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Burn injuries are among the top five most common unintentional child injuries[1]. Our study aims to obtain 

epidemiological data of burns patients treated at KKH and share our experience in the treatment of partial 
thickness burns. 

 

A retrospective epidemiological study was performed on 1000 paediatric burn patients treated at KKH 
between 2010 and 2013. 753 patients were included in the analysis of epidemiological characteristics and 
510 patients were included in the analysis of treatment outcomes for partial thickness burns.  

 
Epidemiological analysis revealed the highest incidence for burn injuries to be amongst 1 year olds. Children 
3 years and below accounted for 65.9% of injuries. Partial thickness accounted for 91.6% of all burn depths. 

83.8% of burns were due to scalding. 5.0% patients required surgical intervention. 1 mortality was recorded. 
Analysis of treatment outcomes revealed similar results with the use of Mepilex® Ag as compared to other 
similar foam dressings (p-value= 0.531) amongst partial thickness burns. 4 patients had sensitivity reactions 

to Mepilex® Ag in the form of rashes or erythema. Addition of DuoDERM® Sterile Hydroactive® Paste to 
partial thickness wounds yielded similar results to those without it (p-value= 0.4282). The Applied Wound 

Management scale is a helpful tool in ensuring detailed and consistent documentation of the healing wound.  
 
In conclusion, further trials need to be carried out, as an ideal dressing regime for the treatment of partial 

thickness burns have yet to be discovered. We advocate the use of The Applied Wound Management scale[2] 
to improve standards of burn care. 
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