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Burns Epidemic
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SUMMARY

The Aed Cross War Memonsl Children's Hoapetal admite
increasing numbers of burmed childrén swery year. In
973 owar G000 children were sdmined o the Burma Unit
The conl to the State far the westmant ol Mhis apidemic
i In excess of RSOO000 per amnum ai thin hospital
alore. In the Cape Penimsula ower | 100 patients sustain
buns of sufficlamt severity o warraml pdmission b
hoapital. The figure for the whaole country |8 usknown,

Saveral cowrsda ol sctlian are duggestad, Bt In tha
light of experience obtained elaewhars it & obvious that
a national drive will have to be metiuted 1@ hale this
terrible affliction. The first step sugoesied e ko tha
Minister of Haalth appaint & commission e eallect dain
and sdwise him as fo the besi course of scibon,
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In the mid-1950s several polio epidemics  swept  the
country. The anthonbes concerned reacted with commend
able alacrity. and all owr healih resources were maobilived
o marmnum advaniage 1o prevent spread of the discose
Dnce vaccimes became avulable 1o combal the virus they
were not only  disiribuied by 5 owell-organised healih
depariment, bul the Giovernmeni passed legislsiion making
it & crime if parepts failed 1o have iheir children
rmvmunised. The importance of thas fact is emphasised by
Crikelair,” "The politician with 8 stroke aof b legunlstive
ptn, may ave more lives Than soconss of phyvaoan who
gre Ireating injured vsclimi . & good cammple of thes
the fall in rosd sccidem fotolities wince the new dped
lrmat  lEepskation

SOrprising o it may seom, we are 51 present n the grip
of an arfediEnnesd epuidtmee which IAPCALENS 1o Mmake Uhe
plin epidemicy pale by comparmmum, The e of thin
emdemic 5 aocidental burn injunes. The ouicoms of thin
cp_d.:-mi:_ 25 in pobomychtn, n oather desth of defarmminy
{Fige | znad 1) The age group, alw i simalar igo—id n
mainly & misforfune of the young

Like pollutesn, @ i a compescainon of sncusiriainalion
withowl coederaton of the comeguences. (o guote
Upldman ef al:® “Burns are occurmng i epidemsc pro
portions. The mcidence of burn imjures i the LSA
enceeds that of every mdustrialised country, amd desihs
amd tf[pp[mg_ due to buros in this couniry ore currently
considerably greater than the moriality and morbadety dus
i poliomyelitis in the peak epidemic wear of 1934 Whether
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Fig. 1. & wesk-old infanl =weighing 2 kg with a 0%
bl s wewm fire barn

the incience of burn injuries = higher in the USA than
hare imn South Alfreca o open 0 Quesiion, since our
statistes are incomplele and have never been published

It s the purpose of this ardicle 1o bring 1o light the
magnilude of thin hornble problermn in Souwth Africa and
to Auggest ways of combating i However, like pollalion
control, this will cost money, but we hope 1w show that
proveniion would be less couly, not only by economic but
by human stapdards, and certainly far betier,

Incidence of Burns

The Burpns e in 1972 admibied no bess than 533
patignds under } years of age (Table 1h. Of thess, 58 were
secondary contraciures and 476 acute bum imjuries, A lalal
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of 2 163 patieni attendancsy were téen al 1he weekly barss
outpaneal clinic slone, nor including those patients wiho
pitended oulpatient clinics al other bmes

TABLE L STATISTICS OF THE WEEKLY OUTPATIENTS
CLIMNIC OF THE BURMS UNIT

TRE0 TEE 1962 1963 190 19h 19T 187}

Total
attendances 185 2137 2163 IR
Admissions 156 208 779 294 454 480 533 600
Deatis ] d 5 B 1@ 2 7 4
Yomoralty 38 18 18 20 21 18 13 08

Astropomical as these figures are the most divnarbing
aspect | the sieady increase noficed since the Bumms
Unit first became fonctional. The dramate increass in
admissions sinee 1960 15 due o 2n incrczsng aumber of
patients atrending the hospital, and nol 40 @n mworessed
provision of facilives. The fafl in outpateni stiendance.
on the other hand, is due 1o the Day Care Hospilals,
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opened in 1971, luking some of the load off our hospital’s
outpatient fogilities.

Since our hoaptal 15 not the only one admitting burmed
patignts in Cape Town, we obiained figures from other
centres in the reghon (Takle 1)

TABLE il STATISTICS FROM OTHER CENTRES

Mo, af patients
Haasaital admitted gar anaum
Rad Cross War Mamortal Children's Hospial 1]
Karl Bremer Hospital .., 50
Grooie Sehuier anir.ul 180
Yictoria Hospltal o 160
Mew Samerset Hospital O k]
Conrpdis Hospital oy 50

Thus over | 1M patients sustain burns of sofficien
saeverity fo require hospitalisation in Cape Town every
year. ln other centres the ligures are just as high, The
Livingstone Hospitel in Port Eliasbeth admitied owver
2000 childeen between 1961 and 1970, and the King
Edward VI Hospital in Durban admitted 571 burs coses
m 96T alone’ The cost of this burden will be ditcussed
later.

Causes of Burns

The comes of burn injuries treaied at the Ked Cross
Children's Hospital in 1971 and 1972 are shown in Figs 3
and 4.

| Nmber of patients
1971

Mumber of patients

(2]
Hotlguid  Fire  Chemical
Fig. X Camsrs of burms— 1971,

The figures for 1972 were sumlar o 1971, with hoi
Iguids causing two-thirds of the injeries, and fires most
of the rat. except a3 few Primin siove explovons, chemical
burns amd | ddectrical bum case

Sex, Age and Race Distributions

Sex disiribution (Fig. 5 Males comprined 5% of the
burn cases
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| Mumber of patients
1972

300

4]

anfﬂ Chemical
explosion

Fig: 4. Camses ol bums—I1971,

Haf lguid Fire Elecincal

[ ]

MNumber of patients

Males Females
Flg: & Sea distributbon.

Age distributlhon (Figs 6 and T An asalyss of the
nurnbers seen yearly per age-group shows an extremmely
high scidence (abousi onedhird of all cases) during the

MNumber of patients
1971

K.

Age in yeors

Fig. & Age diuribotios—|¥7),
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Number of patients

| 1972

first 2 years of kife, with praduslly decreasing mumbers
in the plder groops. OUne cannod ot wonder how a child
under | year susisins & major borm—it & cenamly highly
suppesiive of madegoate supervmion. Whether it 1 the [zt
thal many mothers work, or thel there ane o LAy
children 1o take care of. is onknown. bt it calls for further
mvwesligaton il prevenlative MEASEres &0 10 b mstinged
Racial distribastion (Figs # and 5 Our anabysis showed
a very much higher incwdence lor Cape Coloureds than for
Bisck patienis because of 8 small Black childhood popuis-
tion in the Cape Penmsula Ovhery™ have reporied very
high figures amoag Black chikdren. The mearly tenfold
incidence among Coloureds compared with Whites i
highly sugpestive of owvercrowded housing condithons,
ablmenl miothen po0T heatimg (aculsiey 1n wanler, eic

Mumber of patients

Cuk-:ured African

White

Fig. & Ravial distribution— 1971,

Seasonal Variation (Fig. 100

and moat severe. burns ogour
from  May o September

The greastevt number of
dunng ke winber monihs
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Fig. % Hacial distribulion—1972,
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Fig. 10, Seasonmal varistion.
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during the summer months there mzy even bBe vacani beds
and w0 minor burns and contraciares can be admitted
The cause of this incrensed incidence in the winler o
inadequate heating facilites in homes and shacks in slum
areas, and even open fires on the fioor as in tradilicnal
rural huts

DISCUSSION

Patlents with bum mjunes reguiring admission o hospital
are rarely treated in private nursing hemes The reazon
Mo ahis i that it 5 extremely expensive to adequately
equip and staff such o wnit. The results obtained by
treating patients in o well-eguipped and adequately saffed
unil speak for themeelves {Table )—the mortality figures
are equal o these of some of the finest peadiniric centres
in the world, and therefore a tribute 1o the medical and
nursing flafl, bul also to the Cape Provincinl Admians
tratbon which benrs the cost of the treatmenr of these
non-paying patienis, 1t s obvious that the medinl pro-
fession has fo a large exteni conguered the disease, if
death is wsed as the sole criferion With the knowledre
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and medical drugs presently avalzble, no patient wiih
i burn under 500, of total skin ares should die. However,
ihe pam and suffering during the woule phase, and the
later disabtlity {Figs 11 and [2) can never be conguered by
conveniional medical technigues

: A
Fig. 11. Severe contrmsciure which is liable 1o ondergo
maligmant degomeratbon.

We are once again in wtal sgreement with Crikelair!
when he states, "Il is no longer sufficient for doctors o
work harder or io build bewer hospitals or facilites o
trest the imjured; they must be reapprised that in medicine,
prevention is o better answer than treatment’.

The cost of saving o patient with a 5% tolal area burn
was estimated by Goldman e ol o be ai least 536 000,
Diespite this high cost, about half of their patienis still
die, and the rest are often physical or mental wrecks
and & burden to their society. [t is not surprising that
the junmior medical saf often ask, 'ls 11 worth saving
this patient?. The answer is "Yes, buil prevention would
wave been far hefter®

[t has been shown™ that 90 of burns i children occu
i 1he home, aod ouwt of 168 cases not one ocourred al
school or ab orpanised play. If one considers these (uscts
with our stahisfecs on the racial destribution, which »how
am almosi lenfold increase i the lower socio-economic
grogps . where  |arge families, overcrowding, working
mothers and lack of supervision are the rule, a few
solutions immediziely come 1o mind

J'|nI|g.', ir|1;'.vr|.|'p'|‘.';| housing conditions. This B ol course
very  expensive and  time-consuming,  However, the
benefils are widespread and worth while, not only with
regard 1o burn injuries. but the spread of infectuons
disease. grime, eic. The Government, fortunately, is doing
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Fig. 12. One-year-old patient with arm and chin fused to
the chest.

its utmost in this regard, but with the continued ‘popu-
lation explosion’ it seems unlikely that they will ever
catch up.

Overcrowding breeds diseases of all kinds, from trau-
matic and homicidal to nutritional and infectious. Birth
control legislation could work wonders, not only by
educating people to recognise the dangers of overpopula-
tion, but by making birth control facilities freely available,
and finally by limiting the size of the family. The latter
point is always a controversial one, but is there anyone
who would not think that 15 children are more than a
responsible parent can handle? We treat children from
such large families not infrequently. If we had our way,
we would limit families to 5 or less. Recently, in this
Journal,' several aspects of this problem were discussed,
and also in the monograph by the Club of Rome® on the
predicament of mankind.

The fact that no burns occurred in school or during
organised play is further supported by Dobrkovsky." He
has shown that the number of burns in Yugoslavia in
pre-school children decreased from 150 in 1950 to 34 in
1961, which coincided with the opening of kindergartens
throughout the country. Creches for the children of
working mothers in our country could be staffed by part-
time, married nurses at minimal cost. This system would
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prevent not only burns but many other traumatic injuries,
it would improve the diet in many cases and allow for the
early detection of disease.

Many other factors can be brought into play. For
example, much work has been done to decrease the
tlammability of chiidren’s clothing and the best material
for children’s wear is reputedly a closely woven denim.”
All other types, including tightly woven cottons are ex-
tremely inflammable, with high-pile rayons being almost
explosively so. Nightgowns are especially dangerous near
heating appliances. Swartz” coined the term ‘commercial
inhibitation” when discussing the flammable clothing issue.
He states the cost of legislating against flammable
material makes the laws very lax, although the eventual
cost to the government of ner legislating is even higher.
Classic papers on flammable fabrics™® have shown that
not only is clothing involved in 50%. of cases, but that
the mortality and morbidity rating is much higher for
this type of burn, in fact, double that of the next type
of burn. They also classify the various types of material
as well as drawing attention to the fact that carpets.
curtains, toys, etc. are usually made of highly flammable
material. However, manufacturers rarely use flame-
retardant materials, since they are more expensive and the
profit margin would decrease.

Heaters and other electrical appliances must be care-
fully constructed so that clothing will not ignite when
children stand too close. Their construction must allow
for stability so that they do not fall over easily. Paraffin
(Primus) stove explosions accounted for 10 cases of
burns in 1972—all major burns. The incidence of burns in
which Primus stoves are involved is, in fact, much higher
than recorded. A Primus is very easily knocked over
when a potful of boiling water is placed upon it
In Seery and Youngleson’s series’ 5,6 were due pri-
marily to Primus stove explosions, excluding the un-
recorded cases where the instability of the apparatus was
a major aetiological factor.

The fact that so many hot liquid burns oceur is
significant, and suggests that electric kettles and coffee
pots are also far too unstable and should be redesigned.

The best, and probably the only really successful way
of combating the problem, would be for the Minister of
Health to appoint a 2- or 3-man commission to gather
data and advise as to the best course of action. The long-
term benefits of such a study are quite obvious, since
burns cost the nation several million rands per year.
It the incidence of burns can be reduced in Yugoslavia
then there can be no reason why we tolerate this pro-
gressive worsening in our statistics.
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