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Effects of COVID-19 pandemic on burns care
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To the Editor,

From December 2019, to the present, the COVID-19 pan-
demic has led to a global public health care emergency [1].
Based on preliminary evidence, the severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2) was more pre-
valent in patients with accompanying comorbidities,
including burned patients [2–4]. Burn management is very
challenging due to the high susceptibility to infection and
the need for long-term care [5]. During the COVID-19
pandemic, many countries embraced measures for social
isolation, including restricting outdoor activities, which
could lead to more burn injuries from increased risk of
domestic incidents [6]. However, the initial evidence is
contradictory about the incidence of burns during this
pandemic [7–11]. Different countries chose different mea-
sures to deal with the crisis, such as changing surgical
priorities and not exempting burn care [6]. SARS-COV-2 can
lead to increased morbidity and mortality in burn patients,
especially those under intensive care and surgery [12]. In
addition, the crisis makes burned patients more vulnerable
to adverse outcomes. No protocols were available for
surgical management of burn patients with COVID-19,
which were usually treated conservatively by trial and
error. Also, care protocols for burn patients with COVID-
19 vary around the world based on the public health
environment that countries experience [13]. On the other
hand, the shortage of health care workers leads to the
provision of lower-quality care, which can ultimately
increase complications in burned patients [13]. Thus, the
screening and isolation of burn patients with COVID-19
from non-COVID-19 patients is a major issue due to the
susceptibility to bacterial and fungal infection [14]. A study
of 234 burn centers in 43 countries found that although the
presence of burn surgeons was maintained, timely surgical
operations for management declined during the COVID-19
pandemic. The use of telemedicine increased in high-
income countries but cooperation between burn centers
remained difficult, which hindered the efficiency and
equity of the large-scale strategic response. Burn centers
also closed in low-income countries during the COVID-19
pandemic [6].
In sum, health managers and policymakers should

develop appropriate strategies, such as the use of

telemedicine, to manage burn patients during the COVID-
19 pandemic. Also, special attention should be paid to burn
centers in low-income countries during the COVID-19 pan-
demic. Strengthening strategies to combat this pandemic
could be valuable in future health crises.
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Pakistan plans to launch a National Burns Control
Programme
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Burns are a global formidable public health problem both
in the developed and developing world. It is categorized as
under-appreciated suffering that can shake anyone, any-
time and anywhere. According to the World Health Orga-
nization (WHO), an estimated 180,000 deaths occur every
year by burns. Many developed countries around the globe
have made considerable progress in lowering rates of burn
deaths [1], through a combination of prevention strategies
and improvements in the care of people affected by burns.

Specifically, in the developed world, burn care is coped
with aptly because of government involvement in the form
of national policy, regulatory oversight, organized medical
system, standardized infrastructure, high educational
standards, trained manpower, and sensitization and
awareness of the masses, among others.
Unfortunately, the issue of burn care and prevention is

poorly managed and further aggravated in developing
countries because such amenities do not exist, unlike the
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