THE United States Burn Support 

Organization

My name is Brandon Christopher Jones; I am the CEO of a newly established foundation called the United States Burn Support Organization.  The first international burn organization whose objective and mission is to provide dignified support to burn survivors and their families.

It is a prestigious honor to stand before the delegates of each country.  Thank you from the portion of the world’s community that are burn survivors for this opportunity to speak about our feelings of destitution, oppression, and marginalization.  Thank you for acknowledging the significance of this organization in servicing and properly educating a society that thrives on perfection and condemns difference.  It is time that the mask of injustices, ignorance, discrimination and social inequalities is unveiled, exposing the raw truths and hidden beauties of persons of disabilities; emphasizing on those with physical disfigurement and impairment due to burn injuries.

Experiencing the trauma of a burn injury causes the obvious physical scarring and permanent disfigurement.  However burn related injuries have immense psychological affects on the individual to cope with the trauma.  

There are 3 types of burns known: Thermal, electrical, and chemical.  Thermal being the most common and fatal injury. The most recent statistics in the United States alone are that there are over three million thermal injuries per year, which include electrical, fire, hot water, steam, grease, flammable liquids, cigarettes, household cleaners, oils, frost and many others.  About one hundred thousand of these patients require hospital admissions.  Five to six thousand of these patients die from their injuries; this includes about 3,750 deaths as a result of house fires and motor vehicle crashes.  The survival rate is sometimes scarce and unpredictable. 

The most recent statistics indicates in the United States that there are over 3 million thermal injuries per year.  About one hundred thousand of these patients require hospital admissions.  Five to six thousand of these patients die from their injuries: this includes about 3,750 deaths as a result of house fires and motor vehicle crashes.

Education:

Thermal injuries occur as a result of an energy transfer from a heat source to the body.  This can occur by direct contact or electromagnetic radiation.  Thermal conduction from one object to another occurs along the gradient from the higher to the lower temperature, with the transfer of heat to the latter conductivity of the local tissue and has a major effect upon the rate of loss.





(Break)

In considering local burn injuries, it’s important to understand the gross and microscopic changes, which occur, and by which the local thermal injury is defined in clinically utilized terms.  Characteristically, in the past, burn wounds have been described  as first, second, and third; indicating increasing order in the depth of tissue destruction.  It is more characteristic today to describe thermal injuries as either partial or full thickness.

No one is immune from thermal injury, though demographic analysis shows 3 high-risk groups to be pre-dominant victims of severe burn injuries, the young, old, and the unfortunate.  Thermally injured patients required 1-15 hospital days per percent of total body surface area.

It is apparent that a severe burn is one of the most significant and traumatic event a person can suffer and still survive.

Most patients, who have sustained severe burn injuries, are more likely to develop psychological problems, associated to the degree of their traumatic experience. Especially if the burn injuries caused physical disfigurement and mobile imparities, that can effect ones employment and social life. Because many burn related injuries can be relived psychologically.  Patients commonly suffer from post-traumatic stress disorder.

Post-traumatic stress disorder is usually developed after patients have been discharged from the burn treatment centers, and are forced back with social adversities. This disorder becomes apprehensively present in survivors because the patient’s physical appearance and disabilities can evoke public avoidance or revulsion then sympathy among the general public.  Children with severe burn injuries tend to face problems as they move towards adulthood.  They will also face the issues of formulating interpersonal and sexual relationships. However, adjustments can improve over a period of time, depending on the age of the child or teen.  Gender is also contributing factor with boys having mere arterialized inability to cope or adjust, and girls with more internalized problems of developments.

There is no direct cure for patients suffering from psychological disorders.  Teaching patients and their families to confront issues rather then hiding them has proved to be a better suite.  Also patients who enroll in special programs, such as support groups usually have a better appreciation of life.  However we must remember everyone is different and will have their own problem solving capabilities.

In closing, it is time for society to be briefed and educated about the awareness of all differences, especially those of physical disabilities. Being Burned is one of the worst traumas to experience, more so if the person lives and can remember the traumatic events.  No one should have to be ostracized and or criticized for who they are, especially when they had no control of it.

Thank you!

