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Abstract
Background/Aim: Burn injury is a global public health concern. First aid in burns can reduce morbidity
and mortality by stopping the burning process and reducing the size and ultimate depth of the burn injury.
The aim of this study is to assess the knowledge about first aid for burns in an urban population in
Malaysia.
Methods: We conducted a cross-sectional study using questionnaires to assess the knowledge about first
aid for acute burns in our single tertiary main national referral unit for burn injuries. A total of 100
respondents were interviewed. Respondents were voluntary outpatients in the surgical outpatient
department.
Results: Twenty-two percent of the respondents complied with World Health Organization (WHO)
recommendations. Other methods used were toothpaste (5.6%), soy sauce (4.4%), traditional oils (3.3%),
aloe vera gels (2.2%), and a variety of creams (3.3%). Twenty-five percent agreed that the best
information in first aid is through a first aid course; 15% chose a phone application, 14% chose a website,
and 12% chose a television advertisement. The recommended first aid treatment (running tap water for ≥
20 minutes) has proven beneficial in reducing tissue temperature and severity of injury.
Conclusion: In 2019, 91% of the Malaysia population had access to the internet, which offers fast and
reliable information on first aid for acute burn injuries. The majority of our population still lacks
knowledge about first aid treatment for acute burns. Implementation of education regarding burn first aid
should target all populations in Malaysia through different community health campaigns, with
collaboration between government and non-governmental agencies.
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Figure 1: The respondents’ education level

Introduction
A burn is an injury to the cutaneous or other organic
tissue primarily caused by heat or friction, radiation, contact with
chemicals, electricity, and radioactivity. According to the World
Health Organization (WHO), burns are a global public health
risk issue, accounting for an estimated 180,000 deaths each year.
The majority of burn deaths take place in low- and middleincome populations, and an estimated two-thirds occur in the
South-East Asia regions and Africa. Major burns are a common
cause of morbidity, including prolonged stay in hospital,
disability, and disfigurement, often with resulting stigma and
rejection by the public [1].
In Malaysia, the number of burn cases is increasing in
trend [2, 3]. The British Burn Association (2018) recommends
cooling an acute burn wound with running tap water for 20
minutes [4]. This will delay the burn progression and improve
outcomes in terms of healing and final cosmetic appearance [5].
Several studies on knowledge of first aid in burns from European
populations such as London [6] and Australia [7] support these
outcomes. However, such studies in the Asian population are
limited. No published study on the knowledge of first aid for
burns in Malaysia to date can represent the urban population.
Thus, this review aimed to assess the awareness of adequate first
aid and treatment for burns among the urban population in
Malaysia.

From this study, 90% claimed that they had practiced
first aid. In general, 73% used running tap water as a first-aid
treatment for burns. Only 24% of the respondents reported
cooling a burn wound for 20 minutes or more as recommended
(Figure 2). Other methods used were applying toothpaste (5.6%),
soy sauce (4.4%), traditional oils (3.3%), aloe vera gels (2.2%),
and a variety of creams (3.3%) (Figure 3). The majority of
respondents do not cover a burn wound (83%) when going to a
hospital for treatment. Others indicated using a clean dressing
(11%), towels (4%), cling film (1%), and ice packs (1%).
Figure 2: Duration of holding the burn wound under running tap water

Materials and methods
This is a cross-sectional observational study conducted
at a single tertiary main national referral center for burn injuries,
the surgical outpatient department in Hospital Sungai Buloh,
Selangor, Malaysia, using a previously validated questionnaire
(Appendix 1) [8]. Minor alterations of the questionnaire were
done to facilitate Malaysian responses. Respondents were
recruited by convenience sampling (n=100) from outpatients
attending the plastic surgery clinic from January 2019 to March
2019. A non-probability convenience sample was used, and the
sample size was estimated using a 95% confidence interval (CI),
5% absolute precision, with 5% expected to practice the
recommended first aid technique of holding their burn wound
under running cool water—preferably tap water—for more than
20 minutes [3, 9]. Inclusion criteria included non-burn-related
outpatients aged between 18 and 65 years old who were able to
give informed consent to participate in the study. Respondents
who were medical personnel and those who were not Malaysian
were excluded.
Statistical analysis
Microsoft Excel 2016 was used to generate data in this
study. Simple pie charts were constructed using Microsoft Excel
2016 based on the data we collected from the questionnaire to
show the results.

Results

Figure 3: Materials applied during first aid

In the study, most respondents acquired their source of
information regarding first aid treatment from family members
(45%). Eighty-four percent of respondents were interested in
educating themselves on the best method of first aid for burns.
Twenty-five percent agreed that the best medium for this
information would be a first aid course, followed by 15%
choosing a phone application, 14% choosing a website, and 12%
opting for a television (TV) advertisement (Figure 4).

In this study, 100 respondents were included. Their ages
ranged from 15 to 65 years old. Seventy-nine percent had an Olevel or its equivalent qualification, and 24% were degree
holders (Figure 1). The mean age of the sample was 37.5.
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Figure 4: Best medium for information

Discussion
The recommended first aid treatment (running tap water
for ≥ 20 minutes) has proven beneficial in reducing tissue
temperature and severity of injury [10, 11]. It has been found to
be significantly associated with improvement in reepithelialization time and the healing process. Cooling with
running tap water can slow the progressive evolution of the burn
wound by impeding coagulation and inflammation, reducing
swelling and depth of injury, providing pain relief, and cleansing
the wound [12]. It also reduces the need for grafting and
promotes faster healing [13]. Cooling burn wounds for 20
minutes or more showed superior improvement in the
histological analysis of burn depth compared with those treated
for 5 and 10 minutes only [14].
However, our public survey showed that our population
still has a poor understanding of proper first aid practice, with
only 24% of respondents using the correct methods. The rate of
proper first aid practices in other high-income countries ranges
from 12% to 22% [15]. The recommended first aid practice for
burn wounds was followed by 5% of the population of the east
coast of Peninsular Malaysia [3]. In two other Third World
countries, Saudi Arabia and South Africa, 5.8% and 26% of the
population, respectively, practiced the recommended method
[16, 17]. Our survey demonstrated a greater percentage of
correspondents practicing proper first aid. This could be because
the populations involved in the study were from an urban, uppermiddle-class area.
A study conducted in New South Wales indicated that
people there received information on first aid treatment mainly
from a first aid book (42%) and the internet (33%) [7]. In
Malaysia, current statistics showed 29 million people using the
internet in 2019, with an estimated population penetration of
90% [18]. The public survey we conducted found the majority of
participants have internet access, which is the best medium for
information for them on burn first aid. This study has the
limitation that our population currently is still lacking in
knowledge of first aid treatment for burn injuries.
Conclusion
Advertisements on social media websites can improve
public knowledge and awareness. This information can be easily
accessible through smart devices. Proper first aid is simple,
cheap, and accessible. Implementation of burn first aid education
should target all populations in Malaysia through community
health campaigns that can be held in shopping malls and at
general public gatherings. However, in the light of the recent
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COVID-19 pandemic, social distancing is now a new norm.
Social media platforms have become the best tool for
disseminating information and imparting first aid knowledge
about burns to the general public. Therefore, a collaboration
between the Ministry of Health, the Minister of
Communications, and the Fire and Rescue department holds the
key to creating awareness with regards to first aid treatment
among fellow Malaysians.
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