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Résumé
Les brûlures chez un nouveau-né sont rares. Les
brûlures par la flamme et les échaudures sont les
types de brûlures les plus courants par étiologie. La
plupart des cas de brûlures néonatales signalés
surviennent en milieu hospitalier et peuvent être évités
grâce à une sensibilisation accrue et à l’application
de mesures simples.
Nous présentons quatre nouveau-nés qui ont subi des
brûlures de contact iatrogènes causées par des sacs
en plastique remplis d’eau chaude, utilisés pour fournir
de la chaleur. Trois cas sont survenus lors de la
transition au centre de référence. Les nouveau-nés
présentaient divers degrés de brûlures mineures qui
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ont guéri avec une prise en charge conservatrice avec
de bons résultats. Cette revue met en évidence les
dangers associés à l’utilisation de sacs en plastique
remplis d’eau chaude comme moyen de fournir de la
chaleur aux nouveau-nés et l’importance d’éduquer
la population, en particulier les mères et les agents
de la santé, sur les moyens alternatifs simples comme
les soins maternels kangourou (KMC) pour la
prévention de brûlure chez les nouveau-nés.

Mots-clés : Brûlures du nouveau-né, Prévention
des brûlures, Brûlures par contact, Soin maternel
kangourou, Eau chaude en sachet

Introduction
Burns is a form of injury to the skin or any other
body tissue caused by an exchange of energy from
heat, radiation, chemicals, electricity, friction/trauma. It
occurs rarely in newborns, usually due to accidental
exposure or complications of inappropriate therapeutic
measures [1].  Globally, 90% of burns occur in low- and
middle-income countries such as Nigeria, contributing
to a mortality rate of 4.3 per 100,000 as opposed to 0.4
per 100, 000 in high-income countries [2].

The exact incidence of neonatal burns
remains unknown due to its rarity. Isiguzo et al in
their two year prospective study of burn injuries in a
tertiary hospital in southeast Nigeria reported 2%
contact burns with no mention of neonatal component.
[3]  Two African studies reported incidences of 0.34%
and 0.5-2.5% of neonatal burn injury admissions
respectively [4,5].

We report four newborns who had iatrogenic
contact burns from plastic bags filled with hot water
(hot satchet water). This review highlights the
dangers associated with the use of plastic bags filled
with hot water as a means of providing warmth to
neonates and the importance of educating health
workers on the alternative ways of keeping the
neonates warm.

Case summaries
Cases 1 and 2
A set of twin, male babies presented to our facility
12 hours after birth on account of preterm delivery,
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Abstract
Burns in a newborn is uncommon. Flame burns and
scald injuries are the commonest type of burns by
aetiology. Most cases of reported neonatal burns
occur in hospital settings and are preventable by
heightened awareness and applying simple measures.
We present four neonates who had iatrogenic contact
burns injury from plastic bags filled with hot water,
used to provide warmth. Three cases occurred during
the transition to the referral center. The newborns
had varying degrees of minor burns that healed on
conservative management with a good outcome. This
review highlights the dangers associated with the use
of plastic bags filled with hot water as a means of
providing warmth to neonates and the importance of
educating the populace especially mothers and
healthcare workers on the simple alternative ways
like kangaroo mother care (KMC) in burn prevention
among neonates.



and low birth weight. They were delivered through
spontaneous vaginal delivery at gestational age (GA)
of 35 weeks at the referring health center located in
a rural location. Plastic bags filled with hot water
(hot water bottles) were used to provide warmth to
the babies by the healthcare worker during the transit.

The first twin (T
1
) weighed 1.95kg and the

second twin (T
2
) weighed 1.5kg. They were assessed

to be clinically stable late Preterm low birth weight
neonates with 3% and 4% predominantly full
thickness burns on the left gluteal (T

1
) and

lumbosacral regions (T
2
), respectively (Fig 1A (T

2
)).

Other clinical parameters are presented in table
1. They were placed on intravenous fluid for
maintenance and parenteral antibiotics and vitamin K.

The burn wounds were managed
conservatively by cleaning with normal saline and
dressing in sofra tulle gauze and gauze soaked with
5% povidine iodine solution. They were put on

alternate day dressing and had bedside escharectomy
on the fifth day when the eschars were demarcated.
They did well on the above regimen and were
discharged on the 13th day of admission when the
wounds had healed.

Case 3
A six-day-old preterm male presented with complaints
of fever, inability to suckle, yellowness of the eyes,
and burn injury to the left leg of 5 days duration to
our facility as a referral from a health center owned
by a  Non-governmental Organization operating in
the hinterlands. The single mother was known to have
mental health challenge for 5yrs. She defaulted from
antenatal-care (ANC) at the facility. She did not take
her routine medications. She delivered at home at 32
weeks + 5 days of gestation assisted by her neighbors
who cut the umbilical cord with a fresh razor blade
before the baby was taken to the referring hospital
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where he had initial care. Warmth was provided for
the baby with  hot sachet water at the health center.
The baby was noticed to have burn injury on the
second day of life

He weighed 1.2kg with clinical features of
neonatal sepsis in a very low birth-weight preterm
baby with tibia hemimelia and 4% full-thickness burns
over the proximal anterolateral left leg (Fig 1B). The
baby was admitted, and intravenous ampicillin and
ceftazidime were commenced while the baby was
continued on breast milk substitute. The full blood
count, blood film, reticulocyte count was done and
showed normal blood parameters. Blood culture and
plain X-ray of the left lower limb were requested but
were not done due to financial constraints. The burn
wound was managed successfully as shown in table
1. The baby did well, sepsis was controlled and the
burn wound healed over two weeks on the above
regimen.

Case 4
A 2hr old term female delivered to a 19-year-old
primigravida was referred to our facility from a
maternity home located in a rural area of the state
on account of inability to cry at birth, difficulty
breathing, and seizures noticed few minutes after
birth. While on transit to our facility, the baby
sustained burn injury to the right buttock following
contact with a plastic bag filled with hot water (hot
water bottle)  used by the healthcare worker to
provide warmth for the baby. The mother attended
ANC at the referring maternity home and the
pregnancy was uneventful. The delivery was through
emergency lower segment Caesarian session at 38
weeks GA indicated by a cord tied around the neck
and prolonged second stage of labor, and the baby
did not cry at birth.

The examination showed an unconscious,
dyspnoeic female baby in respiratory distress, not
pale, anicteric, not cyanosed, normal anterior fontanel,
hypotonia in all limbs. There was a 3% predominantly
full thickness burn injury within a giant nevus that
extends from the lower trunk to the lateral aspect of
the right thigh (Fig 1C).

The diagnosis of Severe perinatal asphyxia,
Congenital melanocytic nevi, and 3% predominantly
full thickness  contact burn was made. The baby was
admitted, and seizures were controlled with
intravenous phenobarbitone.  Intravenous fluids,
ceftazidime, and ampicillin were given for fluid
maintenance and prevention of neonatal sepsis. The
burn wound care was as shown in table 1. The baby
was discharged home on the 17th day of life after

having shown remarkable clinical improvement with
the wound healed completely.

All the mothers were educated on kangaroo
mother care and the use of cloth wraps to provide
warmth to their babies before discharge.

Discussion
Most cases of burns in neonates occur in the hospital
setting with the cause of the burn injury ranging from
contact burn from devices employed for keeping
babies warm such as hot water bottle [5], radiant
heat [6], topical disinfectants such as chlorhexidine-
methanol, laryngoscope and others. Ogunlesi et al
[7]  in Nigeria reported a case of iatrogenic thermal
injury in a newborn during resuscitation for perinatal
asphyxia through the use of thermal stimulation with
(plastic/rubber bag filled with hot water) a harmful
traditional practice for neonatal resuscitation.
Domestic neonatal burns have been documented but
rare in literature [8].

Poor socioeconomic factors played
significant roles in these cases. Burn injuries in three
of the cases presented were discovered on
presentation in our facility and were not part of the
reasons for their referral. None of the antenatal
periods and deliveries was supervised in a tertiary
hospital where asphyxia would have been prevented
and prematurity managed better. Delivery at home,
poor compliance to the medication of the mentally
challenged mother may have heightened the effect
of poverty and ignorance in her baby’s case.

All cases of burns in these newborns were
caused by the use of plastic bags filled with hot water
to provide warmth to the newborns. The use of
rubber/plastic bag filled with hot water has been
practiced in some health facilities in resource-poor
settings due to the unavailability of standard
equipment for warmth provision in needy newborns
such as incubators, radiant warmers, heated beds etc.
[6,9] In resource-poor settings, skin to skin contact
with the mothers exemplified in KMC remains safe
in providing extra warmth to the newborn. Where
this is not possible, the baby can be covered with
layers of clothes, cloth caps, and stockings. This
danger of contact burns associated with the use of
plastic bags filled with hot water needs awareness
creation including training and retraining of women
and primary healthcare workers in our environment.

The outcome of burn injury can be
devastating as affected persons may experience a
long hospitalization period, develop body
disfigurement, or disability often leading to
stigmatization and rejection. Burns injury may also

140                                                                    OE Onwe, UU Nnadozie, DC Obu, et al



T
ab

le
 1

: C
ha

ra
ct

er
is

tic
s 

of
 n

eo
na

te
s 

w
it

h 
co

nt
ac

t b
ur

ns

To
pi

c
It

em
   

   
   

C
he

ck
li

st
 it

em
 d

es
cr

ip
ti

on
P

ag
e 

N
um

be
r

T
itl

e
1

T
he

 w
or

ds
 “

ca
se

 r
ep

or
t”

 a
nd

 th
e 

ar
ea

 o
f 

fo
cu

s 
sh

ou
ld

 a
pp

ea
r 

in
 th

e 
tit

le
 (

e.
g.

 p
re

se
nt

at
io

n,
 d

ia
gn

os
is

, s
ur

gi
ca

l t
ec

hn
iq

ue
or

 d
ev

ic
e 

or
 o

ut
co

m
e)

.
Pa

ge
 1

, L
in

es
 1

K
ey

 W
or

ds
2

3 
to

 6
 k

ey
 w

or
ds

 th
at

 i
de

nt
if

y 
ar

ea
s 

co
ve

re
d 

in
 th

is
 c

as
e 

re
po

rt
 (

in
cl

ud
e 

“c
as

e 
re

po
rt

” 
as

 o
ne

 o
f 

th
e 

ke
yw

or
ds

).
P

ag
e 

1,
 li

ne
 1

3
A

bs
tr

ac
t

3a
In

tr
od

uc
tio

n—
W

ha
t i

s 
un

iq
ue

 o
r 

ed
uc

at
io

na
l a

bo
ut

 th
e 

ca
se

? 
W

ha
t d

oe
s 

it 
ad

d 
to

 th
e 

su
rg

ic
al

 li
te

ra
tu

re
? 

W
hy

 is
 th

is
im

po
rt

an
t?

Pa
ge

 1
-2

, l
in

es
 1

5-
26

3b
T

he
 p

at
ie

nt
’s

 m
ai

n 
co

nc
er

ns
 a

nd
 im

po
rt

an
t c

lin
ic

al
 fi

nd
in

gs
.

Pa
ge

s 2
-4

, l
in

es
 2

9-
84

3c
T

he
 m

ai
n 

di
ag

no
se

s,
 th

er
ap

eu
tic

s 
in

te
rv

en
tio

ns
, a

nd
 o

ut
co

m
es

.
Pa

ge
s 2

, l
in

es
 3

6-
44

Pa
ge

s 3
, l

in
es

 5
4-

61
Pa

ge
s 4

, l
in

es
 7

5-
82

3d
C

on
cl

us
io

n 
—

 w
ha

t a
re

 th
e 

“t
ak

e-
aw

ay
” 

le
ss

on
s 

fr
om

 th
is

 c
as

e?
Pa

ge
 6

, l
in

es
 1

17
-1

19
In

tr
od

uc
ti

on
4

A
 s

um
m

ar
y 

of
 w

hy
 th

is
 c

as
e 

is
 u

ni
qu

e 
or

 e
du

ca
ti

on
al

 w
it

h 
re

fe
re

nc
e 

to
 th

e 
re

le
va

nt
 s

ur
gi

ca
l l

it
er

at
ur

e 
an

d 
cu

rr
en

t
st

an
da

rd
 o

f 
ca

re
 (

w
it

h 
re

fe
re

nc
es

, 1
-2

 p
ar

ag
ra

ph
s)

. N
at

ur
e 

of
 th

e 
in

st
it

ut
io

n 
in

 w
hi

ch
 th

e 
pa

ti
en

t w
as

 m
an

ag
ed

;
ac

ad
em

ic
, c

om
m

un
it

y 
or

 p
ri

va
te

 p
ra

ct
ic

e 
se

tt
in

g?
Pa

ge
 1

, l
in

es
 1

4-
26

P
at

ie
nt

5a
D

e-
id

en
ti

fi
ed

 d
em

og
ra

ph
ic

 a
nd

 o
th

er
 p

at
ie

nt
 s

pe
ci

fi
c 

in
fo

rm
at

io
n 

in
cl

ud
in

g 
ag

e,
 s

ex
, e

th
ni

ci
ty

, o
cc

up
at

io
n 

an
d

In
fo

rm
at

io
n

ot
he

r 
us

ef
ul

 p
er

ti
ne

nt
 in

fo
rm

at
io

n 
e.

g.
 B

M
I 

an
d 

ha
nd

 d
om

in
an

ce
.

P
ag

e 
7,

 ta
bl

e 
1

5b
P

re
se

nt
at

io
n 

in
cl

ud
in

g 
pr

es
en

ti
ng

 c
om

pl
ai

nt
 a

nd
 s

ym
pt

om
s 

of
 th

e 
pa

ti
en

t a
s 

w
el

l 
as

 t
he

 m
od

e 
of

 p
re

se
nt

at
io

n
e.

g.
 b

ro
ug

ht
 in

 b
y 

am
bu

la
nc

e 
or

 w
al

ke
d 

in
to

 E
m

er
ge

nc
y 

ro
om

 o
r 

re
fe

rr
ed

 b
y 

fa
m

ily
 p

hy
si

ci
an

.
P

ag
e 

7,
 ta

bl
e 

1
5c

P
as

t m
ed

ic
al

 a
nd

 s
ur

gi
ca

l 
hi

st
or

y 
an

d 
re

le
va

nt
 o

ut
co

m
es

 f
ro

m
 in

te
rv

en
ti

on
s

N
ot

 a
pp

li
ca

bl
e

5d
D

ru
g 

hi
st

or
y,

 f
am

il
y 

hi
st

or
y 

in
cl

ud
in

g 
an

y 
re

le
va

nt
 g

en
et

ic
 in

fo
rm

at
io

n,
 a

nd
 p

sy
ch

os
oc

ia
l h

is
to

ry
 in

cl
ud

in
g

sm
ok

in
g 

st
at

us
 a

nd
 w

he
re

 r
el

ev
an

t a
cc

om
m

od
at

io
n 

ty
pe

, w
al

ki
ng

 a
id

s,
 e

tc
.

Pa
ge

 3
, l

in
es

 4
8-

50
C

lin
ic

al
 F

in
di

ng
s

6
D

es
cr

ib
e 

th
e 

re
le

va
nt

 p
hy

si
ca

l e
xa

m
in

at
io

n 
an

d 
ot

he
r 

si
gn

if
ic

an
t c

li
ni

ca
l f

in
di

ng
s 

(i
nc

lu
de

 c
lin

ic
al

 p
ho

to
gr

ap
hs

w
he

re
 r

el
ev

an
t 

an
d 

w
he

re
 c

on
se

nt
 h

as
 b

ee
n 

gi
ve

n)
.

Pa
ge

 2
, l

in
es

 3
5-

39
P

ag
e 

3,
 li

ne
s 

54
-5

6
P

ag
e 

4,
 li

ne
s 

71
-7

3
P

ag
e 

9 
fo

r 
fi

gu
re

s
T

im
el

in
e

7
In

cl
us

io
n 

of
 d

at
a 

w
hi

ch
 a

ll
ow

s 
re

ad
er

s 
to

 e
st

ab
li

sh
 t

he
 s

eq
ue

nc
e 

an
d 

or
de

r 
of

 e
ve

nt
s 

in
 t

he
 p

at
ie

nt
’s

 h
is

to
ry

an
d 

pr
es

en
ta

ti
on

 (
us

in
g 

a 
ta

bl
e 

or
 f

ig
ur

e 
if

 th
is

 h
el

ps
).

 D
el

ay
 f

ro
m

 p
re

se
nt

at
io

n 
to

 in
te

rv
en

ti
on

 s
ho

ul
d 

be
 r

ep
or

te
d.

P
ag

e 
7,

 T
ab

le
 1

D
ia

gn
os

ti
c

P
ag

e 
2,

 li
ne

s 3
5-

  3
9

A
ss

es
sm

en
t

8a
D

ia
gn

os
ti

c 
m

et
ho

ds
 (

ph
ys

ic
al

 e
xa

m
, l

ab
or

at
or

y 
te

st
in

g,
 r

ad
io

lo
gi

ca
l i

m
ag

in
g,

 h
is

to
pa

th
ol

og
y 

et
c)

.
Pa

ge
 3

, l
in

es
 5

4-
59

P
ag

e 
4,

 li
ne

s 
71

-8
0 O

E

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 N

eo
na

ta
l c

on
ta

ct
 b

ur
ns

   
   

   
   

 1
41



8b
D

ia
gn

os
ti

c 
ch

al
le

ng
es

 (
ac

ce
ss

, f
in

an
ci

al
, c

ul
tu

ra
l)

.
N

on
e

8c
D

ia
gn

os
ti

c 
re

as
on

in
g 

in
cl

ud
in

g 
ot

he
r 

di
ag

no
se

s 
co

ns
id

er
ed

N
ot

 a
pp

li
ca

bl
e

8d
P

ro
gn

os
ti

c 
ch

ar
ac

te
ri

st
ic

s 
w

he
n 

ap
pl

ic
ab

le
 (

e.
g.

 tu
m

ou
r  

st
ag

in
g)

. I
nc

lu
de

 r
el

ev
an

t r
ad

io
lo

gi
ca

l o
r 

hi
st

op
at

ho
lo

gi
ca

l

im
ag

es
 in

 t h
i s

 s
ec

tio
n 

(t
he

 la
tt

er
 m

ay
 s

om
et

im
es

 b
e 

be
tt

er
 p

la
ce

d 
in

 s
ec

ti
on

 9
).

N
ot

 a
pp

li
ca

bl
e

T
he

ra
pe

ut
ic

9a
P

re
-i

nt
er

ve
nt

io
n 

co
ns

id
er

at
io

ns
 e

.g
. P

at
ie

nt
 o

pt
im

i s
at

io
n:

 m
ea

su
re

s 
t a

ke
n 

pr
i o

r 
to

 s
ur

ge
ry

 o
r 

ot
he

r 
 in

te
r v

en
tio

n 
e.

g.
 tr

ea
tin

g
N

on
e

In
te

rv
en

ti
on

ot
he

rm
ia

/h
yp

ov
ol

ae
m

ia
/h

yp
ot

en
si

on
 in

 a
 b

ur
ns

 p
at

ie
nt

,  I
C

U
 c

ar
e 

fo
r 

s e
ps

is
, d

ea
lin

g 
w

ith
 a

nt
ic

oa
gu

l a
tio

n/

ot
he

r 
m

ed
ic

at
i o

ns
, e

tc
9b

Ty
pe

s 
of

 in
te

rv
en

tio
n(

s)
 d

ep
lo

ye
d 

an
d 

re
as

on
i n

g 
be

hi
nd

 tr
ea

tm
en

t o
ff

er
ed

 (
ph

ar
m

ac
ol

og
ic

, s
ur

gi
ca

l, 
ph

ys
io

th
er

ap
y,

ps
yc

ho
lo

gi
ca

l, 
pr

ev
en

ti v
e)

 a
nd

 c
on

cu
rr

en
t  

  t
re

at
m

en
ts

 (a
nt

ib
io

ti c
s,

 a
na

lg
es

ia
, a

nt
i-

em
et

i c
s,

 n
il  

by
 m

ou
th

, V
T

E

pr
op

hy
la

xi
s,

 e
tc

).
 M

ed
i c

al
 d

ev
ic

es
 s

ho
ul

d 
ha

ve
 m

an
uf

ac
tu

re
r a

nd
 m

od
el

 s
pe

ci
fi

ca
lly

 m
en

tio
ne

d.
P

ag
e 

7,
 T

ab
le

 1

9c
P

er
i-

in
t e

rv
en

tio
n 

co
ns

id
er

at
io

ns
 -

 a
dm

in
is

tr
at

io
n 

of
 i n

te
r v

en
ti o

n 
(w

ha
t , 

w
he

r e
, w

he
n 

an
d 

ho
w

 w
as

 it
 d

on
e,

 in
cl

ud
in

g 
fo

r

su
rg

er
y;

 a
na

es
th

es
i a

, p
at

i e
nt

 p
os

iti
on

, u
se

 o
f 

t o
ur

ni
qu

et
 a

nd
 o

th
er

 r
el

ev
an

t e
qu

ip
m

en
t, 

pr
ep

 u
s e

d,
 s

ut
ur

es
, d

ev
ic

es
,

su
rg

ic
al

 s
ta

ge
 (1

 o
r 2

 s
ta

ge
, e

tc
).

 P
ha

rm
ac

ol
og

ic
al

 th
er

ap
ie

s  
sh

ou
ld

 in
cl

ud
e 

f o
rm

ul
at

io
n,

 d
os

ag
e,

 s
t r

en
gt

h,
 r

ou
te

,

du
ra

tio
n,

 e
t c

).
P

ag
e 

7,
 T

ab
le

 1

9d
W

ho
 p

er
fo

rm
ed

 t h
e 

pr
oc

ed
ur

e 
- o

pe
ra

to
r e

xp
er

ie
nc

e 
(p

os
iti

on
 o

n 
th

e 
le

ar
ni

ng
 c

ur
ve

 f
or

 th
e 

t e
ch

ni
qu

e 
if

 e
st

ab
lis

he
d,

sp
ec

ia
lis

at
io

n 
an

d 
pr

io
r r

el
ev

an
t t

ra
in

in
g)

.

9e
A

ny
 c

ha
ng

es
 i

n 
th

e 
in

te
rv

en
tio

ns
 w

ith
 r

at
io

na
le

. I
nc

l u
de

 i
nt

ra
-o

pe
ra

tiv
e 

ph
ot

og
ra

ph
s 

an
d/

or
 v

id
eo

 o
r 

re
le

va
nt

 h
is

to
pa

th
ol

og
y

in
 th

is
 s

ec
ti o

n.
 D

eg
re

e 
of

 n
ov

el
ty

 fo
r 

a 
su

rg
ic

al
 te

ch
ni

qu
e/

de
vi

ce
 s

ho
ul

d 
be

 m
en

tio
ne

d 
e.

g.
 “

fi
rs

t i
n-

hu
m

an
”.

N
ot

 a
pp

lic
ab

l e

9f
P

os
t -

in
te

rv
en

tio
n 

co
ns

i d
er

at
io

ns
 e

.g
. p

os
t-

op
er

at
iv

e 
in

st
ru

ct
io

ns
 a

nd
 p

la
ce

 o
f 

ca
re

.
Pa

ge
7,

 T
ab

le
 1

F
ol

lo
w

-u
p 

an
d

10
a

C
lin

ic
ia

n 
as

se
ss

ed
 a

nd
 p

at
ie

nt
-r

ep
or

te
d 

ou
t c

om
es

 (
w

he
n 

ap
pr

op
ri

at
e)

 s
ho

ul
d 

be
 s

t a
te

d 
w

ith
 in

cl
us

io
n 

of
 th

e 
t im

e 
pe

ri
od

s 
at

O
ut

co
m

es
w

hi
ch

 a
ss

es
se

d.
 R

el
ev

an
t  p

ho
to

gr
ap

hs
/r

ad
io

lo
gi

ca
l i

m
ag

es
 s

ho
ul

d 
pr

ov
id

ed
 e

.g
.  1

2 
m

on
t h

 f
ol

lo
w

- u
p.

Pa
ge

7,
 T

ab
le

 1

10
b

Im
po

rt
an

t f
ol

lo
w

-u
p 

m
ea

su
re

s 
- d

i a
gn

os
tic

 a
nd

 o
t h

er
 te

st
 r

es
ul

ts
.  F

ut
ur

e 
su

rv
ei

lla
nc

e 
re

qu
ir

em
en

ts
 - 

e.
g.

 im
ag

in
g 

su
rv

ei
lla

nc
e

of
 e

nd
ov

as
cu

la
r a

ne
ur

ys
m

 re
pa

ir
 (E

V
A

R
) o

r c
lin

ic
al

 e
xa

m
/u

ltr
as

ou
nd

 o
f r

eg
io

na
l l

ym
ph

 n
od

es
 fo

r s
ki

n 
ca

nc
er

.
N

on
e

10
c

W
he

re
 r

el
ev

an
t -

 in
t e

rv
en

tio
n 

ad
he

re
nc

e 
an

d 
t o

le
ra

bi
lit

y 
(h

ow
 w

as
 th

i s
 a

ss
es

se
d)

.

10
d

C
om

pl
i c

at
io

ns
 a

nd
 a

dv
er

se
 o

r 
un

an
tic

ip
at

ed
 e

ve
nt

s.
 D

es
cr

ib
ed

 in
 d

et
ai

l a
nd

 id
ea

lly
 c

at
eg

or
is

ed
 in

 a
cc

or
da

nc
e 

w
ith

 th
e

C
l a

vi
en

-D
in

do
 C

la
ss

if
ic

at
io

n.
 H

ow
 th

ey
 w

er
e 

pr
ev

en
te

d,
 d

ia
gn

os
ed

 a
nd

 m
an

ag
ed

. B
lo

od
 lo

ss
, o

pe
ra

tiv
e 

tim
e,

 w
ou

nd
N

on
e

co
m

pl
ic

at
io

ns
, r

e-
ex

pl
or

at
io

n/
re

vi
si

on
 s

ur
ge

ry
, 3

0-
da

y 
po

s t
-o

p 
an

d 
lo

ng
-t

er
m

 m
or

bi
di

ty
/m

or
ta

l it
y 

m
ay

 n
ee

d 
to

 b
e 

sp
ec

i f
ie

d.

D
is

cu
s s

io
n

11
a

St
re

ng
th

s,
 w

ea
kn

es
se

s  
an

d 
lim

i ta
tio

ns
 in

 y
ou

r 
ap

pr
oa

ch
 to

 th
is

 c
as

e.
 F

or
 n

ew
 te

ch
ni

qu
es

 o
r 

im
pl

an
ts

 -
 c

on
tr

ai
nd

ic
at

io
ns

an
d 

al
te

rn
at

iv
es

,  p
ot

en
t ia

l r
is

ks
 a

nd
 p

os
s i

bl
e 

co
m

pl
ic

at
i o

ns
 if

 a
pp

lie
d 

t o
 a

 la
rg

er
 p

op
ul

at
io

n.
 I

f  r
el

ev
an

t, 
ha

s  
th

e 
ca

se
 b

ee
n

N
ot

 a
pp

lic
ab

l e

re
po

rt
ed

 to
 th

e 
re

le
va

nt
 n

at
io

na
l a

ge
nc

y 
or

 p
ha

rm
ac

eu
tic

al
 c

om
pa

ny
 (e

.g
.  a

n 
ad

ve
rs

e 
re

ac
tio

n 
to

 a
 d

ev
ic

e)
.

 1
42

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  O

E
 O

nw
e,

 U
U

 N
na

do
zi

e,
 D

C
 O

bu
, e

t a
l



11
b

D
is

c u
ss

io
n 

of
 th

e 
re

le
v a

nt
 li

te
ra

tu
re

, i
m

p l
ic

at
io

ns
 fo

r c
lin

ic
al

 p
ra

ct
ic

e 
gu

id
el

in
es

 a
nd

 a
ny

 r
el

ev
an

t h
yp

ot
he

si
s 

ge
n e

ra
tio

n.
P

ag
e  

4 
&

 6
, l

i n
es

86
-1

1 5
11

c
T

he
 r

at
io

na
le

 f
or

 y
ou

r 
co

nc
lu

si
o n

s.
Pa

ge
 6

, 1
16

-1
1 9

11
d

T
he

 p
ri

m
ar

y 
“ t

ak
e-

aw
a y

” 
le

ss
on

s 
fr

om
 th

is
 c

as
e 

r e
po

rt
.

Pa
ge

 2
, l

in
es

 2
3-

26
P

at
i e

nt
 P

er
sp

ec
ti

ve
1

2
W

he
n 

ap
pr

op
ri

at
e 

th
e 

pa
tie

nt
 s

ho
ul

d 
sh

a r
e 

th
ei

r 
p e

rs
pe

ct
iv

e 
on

 th
e  

tr
ea

tm
en

ts
 th

ey
 r

ec
ei

ve
d.

In
fo

rm
ed

 C
o n

se
nt

1
3

D
id

 th
e 

pa
tie

n t
 g

iv
e 

in
fo

rm
ed

 c
on

se
nt

 fo
r 

pu
bl

ic
a t

io
n?

 P
le

as
e 

pr
ov

i d
e 

if
 r

eq
u e

st
ed

 b
y  

th
e 

jo
ur

n a
l/e

di
to

r . 
 I

f n
ot

 g
iv

en
 b

y 
t h

e
pa

tie
nt

, e
xp

la
in

 w
hy

 e
. g

. d
ea

th
 o

f p
at

ie
nt

 a
nd

 c
on

se
nt

 p
ro

v i
de

d 
by

 n
ex

t o
f 

ki
n  

or
 if

 p
at

ie
nt

/f
am

i ly
 u

nt
ra

c e
ab

le
 th

e n
 d

oc
um

en
t

Y
es

ef
fo

r t
s 

to
 tr

ac
e 

th
em

 a
n d

 w
ho

 w
ith

in
 th

e  
ho

sp
ita

l i
s 

ac
tin

g 
as

 a
 g

ua
r a

nt
or

 o
f 

t h
e 

ca
se

 r
ep

or
t.

A
dd

iti
on

al
1

4
C

on
f l

ic
ts

 o
f I

nt
er

es
t, 

so
ur

ce
s 

of
 fu

nd
in

g,
 in

st
itu

tio
na

l r
ev

ie
w

 b
oa

rd
 o

r e
th

ic
al

 c
om

m
itt

ee
 a

pp
ro

v a
l w

he
re

 re
qu

ir
ed

.
In

fo
rm

at
io

n

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

N
eo

na
ta

l c
on

ta
ct

 b
ur

ns
   

   
   

 
 1

43



cause complications such as infections, electrolyte
derangement, cardiac insufficiency, muscle
weakness, delay in growth, and loss of bone mass
contributing to neonatal morbidity and mortality.[10]
In this present study, there was no recorded mortality
which may be attributed to the extent and intensity
of injury as all babies had small total body surface
area burn injuries.

Conclusion
There is a need to create awareness about the dangers
of the use of plastic bags filled with hot water in
preventing hypothermia in newborns. Burn prevention
in neonates through several means including the use
of kangaroo mother care is advocated.
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