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In the early hours of the 1st of January
2026, as the New Year was being welcomed in
celebrations across the world, the words “burns”
and “tragedy” became the epicentre of a fire in
Crans-Montana, Switzerland.! By mid-January,
a wildfire catastrophe in the Biobio and Nuble
regions of Chile left a constellation of burn
injuries in its wake.? And on the other side of
the globe, a devastating fire swept through
the Rohingya refugee camp in Cox’s Bazar,
Bangladesh, with flames destroying hundreds
of shelters, displacing thousands and causing
injuries to those who have already lost so much.?

Burns are the fourth most common type
of trauma worldwide.* Burns are different to
other traumatic wounds because they disrupt
all the primary functions of the largest organ
in a human body - the skin.* Burns exacerbate
their effect on skin integrity through exposure to
either thermal, chemical, electrical, radiation,
cold or friction mechanisms - each potentially
requiring a unique and dedicated treatment.®
Whether they are a result of natural hazards
or man-made disasters, burn injuries are
often present in major incidents, can be just
as devastating whether large or small, and are
capable of overwhelming the support networks
with relatively low numbers of casualties.” In
global disasters, burns represent a significant
20-30% of injuries in mass casualty incidents.®
In modern warfare, high kinetic energy

weapons and thermobaric explosives have
caused burns to become the most common
conflict wounds, responsible for 5-20% of all
battlefield injuries.>'®'1? The world seems to
be in a state of anticipatory preparedness for
events involving burns in the context of blast
injuries, combat trauma, and mass casualty
incidents, which is evident through multiple
recent publications aimed at professionals and
laypeople who may find themselves having to
administer prolonged casualty care in disaster
and conflict zones.’®'*151¢ In response, world
professional burn associations have produced
updated disaster preparedness and response
plans for burn mass casualty incidents, some of
which were called upon in the unanimous EU-
wide response to the Crans-Montana tragedy
earlier this year.!”!81%:20

Atthetime of burninjury, the initial firstaid and
emergency interventions are often delivered by
members of the public or professionals who are
not specialists in burn care.?»? During the early
moments at the start of the Crans-Montana fire in
Switzerland, there was an immediate outpouring
of help from the members of the public who
suddenly found themselves in the role of
emergency responders.”?* These were untrained
bystanders, who spontaneously coordinated
rescue of the injured, their removal from the
source of burning, delivered first aid, warming
and shelter, and offered moral support under the
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most harrowing circumstances while waiting
for the arrival of the emergency services.?*%
The challenges of improvised care, the strength
and fluidity of unplanned yet coordinated public
response, the lived experience of citizens having
to step into the role of emergency responders,
and the psychological impact of being suddenly
confronted with multiple individuals with
severe burns who are in pain and distress, were
the reality of the early moments of the Crans-
Montana disaster. The video interviews with
some of the public responders are especially
difficult to watch - their faces set in a mixture
of agony, disbelief and shell shock, reflecting the
trauma of what they have experienced.?

In burn mass casualty incidents, the
requirement for extended care of burn
patients by non-specialist services can rapidly
overwhelm the capabilities of any healthcare
system, putting additional strain on clinicians
who rarely encounter and are ill-equipped for
the clinical complexity, emotional intensity and
resource demands that care of multiple burn
casualties can bring.”

Every burn survivor presents clinicians with
a unique medical and ethical challenge. More
patients with burn injuries that were historically
considered non-survivable are surviving their
injuries and go on to a meaningful reintegration
into society.***! However, survival alone can
be a cruel indicator of clinical success, as
famously noted in the “quality of outcome
must be worth the pain of survival” words by
Professor Fiona Wood.*? Increasingly, burns
are being recognised - not as acute trauma, as
originally classed, but - as a chronic disease due
to their long-term sequelae on the body and
burn survivors’ health-related quality of life.*
Whilst burn wounds will eventually heal and
form scars, healing burns is painful, regaining
function is infuriatingly slow and riddled
with setbacks, and reclaiming a quality of life
takes a lifetime.>* With saving of a life comes
the privilege and burden of responsibility - to
ensure that the life saved becomes a life worth
living once again.*® Regaining independence,
being able to care for oneself and achieving
pre-injury level of physical function are burn
patients’ most important outcomes in recovery
after burn injury.*® But burn scars are not an
insignificant detail - scars are dynamic and will
change over time. Burn scars have symptoms
like chronic itching and pain, heat intolerance,
they are visibly different in texture, colour and

stretch capacity to uninjured skin, paving the
foundations to social anxiety, insecurity in
relation to disfigurement and burn survivor's
new body, and the inhibited quality of life.**
So, if the goal of burn care lies beyond survival,
then "aftercare is not a luxury, but a necessity".*
With knowledge that “every intervention from
the point of injury will influence the scar worn
for life”,** the aspiration of patient-centred
burn care must be to support burn survivors
in recovering their quality of life and returning
them “to their place in society with unaltered
potential”, however long it takes.***

There is a reason why burn care had evolved
from, rather than into, a team concept of
care.* To understand the value of the burn care
team is to understand collaboration.” No one
discipline alone is capable of supporting every
aspect of burn survivors’ recovery: in burn and
reconstructive surgery, complex wound care
and critical care nursing, pain management
and anaesthesia, physiotherapy, occupational
therapy, nutrition, play therapy, rehabilitation
therapy, psychological therapy, social care,
welfare, and social reintegration and peer
support - this requires the care of a dedicated
and coordinated multidisciplinary team united
by a common goal.*” A burn survivor is at the
centre of every decision, is an active part of a
burn care team and is considered the true team
leader from the time of acute injury, throughout
rehabilitation and towards recovery.**

However, burn care demands something
more than clinical prowess - it takes heart. The
extent of human suffering during the course
of burn wound healing is immense, with most
patients experiencing wound care procedures
as the worst source of pain.”” The experience
of inadequately managed pain can lead to pain
anticipation, which can magnify the severity
of pain sensation and in the long-term, can
progress into a chronic pain condition affecting
patients’ quality of life for many years after the
wounds have healed.* It is no wonder that when
burn patients are asked what matters the most to
them - “not having pain” is considered the most
important outcome.*

More than any other member of the burns
team burn nurses have continuous contact
with patients and witness visual expression of
human suffering through distress of patients
with extensive wounds and end of life symptoms
of the severely burned patients who are dying.**
While nurses are often seen as a solace for
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those in suffering, inevitably, burns nurse’s
role requires them to carry out painful wound
care procedures like mechanical debridement,
removal of adhered wound contact layers,
and exposing wounds to air during lengthy
dressing changes.* The cognitive, physical and
psychological strength it takes to thrive in a
burns unit is immense. Inflicting pain to patients
and inability to effectively control patients’ pain
is a source of physical and emotional exhaustion,
leaving nurses feeling frustrated and inadequate
in their ability as a burns nurse.”” Repeated
exposure to the suffering or death of patients can
lead to development of diminished empathetic
ability, desensitisation, burnout, traumatic
stress, and compassion fatigue, causing nurses
to be emotionally detached or emotionally tough
with patients.**4

Burns nurses always were and will remain
the beating heart of a burns unit - they are the
sense makers, the reassurers, the confidants,
the hand holders, the shoulders for crying on,
the motivational speakers, the voice of strength,
the ‘vision of the future’ unwrappers, they are
the drill sergeant or a coach that the patient
needs in the moment, they are the marginal
gains experts, the ‘small things’ and ‘big things’
milestones’ cheerleaders. Burns nurses are the
glue that holds the burn care team, the patients
and their families together.

If the response to Crans-Montana, Biobio
and Nuble, and Rohingya disasters has shown
us anything, it is that we live in compassionate
communities. At the recent regional burn
conference in the US, when asked to describe
a colleague’s gift to the burn care community,
participants responded with “compassion” as
the overwhelming and paramount quality that’s
an integral part of “who we are”.* The burn care
team and their compassion are a therapeutic tool
thatisjustasvaluable asthe surgery, the dressing,
the medication or the splint.* Compassion
through personal human connection is the
remedy to burnout - compassion for our patients
and their families, compassion for ourselves and
each other.**

Many families’ lives were changed on the day
of the Crans-Montana fire. Many burn survivors
are still fighting for their lives and have a long
road to recovery ahead of them.! What is clear
is that the recovery for everyone involved will
be measured in decades rather than months or
years. As always, the burn care teams will be
right by their side - supporting burn survivors to
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find their way back to their place in life.

© The Author(s) 2026. This article is published
byiEditore and distributed under the terms of the
Creative Commons Attribution 4.0 International
License (CC BY 4.0).



https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

AFP. Ski resort fire: 58 still in hospital following New Year blaze in Swiss bar. The Journal [Internet]. 2026.
Available from: https://www.thejournal.ie/58-still-in-hospital-following-new-year-swiss-bar-blaze-6966740-
Feb2026/ . Accessed February 26, 2026.

Avril H. EU dispatches Spain’s wildfire experts to Chile. European Civil Protection and Humanitarian Aid
Operations [Internet]. 2026. Available from: https://civil-protection-humanitarian-aid.ec.europa.eu/news-
stories/stories/eu-dispatches-spains-wildfire-experts-chile_en . Accessed February 26, 2026.

International Organization for Migration. IOM delivers life-saving assistance following major fire in Cox’s Bazar
refugee camp [Internet]. 2026. Available from: https://www.iom.int/news/iom-delivers-life-saving-assistance-
following-major-fire-coxs-bazar-refugee-camp. Accessed February 26, 2026.

National Institute for Health and Care Excellence. Burns and scalds. NICE Clinical Knowledge Summaries
[Internet]. 2023. Available from: https://cks.nice.org.uk/topics/burns-scalds/background-information/
prevalence/ . Accessed February 17, 2026.

Walker M. Human skin through the ages. Int J Pharm. 2022;622:121850. https://doi.org/10.1016/j.
ijpharm.2022.121850

World Health Organization. Burns. Geneva: World Health Organization; 2023. Available from: https://www.
who.int/news-room/fact-sheets/detail/burns . Accessed February 17, 2026.

Almeland SK, Depoortere E, Jennes S, Sjoberg F, Basanta JAL, Zanatta S, et al. Burn mass casualty incidents
in Europe: a European response plan within the European Union Civil Protection Mechanism. Burns.
2022;48(8):1794-1804. https://doi.org/10.1016/j.burns.2022.07.008

Atiyeh B, Gunn SWA, Dibo S. Primary triage of mass burn casualties with associated severe traumatic injuries.
Ann Burns Fire Disasters. 2013;26(1):48.

El-Taji O, Ali A, Alser O, Ghali A, Jomaa A, Sultan M]J, et al. Patterns of war related trauma in Gaza during
armed conflict: survey study of international healthcare workers. BMJ. 2025;390. https://doi.org/10.1136/
bmj-2025-087524

Koutras A, Syllaios A, Tsilikis I, Kalinterakis G, Zotos PA, Zouliati I, et al. Dealing with burn patients in war
zones. Disaster Med Public Health Prep. 2021;15(1):15-19. https://doi.org/10.1017/dmp.2019.127

Lawry LL, Mani V, Hamm TE, Janvrin M, Juman L, Korona-Bailey J, et al. Qualitative assessment of combat-
related injury patterns and injury prevention in Ukraine since the Russian invasion. BMJ Mil Health. 2025.
https://doi.org/10.1136/military-2024-002863

Shingleton S, Folwell J, Jones I, Gleason M, Williams A. Burn wound care strategies for the battlefield and
austere settings. Eur Burn J. 2024;5(1):49-65. https://doi.org/10.3390/ebj5010005

Bree S, Horne S, Mayhew E, Reavley P. The Paediatric Blast Injury Field Manual. London: Imperial College
London; 2019.

Deaton TG, Drew B, Montgomery HR, Butler FK Jr. Tactical Combat Casualty Care (TCCC) Guidelines: 25
January 2024. J Spec Oper Med. 2024;24(1):100-108. https://doi.org/10.55460/QT3B-XK5B

Givens M. A Practical Guide to Prolonged Casualty Care: What You Can Do Between First Aid and Delayed Arrival
of Medical Care in Conflict Areas or Disaster Zones. Morrisville: Lulu Press; 2025.

World Health Organization. Standards and recommendations for burns care in mass casualty incidents. Geneva:
World Health Organization; 2024.

Leclerc T, Sjoberg F, Jennes S, Martinez-Mendez JR, van der Vlies CH, Battistutta A, et al. European Burns
Association guidelines for the management of burn mass casualty incidents within a European response
plan. Burns. 2023;49(2):275-303. https://doi.org/10.1016/j.burns.2022.12.011

NHS England. Concept of operations for the management of mass casualties: burns annex [Internet]. 2024.
Available from: https:/www.england.nhs.uk/long-read/concept-of-operations-for-the-management-of-
mass-casualties-burns-annex/ . Accessed February 25, 2026.

Wood F, Edgar D, Robertson A. Development of a national burn network: providing a co-ordinated response
to a burn mass casualty disaster within the Australian health system. Emerg Health Threats J. 2008;1(1):e4.
https://doi.org/10.3134/eht;j.08.004

ABA Board of Trustees, Committee on Organization and Delivery of Burn Care. Disaster management and
the ABA plan. J Burn Care Rehabil. 2005;26(2):102-106. https://doi.org/10.1097/01.BCR.0000158926.52783.66
Cocking C. The role of “zero-responders” during 7/7: implications for the emergency services. Int J Emerg
Serv. 2013;2(2):79-93. https://doi.org/10.1108/IJES-08-2012-0035

Muehlberger T, Ottomann C, Toman N, Daigeler A, Lehnhardt M. Emergency pre-hospital care of burn
patients. Surgeon. 2010;8(2):101-104. https://doi.org/10.1016/j.surge.2009.10.001

Michael C, Carroll R. ‘Tt happened in seconds’: sudden inferno brings horror to Swiss ski resort. The Guardian
[Internet]. 2026. Available from: https://www.theguardian.com/world/2026/jan/01/inferno-horror-swiss-ski-
resort-le-constellation-crans-montana . Accessed February 27, 2026.



24

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
41.

42.

43.

44,

45.

46.

. Blue News. How did doctors, firefighters and the judiciary experience the fire disaster? 5 answers [Internet].
2026. Available from: https://www.bluewin.ch/en/news/switzerland/how-did-doctors-firefighters-and-the-
judiciary-experience-the-fire-disaster-5-answers-3037656.html . Accessed February 27, 2026.

Sanli E. Witnesses describe chaotic initial response to deadly Swiss resort fire. Yeni Safak [Internet]. 2026.
Available  from:  https://en.yenisafak.com/world/witnesses-describe-response-to-deadly-swiss-resort-
fire-3712696 . Accessed February 27, 2026.

Enderlin S. Switzerland in shock after tragic bar fire: “It was a war zone. Burned hair, faces and hands.”
Le Monde [Internet]. 2026. Available from: https://www.lemonde.fr/en/international/article/2026/01/02/
switzerland-in-shock-after-tragic-bar-fire-it-was-a-war-zone-burned-hair-faces-and-hands_6749009_4.html .
Accessed February 27, 2026.

Costeloe S, Tobias B. ‘T hid from a wall of heat’: eyewitnesses describe escape from Swiss bar inferno.
BBC News [Internet]. 2026. Available from: https://www.bbc.co.uk/news/articles/clyml77ml7jo . Accessed
February 27, 2026.

CNN. First responder describes helping victims of Swiss resort fire [Internet]. 2026. Available from: https://youtube.
com/shorts/C7Zu3NoBXKc . Accessed February 27, 2026.

Kearns RD, Flores CA, Arledge F, Hargrove P, Prats R, Kanter J, et al. Development of prepositioned burn
care-specific disaster resources for a burn mass casualty incident. J Burn Care Res. 2023;44(6):1428-1433.
https://doi.org/10.1093/jbcr/irad059

den Hollander D. Medical futility and the burns patient. Burns. 2013;39(5):851-855. https://doi.org/10.1016/j.
burns.2013.02.001

Rocha R, Martinho O, Marques da Costa F, Ribeiro G, Xambre F, Ribeiro de Andrade M. Expanding the
limits of burn care: survival after a 92% total body surface area burn. Eur Burn J. 2025;6(4):56. https://doi.
0rg/10.3390/ebj6040056

Wood FM. Burn care: the challenges of research. Burns Trauma. 2013;1(3):9.

Barrett LW, Fear VS, Waithman JC, Wood FM, Fear MW. Understanding acute burn injury as a chronic
disease. Burns Trauma. 2019;7. https://doi.org/10.1186/s41038-019-0163-2

Greenhalgh DG. Strategies to reduce burn scarring. Burns Open. 2024;8(4):100371. https://doi.org/10.1016/].
burnso.2024.100371

Meirte J. Crans-Montana fire: survivors rescued, but it doesn’t stop there. Knack [Internet]. 2026. Available
from: https://www.knack.be/nieuws/gezondheid/geneeskunde/brand-crans-montana-de-overlevenden-
zijn-gered-maar-daar-stopt-het-niet/ . Accessed February 27, 2026.

Spronk I, van Uden D, van Dammen L, van Baar ME, Nieuwenhuis M, Pijpe A, et al. Outcomes that matter
most to burn patients: a national multicentre survey study in the Netherlands. Burns. 2024;50(1):31-40.
https://doi.org/10.1016/j.burns.2023.10.018

Watson JD, Perrin PB. Relations among stigma, quality of life, resilience, and life satisfaction in individuals
with burn injuries. Eur Burn J. 2022;3(1):145-155. https://doi.org/10.3390/ebj3010012

National Burn Care Review Committee Report. Standards and Strategy for Burn Care: A Review of Burn Care in
the British Isles. London: British Burn Association; 2001.

Queruel P, Chauvineau V, Bartholomei MN, Cochard I, Galledou MT, Renaut B. Do we care enough about
quality of life in burn patients? Burns. 2019;45(7):1729-1732.

Butler DP. The 21st century burn care team. Burns. 2013;39(3):375-379.

Parry IS. Remembering the past, transforming the future: perspectives for the burn team. J Burn Care Res.
2024;45(2):265-272. https://doi.org/10.1093/jbcr/irad100

Boluda MP, Asencio JM, Vela AC, Mayor SG, Campos AL, LeivaIL, etal. The dynamic experience of painin burn
patients: a phenomenological study. Burns. 2016;42(5):1097-1104. https://doi.org/10.1016/j.burns.2016.02.021
Bayuo J. Nurses’ experiences of caring for severely burned patients. Collegian. 2018;25(1):27-32. https://doi.
org/10.1016/j.colegn.2017.03.002

Rudkin L, Williams L, de C Williams AC. Investigation into nurses’ emotion regulation while causing pain
to adult patients during burns dressing changes: a qualitative study. Burns. 2025;51(1):107315. https://doi.
org/10.1016/j.burns.2024.107315

Bayuo J, Agbenorku P. Compassion fatigue in the burn unit: a review of quantitative evidence. J Burn Care
Res. 2022;43(4):957-964.

Cartotto R. Compassion matters! 2024 ABA presidential address. J Burn Care Res. 2025;46(6):1471-1478.
https://doi.org/10.1093/jbcr/iraf043

5 | International Journal of Wound Research



