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Acknowledgements by the Director BCC 

 

 

      I am honored and pleased to present the Annual Report 

2021 of the Burn Care Centre (BCC), Pakistan Institute of 

Medical Sciences (PIMS). The report provides an annual review 

of the BCC activities, patient management, the publication of 

research work, and the data analysis and interpretation. During 

the reporting period, the BCC has managed 14,069 patients 

with a significant recovery rate. These figures and the data 

presented in the report speak for the remarkable work that was 

put into the foundations of this Centre by the BCC team. 

      The Burn Care Centre started its journey in April 2003 when the PC-1 of establishing 

a state-of-the-art burns facility at PIMS was developed and approved by the 

Government of Pakistan in 2005.  The project got completed and started treating patients 

in July 2007. The Centre was formally inaugurated by the President of Pakistan in 

December 2007. Since then, the facility has managed approximately 170,000 burn 

patients both adults and children.  

      The BCC is indebted to Dr. Faisal Sultan, Special Assistant to the Prime Minister 

(SAPM) for National Health Service, for his support and encouragement. The Centre 

also expresses gratitude to Mr. Aamir Ashraf Khawaja, Federal Secretary Health, and 

Dr. Rana Muhammad Safdar, Director General Health, for their cooperation and 

guidance. The BCC is also grateful to Dr. Abid Malik, Chairman Board of Governors, 

FMTI-PIMS, and Prof. Tanwir Khaliq, Vice-Chancellor, Shaheed Zulfiqar Ali Bhutto 

Medical University for their support and facilitation to the Centre to enable it to perform 

its assigned role. 

      I am in great debt to Prof. Dr. Saleem Akhtar Malik, my mentor, and teacher, who 

motivated me and supported me to serve for this most difficult subspecialty of Plastic 

Surgery. Amongst many who helped through this difficult journey, two personalities 

need special mentioning, the then Executive Director of PIMS, Prof. Dr. Syed Fazle Hadi, 

and the Joint Chief Economist of the Planning Division, Mr. Muhammad Shahid, as they 

facilitated this project at all levels. 

      This Centre is the first of its kind in the public sector of Pakistan that was established 

in accordance with the modern international standards for the management of acute 

burn care and long-term sequel. During the last 14 years, this Centre has emerged as the 

best facility in the country to treat all sorts of major burns and have managed about 
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170,000 patients with a recovery rate that is comparable to such centres of the developed 

world. 

      Establishing a Burn Care Centre is one part but equally important is the trained 

dedicated staff to run this advanced facility. Since 2014, the Centre has introduced, first 

time in the country, postgraduate teaching programmes in Burns for doctors, 

recognized by PMC, i.e., 05 years MS Burns Surgery (Level III) and 02 years’ Post-FCPS 

Fellowship programme in Burns Surgery (level-IV). Currently, 08 fellows (MS Burns 

Surgery) are under training at this Centre. 

      Another important aspect at such centres is the continuous supply of very expensive 

treatment materials like emergency advance dressing, synthetic skin, and biological 

dressings, among others. My special thanks to our friends/philanthropists for their 

endless support especially in treating poor patients with very expensive materials and 

general maintenance of this Centre. 

      It is specifically pertinent to mention and acknowledge the efforts by Dr. 

Muhammad Rehan, Registrar, BCC for his dedicated work in developing this Annual 

Report and for his diligence and hard work which made the finalization of this Annual 

Report possible. Dr. Usman Waheed, who worked with us during the nascent days of 

BCC, deserves a special mention for his facilitation and guidance during the formulation 

of this Annual Report. The assistance provided by Dr. Omar Khawar Khokhar and Mr. 

Shah Khalid Khan are also acknowledged.  

      Last but not least my all appreciations to the very motivated and dedicated team at 

this Centre for their tireless and very professional approach for achieving and 

maintaining all this. 

 

 

 

Prof. Dr. Tariq Iqbal 
MBBS (Pak), FRCS (Glasg), FCPS (Pak), FACS (USA) 

Plastic, Burns & Reconstructive Surgeon 

Director, Burn Care Centre 

Head of Dept. Burn and Reconstructive Surgery   

Pakistan Institute of Medical Sciences  

SZAB Medical University, Islamabad, Pakistan 

Thursday, January 20, 2022 
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Message by the Chairman BOG, FMTI-PIMS 

 

 

      The adequate medical care of burn patients requires an 

organized medical system, infrastructure, and high 

educational standards, with an appropriate number of health 

care professionals. We are fortunate that such a unique 

facility emerged on the medical map of Pakistan 14 years ago 

after painstaking efforts by our professionals especially my 

dear friend and colleague, Prof. Tariq Iqbal, a renowned 

Plastic and Burn Surgeon. The objective of the Burn Care 

Centre (BCC) was to optimize the provision of care for burn 

patients as per international guidelines by ensuring that all 

patients that require specialized burn care have access to the right level of burn care at 

the right time and in the right service. 

      While burn victims/patients previously had to travel long distances to other parts 

of the country for treatment, this new world-class centre at the Pakistan Institute of 

Medical Sciences (PIMS), Islamabad, make certain they are receiving high-quality 

services closer to home. The facility is specifically serving the twin cities of Islamabad 

and Rawalpindi and parts of KP, AJK, and Punjab. Indeed, irreversible momentum has 

now been generated for the promotion of burn care in the country. 

      As the successful clinical outcome for burn-injured patients is dependent on the care 

delivered by expert multi-disciplinary teams, post-graduate degree programmes have 

been initiated by the BCC to prepare a workforce trained especially to provide burn 

care.  

      The BCC has been promoting the culture of research and development in burn care. 

In this regard, the BCC regularly publishes its research work in reputed international 

and national research journals. The exciting developments taking place in the national 

burn care system through the BCC are keenly followed and supported by the 

international community. The BCC team is frequently invited to conferences to present 

evidence-based data generated from the BCC. 

      I am pleased to learn that BCC will be organizing a prestigious gathering of national 

and international burn care specialists in Islamabad in 2022. I am confident that this 

conference would be an important milestone in sharing knowledge and forging close 
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co-operation among burn specialists from all over Pakistan and the concerned 

international organizations. 

      Developing and managing a Burn Care Centre was by no means less than a 

Herculean task. And I would like to congratulate Prof. Dr. Tariq Iqbal, Director BCC, 

for successfully managing the Centre and bringing out this annual progress report. His 

exemplary spirit and zeal are most praiseworthy. I would strongly urge our BCC team 

to formulate a strategy to develop a national-level epidemiological database in order to 

determine the magnitude of the burn problem in the country.  

      On behalf of the BOG, I assure full support and commitment to the Burn Care Centre 

and wish it the best of luck in its efforts. 

 

 

 

Dr. Abid Malik 
BDS, MSc (UK), FPFA (USA) 

Chairman 

Board of Governors (BOG) 

Federal Medical Teaching Institution (FMTI) 

Pakistan Institute of Medical Sciences (PIMS) 

Islamabad, Pakistan. 

Islamabad, December 30, 2021 
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Message by the Vice-Chancellor, SZABMU 

 

 

      Burns are a global public health problem. According to 

the World Health Organization (WHO), an estimated 

180,000 deaths occur every year by burns – the majority of 

these occur in low- and middle-income countries. Almost 

two-thirds occur in the WHO African and the South-East 

Asian regions including Pakistan. The blessed part of this 

misery is that burns are preventable. Many developed 

countries around the globe have made considerable 

progress in lowering rates of burn deaths, through a 

combination of prevention strategies and improvements in 

the care of people affected by burns. 

      In Pakistan, burns is one of the most neglected areas of health care where 17% of 

children with burns have a temporary disability and 18% have a permanent disability 

(WHO 2021). Management of a patient with a severe burn injury is a long-term process 

that addresses the local burn wound as well as the systemic, psychological, and social 

consequences of the injury. Initial care and treatment of burn injuries significantly 

impacts healing, outcomes, function, and mortality.  

      To maximize positive outcomes, the American Burn Association recommends that 

burns are best treated at a burn centre. The development of a modern burn centre in the 

country to ensure timely access to burns’ care was thus imperative. And I am pleased to 

say that such a Centre was made operational in 2007 at the Pakistan Institute of Medical 

Sciences (PIMS), Islamabad. Over the last 14 years, the Burn Care Centre (BCC) has 

remained a flagship organization of the federal government to provide specialized burn 

services to the residents of Islamabad/Rawalpindi and also patients referred from other 

provinces including the Gilgit-Baltistan, Azad Jammu and Kashmir, Khyber 

Pakhtunkhwa, and Punjab.  

      Indeed the BCC can be termed a ‘success story’ and we are very proud of its 

achievements and contribution in building a healthy society. The mission of the BCC is 

to act as a model, international standard state-of-the-art Burns Centre dedicated to the 

prevention, research, training, free care, and treatment of the needy burns patients. 

      I am delighted to note that BCC has taken a giant step in academia and initiated for 

the first time in the country, postgraduate teaching programmes in Burns Surgery for 
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doctors, recognized by PMC, i.e., 6-year MS Burns Surgery (Level III) and 2-year Post-

FCPS Fellowship programme in Burns Surgery (level-IV). 

      I congratulate the dedicated and committed team of the Burn Care Centre, for their 

hard work and zeal. I especially acknowledge the leadership role of Prof. Tariq Iqbal for 

making this very important project a success and steering it very professionally and ably 

and taking it to greater heights. The publication of an Annual Report is another 

milestone achievement by the BCC and I congratulate the authors for this commendable 

endeavour.  
 

 

 

 

Prof. Dr. Tanwir Khaliq 
MBBS, FCPS, FRCS, FRCSE, FRCSI 

Vice-Chancellor 

Shaheed Zulfiqar Ali Bhutto Medical University 

Islamabad, Pakistan 

Islamabad, December 16, 2021 
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Message by the Dean, FMTI-PIMS 

 

 

      Burn care is an evolving field and the progress has been 

colossal over the last three decades. Prior to the development 

of burn centres, the burn patients were treated in general 

hospitals similar to any other trauma. However, the burn 

patients are unique, indicating the most severe form of 

trauma and immediate burn wound care can enhance the 

chances of survival in major burn cases.  

      According to the WHO, in many high-income countries, 

burn death rates have been decreasing, and the rate of child 

deaths from burns is currently over seven times higher in low- and middle-income 

countries than in high-income countries. On the other hand, non-fatal burns are a 

leading cause of morbidity, including prolonged hospitalization, disfigurement, and 

disability, often with resulting stigma and rejection.       

      With an increased understanding of the extent, severity and prolonged requirements 

of burn-related injury, it became evident that specialized burn centres are required to 

effectively address the needs of such patients. This necessitated the development of 

specialized regional burn centres across the globe to meet these intricate needs.  

      In Pakistan, like in many other developing countries, burn care was long overlooked 

as a specialized subspecialty. This scenario transformed in 2003 when an astounding 

plan and strategy was envisaged under the patronage of the Ministry of Health to build 

a regional burn centre in the federal capital, Islamabad, with cutting-edge technology. 

This plan eventually came to reality when the Burn Care Centre (BCC) was made 

operational at the Pakistan Institute of Medical Sciences, Islamabad, in 2007. The credit 

for the planning and execution of this paradigm shift goes exclusively to our very own 

Prof. Tariq Iqbal, a very energetic Plastic and Burn Surgeon in our hospital.   

      The BCC is focused on a patient-centred approach that is vital for the development 

of continuous feedback from therapeutic responses during the emotional, 

psychological, and physiological recovery and rehabilitation of the burn patient. The 

Centre provided an opportunity for focused basic, translational, and clinical science 

research in the field of burn care. I am pleased to learn that the BCC team is publishing 

their research work on a regular basis to generate evidence-based data that is essential 

for improved planning and evaluation of services. 
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      The dynamic leadership of Prof. Tariq Iqbal, Director BCC, has been the motivating 

force behind the successful management of BCC. I express my appreciation to the 

committed team of BCC for fortifying the burn care in Islamabad and adjoining areas. 

Indeed the BCC is performing in a very professional manner and with limited resources.   

I believe that the foundation has now been firmly laid for a system that will ensure 

access to burn care for all needy patients. 

      I am confident that BCC will further consolidate the gains of 2021 and take burn care 

and surgery to new heights in 2022. 

 

 

 

Prof. Dr. Rizwan Taj 
MBBS, DPM, DCP, DMMD, MRCPsych (UK) 

Dean, Federal Medical Teaching Institution (FMTI) 

Consultant Psychiatrist and Head of Psychiatry 

Pakistan Institute of Medical Sciences (PIMS), Islamabad 

Bioethics Chair for UNESCO in Pakistan 

Focal Person, Mental Health, Ministry of National Health Services, Pakistan 

 

Islamabad, December 17, 2021 
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Message by the former Head of Plastic 

Surgery, FMTI-PIMS 

 

      I was overwhelmed when asked to write the foreword of 

BCC’s annual report authored by Prof. Tariq Iqbal and his 

postgraduate trainee, Dr. Muhammad Rehan. The most 

fascinating aspect is the lead author, Prof. Tariq Iqbal, who 

was my student and I am always proud to see his 

achievements.  

      I can recall back in 2003, when he initiated the preliminary 

planning work on developing a state of the art burn centre at 

the Pakistan Institute of Medical Sciences (PIMS). Many at 

that time considered it nearly an impossible task in the public sector. However, Tariq 

never heed to these statements and kept on working on his brainchild; the Burn Care 

Centre (BCC). He proved his critics wrong when in 2007, the BCC was made functional 

and inaugurated by the honourable President of Pakistan. It was the first of its kind in 

the public sector and has so far successfully provided medical care to nearly 170,000 

patients over the last 14 years. 

      The management of Burn Care Centre is an uphill task and the BCC team has done 

it in the most proficient way possible. I highly appreciate Prof. Tariq Iqbal and his team’s 

efforts for the extraordinary work they invested in providing such an amazing facility 

for burn care. Prof. Tariq’s technical and administrative skills have proven to be critical 

for the quality assured performance of BCC. 

      Bringing out an annual progress report is a very unique idea and I appreciate the 

authors for this daunting task and wish them the best of luck for future editions.  
 

 

 

 

Prof. Dr. Saleem Akhtar Malik 
MBBS, MD, DABPS, FACS (USA), FRCS (Canada) 

Consultant Plastic Surgeon, Shifa International Hospital, Islamabad, Pakistan 

Former Head of Plastic Surgery, FMTI-PIMS, Islamabad 

Former Plastic Surgeon, Henry Ford Hospital, Michigan, USA 

Past President, Pakistan Association of Plastic Surgeons 

Past President, Pakistan Society of Hand Surgeons 

January 18, 2022 
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Introduction and Background  

 

 

      Burns remains a significant public health challenge, resulting in disabilities and 

scores of preventable deaths every year around the globe. Those who are burnt require 

timely access to acute burn management, including definitive surgical care. However, 

lack of access to safe, affordable, and timely surgical care creates a formidable public 

health problem in developing countries including Pakistan. The burden of burn injury 

is one that falls largely on the poor as 95% of fire-related burn fatalities occur in low- 

and middle-income countries1 and the survivors pre-injury poverty level is generally 

worsened after recovery. 

      High population density, illiteracy, lack of awareness, and poverty are among the 

key demographic elements linked with a high risk of burn injury. Social, economic, and 

cultural factors interact to intensify the management, reporting, and prevention of 

burns.  Burn injuries may be challenging to manage, and many hospitals scattered over 

a wide area do not have the personnel, resources, and expertise to care for these 

individuals. 

      It is pertinent to mention that those who survive the burn injuries develop 

contractures and other physical injuries that reduce function, leading to handicaps and 

limiting their chance of leading economically productive lives. Furthermore, these 

disfigurements often cause social stigma and restriction in their participation in society. 

      In order to address this public health problem, the WHO launched a “plan for burn 

prevention and care”.2 Afterwards, in 2015, the World Health Assembly (WHA) 

unanimously passed resolution3 68.15 to strengthen emergency and essential surgical 

care and anaesthesia as a component to achieving universal health coverage (UHC), 

which unquestionably includes definite burn care.   

      Cognizant of this dismal ground reality of burn care in the country, the Pakistan’s 

Ministry of Health initiated structural reforms for burn care. This included the 

establishment of new infrastructure for burn care in the federal capital, Islamabad. This 

Burn Care Centre (BCC), acting as a national referral centre, was established at the 

                                                           
1 Peck M, Molnar J, Swart D. A global plan for burn prevention and care. Bull World Health Organ. 2009;87(10):802-803. doi:10.2471/blt.08.059733 
2 World Health Organization WHO. (2008). A WHO plan for burn prevention and care. World Health 

Organization. https://apps.who.int/iris/handle/10665/97852  
3 World Health Assembly (2015). Strengthening emergency and essential surgical care and anaesthesia as a component of universal health 
coverage WHA 68.15. Available at https://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_R15-en.pdf  

https://apps.who.int/iris/handle/10665/97852
https://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_R15-en.pdf
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Pakistan Institute of Medical Sciences (PIMS), the premier healthcare institution of the 

federal government.  

      The PC-1 of the project was prepared by Prof. Tariq Iqbal in 2003 that got approved 

by the CDWP in 2005 with a total cost of 397 million PKR. The project was supervised 

was Prof. Tariq Iqbal during the infrastructure development and equipment 

procurement. The project was completed in 2007 in the form of a state of the art 

advanced burn care facility established in accordance with the international standards 

for the management of acute burn care and long-term sequel. The Burn Care Centre 

(BCC) was made operational in July 2007 and inaugurated the same year in December 

by the President of Pakistan, General Pervez Musharraf (figures below). 

 

 

 

 

 

 

 

 

 

 

 

      The BCC has four functional units namely (1) two advanced fully operational 

operation theatres; (2) intensive care unit; (3) general ward; and (4) emergency 24/7.  

There are separate rooms for each patient with special burn unit monitoring equipment. 

Total bed capacity is 20 with 12 in ICU and 8 allocated to the general ward. The BCC is 

performing Skin grafting including Split Thickness Skin Grafting (STSG), Full Thickness 

Skin Grafting, and Flap Reconstructions that are most common and important 

procedures in burn reconstructive surgery especially in delayed healing and non-

healing wounds and also in skin contractures.  

      The development of a Burn Care Centre, where care is centralized, the core team is 

absorbed in the problems of the patient, and a multidisciplinary team of specialists 

contributes nuanced perspectives to treat patients holistically. The success of this model 

is reflected by an overall survival of 90% of burnt patients (TBSA < 50%) which is 

comparable to burn units of developed countries. The 4R theory defines the motto of 

BCC team: Resuscitate – Recover – Rehabilitate – Reintegrate. 
 

Services and Facilities Available at BCC   

1. A 12-bedded ICU having separate private rooms with attached bath having air 

fluidized beds and low air loss mattresses. 

2. A 8-bedded ward (04 male and 04 female). 

3. Emergency department which is providing services 24/7. 

4. A latest laminar flow generation IV, operation theatre. 
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5. Latest CSSD with ETO Sterilizer. 

6. Advanced dermatomes including a range from small finger dermatomes to large 

electric and pneumatic dermatomes. 

7. Hydrotherapy centre, separate tank for adults and children. 

8. Renal dialysis unit with CRRT, endoscopy unit, ultrasonography unit, and 

radiology unit. 

9. Advanced dressings, like hydrocolloid and hydrogel. 

10. All-inclusive pathology laboratory and blood bank. 

11. Physiotherapy and rehabilitation centre. 

 

      Over the last 14 years, the BCC has remained a leading institute of the Health 

Ministry to provide routine and specialized burn care services to the residents of 

Islamabad/Rawalpindi and also patients referred from other provinces including the 

Gilgit-Baltistan, Azad Jammu and Kashmir, Khyber Pakhtunkhwa, and Punjab. The 

BCC is the only burn care facility in the Potohar region rendering services of any type 

of burn (flame, scald, electric, chemical, contact, and friction) and of any age group 

(neonates, infants, children, and adults).  The Centre provides acute management and 

as well as offers reconstructive surgeries to burn victims ranging all types of plastic 

procedures.  

      As mentioned above, the BCC is providing continuous facilities since 2007 and has 

managed approximately 168,557 patients. The past 14 years data presented below speak 

for itself for the extraordinary work BCC team has been performing. The majority of 

patients presented at BCC had flame burns (Fig. 1). This is similar to data reported by 

the American Burn Association (ABA) where flame burns were still the majority of 

injuries (41%), with scalds second at 31%.4 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

                                                           
4 American Burn Association. National Burn Repository 2019 Update, Report of data from 2009–2018. 

Flame burns 
51.10%

Scalds, hot vapors 
28.50%

Electrical burns
7.70%

Contact with hot 
objects 

6%

Fireworks/blasts
6.50%

Chemical burns
0.20%

Fig. 1: Causes of burn among patents (n=168,557) attended at BCC (2007-21) 
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Table 1: TBSA of patients (n=168,557) attended at BCC (2007-21) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TBSA % Patient Percentage  

0-10 46.4% 

11-20 22.7% 

21-30 10.2% 

31-40 9.5% 

41-50 6.3% 

51-60 2.1% 

61-70 1.6% 

71-80 0.8% 

80-90 0.23% 

90-100 0.16% 

71.30%

17.50%

8.20%

2%

1%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Home

Workplace

Street / Bazaar

Road side

Misc.

Fig. 2: Place of burn injuries among patents (n=168,557) attended at 

BCC (2007-21) 
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Table 2: Age distribution of the patients (n=168,557) attended at BCC (2007-21) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patients  Age groups Percentage (%) 

Infants  1 month – 1 year 0.2% 

Children  1-12 Years 51.29% 

Adults  13-20 Years  12.2% 

 21-30 Years  15.3% 

 31-40 Years  10.1% 

 41-50 Years  6.2% 

 51-60 Years  4.2% 

 61-70 Years  0.5% 

 71-80 Years  0.009% 

19.50%

63%

16.90%

0.60%

First Degree (Superficial)

Second Degree (Partial thickness)

Third Degree (Full thickness)

Fourth Degree

 Fig. 3: Degree of burns among patents (n=168,557) attended at BCC 

(2007-21) 
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Post-graduate Training Programmes 
      Since 2014, the Centre has introduced, first time in the country, postgraduate 

teaching programmes in Burns for doctors, recognized by Pakistan Medical 

Commission (PMC) and Higher Education Commission (HEC), i.e., 05 years MS Burns 

Surgery (Level III) and 02 years’ Post-FCPS Fellowship programme in Burns Surgery 

(level-IV). Currently, 08 fellows (MS Burns Surgery) are under training at this Centre. 

Following programmes are currently running in BCC: 

1. MS Burn Surgery Level III 

2. Postgraduate Fellowship Level IV 

 

      These training programmes are offered under the patronage of Shaheed Zulfiqar Ali 

Bhutto Medical University (SZABMU). During a recent visit of the Higher Education 

Commission (HEC) to BCC, the Expert Panel highly appreciated the academic 

environment of BCC and termed it an “Islands of Excellence” within the SZABMU.   

 

Future Vision 
      Extension of BCC in Phase 2: As there is no such facility in the country, the number 

of referrals from other cities has increased many folds during the recent years that result 

in denials to admit these patients due to the non-availability of beds in BCC. It is, 

therefore, planned that the federal government may be requested for the provision of 

funds to initiate the 2nd phase (1st & 2nd floors construction) of the project that will add 

40 extra beds to this facility along with the expansion of the OPD. 

      Prevention Programme: BCC team is planning to initiate prevention programmes 

directed at advocating behavioural and environmental changes and change from 

harmful cultural practices which can be easily adopted into the lifestyle. Such 

programmes need to be implemented with care, sensitivity, patience, persistence, and 

precision, targeting high-risk groups. 
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Data Analysis and Interpretation 

 

      The objective of data collection is to generate credible statistics, compile the data and 

analyze it for improvement in services, policy planning, actionable insights and 

improved utilization of the scarce national resources. The professional management of 

data and information lays the foundation for strengthening governance and leadership 

and the development of an effective quality system. The main objective is to collect 

detailed information to generate credible data to gain insight into the activities of BCC. 

Globally, the majority of data are from high-income countries. In lower-income 

countries, fewer resources, geographical constraints and costs limit data collection and 

access to health care. To address the significant gap in information, the WHO is piloting 

an online, checkbox-based Global Burn Registry that aims to standardize reporting. 5  

      During the course of 2021, the restrictions and lockdown due to COVID-19 were 

lessened down, however, the fear and psychological impact still prevailed. During the 

first eight months, the elective operation list and OPDs were either closed or very 

minimal. Only acute emergency services were provided. Despite this, the Burn Care 

Centre catered to a large number of patients to alleviate the pain of those in need. 

      As mentioned, the data collection, management, and subsequent analysis are 

essential for improved planning and evaluation of services. During the reporting 

period, the BCC has managed 14,069 patients out of which 613 were admitted in the 

BCC. The mortality rate was 8.4% (52/613). These figures speak for the remarkable effort 

the BCC team has put into the foundations of this Centre. A detailed overview of the 

data is given below: 

 

Number and Demographics of Patients 
In 2021, 14,069 patients were attended by the BCC. These included 51.9% males 

(n=7,296) and 48.1% (n=6,773) females. This is similar to a recent study from Africa 

where majority of the patients were males (68.9%).6 In contrast, a study from India 

showed a high percentage of females (66.8%).7 These patients included repeated patients 

who visit for non-emergency follow-up and change of dressings. The BCC has specified 

two days for the OPD services, i.e. Monday and Thursday. In addition, services are 

                                                           
5 World Health Organization 2019.  Global Burn Registry. A resource that illustrates the creation of a cheap, easy-to-use registry to better 

understand the epidemiology of burn injuries around the world. Available at: https://www.who.int/violence_injury_prevention/burns/gbr/en/  
6 Forbinake NA, Ohandza CS, Fai KN et al. Mortality analysis of burns in a developing country: a CAMEROONIAN experience. BMC Public 
Health 20, 1269 (2020). https://doi.org/10.1186/s12889-020-09372-3 
7 Bain J, Lal S, Baghel VS, Yedalwar V, Gupta R, Singh AK. Decadorial of a burn center in Central India. J Nat Sci Biol Med. 2014;5(1):116-122. 
doi:10.4103/0976-9668.127303 

https://www.who.int/violence_injury_prevention/burns/gbr/en/
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provide round the clock for any type of burn injury. The majority of patients belonged 

to Islamabad, Rawalpindi while rest came from neighboring provinces, namely Khyber 

Pakhtunkhwa, Azad Jammu and Kashmir, Gilgit-Baltistan, and Punjab. The services 

provided to all burn patients are free of cost.  
 

IPD Admissions 
From these 14,069 patients, IPD admission were 613, i.e. admission rate of 4.35%. The 

number of beds in the BCC are 20, which includes 12 in the ICU while 8 in the general 

ward. Many a times, the BCC had to decline admission due to limited number of beds. 

This scenario is expected to reverse once the Phase II of BCC is approved and 

implemented.  

 

Types of Burn Injuries 
The type of burn injuries in IPD patients (n=613) is shown in the below figure. Scalds 

were the most common (41.1%; n=252) burn injuries followed by flame burns 27.9% (n 

=171), miscellaneous causes 7.5% (n=46), and electric burn 4.9% (n=30). Although our 

OPD patients follow the same pattern as ABA. A study from China had a similar finding 

to our study with the majority (42.27%)8 of burns being in the scalds category followed 

by flame burns (40.59%).  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 4: Types of burn injuries in IPD patients in 2021 

 

The miscellaneous causes of admissions (7.5%) during 2021 included burns due to 

Stevens-Johnson syndrome (SJS), Toxic Epidermo-necrolysis, drug reactions, flash 

burns, friction burns, and contact burns. 

                                                           
8 Tian H, Wang L, Xie W. et al. Epidemiologic and clinical characteristics of severe burn patients: results of a retrospective multicenter study in 
China, 2011–2015. Burn Trauma 6, 14 (2018). https://doi.org/10.1186/s41038-018-0118-z 

Flame , 27.90%

Scald, 41.10%

Electric, 4.90%

Acid, 0.10%

Misc., 
7.50%
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Mortality Rate of Patients 

The total number of deaths occurred in 2021 were 52. Hence, the mortality rate was 

8.4% (52/613). This is very promising finding when compared with mortality rate of 

developing countries like Nigeria 20%9, and Cameroon 23.4%10. An earlier study from 

Karachi has reported a mortality rate of 36.12%.11 However, it was on the lower side 

when compared with developed countries like the Netherlands (4.9%),12  Singapore 

(4.61%),13 and middle-income countries like Egypt (9.8%)14. 

 

Total Burned Surface Area (TBSA) 

About 13% (80/613) patients were burnt 50% or more in terms of TBSA. This group of 

patients is the most critical and needs advanced facility, like the Burn Care Centre, to 

manage. The median TBSA burn was 26.7% which is comparable to a study from 

Lahore15 (32.68% ± 25.3), while it is less when compared to a study from Central India 

40.0%.16 Developed countries like Australia and China have reported a comparatively 

reduced TBSA, e.g. Australia 5.1%17 and China 13.4%.18 Another study from Turkey19 

reported a TBSA of 36 ± 7% which is higher from our finding of 26.7%.  

 

Patients with Leave Against Medical Advice (LAMA) 

The percentage of patients included in the list of Leave Against Medical Advice 

(LAMA) was 6.03% (37/613). Earlier studies have shown that patients who leave against 

medical advice have higher readmission rates and mortality. A study from USA on 

208,236 trauma patients showed that there is 44.83% chance for readmission at different 

hospital settings.20 

 

 

 

                                                           

9 Olaitan PB, Jiburum BC. Analysis of Burn Mortality in a Burns Centre. Ann Burns Fire Disasters. 2006; 19(2): 59–62. 
10 Forbinake NA, Ohandza CS, Fai KN et al. Mortality analysis of burns in a developing country: a CAMEROONIAN experience. BMC Public 
Health 20, 1269 (2020). https://doi.org/10.1186/s12889-020-09372-3 
11 Ibran Ea, Mirza FH, Memon AA, et al. Mortality associated with burn injury- a cross sectional study from Karachi, Pakistan. BMC Res Notes 6, 545 
(2013). https://doi.org/10.1186/1756-0500-6-545 
12 Bloemsma GC, Dokter J, Boxma H, Oen IM. Mortality and causes of death in a burn centre. Burns. 2008;34(8):1103-7.  
13 Song C, Chua A. Epidemiology of burn injuries in Singapore from 1997 to 2003. Burns. 2005;31(Suppl 1):S18–S26. 
doi: 10.1016/j.burns.2004.10.005. 
14 AbdelWahab ME, Sadaka MS, Elbana EA, Hendy AA. Evaluation of prognostic factors affecting length of stay in hospital and mortality rates in 

acute burn patients. Ann Burns Fire Disasters. 2018;31(2):83-88. 
15 Bajwa MS, Sohail M, Ali H, Nazir U, Bashir MM. Predicting thermal injury patient outcomes in a Tertiary-Care Burn Centre, Pakistan. 
medRxiv 2021.06.14.21258932; doi: https://doi.org/10.1101/2021.06.14.21258932 
16 Bain J, Lal S, Baghel VS, Yedalwar V, Gupta R, Singh AK. Decadorial of a burn center in Central India. J Nat Sci Biol Med. 2014;5(1):116-122. 
doi:10.4103/0976-9668.127303 
17 Stefani K, Wagstaff M, Damkat I, Greenwood J. Mortality data 2004–2019: an audit of the Royal Adelaide Hospital Adult Burn Service. ANZ 
Journal of Surgery. 2020;91(1-2):77-82. 
18 Tian H, Wang L, Xie W, Shen C, Guo G, Liu J et al. Epidemiologic and clinical characteristics of severe burn patients: results of a retrospective 
multicenter study in China, 2011–2015. Burns & Trauma. 2018;6. 
19 Sahin I, Ozturk S, Alhan D, Açikel C, Isik S. Cost analysis of acute burn patients treated in a burn centre: The Gulhane experience. Ann Burns 
Fire Disasters. 2011;24(1):9-13. 
20 Olufajo OA, Metcalfe D, Yorkgitis BK, et al. Whatever happens to trauma patients who leave against medical advice? Am J Surg. 2016;211(4):677-
83. doi: 10.1016/j.amjsurg.2015.11.016.  
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Length of Stay 
The average duration of stay at the burn care centre was 15.5 days. The burn victims 

with electrical burns stayed longer in BCC than patients with other types of burn 

injuries. In contrast, the mean stay in burn unit was 73 ± 33 days in Turkey21 , 8 days in 

India,22 15.52 days in China,23 and 24.23 days in Egypt.24  

 

Place of Burn Injuries  

The majority of patients (69.70%) reported their place of burn injury at home followed 

by workplace (18.56%) as shown in below figure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 5: Place of burn injuries in IPD patients in 2021 

 

Paediatric Burns 

The BCC in Islamabad is the only national burn centre that caters pediatric population 

including the infants of less than one year. Out of a total of 613 admissions in 2021, 49.4% 

(n=303) were children and all of them were <14 years of age. In contrast, a study from 

Rawalpindi, reported that 28.23%25 patients were children (0-10 years). In another study 

from China,26 34.7%burn victims were pre-school children. 

                                                           
21 Sahin I, Ozturk S, Alhan D, Açikel C, Isik S. Cost analysis of acute burn patients treated in a burn centre: the Gulhane experience. Ann Burns 

Fire Disasters. 2011;24(1):9-13. 
22 Bain J, Lal S, Baghel VS, Yedalwar V, Gupta R, Singh AK. Decadorial of a burn center in Central India. J Nat Sci Biol Med. 2014;5(1):116-122. 
doi:10.4103/0976-9668.127303 
23 Tian H, Wang L, Xie W. et al. Epidemiologic and clinical characteristics of severe burn patients: results of a retrospective multicenter study in 
China, 2011–2015. Burn Trauma 6, 14 (2018). https://doi.org/10.1186/s41038-018-0118-z 
24 AbdelWahab ME, Sadaka MS, Elbana EA, Hendy AA. Evaluation of prognostic factors affecting lenght of stay in hospital and mortality rates in 
acute burn patients. Ann Burns Fire Disasters. 2018;31(2):83-88. 
25 Chaudhary IA. Burns: Frequency and mortality related to various age groups. Journal of Surgery Pakistan (International) 2009; 14 (2):67-71. 
26 Li H, Yao Z, Tan J. et al. Epidemiology and outcome analysis of 6325 burn patients: a five-year retrospective study in a major burn center in 
Southwest China. Sci Rep 7, 46066 (2017). https://doi.org/10.1038/srep46066 
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Prevalence of Pathogenic Microorganisms  

The patients admitted to BCC were tested for the presence of bacterial pathogens 

through swab culture testing in the Microbiology Section of PIMS. Among 613 samples, 

132 (21.5%) showed no growth. The remaining 481 positive samples showed 

Pseudomonas aeruginosa as the predominant microorganism 44.20% (n=271) followed by 

Klebsiella pneumonia 21.04% (n=129). Staphylococcus aureus (MRSA) in our patients was 

9.13% (n=56). Pseudomonas aeruginosa is a key opportunistic pathogen causing severe 

acute and chronic nosocomial infections in immuno-compromised patients. It 

is generally prevalent in burn wound infections and it is usually multi-drug resistant. 

The prevalence of Pseudomonas aeruginosa in burn patients has been reported at 18.6% in 

Australia,27 50% in Iraq,28  and 54.9% in India.29 Pseudomonas aeruginosa predominates 

the swab culture isolates in our settings. An earlier study by the BCC had reported a 

41.9% prevalence of P. aeruginosa.30 MDR and MRSA cases were on the lower side due 

to strict practices of regularly updated antibiograms with specialized care and advanced 

techniques of patient management at the BCC. 

 

Red Cells Concentrates and Fresh Frozen Plasma Transfusions 

Blood and blood components are one of the most lifesaving products in modern 

medical practice. The BCC is complemented by a blood bank situated within the 

premises of the Pakistan Institute of Medical Sciences and is licensed by the Islamabad 

Blood Transfusion Authority. The patients admitted at BCC were transfused with red 

cell concentrates (RCC) and fresh frozen plasma (FFP). In total, 706 units of RCC were 

transfused along with 921 units of FFP.  

 

Cylinder Blast or Gas Leak/ Cluster Presentation  

In the year 2021, 69 patients were reported in clusters (more than 2 victims in a single 

incident). These patients are either due to cylinder blast or gas leakage in a closed space. 

All of these patients had inhalational injuries of varying degrees. Almost 90% of these 

patients presented with above 40% TBSA, falling in critical burns requiring immediate 

ICU care. As these patients were in cluster presentation, a number of resources needed 

to be mobilized. 

 

 

 

                                                           
27 Mahar P, Padiglione AA, Cleland H, Paul E, Hinrichs M, Wasiak J. Pseudomonas aeruginosa bacteraemia in burns patients: Risk factors and 
outcomes. Burns. 2010;36(8):1228-33. doi: 10.1016/j.burns.2010.05.009. 
28 Al-Habib HM, Al-Gerir AZ, Hamdoon AM. Profile of Pseudomonas aeruginosa in burn infection and their antibiogram study. Ann. Coll. Med. Mosul 

2011; 37 (1 & 2): 57-65. 
29 Bhatt P, Rathi KR, Hazra S, Sharma A, Shete V. Prevalence of multidrug resistant Pseudomonas aeruginosa infection in burn patients at a tertiary 
care centre. Indian J Burns 2015;23(1):56-9. 
30 Ali U, Rehan M, Khan MS, Iqbal T. Prevalence of different bacteria and their antibiotic susceptibilities in BCC PIMS. JSM Burns Trauma 2017;2(3): 
1021. 
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Number of Surgeries Performed  

Out of total admitted cases, the number of excisions done on the operative list were 

61% (374/613). The total reconstructive surgeries done were on 113 patients (18.4%). 

These 113 reconstructive surgeries included 83 contractures surgeries. The types of 

contractures included, finger contractures (n=21), elbow contractures (n=19), groin 

contractures (n=15), axilla contractures (n=12), neck contractures (n=9), and wrist 

contractures (n=7).    

 

Burn Care during COVID-19 Pandemic  

COVID-19, which has become a global concern, is a viral pandemic with more than 310 

million affected individuals and 5.4 million deaths. The COVID-19 pandemic has 

changed the global scenario and intensified health management in many parts of the 

world. Sensitivity in burn patients’ care and prevalence of COVID-19 have a major 

impact on this group’s healthcare system and infection control strategies.  

      In the effort to constrain the spread of SARS-CoV-2, many countries embraced 

measures to guarantee social isolation by implementing lockdowns. This practice 

increased the risk of domestic accidents leading to burn injuries.31 The past 14 years’ 

data of the BCC indicate that > 70% of burn cases occurred at home. This is alarming as 

during the ongoing pandemic more people quarantine themselves at home to prevent 

the spread of the COVID-19 virus. Another pertinent point is the susceptibility of people 

with burns to the COVID-19 virus. Burn victims are prone to infections, including 

respiratory viral infections32 due to a weakened immune system. Sensitivity in the care 

of burn patients especially during the COVID-19 era has a major impact on the 

healthcare system and infection control strategies in this group of patients.33 

      In BCC, there was a decrease in the number of burn patients reported, e.g. in 2019, 

the BCC admitted 692 patients while only a meager 424 in the year 2020 (39.8% 

decrease).  A possible cause of this decrease may be decreased referrals due to lockdown 

and transport restrictions as burn-injured patients frequently travel long distances to 

regional burn centres like ours. The social distancing has even exacerbated the 

difficulties surrounding OPD visits for non-emergency burn care. Research studies from 

the United Kingdom34 and India35, have shown similar findings of approximately 30% 

and 40% reduction, respectively in the patient presentation during the pandemic. 

During the course of 2021, the number of patients had escalated to 613 as the restrictions 

were relaxed. The BCC team has been vaccinated and is determined to serve the 

community.  

                                                           
31 Farroha A. Effects of COVID-19 pandemic on burns epidemiology. Burns. 2020;46(6):1466. 
32 Minotti C, Tirelli F, Barbieri E, Giaquinto C, Donà D. How is immunosuppressive status affecting children and adults in SARS-CoV-2 infection? A 
systematic review. J Infect. 2020;81:e61–e66. 
33 Keshavarzi A, Mohammadi AA, Ayaz M, et al. Cutaneous vesicular of COVID-19 in two burn patients. World J Plast Surg. 2020;9:331–338.  
34 Varma P, Kazzazi D, Anwar M, Muthayya P. The Impact of COVID-19 on Adult burn management in the United Kingdom: A rgional center 
experience. Journal of Burn Care & Research. 2021;42(5):998-1002. 
35 Kumar S, et al. Burns and COVID-19—Initial experience and challenges. Journal of Burn Care & Research. 2020;42(4):794-800. 
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Team Burn Care Centre 

 

Director, Burn Care Centre 

 
Prof. Dr. Tariq Iqbal 
MBBS (Pak), FRCS (Glasg), FCPS (Pak), FACS (USA) 

Plastic, Burns & Reconstructive Surgeon 

Director, Burn Care Centre 

Head of Dept. Burn and Reconstructive Surgery  

Pakistan Institute of Medical Sciences (PIMS)  

Shaheed Zulfiqar Ali Bhutto Medical University (SZABMU) 

Islamabad, Pakistan         

 

 

Prof. Tariq Iqbal has over 30 years of clinical and administrative experience of serving 

federal government medical institutes. He received his basic medical education (MBBS) 

from the Rawalpindi Medical College (Punjab University, Pakistan) in 1989 and then 

qualified FCPS in General Surgery and Fellowship in Plastic Surgery, Fellowship (FRCS) 

from Royal College of Surgeons, Glasgow UK, and Fellowship (FACS) from the American 

College of Surgeons, USA. 

Having a special interest in the treatment of burn patients he visited various international 

burns centers including Rode Kruis Burn Center Beverwijk Amsterdam, Netherlands, Euro 

Skin Bank of the Netherlands and Broomfield Hospital Burn Center London, University of 

Washington Burn Center at Harborview Medical Center, Seatle, USA for hands-on trainings. 

He decided to dedicate his life to the difficult field of Burns Surgery. In 2003, he prepared 

the PC-1 (planning document) to establish a state-of-the-art Burn Care Centre at the Pakistan 

Institute of Medical Sciences that was completed in July 2007 and was inaugurated by the 

President of Pakistan on December 6, 2007. This was the first of its kind in the public sector 

of Pakistan that was established in accordance with the international standards for the 

management of Acute Burn Care and long-term sequel.  

Since 2014, he also succeeded in introducing, first time in the country, postgraduate teaching 

programmes in Burns Surgery for doctors, recognized by PMDC, i.e., 06 years MS Burns 

Surgery (Level III) and 02 years’ Post-FCPS Fellowship programme in Burns Surgery (level-

IV). Prof. Tariq also served as the Controller of Examinations (2017-21), Shaheed Zulfiqar 

Ali Bhutto Medical University, Islamabad. 

  



Annual Report 2021 

27 

 

Pak. Inst. Med. Sci. Islamabad.  Burn Care Centre 

Postgraduate Trainees 

 

  

Dr. Usman Ali  Dr. Muhammad Rehan  

Dr. M. Shais Khan Dr. M. Hassaan Tariq 

Dr. Omar K. Khokhar Dr. Muhammed Ibrahim  Dr. Ali Mujtaba 
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Head of Department (HOD) BCC with 

Postgraduate Trainees 
HOD BCC with Residents and House Officers 

HOD BCC with Nursing Staff Admin Team 

HOD BCC with Store Keepers HOD BCC with Security Staff 
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HOD BCC with Receptionists HOD BCC with Dressers 

HOD BCC with Ayas 

 

HOD BCC with Sanitary Workers 

 

HOD BCC with Supporting Staff 

HOD BCC with Ward Boys 
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BURNCON 2017 

 

      The 1st international conference on Burn Surgery ‘BURNCON 2017’ was held at the 

Pakistan Institute of Medical Sciences (PIMS), Islamabad, from December 5-6, 2017. The 

conference was organized under the auspices Department of Burn and Reconstructive 

Surgery, Burn Care Centre, PIMS, Islamabad. Prof. Tariq Iqbal was the Chairman, 

Organizing Committee while Dr. Muhammad Rehan served as the Secretary of the 

Organizing Committee. This international grand meeting for burn researchers attracted 

nearly 200 delegates including plastic surgeons and burn specialists from all over the 

country. A pre-conference workshop on Emergency Management Severe Burns (EMSB) 

was held on the first day of the conference which was attended by 30 participants.  

      The conference included three scientific sessions where presentations were made on 

all aspects of burn care and management. Another salient feature included three State 

of the Art lectures by eminent experts. The conference served as an important milestone 

in sharing knowledge and forging close co-operation among burn specialists from all 

over Pakistan and the concerned international organizations. Prof. Saleem Akhtar 

Malik, former head of Plastic Surgery at PIMS was awarded ‘Lifetime Achievement 

Award for his lifelong services to the profession of plastic and burn surgery in Pakistan. 

The next conference ‘BURNCON 2022’ will again be hosted by BCC in December 2022. 
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PHOTOGRAPHIC GALLERY 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

Inauguration of Burn Care Centre by the President of Pakistan, General Pervez Musharraf 

Minister for Health, Mr. Naseer Khan 

visiting the BCC  

Director BCC, Prof. Tariq Iqbal, called on 

President Mamnoon Hussain at the 

President’s House, Islamabad 
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Dr. Nausherwan Burki, Chair, Prime Minister's Task Force on Health visited the BCC 

Postgraduate Trainees of Plastic Surgery from Shifa International Hospital, headed by 

Prof. Saleem A. Malik visited the BCC  

Chairman Planning Commission, Dr. Akram 

Shaikh, along with Member Planning 

Division, Lt. Gen. M. Zubair at BCC 

 

Cabinet Secretary, Mr. Ijaz Rahim visiting 

the BCC along with ED, PIMS  
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Friends of Children Hospital PIMS visited 

the BCC  
Dr. Kamran Majeed, Director General, KRL 

Hospital along with senior management at BCC  

MOU signing ceremony with the 

COMSATS  

Federal Minister for CA&DD, Mr. Nazar 

Gondal along with Federal Secretary, Mr. 

Imtiaz Inayat Elahi visited the BCC 

 

Renowned social worker, Ms. Musarrat Misbah along with diplomats of Italian Embassy 

visited the BCC 
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Maj. Gen. Prof. Muhammad Shahid, HOD 

Plastic Surgery, CMH Rawalpindi, visited 

the BCC 

 

A delegation of senators visited the BCC 

 

Director General, Ministry for Health, Prof. 

Rasheed Jooma, visited the BCC 

 

Independence Day Celebrations at the BCC 

 

A delegation from the Chinese Embassy 

visiting the BCC 
Prof. Javed Akram, Vice Chancellor, 

SZABMU, Dr. Altaf Hussain, Executive 

Director, PIMS visiting BCC  
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Launching ceremony of Pakistan Society for Burn Injuries  

 

Training Workshop for Postgraduate Residents 

on “Research Planning, Scientific Writings, and 

Indexation of Journals” held at the BCC 

 

Prof. Tariq Iqbal’s hands-on training at the Harborview Medical Center, Seatle, University of 

Washington, USA  

 

Dr. Charles Viva, a UK-based plastic surgeon 

along with his team of volunteers visiting BCC 

https://en.wikipedia.org/wiki/University_of_Washington
https://en.wikipedia.org/wiki/University_of_Washington
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Glimpses of burns prevention media campaign  

Director BCC receiving certificate of 

appreciation for a talk on Burn Care in 

Developing World at Malaysia  

 

Director BCC meeting with Prof. David N. 

Herndon, renowned burn and plastic 

surgeon from USA at ISBI annual 

conference at Sydney, Australia 

Director BCC receiving appreciation 

certificate for his talk at Suzhou, China 
Training workshop on Acute Burns 
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Director BCC during a talk at the Asia 

Pacific Advanced Fluid Therapy Conference   

 

 

Director BCC with Dr. Michael Peck to introduce 

online Burns Repository at annual conference of 

International Society of Burn Injuries (ISBI), Australia 

 

Pakistan delegation at the advance wound 

care conference in Kuala Lumpur, Malaysia 

 

Convocation of SZABMU chaired by the honorable President of Pakistan. 

Prof. Tariq Iqbal was the chief organizer as Controller of Examinations  

 

Visit / training workshop on Acute Burns at Burn 

Centre in Aziz Bhatti Civil Hospital, Gujrat 
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Prof. Tariq Iqbal along with Prof. David M. 

Heimbach, Head of Harborview Medical 

Center, and Professor Emeritus of 

the University of Washington, USA 

Academic Session on Nutrition in Burn 

Wound Healing  

 

BLS-provider course conducted at SZABMU 

facilitated by Dr. Muhammad Rehan  

 

Director BCC at the Asia Pacific Fluid Therapy 

congress in Suzhou, China Examiners of 

Plastic Surgery at SZABMU in November 2019  

Director BCC at the Research Centre for 

advance burn dressings at Chester, UK 

 

 

Vice-Chancellor and Controller of 

Examinations SZABMU along with Examiners 

for MS Plastic Surgery (II) Exam 

https://en.wikipedia.org/wiki/University_of_Washington
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Research and Publications 

 

The BCC team regularly attend conferences both national and international and 

presents research papers in conferences, workshops and symposiums. The Centre itself 

conducts conferences on Burns speciality. Special emphasis is laid on the training of 

trainees. Weekly presentations, journal clubs and tests are held to make sure they meet 

the required standards. An onsite reading room with books and journals is available for 

the convenience of trainees and staff. The goal of research and capacity building 

activities is to produce competent, ethical, and confident experts who are both safe and 

sagacious decision-makers and burn surgeons. Apart from teaching postgraduate 

trainees, the Centre is also dynamically engaged in the teaching of MBBS students who 

rotate in the Centre on a monthly basis. In addition, students from physiotherapy and 

nutrition disciplines of different universities frequently complete their internships in 

BCC. Some selected publications from the BCC team are given below:   

 

 Iqbal T, Saaiq M. The burnt child: An epidemiological profile and outcome. J Coll 

Physicians Surg Pak. 2011;21(11):691-4.  

 Amin MM, Iqbal T, Minhas TM, Sadaf J. A comparison between planter shin graft 

and split thickness ordinary skin graft in the management of post burn flexion 

contractures of hand. Ann. Pak. Inst. Med. Sci. 2012; 8(1): 83-86. 

 Iqbal T. Handbook on First Aid and Initial Management of Burns. 1st ed. 2011. Burn 

Care Centre, PIMS, Islamabad. 

 Iqbal T, Saaiq M, Ali Z. Epidemiology and outcome of burns: early experience at the 

country's first national burns centre. Burns. 2013 Mar;39(2):358-62. doi: 

10.1016/j.burns.2012.07.011.   

 Saaiq M, Iqbal T. Fatal toxic epidermal necrolysis induced by sodium valproate. Pak 

J Pharm Sci. 2013;26(3):637-9.  

 Ali U, Rehan M, Khan MS, Iqbal T. Prevalence of different bacteria and their 

antibiotic susceptibilities in BCC PIMS. JSM Burns Trauma 2017;2(3): 1021.  

 Iqbal T, Ali U, Iqbal Z, Fatima ZJ, Rehan M, Khan MS. Role of Suprathel in dermal 

burns in children. JSM Burns Trauma 2017;2(4): 1025.  

 Iqbal T. Modern Burn Care. JSM Burns Trauma 2018;3(2): 1040.  

 Khan MS, Rehan M, Ali U, Iqbal T. Epidemiology of burns: A decade experience. 

JSM Burns and Trauma 2018; 3(2): 1042. 

 Iqbal T, et al. Incidence of burn injury admissions at PIMS. Journal of Pak Inst of 

Med Sci. 2005; 16(1): 
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 Iqbal T, et al. Pre-Hospital emergency care and role of ambulance staff. Where do 

our ambulances stand? Annals of Pak Inst of Med Sci. 2006;2(1):  

 Iqbal T, et al. Clinical presentation of heamorrhoidal disease. Journal of Pak Inst of 

Med Sci. 2002; 13(1): 

 Iqbal T, et al. Glycerol preserved allograft. Annals of Pak Inst of Med Sci. 2007;3(1):  

 Iqbal T, Ali U, Iqbal Z, Fatima ZJ, Rehan M, Khan MS. Role of Suprathel in dermal 

burns in children. 1st International Burncon, December 5-6, 2017, Islamabad (Poster 

Presentation).   

 Khan MS, Rehan M, Ali U, Iqbal Z, Iqbal T. Epidemiology of burn care centre, A 

decade’s experience. 1st International Burncon, December 5-6, 2017, Islamabad 

(Poster Presentation).   

 Iqbal Z, Rehan M, Iqbal T. Toxic epidermal necrolysis: Role of hydrogel dressing: A 

case report. 1st International Burncon, December 5-6, 2017, Islamabad (Poster 

Presentation).   

 Ali U, Rehan M, Khan MS, Iqbal T. Prevalence of different bacteria and their 

antibiotic susceptibilities in BCC, PIMS. 1st International Burncon, December 5-6, 

2017, Islamabad (Poster Presentation).   

 Ali U, Tariq MH, Ashraf S, Iqbal T. Incidence and resistance pattern of MRSA in 

wound of burn patients. 1st International Burncon, December 5-6, 2017, Islamabad 

(Poster Presentation).   
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Selected Remarks by Patients/Attendants 

 

 

Patient 

I witnessed a team of highly dedicated and professional doctors during my treatment 

in the ICU burns unit. 

Although I’m home now but the treatment is still going on. Now that I’m stable after 

65% of body burns, I can value the positive guidance and moral support, and the best 

of the treatments provided under the leadership of Professor Dr. Tariq. 

I found all the doctors to be very empathic and devoted to the wellbeing of their 

patients. Its heartily profounding that in a ward where generally the survival rate is less 

due to the severity and the complications attached with burn accidents, the positivity 

and the patience shown by the doctors and the staff throughout the treatment has been 

unbelievable and seems to be God-sent. 

The first week of my treatment was basically a tireless effort of the doctors and the 

medical staff which made my survival possible. It will be unfair not to praise and 

acknowledge the expertise of the OT staff, whom I found always very dedicated to their 

work and were always very positive and supportive. 

I will always remain indebted to the whole burns unit including Dr. Rehan and Dr. 

Ibrahim. By guiding me throughout my stay in the ward, they mustered the willpower 

which was direly needed to come out of this dilemma. I will also like to acknowledge 

and praise the medical professionalism and patient support given to me by Dr. Rehan 

and Dr. Ibrahim and various other doctors and staff. I wish them all the best in their 

future endeavours and Allah may always be with them. 

 

Patient Attendant 

My family and I woke up to a huge gas leakage blast and a fire that completely 

destroyed the upper floor of our Islamabad house on the dawn of the New Year on 

January 1, 2020 at 5:00 AM. The incident was both physically and mentally devastating 

for us all. Somehow, I was able to do the best thing possible under the circumstances 

when I rushed my three daughters Anam 17, Heba 11, and Ayzel 9 and reached PIMS 

BCC. We received immediate attention and care of the awe-inspiring BCC staff, and 

remained admitted and received excellent treatment under the supervision of Dr. Tariq 

and his entire team of this amazing facility for several weeks. During our treatment days 
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in one of my comments to our well-wishers. I said and I quote here that ‘some real-life 

superheroes come to work at this centre every day.’ I still believe this to be true as I 

remain at awe at the consistent highest levels of dedication and commitment from the 

excellent BCC team. We all remain ever grateful for the extraordinary services this 

centre provided to us in our time of the most distress. I am a frequent visitor of this 

state-of-the-art facility ever since and continue to witness the amazing contribution this 

centre is making to our healthcare system by benefitting countless families like ours. 

PIMS BCC truly played the role of a saviour for my family. 

 

Patient Attendant 

I have nothing but praise for the amazing work that is being done at the PIMS burns 

unit Islamabad. The whole staff from Doctors and nurses to support staff was highly 

professional and dedicated to their respective jobs. 

For us as attendants, it was the most difficult time, and we only got through this tragic 

period with the professional skills and positive attitude of the medical team. 

Dr. Rehan and his team were ever-present and available through day and night to tend 

to the needs of every patient in the ward. Their professionalism also reflected in the 

work of their support staff. 

Being a doctor myself, I can appreciate the remarkable work that is being done by this 

team under difficult circumstances and limited resources. I have only the best wishes 

and immense gratitude for Dr. Rehan, Dr. Ibrahim, Dr. Hassaan, Dr. Shaiz, Dr. Ali and 

the whole staff of the unit. 
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Few Glances of Success Stories 

 

Use of Hydrogel Dressing 

 

 

 

 

 

Use of Hydro Cellulose Burns Dressing 
 

 

 

 

Use of Suprathel Dressing/Synthetic Skin 
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Use of Hydrogel Bacteria-binding Dressing 

 

 

 

 

 

 

Neck Contracture Release 

 

 

 

 

 

Inhalational Injury Patient on Ventilator 
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Press Coverage 
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I stand most impressed by this 

state of the art burn treatment 

facility. I am sure it will contribute 

immensely to alleviate the 

suffering of burn victims.  

H.E. General Pervez Musharraf, N.I.,  

President, Islamic Republic of Pakistan (1999-2008) 
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Sole Authorized 

Representative Pakistan 
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Sole Authorized 

Representative Pakistan 
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