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In this special article, the leadership of 7 of the nation’s largest physician and public health 
professional societies reiterate their commitment to finding solutions and call for policies to reduce 

firearm-related injuries and deaths.  

Shortly after the November 2018 publication of the American College of Physicians’ policy 
position paper on reducing firearm injury and death (1), the National Rifle Association 
tweeted: 

Someone should tell self-important anti-gun doctors to stay in 

their lane. Half of the articles in Annals of Internal Medicine are 

pushing for gun control. Most upsetting, however, the medical 

community seems to have consulted NO ONE but themselves. 

Within hours, thousands of physicians responded, many using the hashtags #ThisIsOurLane 
and #ThisIsMyLane, and shared the many reasons why firearm injury and death is most 
certainly in our lane. Across the United States, physicians have daily, firsthand experience 
with the devastating consequences of firearm-related injury, disability, and death. We 
witness the impact of these events not only on our patients, but also on their families and 



communities. As physicians, we have a special responsibility and obligation to our patients 
to speak out on prevention of firearm-related injuries and deaths, just as we have spoken 
out on other critical public health issues. As a country, we must all work together to develop 
practical solutions to prevent injuries and save lives. 

In 2015, several of our organizations joined the American Bar Association in a call to action 
to address firearm injury as a public health threat. This effort was subsequently endorsed by 
52 organizations representing clinicians, consumers, families of firearm injury victims, 
researchers, public health professionals, and other health advocates (2). Four years later, 
firearm-related injury remains a problem of epidemic proportions in the United States, 
demanding immediate and sustained intervention. Since the 2015 call to action, there have 
been 18 firearm-related mass murders with 4 or more deaths in the United States, claiming 
a total of 288 lives and injuring 703 more (3). 

With nearly 40 000 firearm-related deaths in 2017, the United States has reached a 20-year 
high according to the Centers for Disease Control and Prevention (CDC) (4). We, the 
leadership of 6 of the nation’s largest physician professional societies, whose memberships 
include 731 000 U.S. physicians, reiterate our commitment to finding solutions and call for 
policies to reduce firearm injuries and deaths. The authors represent the American Academy 
of Family Physicians, American Academy of Pediatrics, American College of Physicians, 
American College of Surgeons, American Medical Association, and American Psychiatric 
Association. The American Public Health Association, which is committed to improving the 
health of the population, joins these 6 physician organizations to articulate the principles 
and recommendations summarized herein. These recommendations stem largely from the 
individual positions previously approved by our organizations and ongoing collaborative 
discussion among our leaders (1, 5-6-7-8-9-10). 

Background 
In 2017, a total of 39 773 people died in the United States as a result of firearm-related 
injury—23 854 (59.98%) were suicides, 14 542 (36.56%) were homicides, 553 (1.39%) 
were the result of legal intervention, 486 (1.22%) were subsequent to unintentional 
discharge of a firearm, and 338 (0.85%) were of undetermined origin. The population-
adjusted rates of these deaths are among the highest worldwide and are by far the highest 
among high-income countries (11, 12). Firearm-related deaths now exceed motor vehicle–
related deaths in the United States (13, 14). Further, estimates show that the number of 
nonfatal firearm injuries treated in emergency departments is almost double the number of 
deaths (15). Firearm-related injury and death also present substantial economic costs to our 
nation, with total societal cost estimated to be $229 billion in 2015 (16). 

While mass shootings account for a small proportion of the nearly 109 firearm-related 
deaths that occur daily in the United States (11), the escalating frequency of mass 
shootings and their toll on individuals, families, communities, and society make them a hot 
spot in this public health crisis. Mass shootings create a sense of vulnerability for everyone, 
that nowhere—no place of worship, no school, no store, no home, no public gathering place, 
no place of employment—is safe from becoming the venue of a mass shooting. Mass 



shootings have mental health consequences not only for victims, but for all in affected 
communities (17), including emergency responders. Studies also show that mass shootings 
are associated with increased fear and decreased perceptions of safety in indirectly exposed 
populations (18, 19). Preventing the toll of mass firearm violence on the well-being of 
people in U.S. cities and towns demands the full resources of our health care community 
and our governments. 

Our organizations support a multifaceted public health approach to prevention of firearm 
injury and death similar to approaches that have successfully reduced the ill effects of 
tobacco use, motor vehicle accidents, and unintentional poisoning. While we recognize the 
significant political and philosophical differences about firearm ownership and regulation in 
the United States, we are committed to reaching out to bridge these differences to improve 
the health and safety of our patients, their families, and communities, while respecting the 
U.S. Constitution. 

A public health approach will enable the United States to address culture, firearm safety, 
and reasonable regulation consistent with the U.S. Constitution. Efforts to reduce firearm-
related injury and death should focus on identifying individuals at heightened risk for violent 
acts against themselves or others (20). All health professionals should be trained to assess 
and respond to those individuals who may be at heightened risk of harming themselves or 
others. 

Screening, diagnosis, and access to treatment for individuals with mental health and 
substance use disorders is critical, along with efforts to reduce the stigma of seeking this 
mental health care. While most individuals with mental health disorders do not pose a risk 
for harm to themselves or others (21), improved identification and access to care for 
persons with mental health disorders may reduce the risk for suicide and violence involving 
firearms for persons with tendencies toward those behaviors. 

In February 2019, 44 major medical and injury prevention organizations and the American 
Bar Association participated in a Medical Summit on Firearm Injury Prevention. This meeting 
focused on building consensus on the public health approach to this issue, highlighting the 
need for research, and developing injury prevention initiatives that the medical community 
could implement (22). Here we highlight specific policy recommendations that our 7 
organizations believe can reduce firearm-related injury and death in the United States. 

Background Checks for Firearm 
Purchases 

Comprehensive criminal background checks for all firearm purchases, including 
sales by gun dealers, sales at gun shows, private sales, and transfers between 
individuals with limited exceptions should be required. 

Current federal laws require background checks for purchases from retail firearm sellers 
(Federal Firearms License [FFL] holders); however, purchases from private sellers and 
transfer of firearms between private individuals do not require background checks. 



Approximately 40% of firearm transfers take place through means other than a licensed 
dealer; as a result, an estimated 6.6 million firearms are sold or transferred annually with 
no background checks (23). This loophole must be closed. In 2017, of the 25 million 
individuals who submitted to a background check to purchase or transfer possession of a 
firearm, 103 985 were prohibited purchasers and were blocked from making a purchase 
(24). While it is clear that background checks help to keep firearms out of the hands of 
individuals at risk of using them to harm themselves or others, the only way to ensure that 
all prohibited purchasers are prevented from legally acquiring firearms is to make 
background checks a universal requirement for all firearm purchases or transfers of 
ownership. 

Need for Research on Firearm Injury and 
Death 

Research to help us better understand the causes and consequences of firearm-
related injury and death and to identify, test, and implement strategies to reduce 
these events is important. 

Research to understand health-related conditions underpins the modern practice of 
medicine. In brief, medical research saves lives and improves health. Yet, despite bipartisan 
agreement that there are no prohibitions on the CDC’s ability to fund such research, 
research that would inform efforts to reduce firearm-related injury and death has atrophied 
over the last 2 decades. Consequently, we lack high-quality nationwide data on the 
incidence and severity of nonfatal firearm injuries (25). It is critical that the United States 
adequately fund research to help us understand the causes and effects of intentional and 
unintentional firearm-related injury and death in order to develop evidence-based 
interventions and make firearm ownership as safe as possible. Research should be 
nonpartisan and free of data restrictions to enable robust studies that identify robust 
solutions. Many of our organizations have affiliated with the American Foundation for 
Firearm Injury Reduction in Medicine (AFFIRM), a nonprofit organization of health care 
professionals and researchers working to provide private funding for research related to 
firearm injury and its prevention. Both private and public funding are key to building a 
powerful evidence base on this important issue. Research for firearm injury and its 
prevention should be federally funded at a level commensurate with its health burden 
without restriction. To move from atrophy to strength requires not just allowing research, 
but also naming, appropriating, and directing funding for it and for the establishment of 
comprehensive data collection platforms to document the epidemiology of this growing 
public health crisis. 

Intimate Partner Violence 
Offenders who have been adjudicated guilty of a crime of violence against a family 
member or intimate partner, including dating partners, cohabitants, stalkers, and 
those who victimize a family member other than a partner or child, should be 



reported to the National Instant Criminal Background Check System and be 
prohibited from purchasing or possessing firearms. 

Currently, federal laws prohibiting domestic abusers from accessing firearms do not apply to 
dating partners, even though almost half of intimate partner cases involved current dating 
partners (26). Federal law restricts firearm purchases by individuals who have been 
convicted of a domestic violence misdemeanor or have protective orders against them if 
they are a current or former spouse; a parent or guardian of the victim; a current or former 
cohabitant with the victim as a spouse, parent, or guardian; are similarly situated to a 
spouse, parent, or guardian of the victim; or have a child with the victim. It does not apply 
to dating partners, stalkers, or individuals who commit violence against another family 
member. This loophole in the background check system must be closed. 

Safe Storage of Firearms 
Safe storage is essential to reducing the risk for unintentional or intentional 
injuries or deaths from firearms, particularly in homes with children, adolescents, 
people with dementia, people with substance use disorders, and the small subset 
of people with serious mental illnesses that are associated with greater risk of 
harming themselves and/or others. 

Keeping a firearm locked, keeping it unloaded, storing ammunition locked, and storing it in 
a separate location have all been associated with a protective effect (27-28-29). A 2018 
study found that an estimated 4.6 million U.S. children are living in homes with at least 1 
loaded and unlocked firearm (30). A large number of unintentional firearm fatalities 
occurred in states where firearm owners were more likely to store their firearms loaded, 
with the greatest risk in states where loaded firearms were more likely to be stored 
unlocked (31). Therefore, our organizations support child access prevention laws that hold 
accountable firearm owners who negligently store firearms under circumstances where 
minors could or do gain access to them. These laws are associated with a reduction of 
suicides and unintentional firearm injuries and fatalities among children (32, 33). 

Mental Health 
The organizations represented in this article support improved access to mental 
health care and caution against broadly including all individuals with a mental 
health or substance use disorder in a category of individuals prohibited from 
purchasing firearms. 

The great majority of those with a mental illness or substance use disorder are not violent. 
However, screening, access, and treatment for mental health disorders play a critical role in 
reducing risk for self-harm and interpersonal violence. This is particularly of concern for 
adolescents, who are at high risk for suicide as a consequence of their often impulsive 
behavior. Access to mental health care is critical for all individuals who have a mental health 
or substance use disorder. This must include early identification, intervention, and 



treatment of mental health and substance use disorders, including appropriate follow-up. 
Those who receive adequate treatment from health professionals are less likely to commit 
acts of violence (34, 35) and individuals with mental illness are more likely to be victims 
rather than perpetrators of violence. Early identification, intervention, and access to 
treatment may reduce the risk for suicide and violence involving firearms for persons with 
tendencies toward those behaviors (8). 

Extreme Risk Protection Orders 
Extreme risk protection order (ERPO) laws, which allow families and law 
enforcement to petition a judge to temporarily remove firearms from individuals at 
imminent risk for using them to harm themselves or others, should be enacted in a 
manner consistent with due process. 

Several states have enacted ERPO or ERPO-style laws, and numerous other states are 
considering them. We support the enactment of these laws as they enable family members 
and law enforcement agencies to intervene when there are warning signs that an individual 
is experiencing a temporary crisis that poses an imminent risk to themselves or others while 
providing due process protections. 

Physician Counseling of Patients and 
“Gag Laws” 

Physicians can and must be able to advise their patients on issues that affect their 
health, including counseling at-risk patients about mitigating the risks associated 
with firearms in the home and firearm safety. 

Confidential conversations about firearm safety can occur during regular examinations when 
physicians have the opportunity to educate their patients and answer questions. Such 
conversations about mitigating health risks are a natural part of the patient–physician 
relationship. Because of this, our organizations oppose state and federal mandates that 
interfere with physicians’ right to free speech and the patient–physician relationship, 
including laws that forbid physicians from discussing a patient’s firearm ownership (36). 
Patient education using a public health approach will be required to lower the incidence of 
firearm injury in the United States. Our organizations are working on programs and 
strategies that engage firearm owners in devising scientifically sound and culturally 
competent patient counseling that clinicians can apply broadly. 

In the privacy of an examination room, physicians can intervene with patients who are at 
risk of injuring themselves or others due to firearm access. They can also provide factual 
information about firearms relevant to their health and the health of their loved ones, 
answer questions, and advise them on the best course of action to promote health and 
safety. Providing anticipatory guidance on preventing injuries is something physicians do 
every day, and it is no different for firearms than for other injury prevention topics. To do 
so, physicians must be allowed to speak freely to their patients without fear of liability or 



penalty. They must also be able to document these conversations in the medical record just 
as they are able and often required to do with other discussions of behaviors that can affect 
health. 

Firearms With Features Designed to 
Increase Their Rapid and Extended 

Killing Capacity 
A common-sense approach to reducing casualties in mass shooting situations 
must effectively address high-capacity magazines and firearms with features 
designed to increase their rapid and extended killing capacity. 

The need for reasonable laws and regulations compliant with the Second Amendment 
regarding high-capacity magazine–fed weapons that facilitate a rapid rate of fire is a point 
of active debate. Although handguns are the most common type of firearm implicated in 
firearm-related injury and death, the use of firearms with features designed to increase 
their rapid and extended killing capacity during mass violence is common. As such, these 
weapons systems should be the subject of special scrutiny and special regulation. There are 
various strategies to consider, and our organizations look forward to a greater engagement 
and partnership with responsible firearm owners to determine how best to achieve this goal 
(37). 

Conclusion 
Physicians are on the front lines of caring for patients affected by intentional or 
unintentional firearm-related injury. We care for those who experience a lifetime of physical 
and mental disability related to firearm injury and provide support for families affected by 
firearm-related injury and death. Physicians are the ones who inform families when their 
loved ones die as a result of firearm-related injury. Firearm violence directly impacts 
physicians, their colleagues, and their families. In a recent survey of trauma surgeons, one 
third of respondents had themselves been injured or had a family member or close friend(s) 
injured or killed by a firearm (38). As with other public health crises, firearm-related injury 
and death are preventable. The medical profession has an obligation to advocate for 
changes to reduce the burden of firearm-related injuries and death on our patients, their 
families, our communities, our colleagues, and our society. Our organizations are committed 
to working with all stakeholders to identify reasonable, evidence-based solutions to stem 
firearm-related injury and death and will continue to speak out on the need to address the 
public health threat of firearms. 
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