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Effectiveness of Planned Teaching
on Knowledge regarding First Aid

for Burns and its Prevention among
Parents of Children Under Five Years

ARCHANA LOHAVE TAKSANDE

ABSTRACT

Introduction: Naturally, the kids are curious. They begin
exploring their environment and engaging with new objects as
soon as they are mobile. But at the same time, while playing
with fire or touching hot objects, they are likely to cause serious
harm to themselves. Burn is characterised as damage to the
skin or other organic tissue caused by thermal trauma, occurring
when any or more of the skin cells or other tissue are killed by
hot liquids, hot solids (contact burns), or flames (flame burns).
Owing to radiation, radioactivity, strength, friction or chemical
contact, burns are also considered to be skin or other organic
tissue wounds.

Aim: To determine the current awareness of parents of children
under five years with respect to first aid for burns and prevention.
Evaluating the efficacy of planned awareness teaching among
parents and to associate the knowledge with the selected
demographic variables.

Materials and Methods: The present study was conductedinrural
areas of Wardha, Maharashtra and 60 participants were recruited

INTRODUCTION

In today’s world, injuries have become a normal occurrence.
Road traffic accidents, domestic accidents, industrial accidents
and rail accidents account for a high proportion of mortality,
morbidity and disability rates. Burns are often known as a form
of accident of all kinds and degrees [1]. Burns cause aesthetic
issues as well as acute physical problems which may cause
severe complications in the form of secondary bacterial infection,
varying degrees of contractuation, if not taken proper care of [2].
Much of the impacted people are of low socio-economic status.
The cost for the treatment of these injuries is high. The issue of
burn injuries is more acute in developing countries because the
treatment of burn victims requires specialist personnel and medical
technologies that are costly and not always readily accessible. A
burn is characterised as a skin injury caused by thermal trauma,
occurring when hot fluid (scalds), hot solids (contact burns), or
flames kill some or all of the cells in body or other tissues or tissues
(flame burns). Owing to radiation, electricity, radioactivity, friction
or chemical interaction, burns are also considered to be skin or
other organic tissue wounds [3]. Superficial or first-degree burns,
thermal burns, inhalational burns, burns of second degree or partial
thickness, third degree or full thickness burns may be differentiated
and graded as chemical burns, radiation burns, electrical burns
[2], thermal burns, first degree or superficial burns, second-degree
or partial-thickness burns, inhalational burns. Infants below one
year of age are in a separate category. Scald burns are the most
common type of burns that occur. That tend to occur across
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on the basis of inclusion criteria, using the purposeful technique
of sampling. Structured questionnaires were the resources and
the expected teaching was provided after the pre-test.

Results: According to the findings of the analysis in the score
of pre-test information, 30% of parents of under five years kids
had poor awareness score level, 70% of the parents of under
five kids had average awareness score level, mean knowledge
score was 5.20+1.97, post-test 10% of the parents of under
five years kids had average, 80% good and 10% with an
outstanding degree of knowledge score, the mean knowledge
score was 10.30+1.87. Mean percentage score, pre-test was
32.50+12.32 and post-test, it improved to 64.37+11.73, thus
indicating improved understanding of first aid for burns and its
prevention for most parents.

Conclusion: |t was statistically interpreted that the planned
teaching program of the parents of children under five years on
knowledge regarding emergency management and prevention
of burns was very effective and has improved the knowledge
significantly.

Keywords: Fire, Hot objects, Injury, Kids, Management

geographical and economic classes among children younger than
six years of age, upon observation. When a child pulls down a hot
fluid container on his or her hands, such as a cup of coffee, typical
scald burns occurs on the upper limb and trunk [2].

Roughly 10% of all accidental injury fatalities are due to fire related
burns. According to World Health Organisation (WHO) statistics,
studies from high income nations indicates that mortality from
burns is the main determinant of house fires or other conflagrations.
Smoke inhalation is closely correlated with mortality in children
over three age years. The bulk of children’s burn-related deaths are
caused by burns from fire, scalds and scales touch. The burns are
the significant factor in overall burn morbidity and a significant cause
of disability [2].

A study showed that in and around the house, 65% of childhood
burns have occurred in four low-income countries. The most
popular area of the house is generally the kitchen. Children will
disrupt receptacles with hot liquids in this room by bursting
shops, standing on hot coals, or splashed with hot oil for frying.
Studies have also found that children whose parents smoke in
bed are at greater risk of burns. Two peak periods of time were
established for accidents involving burns, the late morning when
domestic activities are carried out and the evening meal time [2].
Childhood burns are primarily ecologically disturbing and can be
preventable. Therefore it would seem normal that a combination
of environmental changes could concentrate on the prevention of
burns. Particular attention needs to be paid to parental education
and product protection in the kitchen.
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Many times death occurs due to the postponement in hitting the
victim to proper health services and poor first aid and recovery
shortages skills. If assistance is offered to victims as soon as
possible after the accident or injury, on the other hand, a life can be
saved [4,5]. Also the first helper should have sufficient information
and expertise for what he should be doing to support and reassure
the victim. This helps to reduce rates of mortality and morbidity,
complications caused by accident or treatment delay, and lowers
the victim’s monetary burden [6]. Thus, basic first aid training and
knowledge is desirable for all individuals [7-9].

Overall, children are at high risk of burn fatalities, with a worldwide
rate of 3.9 deaths per 1,00,000 individuals [10]. Kids have the
highest rates of death from burns among all people globally.
Nearly 96,000 children under 20 years of age worldwide as a
result of fire induced burns were estimated to be fatally burned
in 2004 [2].

The second most significant cause of accidental death in children
is burn injuries [11]. According to the WHO 2004 estimated just
over 3,10,000 individuals died as a result of fire related burns, of
which 30% were under 20 years of age. The 11" leading cause of
death for children under five years of age is fire related burns.

The death rate was eleven times higher in low and middle income
countries than in high income countries, 4.3 per 1, 00,000
compared to 0.4 per 1, 00,000. Fatalities associated with burns
reflect great geographical variability. Among the WHO regions
of Africa and South-East Asia and the eastern Mediterranean
countries with low and medium income region, the majority of
deaths occur in the world’s poorer nations. A research in India
showed that only 22.8% of patients received ample first aid for
their burns. The rest either received no first aid or were rubbed
with improper care like, raw eggs, toothpaste, mashed potatoes
or oil [11]. Training on the effects of the immediate use of cool
water on burns as an effective first aid treatment should be widely
encouraged [12].

Studies have shown that primary caregivers lack knowledge
of scalds and burns in terms of home protection and first
aid management [11,13,14]. In the event of a disaster, basic
awareness of burn prevention and first aid strategies can help
to minimise burn related morbidity and mortality rates in children
under the age of five years [13]. Among primary caregivers, studies
on awareness need to be performed. The researcher therefore
decided to conduct a study on parents’ knowledge of first aid for
burns and preventive measures that can be taken alone to avoid
further complications, and it is believed that parents can benefit
from the gain of knowledge so in preventing and treating burns,
they can work effectively with infants [13].

The goal of the study is to estimate the effect of planned teaching
on the awareness of parents and prevention of first aid for burns of
children under the age of five years.

Hypothesis:

e H,: Inrelation to first aid for burns and its prevention, among
parents under five, there is a major distinction between pre-test
and post-test awareness scores.

e H,: A significant association exists between the level of parental
knowledge and selected variables of socio-demographic nature.

MATERIALS AND METHODS

The present pre-experimental, pre-test post-test study was
conducted in the selected rural area of Wardha district, Sawangi,
after obtaining the Ethical Committee Approval DMIMS(DU)/
IEC/2017-18/6811. Data from parents of less than five years of age
from a selected rural area in Wardha was collected. Quantitative
research has been used to measure parents’ understanding of first
aid management and burn prevention. Participants were chosen
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by means of a purposeful sampling technique. Sixty mothers were
selected according to the inclusion criteria and availability.

Inclusion criteria: Parents of children under five years of age and
ready to give consent.

Exclusion criteria: Parents who were not present during data
collection or parents who were chronically ill.

They were given the demographic questionnaire. To evaluate the
information concerning first aid for burning and its prevention,
a standardised knowledge questionnaire was used. Initially the
level of knowledge of mothers of children under five years of age
regarding the first aid for burn and its prevention were assessed
by administered questionnaire to mother and planned teaching
was given on the same day and a post-test was accomplished
on 7™ day. Participants were cooperative and involved in part of
this study and it was not difficult for the researcher to perform the
study between participants.

PLANNED TEACHING- PREVENTION OF BURN

Meaning of burn- To destroy, damage or injured by fire or heat.

Causes and Risk of Burn
o Flames.

e Hot liquid or steam.

e \Warm metal, glass or other objects.

e  FElectric currents.

e  X-ray radiation or cancer cure radiation therapy.

e Sunlight from a sunlamp or tanning bed, or ultraviolet light.
e Chemicals, such as potent acids, dye, paint or fuel thinner.
e Misuse

First degree burn-

Superficial first degree burns affect either the epidermis or the outer
skin layer. The location of the burn is red, painful, dry and without
pblisters. An example is mild sunburn. Long-term tissue damage is
uncommon and typically increased or reduced skin colour.
Second degree burns-

Second degree burns the epidermis and dermis affect (partial
thickness burns) (lower layer of skin). Pain, redness, swelling and
blistering are caused by them.

Third degree burns-

Burns of the third degree go through the dermis (burns of maximum
thickness) and affect deeper tissues. They result in skin that may be
numb that is white or blackened, burnt.

Fourth degree burn-

There is a charred looking appearance in the affected region. The
colour of the exposed bone and muscle tissue can also be white.
In comparison to first or second degree burns, fourth degree burns
aren’t painful.

Symptoms

There are signs that may include:

e  Blisters.

e  Profound redness.

e The burned area can appear shiny and wet.

e Skin that is painful to touch.

e Inanirregular pattern, the burn can be white or discoloured.

First aid of Burn
e  Stopping the process of fire.

e Run cool water through the burn.

e Do not immediately use ice on the burn wound.
e Home remedies/ointments should not apply.

e  Cover a clean bandage or cloth with the burn.

Journal of Clinical and Diagnostic Research. 2021 Feb, Vol-15(2): LCO1-LC06



www.jcdr.net

e  For pain, take Ibuprofen or Acetaminophen.
e If required, seek medical attention.
Flame burning-

Keep the burned area under cool running water (not cold) or apply a
cool wet compress until the pain is relieved. From the burned area,
remove rings or other tight objects. Before the area swells, strive to
do this rapidly and gently.

Complication

Curling’s ulcer is an acute gastric erosion that results from extreme
burns as a complication when decreased plasma volume leads
to gastric mucosa ischemia and cell necrosis (sloughing). First
described in 1823, the disease was named after a physician,
Thomas Blizard Curling, who observed ten such patients in 1842.

Protection of the burn area

(@) The burning area should be covered by a clean, dry cloth.
(b) Dressing, to avoid pollution

(c) Do not sever any shaped blisters

The best home remedies for burns

1. Airfor refrigeration. The first thing you should do when you get
a mild burn is to run cool (not cold water) for about 20 minutes
over the burn area.

Cool compresses.

QOintments of antibiotics.

Aloe vera.

Honey.

Reduced exposure to the sun.

N o ok

Take a pain reliever from over-the-counter.

Medical Emergency Care

Cover the area with a clean, soft cloth or towel, if the burned area

is large:

e The burns caused by a fire, an electric wire or plug, or
chemicals.

e The burnis on the face, hands, feet, joints, or genitals [14].

e The burn appears infected (with swelling, pus, or increasing
redness or red streaking of the skin near the wound) [14].

Prevention
e  Be vigilant when using candles, space heaters, and curling irons

e Holding kids away from radiators.
e Be careful with hot drinks.

e Prior to placing a child in the tub, check the temperature of the
bathing water.

e  Study the smoke alarm batteries at least once a month.
e Hold a kitchen fire extinguisher

e Do not allow tiny children to play in the kitchen while someone
is cooking.

RESULTS

The frequency and percentage wise distribution of parents below
the age of five years old children are shown in [Table/Fig-1] in
terms of age, parental schooling, type of family, monthly family
income, parental employment status. The distribution of parents
of children under five years according to their age in years
indicates that 30.0% of them belonged to the age group 25-30,
50.0% to the age group 31-35, 10.0% to the age group 36-40,
and 10% to the age group 40-plus. The distribution, according
to their educational background, of parents of children under five
years indicates that 40% of them were trained up to primary, 10%
up to secondary, 40% up to graduate, and only 10% of them
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were trained up to and above post-graduation. The distribution of
parents of children under five years according to their family type
shows that 30% of them belonged to nuclear families and 70%
belonged to joint families.

Demographic variables No. of mothers (n=60) Percentage (%)

Age (years)

25-30 18 30.0
31-35 30 50.0
36-40 6 10.0
Above 40 6 10.0

Educational qualification of parents

Primary education 24 40.0
Higher secondary education 6 10.0
Graduate 24 40.0
Post graduate 6 10.0

Type of family

Nuclear 18 30.0
Joint 42 70.0
Extended 0 0

Family income per month(rs)/Father income

5000-10000 24 40.0
10000-15000 24 40.0
15000-20000 0 0.0
20000 rs Above 12 20.0

Occupational status of parents

Government employee 12 20.0
Private employee 30 50.0
Others 18 30.0

[Table/Fig-1]: Percentage wise distribution of parents of children under five years

according to their demographic characteristics.

The distribution of parents of children less than five years of age,
according to their monthly family income in rupees, indicates that
40% had an income of 5000-10000 rupees, 40% in the range of
10000-15000 rupees, and 20% of them had a monthly income of
more than 20000 rupees and above per month.

The distribution of parents of children under five years of age shows
that 20% of them were supervised, according to their occupational
status. Fifty percent of the staff were private and other professionals,
and 30% were private workers.

Pre-test Knowledge Score of parents of children under five
years of age-on the basis of structured questionnaire.

The results of the pre-test results showed that 30% of parents of
children under five years of age had a poor level of knowledge score,
70% had an acceptable level of knowledge score, and none had a
good and outstanding level of knowledge score. The minimum score
was 1 and the maximum score was 8. For mean, the score was
5.20+1.97 with a mean percentage score of 32.50+12.32 [Table/Fig-2].

Pre Test

% of parents

0% 0%

Average Good Excellent

Level of Knowledge Score
® Pre Test
N
[Table/Fig-2]:
n=60

Assessment with pre-test Knowledge score.



Archana Lohave Taksande, Effectiveness of Planned Teaching on Knowledge regarding First Aid for Burns and its Prevention

Post-test Knowledge Score of parents of children under five
years of age-on the basis of planned teaching

The findings of the post-test results show that 10% of parents with
less than five children had an average knowledge score, 80% had a
good knowledge score, and 10% had an excellent knowledge score.
The minimum score was 7 and the maximum score was 13. The
mean score was 10.30+1.87 after comparing the pre-test and post-
test, with a mean percentage score of 64.37+11.73. which indicates
that there was an improvement in the post-test [Table/Fig-3].

Post Test
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Average Good Excellent

Level of Knowledge Score

* Post Test

[Table/Fig-3]: Post-test level of knowledge score of parents of children under five
years of age.
n=60

Comparison of parents of the Wardha district’s pre-test and post-
test awareness scores, children regarding first aid for burning and
its preventive measures is shown in [Table/Fig-4]. Mean, standard
deviation and mean difference values are compared and student’s
paired ‘t’ test is applied at 5% level of significance. For n=60,
i.e., 29 degrees of freedom, the tabulated value was 2.05. At
5% significance level, the calculated ‘t’ value is much higher than
the tabulated value for the overall knowledge score of parents of
children the level of significance which is statistically appropriate.
It is therefore statistically interpreted that the planned knowledge
teaching concerning first aid for burning and its Wardha district
preventive measures is effective. H, is thus accepted.

s

Mean Knowledge Scoreand SD

Post Test

[Table/Fig-4]: Effectiveness of planned teaching regarding First aid for burn and its
preventive measures.
n=60

DISCUSSION

The present study was performed in Wardha’s rural area and the
subjects were selected without probability using a convenient
sampling technique. A questionnaire on structural knowledge was
the tool for data collection. The pre-test was administered on the
first day, followed by scheduled instruction, and the post-test was
performed on the seventh day.

Pre Test

A supported study was conducted in Muradabad by Mr. Madan
Mohan Gupta and Mr. Rohit Gautam [15], the pre-test post-test
result revealed that the pre-test knowledge score of mothers of
under five years children 9 (15%) having good knowledge score,
51 (85%) mothers were having average knowledge score and
none were having poor knowledge. In post-test knowledge score
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56 (93.33%) mothers had good knowledge score, 4 (6.7%)
mothers were having average knowledge score and none had poor
knowledge. The mean score of pre-test score was 2.15 and post-
test mean score was 2.93, Standard deviation of pre-test was 0.36
and post-test standard deviation was 0.251 while “t” value was
found to be 19.946 which is significant at 0.05 level at the table
value 2.00. This indicates that there will be a significant difference
between the knowledge score of the pre-test and the post-test test,
so H1 is accepted.

It is therefore known that the STP on burn prevention and first aid
management among mothers of children under the age of five was
successful in improving the awareness score for mothers of under
the age of five.

In the current study, pre-test results showed that 30% of parents
of children under five years of age had a bad level of knowledge
score, 70% had an average level of knowledge score, and none of
them had a decent and outstanding level of knowledge score. The
minimum score was 1 and the maximum score was 8. The mean
score was 5.20+1.97 with amean percentage score of 32.50+12.32.
Post-test result findings showed that 10% of parents of children
under five years of age were having average level of knowledge
score, 80% of them had good level of knowledge score, and 10% of
excellent level of knowledge score. The minimum score was 7 and
13 was the highest score. The mean score was 10.30+1.87 with a
mean percentage score of 64.37+11.73. After evaluating pre-test
and post-test it shows that teaching increased the knowledge of the
parents in the study as expected quite significantly.

Nursing Implications

Nursing practices: Learning is an active method aimed at translating
the abilities and values of experience into new behaviour. Nurses
should test the awareness of parents visiting different paediatric
clinics and in the community about burn first aid and its prevention.
Therefore, different educational activities can be carried out for
parents on the basis of needs that help to enhance the awareness
of parents about first aid for burning and its prevention. Nurses will
work to avoid secondary complications of community burning of
infants in close partnership with health visitors, NGOs and other
voluntary health organisations.

Nursing administration: Nurse as an administrator plays role in
educating the professionals and policy making such as mass health
education measures in the community. Being an administrator,
one can arrange in-service education and special training program
regarding first aid for burn and its prevention for staff and students
in collaboration of both pediatric and community departments
to upgrade knowledge of parents of children under five years of
age. The hospital should have a policy to provide health education
material to all in-patients and out-patients. In order to enhance
parents’ awareness of first aid for burning and its prevention, nurses
should encourage higher authorities to conduct outreach initiatives
in the neighbourhood.

Nursing education: The nursing programme should include
activities such as preparation of booklets, handouts, pamphlets,
meal planning cards, diet plans that can be provided to health
workers to circulate in the community and to parents attending
pediatric clinics.

CONCLUSION(S)

The pre-experimental study has brought out animportant relationship
between the studies variables. The findings proved that the planned
teaching regarding first aid for burn and its prevention has improved
the knowledge. There is a statistically relevant correlation between
post-test information scores and demographic variables, including
age of the parents, educational qualification, type of family, family
income per month, occupation of parents. Further a comparative
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study is recommended in future to determine parents’ awareness of
burn first aid and its rural and urban prevention. A future research
could be undertaken to determine the efficacy of the related problem
of scheduled teaching.

In a broad community, comparative research can be carried out to
determine the knowledge and parents’ actions about burning first
aid and its avoidance.
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TOOL
SECTION-I

Instructions

o,

< Various possible alternatives are given in the questionnaire for
each question.

% Select only one option that you think is most suitable and tick

the (O) mark against it.
< Please do not leave an unanswered question.

SECTION-I

Demographic Data
1.  Mother’s Age in the Years

a) 25-30 b) 31-35
c) 36-40 d) Above 40

2. Educational qualification of mother
a) Primary schooling b) Secondary schooling
c) Graduate degree
e) lliterate

d) Postgraduation

3. Form of family
a) Nuclear b) Joint family
c) The Family Extended
4. Family revenue in rupees per month
a) 5000-10000 b) 10001-15000
c) 15001-20000 d) 20001 and above
5. Occupation of the mother or father
a) Housewife b) Government employee

c) Private employee d) Other
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6. Birth order of the child

a) First b) Second
c) Third d) Fourth
SECTION-II

Structured questionnaires consist of first aid of burn and its
prevention.

INSTRUCTIONS:

e Each item have only one correct answer

e Please read each item carefully and (v') appropriate answer
e  Kindly do not miss any item

QUESTIONNAIRE

SECTION-A
Introduction on First Aid of Burns

1. Burn means

a) To destroy, damage or injured by fire or heat
b) Inflammation of the skin

c) Inflammation of the bones

d)  Inflammation of mucus membrane
2. Burnis caused by

a) Scald injury from moist heat

b) Flame and electrical injury

c) Chemical and radiation injury

d) Allof the above

3. Risk factors of Burn is

a) Flames.

b) Liquid or steam hot
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c) Glass, other artefacts or hot metal 12. A Complication of moderate to severe burn is

d) All of the above a) Hypotension

4. How you identified the first degree burn b)  Curling ulcer

a) Appearance is pink to red c) Hypoglycemia

b) Red to ivory, moist with exudates, blistered d) Hyperglycemia

c) White, cherry red or black 13. A safer home treatment for burns

d) Color variable charring seen in deepest area a) Cold water, alovira gel and ointment for antibiotics

5. How you identified the second degree burn b)  Sun exposure on burn area

a) Appearance is pink to red c) Break blisters

b) Red to ivory, moist with exudates, blistered d) Apply toothpaste on a burn

c) White, cherry red or black 14. Wound cause by the burn clean with use on

d) Color variable charring seen in deepest area a) Water

6. How you identified the third degree burn b) Soap

a) Appearance is pink to red c) Normal saline

b) Red to ivory, moist with exudates, blistered d) None of the above

c) White, cherry red or black 15. While cooking what precaution you have to take

d) Color variable charring seen in deepest area a) All hot food keep away from child

7. How you identified the fourth degree burn b) Watching TV

a) Appearance is pink to red c) Talk with phone

b) Red to ivory, moist with exudates, blistered d) Gossip with family member

c) White, cherry red or black 16. How you prevent the burn

d) Color variable charring seen in deepest area a) Be vigilant when using candles, space heaters and curling

8. What are the symptoms of 2" degree burns? irons.

a) Blisters, Deep redness. b) Holding kids removed from radiators.

b) Burned area may appear wet and shiny. c) Test the bath water temperature before placing a child in the tub.

c)  Skin that is painful to the touch d) Allof the above

d) All of the above Question No. o

9. Best first aid for burns is 1 A

a) Cool Burn o A

b) Protection Fire. Sterile, non-adhesive bandage or clean fabric 3. A
coverage 4 A

c) Pain relief 5. B

d) All about the above 6. c

10. How you stop the flame burning 7. D

a) Cool water should be poured over the area 8. D

b) Once flame is extinguished, cold water should be poured over 9. D
the area 10. B

c) Put the any ointments 11, D

d) Remove the clothing stuck to the skin 12, B

11. How you protect the burn area 13. A

a) The burn area is covered with a clean dry cloth 14. C

b) Dressing to prevent contamination 15. A

c) Do not break any blisters which have formed 16 D

d) All of the above
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