degree) involve only the epidermis 
causing only local injuries. When estimating the degree 
of burn in this study, only partial thickness and full 
thickness burns are considered and superficial burns are 
excluded.

However, burns can be deeper; partial thickness 
burns (second degree) extend through the epidermis 
and into the dermis, full-thickness burns (third degree) 
extend through both the epidermis and dermis and into 
the subcutaneous fat or deeper [19,20]. All patients with 
burn injury were studied consecutively. No patient was 
excluded from the study. Descriptive statistics including 
frequencies, percentages, means and standard deviations 
were demonstrated in tables and graphs. Inferential 
statistics (chi square test) were used to detect significant 
study associations using SPSS version 24. The P values 
less than 0.05 were considered significant.

Results
In this study males to female ratio is 1, 2:1 this 

increase in male ratiodoes not reach the statistically 
significant level p>0.05. [Figure 1].

Figure [2] shows that children and young adults are 
highly affected by burn injuries, the vast majority of 
cases are below 30 years of age.

Table [1] reveals that most of the victims are 
living inrural regions compared to urban dwellers, this 
difference is highly significant p<0.05.

Table [2] shows the means and standard deviations 
of the duration of admission and the Total Body 
Surface areas (TBSA) are 5.72+53 days and 21,9+21.1 
respectively. Depicts that the most common group of 
duration of admission is 1-5 days, which constitutes 
(67%).Table [3], explains the outcomes of cases,67% 
were cured, only 9 cases died (case fatality rate is 
9%). And also show that (12%) of cases were treated 
by wound excision and or skin graft. Table [4] reveals 
that the high proportion of burns patient have TBSA 10-
20%. And also shows that 34% patients suffer second 
and or third degree burn injuries.

Figure (1): distribution of burn cases by gender 
(Male to Female Ratio 2:1).
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Fig (2): Distribution of the burn injury cases by age group.

Table (1): Distribution of burn cases by place of residence

Place of residence Frequency Percentage 
Rural 78 (78)
Urban 22 22
Total 100 100

The chi-square statistic is 17.0139. The p-value is .000037. Significant at p <0.05.

Table 2: Frequency distribution of cases by level of education and duration of admission

Level of Education Frequency Percentage
Below school 52 52.0
Primary school 12 12.0
Intermediate 6 6.0
Secondary school 17 17.0
Collage 9 9.0
Illiterate 4 4.0
Duration of stay in the hospital (days) Frequency Percent
1-5 62 62.0
6-10 24 24.0
11-15 10 10.0
16-20 1 1.0
21-25 2 2.0
30-35 1 1.0
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Table 3: Frequency distribution of the study group according to the outcome and the type of treatment.

Outcome Frequency Percent
Cured 67 67.0
Discharge on his responsibility 3 3.0
Discharge on family responsibility 16 16
Referred to another department or hospital 5 5.0
Died(case fatality) 9 9.0
Treatment Frequency Percent
Conservative 88 88.0
Wound Excision & Skin Graft 12 12.0
Total 100 100.%

Table 4: Frequency distribution of the study group according to the Total body surface areas and degree of 
burn.

Total Body Surface Area Frequency Percent
Below 10 % 29 29.0
11-20 % 39 39.0
21-30 % 16 16.0
31-40 % 6 6.0
41-50 2 2.0
More than 50 % 8 8.0
Degree of burn Frequency Percent
2◦ degree burn 66 66.0
3◦ degree burn 8 8.0
2◦ & 3◦ degree burn 26 26.0

Discussion
The finding of this study reveals that males are 

predominantly affected as compared to females but 
this does not reach the significant statistical difference 
this finding does not agree with the findings of other 
researchers [21-28] while other study reported a similar 
finding in gender composition ratio [29] but our finding 
disagrees with the findings of other researchers 
who found that females were suffered burn injuries 
significantly more than males [30-32]. Regarding age of 
patients,this study clarifies that the vast majority of the 
victims are below 30 years of age and mainly children 
below ten years, this result is similar to result reported 
by other studies [26,33] and this explain why that most of 
the burn victims were male in gender due to that the boys 
are more susceptible to burn accidents because they are 
more active than the girls.

A study conducted by Nthumba on burn patients in 
sub-Saharan region shows similar finding, where kids 

aged ≥ 10 years characterized more than 80% of the burn 
persons [26].

The majority of cases in our study were living in 
rural areas, this finding goes in line with the finding 
of similar study conducted in Pakistan [32] this may be 
due to the poor safety awareness of cooking among 
rural dwellers among others such as the lack of level of 
domestic safety.

High proportion of burn patients are poorly 
educated, this finding is in consistent with the finding of 
local study [28].

The current study reveals that the mean duration of 
hospital stay of burn patient is 5.7days this finding is 
close to the finding (7.1days) of similar study conducted 
on convenient sample of 75 burn patients at Pakistan 
Institute of Medical Sciences in Islamabad [32] but its 
lower than the average hospital stay of burn patients 
studied by Bataineh et al. in north Jordan 16 days [22] and 
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this lowest mean duration in the hospital stay compared 
to the other studies comes from two reasons, the first that 
we include in this study all the patients including those 
who discharge within one or few days after admission 
on the family or their responsibility (19%) as shown in 
table 5, and the second reason was related to that the 
specialist staff policy is to early discharge the patient 
with low percentage and degree burns to avoid serious 
complications.

This study identifies that the mean of TBSA among 
victims is about 22% which is much lower than that 
reported by other study conducted at a tertiary burn 
care center in the National Institute of Burn and Plastic 
Surgery in Dhaka Bangladesh on 66 hospitalized burn 
patients which was 46.4% [32]

The proportion ofsecond-degree burns in our study 
is higher than that reported by local study conducted in 
the medical city teaching hospital-Baghdad [28].

The case fatality rate among the study group in this 
study is about one in tenth which is higher than that 
reported by other study conducted in Jordan [22] but the 
mortality in our study is lower than what was reported by 
other study and the cure rate was much higher than what 
was depicted by Banhansali et al 7.3% [28].Those who 
need surgical intervention of some sort once or twice by 
wound excision and or skin graft in this study are about 
12% which much is less than that reported by Fathallah 
in Basrah province where about 22.4% of the studied 
burn patients were treated by surgical intervention, this 
difference may be related to the difference in the sample 
size or the availability of resources required for plastic 
surgery including trained medical staff [34].

Conclusion
Children, males and poorly educated patients were 

the majority of cases, about nine in tenth burn cases were 
treated conservatively and about two thirds of cases were 
cured, the case fatality rate is relatively high. There is a 
strong need to take suitable and effective measures to 
prevent and control the issue of burn on a national level. 
Improvement of the quality of health care service in burn 
center is strongly requested.
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