
Burn injuries can be caused by 
friction, cold, heat, radiation, 

chemical or electric sources, but the 
majority of burn injuries are caused by 
heat from liquids, solids or fire. 

Five phases of wound care have been 

Superficial (first-degree) burns 
affect the upper-most layer 
of the skin, becoming red and 
painful. Superficial partial and 
deep-partial (second-degree) 
burns are less painful (owing to 
destruction of pain receptors), 

more likely to require surgery 
and more likely to scar the 
deeper they are. Full-thickness 
(third-degree) burns extend 
through the dermis and are 
not typically painful owing to 
damage to the nerve endings. 

Fourth-degree burns involve 
injury to deeper tissues, such 
as muscle or bone, are often 
blackened, not usually painful 
(owing to damage to the nerves) 
and frequently lead to loss of the 
burned part. 

The majority of burn injuries are preventable.  
Grassroots changes of lifestyle factors 

legislative regulation (for example, on clothing 
flammability) and prevention programmes 

have reduced the incidence of burn injuries in 
high-income countries. In lower income 

settings, local social factors must be 
taken into consideration to optimize 

prevention efforts; for example, 
access to smoke detectors might 
be limited, so ways to limit 
open-fire cooking could be 
prioritized. To drive this process, 
the WHO has started a global 

registry to aid data collection in 
low-resource settings to optimize 

where efforts should be placed.
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A critical part 
of triaging a 

patient with a burn 
injury is to estimate 
the size and depth; 
larger and deeper 
burns are classed as 
severe injuries
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Burn injuries trigger a complex set of responses, the sequence 
of which and how they interact is unclear. The more severe 

Burn severity; burn cause; 
inhalation injury; toxic 

exposures; other traumatic injuries; 
and patient age, pre-existing 
medical conditions, drug or alcohol 
intoxication and timing of presentation 
to medical aide all contribute to the 
magnitude of response. 
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