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An epidemic is going unnoticed by the world.  
In some parts of the globe, it affects more people than HIV/AIDS, malaria and tuberculosis combined. It is a disaster that is dramatically more prevalent among women and school-aged children.  It is an issue of human rights, women’s rights and is acutely tied to poverty.  And it is an international problem that can be largely prevented and/or treated.  
Burns are the ignored, but solvable, global health crisis. 
As the world’s attention and resources focus on three major diseases (malaria, tuberculosis and HIV/AIDS), Interplast has undertaken a study to see how the impact of severe burns compares.  The findings are surprising: numbers like 3.8 million women fall victim to a severe burn from fire each year—the same number who are diagnosed with HIV or AIDS every year.
During its almost 40 years of working in developing countries, Interplast has helped those who survive burns to lead more normal lives again—restoring their ability to walk or to use their hands through reconstructive surgery. 
Most burn-related disability is due to permanent tightening or contracture of the skin as the burn wound heals, which occurs when there is no immediate access to adequate medical care.  Such burn contractures can severely limit mobility and may damage the underlying nerves and muscles.  For example, without adequate acute burn care, a burned foot may attach to the shin as the wound “heals” and the skin contracts, consequently eliminating the ability to walk. By releasing contractures, surgeons restore movement and function to the afflicted areas. 
Over the decades, Interplast has witnessed the devastating consequences of burn-related injuries—but this study demonstrates that the grave need Interplast has seen in the field is also a health care crisis of global proportions.
Using World Health Organization’s (WHO) statistical databases to compare diseases, the study finds that just as many women worldwide suffer a severe burn from fire each year as are diagnosed with HIV or AIDS.  More school-aged children die of fires each year than of tuberculosis or malaria.  Three times as many Southeast Asians suffer a severe burn than contract HIV/AIDS and more girls in that region die of fires than die of tuberculosis, HIV/AIDS and malaria combined.
The above statistics describe the scope of severe burns from fires, but do not adequately illustrate the impact a burn has on the survivor, who may be forced to live with the economic, physical and psychological scars of disfigurement and permanent disability.  This impact is measured in terms of disability-adjusted life years (DALYs), which is a WHO calculation of the productive years lost due to the burden of having a certain disease or disability, like a disabling burn.  
With this measurement, worldwide, school-aged girls lose almost as many productive years because of a disabling fire burn as from tuberculosis and malaria combined. African children lose six times more productive years from disabling fire burns than from war. Females in Southeast Asia lose more productive years from fire burns than from malaria and HIV/AIDS combined; school-aged girls in the same region lose 1.5 times more productive years from fire burns than malaria, HIV/AIDS and tuberculosis combined.  And even in developing countries with high mortality rates due to rampant disease, girls still lose almost as many productive years due to fire burns as from tuberculosis and malaria combined.
But the ability to show the complete scope and impact of severe burns remains limited; these global statistics do not account for burns caused by means other than fire. The only burn statistic currently gathered by the WHO is on burns caused by fires; yet, disabling burns also frequently occur because of electrocutions, hot cooking liquids and acids in cases of domestic violence—and those disproportionately impact women and those living in poverty, especially in developing countries. Therefore, the prevalence of burns and its impact on women and the poor is higher than the WHO data present.  In developing countries, it is speculated that fire burns represent only around 50-60 percent of all burns. While one cannot assume that ratio for burns worldwide, it is reasonable to conclude that the problem of burns may be significantly higher than presented here. 
Burns are the forgotten global health crisis and deserve the focus of the world community.  Like tuberculosis, malaria and HIV/AIDS, disabling burns affect huge swaths of the earth’s population, especially women, school-aged children and those living in poverty who do not have access to care. And like those major diseases, burns can be largely prevented and burn victims can be treated—but only with additional attention and resources. Thankfully, millions of lives have been improved or saved because of the world’s attention on tuberculosis, malaria and HIV/AIDS. 
Isn’t it time to take notice and make burns a global health priority too?
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