Editorial

The role of paediatric, maternal,
and child health nurses in burns
prevention and first aid education
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Burn injuries among children remain a significant public
health concern in Australia and New Zealand, with young
children being particularly vulnerable." Between 2009
and 2021, children under 15 years of age accounted for
approximately 30% of hospital admissions for burns. More
recently, in 2022-2023, the median age for paediatric burn
patients was just three years old.! The most common causes
of burns in this population were scalds (52%), followed by
contact burns (20%) and flame burns (11%).' Notably, the
majority of these injuries occurred in the home environment,
often during routine activities such as being near a caregiver
preparing food or drink (30.4%), playing (26.6%), and
engaging in leisure activities (13.6%)." Beyond the pain of
the initial injury, painful dressing changes, and permanent
scarring, there are lifelong psychosocial sequelae that must
be considered, underscoring the importance of prevention
and early intervention to protect this vulnerable population.?*

The critical role of prevention

Given the high incidence of burns among young children and
the preventable nature of many of these injuries, paediatric,
maternal and child health nurses play a pivotal role in
prevention efforts. Nurses are well-positioned to educate
parents and caregivers about burn risks in the home and
strategies to mitigate them. Simple interventions, such as
ensuring hot liquids and foods are placed out of children’s
reach, using stove guards, and supervising children during
meal preparation, can significantly reduce burn risks. Public
health campaigns and anticipatory guidance provided during
routine maternal and child health visits can further reinforce
key safety messages.
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Effective first aid and early treatment

Despite the longstanding use of cold water as a first-
aid treatment for burns international guidelines on optimal
treatment duration have varied. Recent research highlights
that the application of cool running water (CRW) for 20
minutes leads to significantly better outcomes, reducing
burn wound depth, the need for hospital admission, skin
grafting, and infection rates.>® However, timely administration
of appropriate first aid remains a challenge due to various
barriers, including lack of awareness among caregivers.”?

Paediatric, maternal, and child health nurses can play a crucial
role in ensuring parents and caregivers are equipped with
accurate and practical first-aid knowledge. Providing clear,
evidence-based guidance during home visits, child health
checks, and parenting groups can increase the likelihood
of timely and effective burn first aid. Encouraging parents
to act quickly by applying CRW for 20 minutes and seeking
medical attention early can significantly improve outcomes
for children. Additionally, early medical treatment, including
analgesia,? debridement,® and specialised dressings,'*'® is
time-critical and often requires skilled burns clinicians to
attend. Prompt referral to burn specialists can further improve
healing outcomes and reduce long-term complications.®

Engaging parents and caregivers

Parental education on burn prevention and first aid should be
a routine component of child health care. Nurses can engage
parents by incorporating burn safety discussions into regular
health visits, using visual aids and practical demonstrations
to reinforce key messages. Community workshops, social
media campaigns, and printed resources can further enhance
awareness and knowledge. By proactively addressing burn
prevention and first aid education, paediatric, maternal,
and child health nurses can help reduce the incidence and
severity of paediatric burns, ultimately improving child health
outcomes.

Conclusion

Burn injuries in young children are often preventable, and
timely, appropriate first aid can significantly impact recovery
and long-term outcomes. Paediatric, maternal, and child
health nurses are uniquely positioned to lead burn prevention
and first aid education efforts, ensuring parents and caregivers
are well-informed and prepared. By integrating burn safety
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into routine health visits and community outreach, nurses can
help protect children from unnecessary injury and promote
best practices in burn management.
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