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Burns are one of the most common household injuries affecting both adults and 

children. This issue is particularly acute in the context of childhood injuries, as 

according to statistics from the World Health Organization, up to 40% of household 

burn cases involve children under the age of five. The main causes of such injuries 

include exposure to boiling water, steam, hot oil, flame, or chemicals. Burns also 

frequently occur as a result of accidents, disasters, or military actions, where timely 

assistance is critically important. It is pre-medical aid – that is, the initial actions 

taken before the arrival of medical professionals – that often determines the victim’s 

condition, the depth of the injury, and the prognosis for recovery. A lack of timely or 

appropriate response can lead to complications, wound infections, or even death. 

Therefore, it is crucial not only to recognize the type and degree of a burn but also to 

know how to act in the first minutes after the injury [1]. 

According to the European classification, burns are categorized as: 

– Superficial – do not penetrate beyond the upper layers of the skin and heal without 

surgical intervention; 

– Deep – involve the dermis and subcutaneous layers, often requiring surgical 

treatment and skin grafting. 

Additionally, burns are classified by etiology: 

– Heat burns – caused by high temperatures (flame, boiling water, hot objects). These 

account for up to 95% of cases; 

– Chemical burns – caused by acids, alkalis, or heavy metal salts; 

– Electrical burns – occur when electrical current passes through the body; 

– Radiation burns – rare, associated with radiation exposure [2]. 

The algorithm for providing pre-medical assistance depends on the type, area, 

and depth of the burn. The primary task is to eliminate the harmful factor: extinguish 

flames, remove the chemical agent, or take off hot clothing.  
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In the case of heat burns, the victim should be removed from the danger zone. 

The affected area should be cooled with cool (not cold!) water for 10-15 minutes. 

This reduces tissue temperature and limits burn depth. Ice must not be used, as it can 

worsen the condition. Next, apply a sterile moist dressing or clean cloth. Do not apply 

oils or other substances to the burn. If the pain is severe, administer a painkiller. 

Arrange transportation to a medical facility. 

In case of chemical burns, contaminated clothing should be removed. The 

affected area should be rinsed with running water for at least 15 minutes. Depending 

on the chemical, apply an aseptic dressing with a suitable neutralizer (for example, a 

3-4% solution of sodium bicarbonate for acids; citric or acetic acid for alkalis) [3]. 

After wound treatment, the victim must be urgently transported to a medical facility 

or a burn center. 

Inhalation of hot air or smoke can also damage the respiratory system. It is 

necessary to immediately clear the airways and ensure access to fresh air. If needed, 

perform cardiopulmonary resuscitation (CPR). 

In conclusion, pre-medical aid for burns is the first and most crucial step in the 

rescue chain. The speed and correctness of the assistance provided determine not only 

the victim’s immediate condition but also the overall recovery outlook. This is 

especially important in situations where professional medical help may be 

unavailable – such as during accidents, disasters, or in war zones. Acquiring basic 

first aid knowledge should be a mandatory component of training for teachers, 

parents, students, and anyone who may find themselves in a life-saving situation. 
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FEATURES OF PROVIDING DENTAL CARE TO RESIDENTS OF 
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       The World Dental Federation (FDI) emphasizes that dental caries and oral 

diseases remain the most common diseases worldwide - 98% of the world's 

population suffers from them. Dental care is one of the most popular types of medical 

care for the population. In terms of the number of requests, it took second place after 

the number of requests to general practitioners. In the age group over 35, problems 

associated with diseases of the teeth and oral cavity came first, and the need for 

orthopedic treatment reached 60-100%. The dental health of the population of 

Ukraine had a steady tendency to deteriorate even before the start of the full-scale 

invasion [1, p.72]. According to the WHO Regional Office for Europe, the provision 

of dentists in the European Union was 6.8 (2014). In Ukraine, this figure was 5.78, 

taking into account dentists of institutions of all forms of ownership and 

subordination (the calculation was based on population data from the State Statistics 

Service of Ukraine as of January 1, 2020) [2, p. 7, 3, p. 86]. 

       Due to the proven close relationship between oral health and general somatic 

health, the role of a dentist in the prevention of many general somatic diseases has 

recently become increasingly significant and is becoming important in the world. 

Many countries have adopted programs for the primary prevention of non-

communicable diseases and other common pathological conditions of a person, where 

the role of a dentist in the prevention of these diseases is clearly defined [4, 5, p. 

423]. 

       Dentistry is not included in the list of services provided at the primary level of 

health care in Ukraine. It remained only at the secondary and tertiary levels, which 


