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Community Oriented Prevention and Rehabilitation of Burns 

 
“Anything that’s human is mentionable, and anything 

that is mentionable can be more manageable. The peo-

ple around can help us know that we are not alone.” ― 

Fred Rogers 

 In spite of the efforts of public health physicians to 

prevent burn injury through fire prevention, awareness 

campaigns and educational programs, still burn inju-

ries continue to present a significant social and finan-

cial burden through patient mortality, morbidity, and 

long – term disability. Life after burns is a continuous 

struggle to improve quality of life in society, seeking 

employment to remain functional, acceptance in com-

munity without any stigmatization and medical sup-

port to combat health problems. Cost of medical care 

and rehabilitation is enormous and can be avoided 

through community oriented prevention of burns and 

later on effective rehabilitation in particular commu-

nity. The causes and types of burn injuries determine 

prevention and rehabilitation plans. Especially when 

burns are associated with violence, terrorism conflicts 

and fights. The conflicts include inter racial differen-

ces; inter religious assassinations, revengeful tradit-

ions, attempted murders, honor killings, domestic vio-

lence and terrorism in a community.1 

 The use of acid to produce facial burns in women 

was witnessed in many rural communities in develop-

ing countries.2 The first recorded acid attacks in deve-

loping countries occurred in Bangladesh in 1967, fol-

lowed by India in 1982, and Cambodia in 1993. Since 

then, research has witnessed an increase in the amount 

and severity of acid attacks in the region. However, 

this can be traced to significant underreporting in the 

1980s and 1990s, along with a general lack of research 

for this phenomenon during that period.3 Acid attacks 

were reported in many parts of the world. Since the 

1990s, Bangladesh had been reporting the highest 

number of attacks and highest incidence rates for 

women with 3,512 Bangladeshi people acid attacked 

between 1999 and 2013.3 Although acid attacks occur 

all over the world, including in Europe and the United 

States, this type of gender based violence is concentra-

ted in rural communities of India, Bangladesh and 

Pakistan where the implementation of regulations nee-

ds further exploration. In Pakistan, the majority of the-

se attacks occurred in the summer. According to a rep-

ort, up to 150 attacks on women occurred every year. 

They also reported that the attacks were often the 

result in rise of domestic abuse, and the majority of 

victims were female.4 The gender violence increased 

the morbidity rates in burns survivors. 

 The efforts to produce community oriented pre-

vention and rehabilitation of the adult burn survivors 

and to measure their health outcomes, preventing soc-

ial isolation, providing social support and better qual-

ity of life after burn injury are almost negligible. WHO 

working groups states that quality of life is an indivi-

dual perception of their position in life in context of 

culture and values system which they live in relation to 

their goals, expectations, standard and concerns.5 Eve-

ntual outcome depends on injury severity, individual 

physical characteristics of patient’s motivation, and 

social support by family and friends.5 It was documen-

ted that large number of people living with burn scars 

need social support more than healthy people for better 

quality of life.6 

 There is a dire need for better understanding of 

multifaceted determinants of burn injuries and quality 

of life in adult survivors in the context of society nor-

ms and cultural pressures in community settings, in 

order to plan better preventive strategies to combat this 

public health problem. Prevention efforts are urgently 

needed to reduce the rate of these unacceptably high 

burn injuries, and should be developed on a local level 

in response to risk factors identified in individual 

areas. Community oriented prevention and rehabilitat-

ion of burns is a cost effective strategy. Community 

participation, use of appropriate technology, accessibi-

lity and equitable distribution of preventive and reha-

bilitative services are its components. Thus efforts 

should be directed to decrease sufferings of the burn 

survivors in society and social support systems should 

be developed to improve quality of life of burn victims 
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through community oriented prevention and rehabilita-

tion of burns. 
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