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LETTER TO EDITOR
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Dear Editor,

Burns are a global public health problem, which include

damages to body tissues caused by heat, radiation, chemi-

cals, or electricity, and are called scalds if caused by hot water

or steam. Burns and scalds can range from a minor injury to

a life-threatening emergency that requires intensive care unit

admissions and multiple surgical interventions, excision,

and skin grafting (1). After a burn injury, pre-hospital care,

which includes first aid measures before transfer to a burn

center, is considered to be a significantly important step in

the process of burn treatment (2). In addition, individuals

who receive medical care at a hospital following initial first

aid administered at home experience a better outcome (3).

Appropriate first aid is an essential part of the immediate

medical management of burns, aiming to reduce the severity

of the tissue damage and morbidity of burns. However, a

small number of burn victims received optimal burn first aid

(4). Many nonscientific remedies alone or in combination

are lauded by the patients as first aid, from home remedies

to natural and folk remedies (5). For example, the common

pre-hospital treatments for burns include a wide range

of inappropriate products, and potentially harmful first

aid such as the application of natural plant therapies, ice,

yogurt, oils, honey, raw egg white, tomato paste, or butter

are applied directly to the burn surface (6). Many of these

traditional remedies are self-perpetuating and generational

unless interventional education is provided (7). Additionally,

burn surfaces are characterized by high susceptibility to

bacterial infections, using these non-sterile substances

could potentially introduce contaminants to the wound.

Some of these remedies can create a film or crust, similar to

what occurs with toothpaste and yogurt, leading to increased

discomfort during wound cleaning (8). Toothpaste may trap

heat and slow down the cooling process and recovery of the

burn. Moreover, the whitening agents present in toothpaste
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can irritate the skin and lead to lasting skin discoloration (4).

Additionally, there are several nonscientific remedies and

advice received from non-evidence-based health-related

websites, which leads to the dissemination of inappropriate

or harmful methods (9).

For example, incorrect information and improper use of

folk remedies recommended by Martin in 1886 "the best

treatment for severe burns in the first instance is to use what

is near to hand, for the air must be excluded from a burn as

quickly as possible" can result in dangerous complications

(10).

On the other hand, efficient and appropriate first aid admin-

istered within three hours of the injurious event can reduce

burn severity, improve the clinical outcome, and reduce

pain, long-term morbidity, cost, and burn-related physical

impairments (11). Therefore, appropriate burns first aid

health education based on simple, reliable, and evidence-

based information is crucial in the early management of

burns (12).

Principle of burn first aid management:
The steps for burn first aid intervention are as follows:

• First, remove contaminated footwear, jewelry, and clothing,

if not stuck to the skin to remove the source of the burn.

• For chemical burns to the skin, unlike in scald burns, the

water does not have to be cold, early application of tap water

for at least 20 min, rinsing the burned skin with water could

dilute, and remove the agent from the skin and return the

skin to normal pH, and thus reduce the length of stay and

scarring (10). The process of cooling is linked to decreased

mortality rates, alleviation of pain, and reduced cellular dam-

age, leading to enhanced wound healing (13).

• Accidental chemical burns can occur in industrial settings,

depending on the specific chemical agents involved. Follow-

ing initial rinsing with tap water, various substances such as

neutralizing agents, antidotes, and specific dressings have

been applied, but these are not suitable for non-hospital

first-aid treatment.

• As first aid in skin burns, the application of topical creams

has not been recommended as these agents might change

the color and physical appearance of the burn wound, thus
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influencing the assessment of the depth of the burn (14).

• Covering the burn area with a sterile, non-adhesive dressing

has been recommended (15).

In summary, providing basic first aid right after a burn can

significantly reduce the risk of complications. Therefore,

it’s crucial to make evidence-based education on this topic

widely accessible in the community, allowing burn victims

to effectively address their issues by applying these measures

before seeking hospital care.
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