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ABSTRACT

Burn-related injuries are born disproportionately by the world’s poor to low-income countries and have claimed the
lives of people in Southeast Asia countries. Due to the resulting medical, economic, and social consequences, burn
injuries are life-changing catastrophes that affect entire families and communities. The study aims to evaluate the
people’s knowledge and awareness regarding burn injury amongst the residents of Bacoor, Cavite to assess the
impact of knowing first aid, demonstrating the usefulness of basic first aid in treatment. It utilized a descriptive
adapted questionnaire with a total of 400 respondents through online questionnaire. The respondents showed to be
knowledgeable towards the level of awareness on the non-pharmacological remedies however they showed
negatively on pharmacological remedies resulting in them being indecisive when encountering with burn wound
injury leading to self-medication and potentially worsening the burn injury. The study confirmed the need for an
effective educational program for the people of Bacoor City, Cavite to enhance their awareness regarding first aid
for burn injuries, which will indirectly increase the success and provision of ideal treatment for burn patients.

KEYWORDS: Burn, Burn Wounds, Pharmacological and Non-Pharmacological Remedies, First Aid.

INTRODUCTION

Burns induce tissue damage due to intense heat,
electrical energy, radioactivity, and acidic substances,
which can ruin the protein that makes up our exposed
cells' surface. Burns disrupt human equilibrium, allowing
microbial invasion, infection, body fluid loss, and
thermoregulation. (Tortora, et.al, 1996). Burns is one of
the top causes of death worldwide, although they are
only a tiny part of a much broader public health problem.
Many people are living with permanent disabilities and
spectacle due to burns which usually results in poverty
and social isolation.

According to the World Health Organization, burns and
burn-related injuries remain significant public health
issues. There are 11 million new burns per year and over
30,000 new cases of burns that are serious enough to
need medical attention. Burn injuries claimed the lives of
an estimated 180,000 people in Southeast Asian
countries. Southeast Asia is also thought to be
responsible for half of the global burden of fire-related
burns. Due to the resulting medical, economic, and social
consequences, burn injuries. In the Philippines, very few
studies on burn injuries have been published. Most burn
damage research has focused on electrical burns and
bacterial infections in burn wounds. A late study of

Abesamis in 2019 at tertiary institutions in the
Philippines examined the bacteriological profile of burns
that grew in wounds. Moreover, a similar study surveyed
electrical burn cases admitted in general hospitals
(Acosta et al., 2006).

Electrical burns frequently end in death and amputation,
generating problems that affect life and employment, as
detailed in the study. In addition, it appears that the
injuries are brought on by mistreatment, play, curiosity,
or a lack of knowledge. These people frequently suffer
injuries due to breaking laws and regulations, failing to
pay attention in the workplace, a lack of safety
education, and a lack of electrical understanding or
experience in electricity and electrical equipment. With
everything put in mind, the study aims to evaluate the
people’s knowledge and awareness regarding burn injury
among the residents of Bacoor, Cavite. The study also
aims to assess the impact of knowing first aid,
demonstrating the usefulness of basic first aid in
treatment.

METHODOLOGY

Research Design

The study utilized a descriptive research design. There
was no experimentation as the respondents' knowledge
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would only be assessed as the data gathering occured.
Survey questionnaires were be used to assess the
respondents’ knowledge of burn injuries.

Instrumentation

The study utilized an adapted questionnaire from the
study of Mortada et. al. (2020). The questionnaire is
divided into three sections that long to answer the
following: The demographic profile of the respondents,
burn injury-related questions, and their source of
information regarding first aid for burn injuries.

Research Population
The study used a table from the study of Israel (n.d.) to
determine sample size, indicating a total of 400 sample
size (n) for a greater than 100,000 population group
given the fact that the confidence level is 95% and p=5,
with an error of +5%.

Research Procedure

The researchers prepared an online questionnaire using
Google forms, and were given to a total of 400
respondents. The sample size of 400 respondents was
determined by a table that was published for sample size
determination in the study of Israel (n.d.). The
researchers was snowball sampling in distributing the
questionnaires online. Each researcher were sent a link to
a known respondent residing in Bacoor, Cavite, and was
asked to forward the questionnaire link to their
acquaintances within the city. The researchers then
analyzed the data gathered from the questionnaire and
subjected it to statistical analysis.

Data Analysis
The gathered data from the online questionnaires were
subjected to the following statistical analysis:

Frequency

Frequency was used in this study as the absolute number
of responses was significant in determining the mean and
percentage of the responses.

Mean

Tabulation of the raw data would then proceed to
statistical analysis, such as getting the mean of the
responses to interpret the data systematically.

Percentage

The percentage of the frequencies would serve as the
proportional representation of each response taken from
the respondents.

DISCUSSION OF RESULTS

The numbers below correspond with the results
answering the statement of the problem to assess the
awareness of people who are residing in Bacoor, Cavite,
regarding burn injury.

The demographic profile of the respondents,
particularly, people residing within Bacoor, Cavite, in
terms of their age, sex, marital status, highest
educational attainment to the employment status.

The table below shows the demographic profile of
respondents. Thirty-nine percent of the respondents are
ages 19 to 21, 142. Thirty-four percent of the
respondents are ages 22 to 29, 54 or 13 percent are ages
30 to 39, 29 or 7 percent are ages 40 to 50, and 25 or 6
percent are ages above 50.

Demographic Profile Frequency Percent
19-21 162 39
22-2% 142 34
Age 30-39 54 13
40-50 29 7
Above 50 25 6
Total 412 100
Male 204 49.50
Sex Female 208 50.50
Total 412 100
Single 254 62
Married 12 27
Marial Stams Legally Separated 7 2
Widowed 39 9
Total 412 100
College 242 59
Highest Educationa Attainment Elementary/Highschool 170 4
Total 412 100
Employed 140 34
Employment Status Student 212 51
Unemploved 60 15
Total 412 100
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For the sex demographic profile, 204, or 49.5 percent, of
the respondents are males, and 208, or 50.5 percent, are
females. For marital status, 254 or 62 percent are single
respondents, 112 or 27 percent are married, 7 or 2
percent are legally separated, and 39 or 9 percent are
widowed. For the highest educational attainment, 242 or
59 percent of the respondents are college graduates,
while 170 or 41 percent are non-college graduates. For
employment status, 140 or 34 percent of the respondents
are employed, 212 or 51 percent are students, and 60 or
15 percent are unemployed.

The study's statistics reveal that the youngest and oldest
respondents residing within Bacoor, Cavite are 19 and 58
years old, respectively. The average age is within the
bracket of 22-29 years old. Respondents generally
comprise females who are adults and within the age
bracket of 22-29 years old. According to the statistical
result, most respondents fall within the adult bracket,
representing 34 percent of the total respondents. The
result signifies that adults are more prone to burn injuries
than other age brackets. The result contradicts the study
by the World Health Organization that children are
particularly vulnerable to burn injuries compared to
adults. Children claims to be the fifth non-fatal injury of
childhood.

Out of 412 respondents, about 204 aremales representing
49.50% of the total respondents covered in the study, and
208 are females representing 50.50 percent, as shown in
Table 1. The results show that females constitute the
more significant percentage in the study area. Women
are usually the home's caretakers in cooking, cleaning,
and washing. The results indicate that females have
slightly higher rates of knowledge of burn injuries
compared to males. The result supports the claim of the
World Health Organization that females are more prone
to burn injuries. The results are usually associated with
open-fire cooking and the unsafe use of cooking stoves.
The results contradict the study of Seyed-Forootan et al.
(2016), where burns are more common in children under
five, with flames being the most prevalent cause in older
children.

Regarding marital status, 62 percent are married,
followed by 27 percent as single. 2 percent of the total
respondents covered in the study are legally separated,
followed by 9 percent who are widowed. The highest
educational attainment of respondents in the research
locale is categorized into two groups; elementary or high
school level and college level. There are 242 respondents
representing 59 percent who are in elementary or high
school.

About 170 respondents representing 41 percent, are at
the college level. Bacoor is known as the first-class and
most urbanized province of Cavite, Philippines, in terms
of income and level of urbanization. A significant
portion of about 59 percent of the respondents is
associated with elementary level and high school,

In terms of employment status, results reveal that most of
the 51 percent of the respondents, 34 percent of the
respondents are employed, representing 140; and 15
percent are unemployed, covering 60 respondents.

The following information and further are all about the
412 respondents' perceptions of burn injuries. Table 2
below presents the awareness of non-pharmacological
remedies for burn wound injuries.

Statement Response Frequency Percent
1. Washing the burned area with cool Correct 349 85
water is the first correct step in case of Incorrect 63 15
bum injuries. Total 412 100
2. In case of burn injury. which one out Correct 34 8
of the following traditional medications Incorrect 378 92
will you consider applying? (You can Total 412 100
check one or more box)
3. Burns can lead to permanent injuries. Correct 345 84
Incorrect 67 16
Total 412 100
4. In case of burn injury. picking or Correct 286 69
popping blisters is not advisable to do. Incorrect 126 31
Total 412 100
5. Applying first aid medicine at home Correct 291 71
on a burned area leads to a better Incorrect 121 29
outcome Total 412 100
6. In case of burn injury. apply water for: Correct 82 20
Incorrect 330 80
Total 412 100
7. In case of burn injury, if your clothes Correct 324 79
were on fire you should roll on the Incorrect 88 21
ground. Total 412 100
8. In case of electrical bum injury, I Correct 284 69
should not touch the injured person if Incorrect 128 31
he/she is still in contact with the Total 412 100
electrical cumrent.
9. In case of electrical bum injury, the
first action is to turn off the source of
electricity if possible. Correct 316 77
Incorrect 96 23
Total 412 100
10. In case of bum injury. covering the Correct 277 67
bumed area before heading to the Incorrect 135 33
hospital can decrease the risk of Total 412 100
infection.

The level of awareness of the respondents regarding
non-Pharmacological remedies for Burn wound
injuries

For statement number 1. 39, or 85 percent, got the
correct answer, while 63, or 15 percent of the
respondents, got the incorrect answer. The results show
that washing the burned area with cool water is the first
correct step in case of burn injuries. According to
(Abdullah et al.,2016), to stop the burn process,
immediately apply cold tap water for 20 minutes. Cold
water, between 2-15°C, has been demonstrated to aid
healing and ultimate cosmetic results and should be
applied immediately and for the same amount of time.

For statement number 2. 34, or 8 percent, got the correct
answer, while 378, or 92 percent of the respondents, got
the incorrect answer. The data show that most
respondents need to be aware that traditional
medications/remedies (toothpaste, honey, aloe vera, oil,
and ice) are not beneficial for burn injuries. Similar to
the study of Mortada H., Malatani N., and Aljaaly H.
(2020), research conducted in Saudi Arabia showed that
more than half of their respondents are said to apply the
said traditional remedies if given a chance to. At the
same time, it is mentioned that those substances
identified are harmful in terms of increasing pain,
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tenderness, and skin sloughing, and pose risks of
infection.

For statement number 3. 345, or 84 percent, got the
correct answer, while 67, or 16 percent, of the
respondents, got the incorrect answer. The result shows
that most respondents know that burns can lead to
permanent injuries. According to Rowan, M. (2015), the
human skin acts as a shield to the external environment;
it serves many functions, including homeostasis, body
temperature, sensory functions, and protection. In case of
burn wound injuries, the skin is impaired along with its
functions, which can lead to susceptibility to bacterial
infections. A study by Coban, YK (2012) said that
infection risk is high for burn wound patients. The risk of
acquiring drug-resistant infection was also mentioned to
be very high in the study of Branski, LK (2009).

For statement number 4. 286, or 69 percent, got the
correct answer, while 126, or 31 percent, of the
respondents, got the incorrect answer. The data show that
most respondents know that picking or popping blisters
is not advisable in case of a burn injury. According to
Healthline (2018), popping blisters is not a good practice
when experiencing burns as it may lead to further
infection. the Study of Coban again supports the results
of the statistics of YK (2012) whether popping blisters is
not a good practice in burn. the risks for infection with
popping blisters is high for burn wound patients as well
as the risk of acruiring drug-resistant infection (Branski,
LK (2009).

For statement number 5. 291, or 71 percent, got the
correct answer, while 121, or 29 percent of the
respondents, got the incorrect answer. The result shows
that most respondents know that applying for first aid
medicine at home in a burned area leads to a better
outcome. Healthline (2019) indicates that one first-aid
medicine used for burn injuries is Acetaminophen, as it
can act as a painkiller. Another study by Hudspith (2004)
suggested that using non-steroidal anti-inflammatory
drugs like ibuprofen can be considered as one of the first
aid drugs for burn injuries as it can lessen the pain for the
patient.

For statement number 6. 82, or 20 percent, got the
correct answer, while 330, or 80 percent of the
respondents, got the incorrect answer. The study's data
show that most respondents are unaware that a person

should apply water for a minimum of ten to maximum of
fifteen minutes. According to the first statement
(Abdullah et al., 2016), to stop the pain of burn,
immediately apply cold tap water for about 20 minutes.
the studlts of the study is backed by the study of
Hudspith (2004)< which indicated that active cooling
proevents the birn from progression further. it is said to
be the most effective when cooling lasts at least 20
minutes.

For statement number 7. 324, or 79 percent, got the
correct answer, while 88, or 21 percent of the
respondents, got the incorrect answer. The data show that
most respondents know that a person should roll on the
ground in burn situations involving clothes on fire. As
said by the WHO on 2018, once caught in a fire, a person
should stop the burning process by removing clothing.
Extinguishing the flames is the next step and can be
achieved by rolling on the ground.

For statement number 8. 284 respondents, or 69 percent,
provided the correct response, whereas 128 respondents,
or 31 percent, provided the incorrect response. On
electrical burn injury, the majority of respondents are
aware that they should not touch the victim if still in
contact with the electrical current or device. For
statement 9, 316 respondents or 77 percent, provided the
correct response, while 96 respondents, or 23 percent
provided the erroneous response. This demonstrates that
most respondents are aware that, if feasible, the first and
the smartest step to do in the situation of electrical burn
is to turn the source of electricity off. it is not advised to
hold or have any physical Contact with a person who has
been hurt and burned with electricity, especially people
that are still in contact with the electricity.

For statement number 10. 277, or 67 percent, got the
correct answer, while 135, or 33 percent, of the
respondents, got the incorrect answer. The study's data
show that most respondents know that before going to
the hospital, covering the burned area can reduce the
chance of infection. According to Shrivastava (2010),
contamination prevention is vital in curing burns. Aside
from applying first aid medicines and remedies such as
water, covering the burnt part of the body minimizes
contamination and further infection. It also poses other
benefits to the patient, such as additional protection
while transported to the nearest hospital or clinic and
reduced pain and discomfort.

Statement Frequency Percent
Yes, I go to the clinic or hospital 163 40
No, I treat it myself 204 50
No, I just ignore it 45 11
Total 412 100

The table above shows the summary of responses
regarding treating the burn wound. Out of 412 responses,
163 or 40 percent responded that they go to a clinic or
hospital to seek burn wound treatment, 204 of 50 percent

of respondents preferred self-treatment, and 45 or 11
percent of the respondents claimed that they just ignore
the burn wound.
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As the data show, most of the respondents are most
likely to do self-medication for their burn wound
injuries. This data can be supported by the latest
Philippine Care Wellness Index of 2021. The statistics
conclude that self-medication is significant.

The table above shows the summary of responses in
treating the burn wound. Out of 412 responses, 163 or 40
percent responded that they go to a clinic or hospital to
seek burn wound treatment, 204 of 50 percent of the

respondent’s preferred self-treatment, and 45 or 11
percent of respondents claimed that they ignore the burn
wound.

As the data show, most of the respondents are most
likely to do self-medication for their burn wound
injuries. This data can be supported by the latest statistics
of the Philippine Care Wellness Index of 2021, which
concludes that 1,500 of their respondents have been
claimed to be not self-medicating.

Statement Response | Frequency | Percent

11. Taking acetaminophen (Paracetamol) Correct 96 23
for pain relief can be done as first aid for | Incorrect 3l6 77
burns.

Total 412 100
12. In case of burn injury, it is beneficial Correct 229 56
to use antibiotics (Amoxicillin) for | Incorrect 183 44
management. Total 412 100

For statement number 11, "Taking acetaminophen or
paracetamol for pain relief can be done as first aid for
burns,” 96 or 23 percent of the respondents have correct
answers. In comparison, 316 or 77 percent of the
respondents have incorrect answers. The result is that
most respondents are unaware that taking acetaminophen
or paracetamol for pain relief can be done as a first aid
for burns.

Minor Burns, such as First to second burns no larger than
3 inches, usually are treated with simple first aid,
ointments, and pain medications such as acetaminophen
or paracetamol (Parhak, 2020). there are cautions when
giving pain medications to patients who sre 18 and
below, it is said that OTC medicaitons for pain such as
aspirin are safetly given for afes 18 and below to lessen
the pain of the burn area (Baum, 2018).

On statement number 12, antibiotics (amoxicillin) are
advantageous for the treatment of burn injuries, 229 or
56 percent of the respondents have correct answers,
while 183 or 44 percent of the respondents have incorrect
answers. The data suggest that most respondents are
unaware that antibiotics (amoxicillin) have no beneficial
effects on burn injury.

The majority agreed that antibiotics can have a
possibility of having advantage despite the fact that
antibiotics are a prescription medicine and are not
usually the first line treatment in burn injuries,
specifically as low as 44 percent. In countries such as
Southeast Asia, self-trained quacks, unskilled medical
personnel in rural areas, and the general public (Pearson
CA, 1995) contribute to misuse of antibiotics.

Antibiotic resistance tends to happen by not providing
the proper drugs correctly, being unaware of their long
term harmful effects and therefore being put into more
danger for drug resistant (lkeke, 1999). Self-medication
will be expected when antibiotics are administered over

the counter in drug stores and market stalls. As a result
of these unethical behaviors, antibiotics are frequently
misused, which raises selective pressure and
antimicrobial resistance.

The misuse of antibiotics is also common in healthcare,
especially in the intensive care unit (ICU), which is a
ground for developing antimicrobial resistance due to
exposure to heavy antibiotic use in patients (Struelens et
al., 1998).

The overuse of antibiotics in developing countries like
the Philippines, among other reasons, is patient-driven,
where laboratory diagnostic facilities, as well as Burn
Care Units, are scarce. According to the study of Darang
regarding the awareness of rehabilitation of burn victims,
there are only five hospitals in the Philippines that have
Burn Care Units. For 100 million Filipino burn patients,
there are only 40-45 available beds.

As stated by the Philippine National Formulary and
National Antibiotic Guidelines representative Cecilia
Maramba-Lazarte, since antibiotics are prescribed
strictly by the physician, pharmaceutical companies have
stopped investing in research in recent years due to the
low return of investment. There may be no new ones, or
they are still far from being discovered. A report from
the antimicrobial resistance surveillance program
(ARSP) stated that skin infections due to staphylococcus
aureus, primarily found in burn wounds, are curable with
Oxacillin.

Based on the above results, respondents encounter
adverse effects such as rashes (198 or 12 percent), skin
sensitivity (175 or 11 percent), drowsiness (75 or 5
percent), wound discoloration (102 or 5 percent), upset
stomach (71 or 4 percent), burning sensation (95 or 6
percent), dry mouth (65 or 4 percent), irritation (112 or 7
percent), constipation (64 or 4 percent), itching (104 or 6
percent), pain (114 or 7 percent), redness (130 or 8
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percent), Insomnia (69 or 4 percent), Swelling of the skin percent).
(126 or 8 percent), and nausea and vomiting (102 or 6
Negative Effects of Burn Creams Frequency Percentage
Rash 198 12
Skin Sensitivity 175 11
Drowsiness 75 5
Wound discoloration 102 6
Upset Stomach 71 4
Burning Sensation 95 6
Dry Mouth 65 4
Irritation 112 7
Constipation 64 4
Itching 104 6
Pain 114 7
Redness 130 8
Insomnia 69 4
Swelling of skin 126 8
Nausea and Vomiting 102 6
TOTAL 1602 100

The Different types and dosage forms of burn creams are
available in the market. Usually, topical forms such as
ointments and creams cause Skin sensitivity or allergic
skin reactions that can manifest in itching, redness, or
tiny blisters.

Skin antiseptics like Povidone-lodine may cause side
effects like swelling, pain, warmth, redness, oozing,
blistering, or crusting, rash, severe irritations, fever, and
burning (Multum, 2021). It is strictly not recommended
if the patient is allergic to iodine or povidone, has
hyperthyroidism or thyroid disease, is in lithium therapy,
or has any radioactive iodine treatment. Prolonged
exposure to the wet solution may cause irritation that can
result in skin reactions (MIMS, 2021).

Topical antibiotics like silver sulfadiazine have the
possibility of having burns connecting with skin
problems to having an upset stomach (Cunha, 2022). A
study of Fuller on 2009 about the side effects of silver
sulfadiazine also concluded that an allergic reaction
could occur to burn patients known as sulfa allergy as
well as sensitivity to silver hemolysis in glucose-6-

phosphate dehydrogenase (G6PD) deficiency, formation
of immune complexes, and methemoglobinemia (Fuller,
2009).

Out of all the side effects listed by the respondents,
insomnia is the most uncommon, with 4 percent (4%).
According to the study by Wiechman in 2020, sleep
problems occur in more than 50 percent (50%) of the
patients who have had minor to severe burn injuries,
resulting in difficulty in falling or staying asleep, poor
quality of sleep, and nightmares. Sleep problems are
widespread after a burn injury, during the healing and
recovery stages. It can come and go over the years,
needing unique solutions as everyone has different
experiences after a burn injury. Many factors can disturb
sleep after a burn injury. These are anxiety and post-
traumatic stress disorder (PTSD), depression, pain,
itching, side effects of other medication that can keep the
patient awake, sleep apnea, contractures caused by the
scar tissue, and difficulty of breathing that can cause
minor side effects like discomfort and pain in certain
parts of the body, constipation, itchiness, and irritations
(Wiechman, 2020).

Positive Effects Frequency Percentage
Antimicrobial 275 31
Whitening 104 12
Skin relief 137 15
UV protection 76 9
Antibacterial 161 18
Disinfectant 146 16
TOTAL 899 100

The table above shows the summary of responses
regarding the positive effects of burn cream. As per
responses, respondents claim that burn creams have an
antimicrobial effect (275 or 31 percent), whitening effect
(104 or 12 percent), skin relief (137 or 15 percent), UV

protection (76 or 9 percent), antibacterial (161 or 18
percent), and disinfect (146 or 16 percent).

Based on the results, burn creams positively affect burn
wounds. The data above illustrate the frequency with the

WWW.ejpmr.com | Vol 11, Issue 5, 2024.

ISO 9001:2015 Certified Journal | 274




Angeline et al.

European Journal of Pharmaceutical and Medical Research

corresponding percentage of each data identified by the
respondents. The highest percentage based on respondent
votes is the antimicrobial effect.

According to Tenenhaus and Rennekampff (2021),
antimicrobial agents in burn ointment can ease and help
with wound cleansing, such as on the face, ears, and
perineum, which are sensitive areas. In addition, Cartotto
(2017) said that antimicrobial agent is now a standard
intervention contributing to improved outcomes from a
topical to a burn wound following burn injury.

The second highest is the antibacterial effect. It is
claimed that burn creams have an antibacterial agent to
prevent wounds from infection. MayoClinic (n.d.)
Identified an example of antibacterial cream such as
silver sulfadiazine. Silver sulfadiazine is an antibiotic, a
good treatment for people experiencing second to third-
degree burns with wound infections as it is good in
killing bacteria or preventing their growth.

The third-highest percentage of votes from respondents
is the disinfectant/antiseptic. Due to reduced defense
capabilities and immune dysfunction, burn patients can
be easily subject to colonization by microorganisms.
Burn wounds are open wounds that are easily infected
(Slaviero et al., 2018).

Norman et al. (2017) have shown a review of evidence
on antiseptic burns, which states that there is uncertainty
about whether antiseptics differ in healing, infections, or

other outcomes. most trials that are enrolled in their
study with recent burns were adults, in the study it
explains that adults got second degree burns that are less
than 40 percent of thier today body surface area,
antiseptic treatment is unsure of oncreasing or reducing
that possible dangers of birn infection compared to
topical antibiotics (Norman et al., 2017).

The fourth highest percentage is skin relief, followed by
whitening and UV protection effects. Gan et al. (2021)
demonstrated how a pharmacologically active traditional
Chinese medical formulation heals burn wounds. It can
accelerate wound healing and helps tissue recover faster.
Accordingly, Govindaraju et al. (2019) said that healing
burns and scald wounds involve three stages:
inflammation, tissue hyperplasia, and regeneration.

The whitening effects from burns explain that skin
discoloration, such as whitening on the skin or skin
pigmentation, is one of the effects of burn injury (Dai et
al., 2018). burn cream with UV protection is essential for
an individual with burn injury.

The predominant source of information for the
respondents regarding burn injuries

Based on the responses, their sources of knowledge are
seminars/webinars (134 or 19 percent), social media (184
or 26 percent), schools (177 or 25 percent), health
campaigns (82 or 11 percent), workplaces (40 or 6
percent), the experience of a friend or one's self (102 or
13 percent).

Source Knowledge Frequency Percentage

Seminars/Webinars 134 19

Social Media 184 26

School 177 25

Health Campaigns 82 11

Workplace 40 6

Experience of a friend or one's self 102 14
Total 719 100

As shown in Table 7, the first highest source of
respondent information about remedies for burn injury is
social media having a frequency of 184 and 26 percent.
Social media is a practical and feasible method for
disseminating information to avoid burn injuries (Batra
et al., 2021). Social media also offers the potential for
significant, unrealized gains in education,
communication, and teamwork, but it is not a foolproof
method of injury prevention. Injury prevention is made
possible by social media platforms like Facebook,
Twitter, and YouTube since they facilitate information
sharing, interaction, queries, posting links and videos,
and much more. However, individuals' effective and
efficient use of these technologies might mean the
difference between success and failure (Banfield &
Tanenbaum, 2016).

The second highest source of information is the school,
with a frequency of 177 and a percentage of 25. The
study by D'cunha et al. (2021) found that school-based
health education was one of the essential sources of
treatments or first aid knowledge. Sixty-one percent
(61%) of those who replied to the study had some first-
aid experience, often thanks to health classes they had
taken in school.

The third highest source of knowledge is the seminars/
webinars having a frequency of 134 and 19 percent.
Individuals should have seminar/webinar training in first
aid to gain knowledge and skills in burn injuries. In this
manner, training will enable individuals with the proper
training to respond appropriately in situations that
generate a greater complexity in daily life (Qtait et al.,
2019). The researchers also mentioned that people need
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more training in first aid, considering that managing
burns with first aid is easy, affordable, and accessible.

According to respondents, the fourth-highest source of
knowledge is a friend's or self's experience. A person
exposed to or has experience with burn injuries will
likely develop an awareness of how to deal with the
situation and can give advice or information based on
experience.

Moreover, health campaigns, one of the identified
sources of information for dealing with burn wounds,
with 82 votes garnering 11% of the total responses, is
essential. According to Kit Lum et al. (2022), it improves
public knowledge and awareness by implementing first
aid education for burn injuries that can be held in
shopping malls and at general public gatherings.
However, in today's Covid-19 pandemic, people are
prohibited from having public gatherings. Social media
platforms have become the primary tool for
disseminating information and imparting first aid
knowledge about burns to the general public.

Lastly, the workplace has a frequency of 40 and a
percentage of 6. Knowledge and awareness of hazard
prevention can drastically avoid possible risks of burns
in a specific environment. Implementing proper training
for employees and having an overview of OSHA- 10-
hour training is an excellent way to get a baseline for
safety standards training. In addition, individuals gain
knowledge and skills in burn injuries in the workplace
with regular up-to-date training (USFOSHA, 2022).

In conclusion, social media is the predominant source of
information regarding burn remedies and prevention. At
the same time, the workplace is a minor source of
information on burn injuries since not all participants are
working individuals.

SUMMARY OF FINDINGS

The following statements are notable key points of the
study which correspond to the problem statement:
According to the demographic profile data, most
respondents are 19-21 years old, representing 39 percent
of the total 412 respondents. Most of the respondents are
single, which comprise 62 percent of the total 412
respondents. Most of them can achieve a college degree
as their highest educational attainment, which comprise
59 percent of the total 412 respondents. In terms of
employment status, the majority of the respondents are
students, which comprise 51 percent of the total 412
respondents.

Regarding the respondents' level of awareness of non-
pharmacological remedies for burn wound injuries, the
respondents are deemed aware of having most of the
questions answered correctly. The respondents got an
average positive score of 62.9 percent in all ten questions
concerning non-pharmacological remedies for burn
wounds.

Majority of the respondents preferred self-medicating
when they were able to encounter a burn injury, which
comprise 50 percent of the total 412 respondents.

On the respondents’ level of awareness regarding
pharmacological remedies for burn wound injuries, the
respondents need to be made aware of having most of the
questions answered incorrectly. The respondents got an
average 60.5 percent incorrect score for the two
questions concerning pharmacological remedies for burn
wounds.

CONCLUSION

Although the respondents showed positive results
regarding the level of awareness non-pharmacologically,
their level of awareness regarding the pharmacological
remedies showed negatively, resulting in indecision
when encountering burn wound injury leading to self-
medication and potentially worsening the burn injury. A
strong educational program for the residents of Bacoor
City, Cavite, can help raise to raise their knowledge of
first aid for burn injuries. The study will help in
improving the success and availability of the best care
for burn patients.

RECOMMENDATION

The study's results must be taken seriously to address the
deficiencies regarding the awareness of the non-
pharmacological and pharmacological burn injury
remedies. The use of social media platforms can be an
essential factor in spreading information to the
respondents regarding burn injury remedies as it is
shown to be effective in disseminating sources of
knowledge regarding the topic. Public education on burn
injuries must be implemented to reduce the rising
morbidity and mortality rates arising from burn injuries.
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