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O Burn is a significant burden of iliness in the region
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Epidemiologic transition in developing countries

Drowning Deaths in 1- 4 year olds, Matlab 1983- 2000
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Seasonality of drowning at Matlab 1983-95



Trends
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Drowning death rates/1,000 by age in months
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Causes
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Fire injuries by sex
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Burn injuries (non-fatal) in rural Bangladesh
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Mational death rate (per 100000)

Fire related mortality, India
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Why it occurs?




Busy mother




Why it occurs?

Kupi Bati
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Children are more than three vulnerable in families using Kupi Bati
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Why it occurs ?

- First Aid
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Home safety program
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Modifications in a kitchen setup, use of safe cook-stoves and heating sources, complete barricading of the cooking area to prevent contact with children and burn injury prevention educational programs for women are some relevant interventions that may be implemented in rural Bangladesh with involvement from communities to reduce burn related accidents and deaths and thereby reduce the loss of subsequent school and work hours
Age-targeted interventions, awareness of first aid protocols, and improvement of acute care management would also be potential leads to curb death and disability due to burn injuries.



Institutional supervision

Institutional supervision, most
vulnerable time for injury, most
vulnerable age groups

e Children

® 1-5yearolds
e 20-25 children
e Live within 60-70 households cluster

* Anchal Ma

e Woman from the community

e Age 18-35 years old
e Secondary level education

e Assisted by one assistant
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Institutional supervision (Anchal)



Communication Activities




Community Participation

e Supervise prevention activities
e Support and promote program activities
* Motivate people to be involved in the program
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There are Injury Prevention Committees as village and union level. The committees meet on a regular basis and guide and support the project activities.


Epidemiological data remain incomple
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