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Abstract 
Man has always needed fire either to prepare his food to satisfy his hunger or to induce warmth during winters. 
Simultaneously he is constantly exposed to the hazards of burns, which begins right from the day one of his life, 
when the maternity nurse gives him the first hot water bath. That is why it is said, “The fire has been both a 
blessing and scourge to the mankind”. The present study was conducted in department of forensic medicine PDU 
Medical College, Rajkot during the period from Nov.2004 to Oct.2005 with a view to study the profile of burn 
cases brought for the post mortem examination. All the data related to age, sex, marital status, type and manner 
of burns with area involved, and survival time were recorded with detailed autopsy examination and subsequently 
analyzed statistically. We reached at a conclusion that majority of the victims were married females of younger 
age group between 20-40 years, with an extensive accidental flame burns. 
Key words: - Burn, Dowry deaths and Unnatural deaths in women. 

 
Introduction: 
Burning has always been a dreaded threat to the 
sensitive human body. With advent of gasoline, 
automobiles and aeroplanes in the civil life and of 
bombing in wartime, the threat has increased. Now 
we have entered the era of atomic bomb and the 
threat has expanded like the “Arabian Genie”, 
emerging from the bottle.  Hiroshima & Nagasaki 
bomb blast incidence bears the testimony where 
more than 80% of causalities took place only 
because of burns. 
Dowry deaths in India have become a problem of 
great concern. Almost every day we get to see in the 
electronic media and so to read in the newspapers, 
case of young women either being burnt or provoked 
to commit suicides by the husband and in-laws, just 
for the dowry.  At the same time accidental burns in 
women also occur commonly, to which they are 
more vulnerable as most of the women (housewives) 
spend their time in the household especially in the 
kitchen. 
Thus the higher incidences of burns in the 
Saurashtra region and high mortality rates in these 
cases even with advanced medical facilities, has 
prompted us to undertake this study, hence this 
study was undertaken to know epidemiological 
aspects, pattern and other significant features of 
death due to burns, and to compare with the 

observations of various authors by scientific 
discussion.   

Material and Method: 
Total 1694 autopsies were conducted in the 
mortuary of PDU Medical College, Rajkot from 
Nov.2004 to Oct.2005. During that period, out of 
1694 cases, 300 cases of burns were selected for 
this study. Related general information likes the age, 
gander, marital status, hospital stay and the history 
about scene of crime, etc. of the cases was 
collected from relatives, eyewitnesses, concerned 
investigating police officer and police panchanama. 
At the time of post mortem, the gross features of 
burns during external and internal examination were 
noted with an attention to examination of clothes. 
Every attempt was made to find out the source 
causing the casualty, types of burn with their 
duration, and manner of burns, area involved and 
finally the cause of death in all cases. All findings 
were compiled in a specially designed Performa for 
study and the data were reduced to tables, graphs 
and subsequently subjected to computer added 
statistically analysis and conclusions were drawn 
after comparing and discussing with similar type of 
the work carried out by foreign and Indian authors. 
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Observations: 
Out of total 300 cases males were 81 (27.0%) and 
female were 219 (73.0%) in number, making a M: F 
ratio of 1:2.7. While the age wise distribution of 
cases shows that 60% of all victims were of younger 
age group between 21-40 years while on extremes 
of age the incidences are less (Table-1). 

Table-1 
Distribution of burn cases according to Age and Sex 
Age 
group 
(in years) 

Male Female Total cases 

1-10 07 (2.33%) 09 (3.0%) 16 (5.33%) 

11-20 05 (1.67%) 37 (12.33%) 42 (14.0%) 

21-30 33 (11.0%) 87 (29.0%) 120 (40.0%) 

31-40 17 (5.67%) 43 (14.33%) 60 (20.0%) 

41-50 07 (2.33%) 13 (4.33%) 20 (6.67%) 

51-60 03 (1.0%) 19 (6.33%) 22 (6.0%) 

Above 60 09 (3.0%) 11 (3.67%) 20 (6.67%) 
Total 
cases 

81 (27.0%) 219 (73.0%) 300 (100%) 

 Distribution of burn cases according to marital 
status show that the incidences are higher in 

married people 232 cases (78%) as compared to 
unmarried people 68 cases (22%). Out of married 
couples 76.29% victims were female while the rest 
23.71% were male (Table-2). 

Table-2 
Distribution of burn cases according to marital status 

 
Marital 
Status 

Male Female Total cases 

Married 55 (18.33%) 177 (59.0%) 232 (78.0%) 

Unmarried 26 (08.67%) 42 (14.0%) 68 (22.0%) 
Total 
cases 

81 (27.0%) 219 (73.0%) 300 (100%) 

In our study most of the burn cases were of flame 
burns 279 (93%) followed by cases of scalds 12 
(4%) and lastly 9 (3%) cases of electric burns. 
Among 279 flame burns, 215 (77.06%) victims were 
females and 64 (22.93%) were males. Most of the 
female victims of flame burns were in the younger 
age group of 21-40 years while in scalds and electric 
burns males were commonly involved in 83.33% and 
77.77% correspondingly (Table-3).  

Table-3 
Distribution of burn cases according to types of burn 

Age group (in years) Type of 
burn 

 Sex 
0-10 11-20 21-30 31-40 41-50 > 51 Total 

Male 05 00 28 17 04 10 64 Flame 
Burn Female 09 35 86 43 12 30 215 

Subtotal 14 35 114 60 16 40 279 (93%) 
Male 02 03 02 00 02 01 10 Scald 

Burn Female 00 01 01 00 00 00 02 
Subtotal 02 04 03 00 02 01 12 

(04%) 
Male 00 02 03 00 01 01 07 Electric 

Burn Female 00 01 00 00 01 00 02 
Subtotal 00 03 03 00 02 01 09 

(03%) 
Grand total 16 42 120 60 20 42 300 

 
As per history, circumstantial evidences and post-
mortem findings it was noticed that in most of the 
burn victims the manner of death was accidental in 
183 cases (61%) followed by suicidal in 105 cases 
(35%) and homicidal in only 12 (4%) cases (Table-
4).  

Table-4 
Distribution of burn cases according to manner of death 
Manner of Death Number of cases 

Accidental 183 (61 %) 

Suicidal 105 (35 %) 

Homicidal 12 (04 %) 

Total cases 300 (100 %) 

Distribution of burns cases according to involvement 
of body surface area shows that in 232 cases (77.33 
%) more then 50 % of body surface area was 
involved while in 48 cases (16 %) 40-50 % body 
surface area was burnt and in only 20 cases (6.67 

%) the involved body surface area was less then 40 
% (Table-5).  

Table-5 
Distribution of burn cases according to involvement of body 

surface area 
Body 
surface 
area 
involved 

Male Female Total cases 

< 40 % 4 (1.33 %) 16 (5.33 %) 20 (6.67 %) 

40-50 % 16 (5.33 %) 32 (1.67 %) 48 (16.0 %) 

50-60 % 46 (15.33 %) 89 (39.67 %) 135 (45.0 %) 

60-70 % 11 (3.67 %) 72 (24.0 %) 83 (27.67 %) 

> 70 % 4 (1.33 %) 10 (3.33 %) 14 (4.67 %) 

Maximum percentage of victims 166 (55.33 %) died 
with in first 24 hours due to hypovolumic shock 
(burns- shock). Only 16 victims (5.33 %) were found 
dead on spot due to neurogenic shock, while 19 
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victims (6.33%) died with in a duration of 24-36 
hours, followed by 46 victims (15.33%) in 36-72 
hours, 31 (10.33%) in 3-7 days and only 22 victims 
(7.33%) could survive more than a week. In all cases 
that died after 36 hours the cause of death was 
septicemia (Table-6).  

 Table-6 
Distribution of burn cases according to duration of survival & 

cause of death 

Duration of 
Survival 

Number of 
cases 

Cause of Death 

Spot death 16 (5.33%) Neurogenic Shock 

1-6 hours 33 (11.0%) Hypovolumic Shock 

6-12 hours 64 (21.33%) Hypovolumic Shock 

12-24 hours 69 (23.0%) Hypovolumic Shock 

24-36 hours 19 (6.33%) Hypovolumic Shock 

36-72 hours 46 (15.33%) Septicemia 

3-7 days 31 (10.33%) Septicemia 

> 7 days 22 (7.33%) Septicemia 

Discussion: 
The incidences of female burns in India are 
reportedly the maximum and the major share comes 
from dowry deaths. Dowry death is a consequence 
of well planned deed to get rid of the female by the 
husband or in-laws. Most of the victims die on the 
spot, and those who survive, hesitate to give the 
right statement in front of law enforcing agencies 
and hence further encourage such culprits and their 
disgusting activities.  

The incidence of burn deaths in present study was 
17.71%, which was higher in third decade of life in 
married females as similar to most of the other 
studies by various authors [1, 2, 3, 8, 9, 11] and [13].

 

This might be due to their involvement with domestic 
cooking work and dowry deaths. The higher 
incidence was also observed in younger males, 
which may be due to modern life style, stress, 
tension, family and social problems.  In the present 
study majority of the burn deaths were due to flame 
burns followed by scalds and electric burns, similar 
to other studies [3, 5,] and [10] except Tempest 
NM

12
 who took study sample from cases of domestic 

burns and scalds from a different region. Most of the 
studies [3, 4, 6] including this study show that 
majority of the cases were accidental deaths 
followed by suicidal deaths. This inference of 
manner of death is based on history given either by 
police or and relatives, circumstantial evidences and 
post-mortem findings. The higher number of 
accidental and suicidal deaths especially in females 
may be due to their involvement in domestic cooking 
work responsible for accidental cases and marital 
mal-adjustment resulting in suicidal or bride burning 
cases. 

 

In majority of the victims more than 50 % of the body 
surface area was burnt, due to which most of the 
victims (60.67 %) died within very first day of the 
incidence, as also reported by the other authors [11, 
12]. Most of the burn victims died either on the spot 
due to neurogenic-shock or with in first 36 hours due 
to hypovolumic-shock. After that the cause of death 
in all cases was septicemia and complications 
arising from it. 

Conclusion: 

Distribution and causes of burns in present study are 
more or less similar to the pattern found in most of 
the other Indian studies. This similarity is there in 
almost all parameters used in this study. Most of the 
burn victims were married females of younger age 
group, who died due to hypovolumia with in very first 
day of incidence either due to accidental or suicidal 
burns involving more than 50% body surface area.   

The observations also indicate that patients with 
lesser percent burns or with lesser risk of death are 
not able to survive even at the tertiary level of our 
health care system. It can be a result of either poor 
approach or negligence or improper upgradation of 
the so-called ICU’s and burn-units with today’s 
techniques and advanced mode of facilities. 
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