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SUMMARY. Burn injuries are significant sources of morbidity and mortality globally. Despite the advances
in the management of burn injuries, a great number of victims still develop complications. This study aimed
at determining the prevalence and management outcomes of burn injuries in a Teaching Hospital in Ekiti
State, Nigeria. The study was retrospective in nature. A total of 203 hospital records of burn patients seen
between January 2015 and December 2019 were collected and analyzed, using descriptive and inferential
statistics. Findings from the study revealed that half (51.7%) of the respondents were within ages 0-10 years
and more than half (63.1%) were males. The study findings also revealed a relative decline in the prevalence
of burn injury as the average prevalence in the years under review. Some of the reported complications were
wound infection (4.9%), delayed healing (4.4%), residual wound (4.4%) and death (9.4%). In addition, the
study revealed that there was no relationship between gender, age, socioeconomic factors and prevalence
and management outcomes of burn in the study setting. The study recommends that efforts should be made
by health workers to equip themselves with knowledge of the complex needs of burn victims and also to
keep abreast with the advances in critical care. 
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RÉSUMÉ. Les brûlures sont une cause significative de morbidité et de mortalité. Malgré les progrès dans
leur prise en charge, de nombreux patients souffrent de complications. Cette étude a pour but de déterminer
la prévalence et l’évolution des patients hospitalisés dans un CHU de l’état d’Etiki. Il s’agit d’une étude
rétrospective ayant revu les dossiers de 203 patients hospitalisés entre janvier 2015 et décembre 2019 pour
réaliser une étude descriptive et inférentielle. Plus de la moitié (51,7%) des patients avaient moins de 10
ans et quasiment les 2/3 étaient de sexe masculin. La prévalence semble diminuer mais est encore en cours
d’évaluation. La mortalité était de 9,4% et les principales complications étaient l’infection de brûlure (4,9%),
le retard ou l’absence de cicatrisation (4,4% pour les 2). Il n’y avait pas de relation entre l’âge, le sexe, les
conditions socio-économiques et la prévalence ni la prise en charge. Nous recommandons que les soignants
développent et mettent à jour leur connaissances sur le prise en charge des brûlés et leur réanimation.
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Introduction

Burn injury is characterized by damage to the skin
or mucous membrane from heat (flash, flame, contact,
scald), cold (frostbite), electrical, chemical, radiation,
sunlight or other means. It constitutes one of the most
common causes of death worldwide.1 A lot of variables
determine the severity of burn injury: these are the pa-
tient’s age, the extent of the burn, the depth of the burn,
the presence of inhalational injury and other injuries;
where the injury is located, such as the face, hand, the
perineum, feet; and the presence of an underlying
medical condition. Adults with more than 40% total
burn surface area (TBSA) are at risk of morbidity and
mortality even at specialized burn centers.2 Advances
in research on management have assisted in increasing
the survival rate of victims of burn; long-term out-
comes can be evaluated as patients with extensive
burns are surviving their injuries. Advancement in
fluid resuscitation, control of infection, nutritional
care, excision and grafting, metabolic response mod-
ulation, and development of burn centers have led to
survivability and recovery from burn injuries.3

The degree of tissue destruction correlates with
both temperature and duration of exposure to the
heat source. Thus, the depth of burns is measured by
a combination of the nature of the burning agent, the
temperature, and the duration of exposure.4 Despite
the advances in the management of patients with
burn, a lot of complications can ensue, such as mul-
tisystem organ dysfunction, infections, shock, scar-
ring and psychological impact.5 Prevalence and
management outcome of burn injury differ from
high resource countries to low resource countries as
there are variants in their socioeconomic setting.
This study focused on the prevalence and manage-
ment of burn victims in a Teaching Hospital in Ekiti
State, Nigeria.

Methodology

Study design and setting
A retrospective review of medical records of

burns cases from January 2015 and December 2019
was conducted. The study was carried out in a
Teaching Hospital in Ekiti State. 

Target population and data collection
The target population were all victims of burns

that were admitted within the stipulated period of
January 2015 and December 2019 and whose
records were available in the Health Information De-
partment of the hospital.

A purposive sampling technique was adopted for
this study since records of burn victims were scruti-
nized. The instrument for data collection was a pro-
forma, which was tagged ‘Prevalence and Management
Outcomes of Burns Proforma’. It was constructed
under the following subunits: age, gender, the month
of the year, socioeconomic status and management out-
comes, which included healed without infection, de-
layed healing, healed with contractures, healed with
residual wound, and death.

Data analysis
Data were analysed using the Statistical Package

for Social Scientists (SPSS version 21.0). Data were
presented as descriptive and inferential statistics. Re-
lationships were tested for using Ch-square analysis
at 0.05 level of significance.

Ethical consideration
Before commencement of the study, the research

proposal was submitted to the Research Committee
of the Teaching Hospital and approval obtained. To
ensure confidentiality, records extracted from pa-
tients’ files did not include names or any other form
of identification.

Results

The socio demographic characteristics of the par-
ticipants revealed that 51.7% of them were between
the age of 0-10 years, while 6.9% were above 61
years. More than half (61%) of the study participants
were males, while 72.9% of them had a low monthly
income (Table I).

Prevalence of burn injury 
Within the five-year study period, a total of 1020

burn injuries were recorded, out of which 203 of
them were admitted. A consistent decline in the num-
ber of burn injury patients and the number admitted
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was observed from 2015-2019. A decline from
25.6% admissions in 2015 to 16.3% admissions in
2019 was observed (Table II). With respect to sea-
sonal distribution, a total of 158 (77.8%) of the burn
injuries were recorded during the dry season, while
45 (22.2%) were recorded during the rainy season.

Prevalence of burn injury patients did not vary

significantly between age (X2=32.338, p=0.119) or
gender (X2=1.812, p=0.412) across the five-year
study period. However, there was significant varia-
tion in burn injury between the dry and rainy sea-
sons (X2=13.047, p=0.1011) during the period
under review (Table III).

 

 

 
 

 

       

Variables               Frequency                          (%) 
 
    

Age 

0-10 105 51.7 
11-20   17   8.4 
21-30   19   9.4 
31-40   15   7.4 
41-50   15   7.4 
51-60   18   8.9 
61 and above    14   6.9 

Total  
 

203 100 

 
Income 

High      9   4.4 
Middle    46 22.7 
Low 148 72.9 

Total  
 

203                        100.0 

 
Gender 

Male  128 63.1 
Female    75 36.9 

Total 203 100.0 

  

Table I - Demographic characteristics of patients

 

 

 
 

 

            

Year Total no of patients with burn injury No of patients admitted with burn injury % patients admitted 
2015 261 52 25.6 
2016 216 43 21.2 
2017 196 39 19.2 
2018 188 36 17.7 
2019 166 33  16.3 
Total                                       1020                                            203 100.0 

 

Table II - The prevalence of burn injury between 2015 and 2019

 

 

 
 

 

                    
 

  
Variable 

Prevalence of burn injury  
Total 

Chi square 

     2015     2016     2017    2018    2019 Value Sig 

Season  Rainy  12 14 13   4   2   45  
 

13.047 

 
 

0.011 
 

Dry 40 29 26 32 31 158 
         Total 52 43 39 36 33 203 

Gender Male 35 25 23 22 23 128  
 

  1.812 

 
 

0.412 
 

Female 17 18 16 14 10   75 
         Total 52 43 39 36 33 203 

 
 
 
Age  

0-10 26 22 21 10 17 105  
 

 32.338 

 
 

0.119 
11-20  7  2  4   4   0   17 
21-30  8  7  1   1   2   19 
31-40  4  4  6   1   0   15 
41-50  2  3  2   4   4   15 
51-60  2  4  3   3   6   18 
Above 61  3  1  2   4   4   14 

Total  52 43 39 36 33 203 

 

Table III - Effect of season, gender and age on distribution of prevalence of burn injuries during the study period
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Management outcomes of burn victims 
Patients had their wounds dried with povidone io-

dine-soaked gauze, non-adherent dressing which in-
cluded bactigras, steritin, honey dressing occasionally,
and dermazine impregnated gauze dressing. 

Generally, 150 (73.9%) burn patients healed
without infection, 10 (4.9%) experienced delayed

healing, 9 (4.4%) had residual wound, 5 (2.5%)
healed with contracture, while 19 (9.4%) deaths
were recorded (Table IV). The study revealed no sig-
nificant relationship between participants’ income
(X2=7.238, p=0.703), age (X2=21.158, p=0.883) and
gender (X2=3.390, p=0.640) with management out-
comes of the burn patients (Table V).

 

 

 
 

 

         

 

 

 

 

 

 

 

 

 

Management outcome              Frequency  Percentage 

Healed without infection  

Yes  150  73.9 

No    53  26.1 

Total  203 100.0 
 

Delayed healing             

Yes    10   4.9 

No  193  95.1 

Total  203 100.0 
 

Residual wound 

Yes   09    4.4 

No 194  95.6 

Total  203 100.0 
 

Healed with contracture 

Yes   05    2.5 

No 198  97.5 

Total  203 100.0 
 

Death 

Yes    19    9.4 

No  184   90.6 

Total  203 100.0 

Table IV - Management outcomes of the burn patients

 

 

 
 

 

              
 

A= Healed without infection, B= Healed with mild infection, C= Delayed healing, D= Healed with contracture, E= Residual wound, F= death 

 

 
Variables 

Management outcomes  
    Total 

Chi square 

A B C D E F Value Sig 
Income High      7   0   0 1 0   1     9 7.238 0.703 

 
 Middle    36   3   3 0 1   3   46 

Low  107   7   7 4 8 15 148 

       Total 150  10 10 5 9 19 203 
 

 
 
Age (years) 

0-10   77   6   3 2 6 11 105 21.158  0.883 

11-20   12   1   1 0 0   3   17 

21-30   14   0   1 1 1   2   19 
31-40   10   1   2 0 0   1   15 

41-50   15   0   0 0 0   0   15 

51-60   11   2   2 1 1   1   18 
Above 61   11   0   1 1 1   1   14 

       Total 150 10 10 5 9 19 203 
 

Gender    Male    98   5   5 3 4 13 128 3.390 0.640 

  Female    52   5   5 2 5   6   73 

    Total 150 10 10 5 9 19 203 

Table V - Relationship between socio-demographic profile and management outcomes of the burn patients
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Discussion

With regards to the socio-demographic character-
istics of the participants, about half (51.7%) were
between age 0-10 years. In respect to gender, the ma-
jority of the participants were males (63.1%). A sim-
ilar observation has been reported by earlier
investigators.6 Findings of this study also revealed
that the majority of the patients were of low eco-
nomic class. Rybarczyk et al.,7 in a similar study, in-
dicated that over 90% of the burden of burn injury
is borne by low and middle-income countries. Fur-
thermore, Smolle8 also posited that approximately
90% of burn injuries occur in places that generally
lack the necessary infrastructure to reduce the inci-
dence and severity of burns.

This study revealed no significant variation be-
tween prevalence of burn injuries between males and
females during the period under review. This is at vari-
ance with the findings of earlier investigators in related
studies.9,10 In the report of Olawoye et al.,9 they opined
that the significantly higher prevalence of burn injuries
among males than females could be connected with
the fact that males are impulsive and always engage
in more risky practices than females.

The study findings showed a consistent decline in
the prevalence of burn during the period under review.
A similar observation was reported in a related study.8
It is however recorded7 that although the incidence,
mortality and morbidity from burns is decreasing in
most high-income countries over the years, in low-in-
come countries the burden of burn injuries continues
to pose a significant challenge. Decline in the preva-
lence of burns could be attributed to the improvement
in community sensitization and awareness of the
causes of burns and their preventions in the study area.

The study revealed significantly different seasonal
variation in burn injuries, with the dry seasons record-
ing significantly higher injuries. A similar observation
was recorded by earlier investigators.11,12 Tripathee et
al.,13 however, recorded that burn injuries were more
prevalent during the winter season in their report. The
predominant occurrence of burn injuries during the dry
season can be attributed to decreased humidity during
this season, thus making most materials more suscep-
tible to combustion, hence increasing burn prevalence.

Findings from this study indicate that the majority

of the patients’ wounds healed without infections. This
was confirmed by taking serial wound culture and no
bacteria was isolated throughout the period. This find-
ing is likely due to the fact that a superficial burn
wound can be cultured without identifying any bacte-
ria if proper first aid management was put in place and
the infection was properly controlled through the use
of prophylactic antibiotics, well controlled environ-
ment, aseptic wound dressings and adequate nutrition.
This can also be attributed to the fact that most wound
healing occurs within 7-10 days and most of the
wounds that healed within the stipulated period had no
bacteria isolated. Furthermore, burn wounds are con-
sidered sterile in the first few hours of occurrence and
this can be maintained if the conditions are favorable,
thus the wound may not be contaminated through the
whole healing process. 

Wound cultures were normally obtained on the
third and fifth day post-burn, using a wound swab
stick. Before obtaining the sample, the wounds are
normally cleaned with normal saline to remove
biofilm after which the specimen will be obtained,
labelled and sent to the laboratory. Burn wound sep-
sis can be described as wounds that were clinically
infected based on assessments and findings, which
may include change in wound color, odor, amount
and color of the exudate, delayed healing established
by failure to contract and finally following the result
of the microscopic, culture and sensitivity test. A
wound can be colonized by bacteria as most of the
superficial burn wounds are susceptible to staphylo-
coccus aureus, but the use of dermazine cream dur-
ing wound dressing may help to prevent infection.

No relationship was observed between socio-de-
mographic profile of the study participants and
management outcomes of the burn injury patients.
This observation was at variance with the findings
of Olawoye et al.,9 who reported a significant rela-
tionship between treatment demographic profile of
patients and management outcomes. They indicated
that young children and older adults are more vul-
nerable and have an increased morbidity and mor-
tality rate compared to other age groups with the
same injuries. Al-Tarrah et al.14 concluded that fe-
males were more resistant to developing complica-
tions and demonstrated higher survival rates
following burn injury.
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Conclusion

This study highlighted that the majority of burns
victims were within 0-10 years of age, and were
mostly males and of a low-income class. It was also
deduced that there was a decline in the prevalence of
burns. The study revealed delayed wounds, residual
wounds and contractures occurred during management

of a low proportion of the patients. In addition, the
study also revealed a relationship between seasonal
variation and prevalence of burn injuries. The study
further reports that sociodemographic profile of the
patients had no relationship with management out-
comes. The study recommends the provision of im-
proved care for burn victims so as to minimise
management complications and death burdens.
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