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GUN VIOLENGE: A PRYSICIAN'S CALL FOR
PUBLIC HEALTH SOLUTIONS

In the late 1990s, while working a shift in a pediatric emergency department, I was
called in to see an infant who had been involved in a serious car accident. The car had
been totaled. The parents, who were lucky to have survived, were terrified that their baby
girl had been riding in the part of the car most damaged in the crash. I braced myself
for the worst, and went to examine the child. What I found amazed me. The baby, still
nestled snugly in her car seat, greeted me with a smile. I examined her carefully. Not a
single bruise. She was completely unharmed. Despite the wreckage around her, she had
been spared from injury. Her car seat: her salvation.

When I talk to parents and grandparents who have lost children and grandchildren,
spouses and siblings to gun violence, I think about this beautiful baby. The United States
has made unbelievable progress in the area of injury prevention. From 2000 to 2009,
the Centers for Disease Control report that while the number of vehicle miles traveled
on the nation’s roads increased by 8.5%, the death rate related to that travel declined.
Sadly, during the same years, we did not see parallel implementation of safety efforts to
reduce the number of deaths from gun violence. Instead, due to pressure from National
Rifle Association (NRA) leaders and lobbyists, we saw Congress muzzle public health
research related to gun violence and its prevention. We saw academic paralysis on
one of this country’s major public health crises. The cost of our inaction has been
astounding.

As we contemplate the deaths of young children at Sandy Hook, of movie-goers in
Aurora, of those at prayer in Oak Creek, of those meeting with their elected officials in
Tucson—of the 30,000 annual deaths from gun violence in this country—we need to
ask ourselves what it will take to achieve effective public health strategies to end this
bloody epidemic. Someday soon, we should hear the stories of parents thankful for the
chamber indicators and the safety locks that saved their children, just as the infant I so
well remember was saved by her legally mandated car seat. To get to that future, it is
critical that physicians have the freedom and determination to educate patients about
safe gun storage, about the risks of keeping a gun in the home with young children, and
about the importance of considering family members’ mental health before bringing a
gun into the home. It is critical that research proceed. And it is critical that physicians
share their stories with Congress and other policy makers. Solutions to this grim public
health crisis require a view from the front lines of medical care.

Cheryl Bettigole, MD, MPH
President, National Physicians Alliance
2012 - 2013

The National Physicians Alliance has partnered with the Law Center to Prevent Gun
Violence to produce this report, which describes the public health approach to
reducing gun violence, including policy recommendations.




BASIC FACTS ABOUT GUN
OWNERSHIP IN THE US.

On December 14, 2012, a young man with serious men-
tal health issues entered Sandy Hook Elementary School in
Newtown, Connecticut, with an assault weapon. He shot and
killed 26 people, including 20 young children. Americans
from all walks of life have struggled to put this horrific event
in perspective, another in a string of gruesome mass shoot-
ings which steal the headlines but barely reference the core
problem: gun violence has reached epidemic proportions in
the United States. Each year in the U.S., approximately 30,000
people die from gunshot wounds; more than 60,000 people
suffer nonfatal injuries from guns.' In 2010, firearms were
the third-leading cause of injury-related deaths nationwide,
trailing only poisoning and motor vehicle accidents.?

Americans own an estimated 310 million firearms—approxi-
mately 90 guns for every 100 people.? Yet research has shown
time and time again that the presence of firearms in a home
makes its residents less safe. A national study of those who
died from accidental shootings showed that victims were more
than three times more likely to have had a gun in their home
as those in the control group.* Compared to states with the
fewest guns, states with the most guns have, on average, nine
times the rate of unintentional firearm deaths.® The danger of
unintentional shootings is especially acute for homes with
children. 89% of unintentional shooting deaths of children
occur in the home—and most of these deaths occur when
children are playing with a loaded gun in their parents’
absence.®

Having firearms in the home also plays a role in an individual’s
risk of suicide. One study found that homes in which a suicide
had occurred were 4.8 times more likely to contain a firearm
than similarly situated neighborhood homes that had not
experienced a suicide.” Average suicide rates are higher in
states with higher rates of household firearm ownership.? That
relationship persists even after controlling for differences
among states in poverty, urbanization, unemployment,
mental illness, and alcohol or drug abuse. States with the
highest prevalence of household firearm ownership had
suicide rates about 60% higher than states with the lowest

level of firearm ownership; that result holds true for men,
women, and children.® Another study found that more than
90% of all suicide attempts with a firearm, if serious enough to
require hospital treatment, result in death. Suicide attempts by
jumping, by comparison, carry a 34% fatality rate; suicide
attempts by drug poisoning carry a 2% fatality rate.'® About
90% of people who have lived through a suicide attempt do not
go on to die by suicide."

The presence of firearms in the home also increases the
risk that domestic violence will turn fatal. Women in the
United States are murdered by intimate partners or former
partners approximately nine times more often than they are
murdered by strangers.'”> An abusive partner’s access to a
firearm increases the risk of homicide eightfold for women
in physically abusive relationships.’* Domestic violence
incidents involving firearms are twelve times more likely to
result in a death compared to non-firearm abuse incidents.'*

) r

OF UNINTENTIONAL
O SHOOTING DEATHS
OF CHILDREN OCCUR

THE HOME—AND MOST OF
THESE DEATHS OCCUR WHEN

Given the overwhelming risks and harm to the population
associated with firearms, advocates for public health must
search for solutions. As described below, an examination of
the legal background reveals that, while absolute bans on all
kinds of firearms are not an option, there is much that can be
done to reduce the risk and frequency of gunshot injuries and
deaths.
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THE LEGAL LANDSCAPE:
THE SUPREME COURT AND

THE SECOND AMENDMENT

Opponents of gun legislation frequently cite the Second
Amendment to the U.S. Constitution, which states, “A well-
regulated Militia, being necessary to the security of a free
State, the right of the people to keep and bear Arms, shall not
be infringed.” Courts have universally agreed, however, that
the right provided by the Second Amendment is not absolute
and that many kinds of gun legislation designed to protect
public safety remain valid.

In 2008, the law regarding the meaning of the Second
Amendment changed dramatically, when the U.S. Supreme
Court held for the first time that the Second Amendment
guarantees a law-abiding, responsible individual a right to
possess a firearm in the home for self-defense. In District of
Columbia v. Heller, the Court struck down Washington, D.C.’s
decades-old ban on handgun possession and the requirement
that firearms in the home be stored unloaded and disassembled
or bound by a locking device (a requirement which had no
exception for self-defense).'

The Supreme Court explicitly cautioned, however, that the
Second Amendment should not be understood as conferring
a “right to keep and carry any weapon whatsoever in any
manner whatsoever and for whatever purpose.”'® The Court
identified many examples of “presumptively lawful” firearm
laws, including laws prohibiting firearm possession by
felons and the mentally ill, forbidding firearm possession in
sensitive places such as schools and government buildings,
and imposing conditions on the commercial sale of firearms.”
The Court noted that this list is not exhaustive, and concluded
that the Second Amendment is also consistent with laws

banning “dangerous and unusual weapons” not in common use
at the time, such as M-16 rifles and other firearms that are most
useful in military service.'® In addition, the Court declared that
its analysis should not be read to suggest “the invalidity of
laws regulating the storage of firearms to prevent accidents.”*

Then in 2010, the Supreme Court held in McDonald v. City
of Chicago that the Second Amendment applies to state and
local governments in addition to the federal government and
invalidated handgun bans in Chicago and Oak Park, Illinois.
Again, however, the Court reiterated that a broad spectrum of
gun laws remain constitutionally permissible.?

Since the decisions in Heller and McDonald, the courts have
been inundated with a flood of lawsuits claiming that the
Second Amendment has been violated. These claims have been
almost universally rejected, as courts across the country have
upheld many types of regulations to reduce gun violence.*
Those who cite the Second Amendment as an obstacle to
each and every proposed regulation affecting firearms
misrepresent the law on this issue and wrongly stand in
the way of laws that are constitutional and, as described
below, life-saving.

GIVEN THE OVERWHELMING
RISKS AND HARM TO THE
POPULATION ASSOCIATED
WITH FIREARMS, ADVOCATES
FOR PUBLIC HEALTH MUST SEARCH
FOR SOLUTIONS.

AN EXAMINATION OF THE LEGAL
BACKGROUND REVEALS THAT, WHILE
ABSOLUTE BANS ON ALL KINDS OF
FIREARMS ARE NOT AN OPTION, THERE
IS MUCH THAT CAN BE DONE
TO REDUCE THE RISK AND
FREQUENCY OF GUNSHOT
INJURIES AND DEATHS.
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PUBLIC HEALTH SOLUTIONS

PREVENTING HIGH-RISK INDIVIDUALS FROM
ACCESSING GUNS

Public health researchers have identified certain risk factors
that make people more likely to misuse firearms, such as prior
violent crimes and the abuse of alcohol. The federal law that
prohibits the purchase and possession of firearms by certain
individuals does not include all individuals with these risk
factors, however. Some states have filled in these gaps,
preventing firearm access by people known to be dangerous.

Studies have shown that the following groups are at a signifi-
cantly higher risk than the general population of committing
violent or firearms-related crimes, yet are not prohibited by
federal law from purchasing guns:

e Those who have been convicted of violent or
firearms-related misdemeanors;

» Those with a history of abusing alcohol;

* Those convicted of juvenile offenses.”

Specifically, a study published in the Journal of the American
Medical Association looked at 5,923 authorized purchasers
of handguns in California and found that handgun purchasers
with at least one prior misdemeanor conviction were more than
seven times as likely as those with no prior criminal history to
be charged with a new offense after handgun purchase.”

Similarly, numerous studies have associated alcohol abuse
with a person’s tendency to engage in violent behavior.*
One randomized trial found that, perhaps not surprisingly,
alcohol consumption reduced shooting accuracy and impaired
judgment about when it might be appropriate to use a gun.”
Another study found that firearm owners are more likely to
drink and drive than those with no firearms at home, and to
have more than 60 drinks per month. The same study also
showed that heavy alcohol use was more common among
firrearm owners who also regularly carry the firearm for
protection and who keep their firearm unlocked and loaded.?

Research also indicates that individuals convicted of
offenses at a young age are very likely to commit further acts
of violence as adults. For example, a study analyzing a cohort
of low-income, minority youth in Chicago found that those
who were arrested before age 18 had a 38% higher likelihood
of a subsequent felony conviction by age 26 compared with
those who had not been arrested.”’”

Some, but not all, states have expanded their firearms
eligibility criteria:

+ 23 states prohibit gun possession by at least
some violent or firearms-related
misdemeanants;

+ 20 states prohibit gun possession by at least
some alcohol abusers;

« 27 states prohibit gun possession by at least
some juvenile offenders.”

In addition, federal law prohibits people with certain kinds
of mental health histories from purchasing or possessing
firearms, but this law misses many individuals who have been
identified by mental health professionals as dangerous. As a
result, several states have broadened the category of mentally
ill persons who are prohibited from purchasing or possessing
firearms. California law, for example, includes an extensive
list of temporarily disqualifying factors relating to mental
illness, including: communicating a serious threat of violence
against an identifiable individual to a licensed psychothera-
pist during the last six months, or being held for treatment for
mental illness for 72 hours within the last five years.?

Of course, simply prohibiting firearm possession by high-risk
individuals is not enough to prevent them from obtaining
dangerous weapons if a comprehensive background check
requirement is not in place. Because federal law does not
require universal background checks, according to the U.S.
Department of Justice, “individuals prohibited by law from
possessing guns can easily obtain them from private sellers
and do so without any federal records of the transactions.”
One study has observed that the private-party gun market
has long been recognized as a leading source of guns used in
crimes.”® As a result, recent discussion aimed at strengthen-
ing gun laws has focused on extending the background check
requirement to all private sales. While federal bills on this
issue have stalled, 17 states have enacted laws that require a
background check before at least some private firearm sales.
In fact, in 2013 alone, five states, Colorado, Connecticut,
Delaware, Illinois, and New York, adopted “universal
background check” laws which require a background check
for every sale of a gun.* Such laws have enormous potential
for reducing gun deaths and injuries. States with such laws
should be the rule, rather than the exception.
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DOCTORS, GUNS, AND MEDICAL GAG LAWS

As described above, studies have repeatedly shown that the
presence of firearms in a home makes the residents less safe.
Research has also shown that doctors’ advice regarding the
proper storage of firearms and ammunition is heeded, and that
proper storage can save lives. Yet, federal and state legislators
have recently moved to prevent doctors from even talking to
their patients about this critical safety issue.

Many gun owners improperly store their firearms, signifi-
cantly increasing the chances that a child or unauthorized
person will obtain it. Approximately one of three handguns
is kept loaded and unlocked and most children know where
their parents keep their guns.* In one 2006 study, 73% of
children under age 10 reported knowing the location of their
parents’ firearms, and 36% admitted they had handled the
weapons; 39% of parents who reported that their children did
not know the storage location of household guns and 22% of
parents who reported that their children had never handled a
household gun were contradicted by their children’s
reports.>** Many young children, including children as young
as three years old, are strong enough to pull the trigger on a
firearm.* More than 75% of guns used by youth in suicide
attempts and guns causing unintentional injuries were kept in
the home of the victim, a relative, or a friend.*®

EXPECTED

INTRODUCED AND
FAILED

*OK bill was carried
over to 2014

ENACTED INTO LAW

*as of August 2013

The proper storage of firearms can reduce these dangers. The
U.S. General Accounting Office has estimated that 31% of
accidental deaths caused by firearms might be prevented by
the addition of two devices: a child-proof safety lock (8%)
and a loading indicator (23%).>” Another study found that the
practices of keeping firearms locked and unloaded, and of
storing ammunition in a locked location separate from
firearms have a “protective effect” and may assist in reducing
youth suicide and unintentional injury in homes with children

and teenagers where guns are stored.*
MAKE A DIFFERENCE. ONE

STUDY FOUND THAT 64% OF

INDIVIDUALS WHO RECEIVED VERBAL
FIREARM STORAGE SAFETY

COUNSELING FROM THEIR
DOCTORS IMPROVED THEIR
GUN SAFETY PRACTICES.

WHEN THEY ENCOURAGE
THE PROPER STORAGE OF
FIREARMS, DOCTORS DO

The National Physicians Alliance and the Law Center to Prevent Gun Violence 7



When they encourage the proper storage of firearms,
doctors do make a difference. One study found that 64% of
individuals who received verbal firearm storage safety
counseling from their doctors improved their gun safety
practices.®® Despite this promising statistic, state legislators
have moved to make it harder, rather than easier, for doctors
to provide this counseling. In 2011, Florida Representative
Jason Brodeur introduced a bill sponsored by the National
Rifle Association (NRA) that subjected health care
practitioners who inquired into gun ownership to disciplinary
action. The debate on the bill was based heavily on anecdotal
information rather than studies, research or statistics. Neverthe-
less, the bill was signed by Governor Rick Scott and went into
effect on June 2, 2011.4°

One month after the bill was signed into law, a challenge was
filed in the U.S. District Court for the Southern District of
Florida, Miami Division. The challengers were six individual
physicians and the Florida chapters of the American Academy
of Pediatrics, the American Academy of Family Physicians,
and the American College of Physicians.

The District Court granted a permanent injunction against
the law finding that it violated the First Amendment’s
free speech guarantee and that it limited “the free flow of
truthful, non-misleading information within the doctor-patient
relationship.”*! The court also rejected the NRA’s argument
that the law was necessary to protect Second Amendment
rights, stating: “A practitioner who counsels a patient on
firearm safety, even when entirely irrelevant to medical care
or safety, does not affect nor interfere with the patient’s right
to continue to own, possess, or use firearms.”*? The ruling has
been appealed to the Eleventh Circuit Court of Appeals.

DOCTORS MUST
DEFEND THEIR RIGHT
TO SPEAK FREELY

ABOUT ANY SUBJECT
THAT AFFECTS THE HEALTH AND
SAFETY OF THEIR PATIENTS, AS
WELL AS FOR THE RIGHT OF

PATIENTS TO RECEIVE ”

THIS CRITICAL
INFORMATION.

At the urging of the NRA, nine other states have introduced
physician gag rule legislation in various forms since 2011.
Most of these bills have died. Only Montana has enacted
similar legislation.*

The gun lobby’s efforts to stifle physicians’ discussion of
guns are not limited to state legislation. The Affordable
Care Act, otherwise known as Obamacare, which was signed
by the President in March 2010, also contains NRA-backed
provisions intended to shut down the conversation about
guns. Specifically, the law prohibits a wellness and health
promotion activity from requiring the disclosure or collection of
information about gun ownership. The Act also limits the
use of this information by insurance providers.* However,
President Obama’s Executive Actions in response to the
Newtown tragedy clarified that requests about firearms and
the reporting of threats of violence are not prohibited by
federal law (although they cannot be required by certain
entities).*

These censorship provisions undermine the independent,
evidence-based practice of medicine as well as clinical free
speech; gag-laws prevent honest and open communication
between patients and health care providers, and they deny
patients access to vital clinical data. Doctors must defend their
right to speak freely about any subject that affects the health
and safety of their patients, as well as for the right of patients
to receive this critical information.

SYSTEMATIC BLOCKS TO RESEARCH, ANALYSIS &
DATA COLLECTION: REMOVING IMPEDIMENTS

As with other public health approaches to reducing product-
related deaths and injuries, research findings are critical to
developing effective, protective interventions and public
policy regarding firearms. Only by evaluating the circum-
stances and aggregating the data on this issue can we expect
to make evidence-based decisions to address this public health
issue.

Yet, at the behest of the NRA, federal funding for research
into gun violence has been significantly restricted. In 1996,
Congress approved an amendment to an appropriations
bill stripping the Centers for Disease Control (CDC) of its
budget for firearm injury research ($2.6 million) and forbid-
ding the CDC from using any funding “to advocate or promote
gun control.”* This language has continued to be included in
appropriations bills ever since, and has significantly chilled
research on gun violence.
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Years of Potential Life Lost,
U.S. Population

218,223 Years

845,993 Years 744,196 Years

The NRA’s determination to hinder this research arose from
a study published in 1993 in the New England Journal of
Medicine. The article, authored by Dr. Arthur L. Kellerman
and colleagues, was entitled “Gun Ownership as a Risk Factor
for Homicide in the Home.” It showed that keeping a gun in
the home was strongly and independently associated with an
increased risk of homicide. The article concluded that rather
than confer protection, guns kept in the home are associated
with an increased risk of homicide by a family member or
intimate acquaintance.*’

The Kellerman article clearly stated that the studies weren’t
published as briefs for gun control, but rather to provide data
to help people make evidence-based decisions about whether
to keep a weapon at home. Since then, the NRA has taken
every action in its power to hinder any attempt to study gun
violence as a public health problem. The same language
stripping all funding used for gun injury research and
forbidding “advocacy” was added to the NIH funding bill in
2011.8

In 2004 the National Research Council issued a report,
Firearms and Violence, assessing the state of knowledge in the
field. The report stated:

...the inadequacy of data on gun ownership and
use is among the most critical barriers to a better
understanding of gun violence... if policy makers are to
have a solid empirical and research base for decisions
about firearms and violence, the federal government
needs to support a systemic program of data collection
and research that specifically addresses this issue.*

$0.543 Billion

U.S. Public Funding for
Research

MOTOR VEHICLE
ACCIDENTS

DIABETES

FIREARM-
RELATED
DEATHS

$1.079 Billion <$0.002 Billion

Significantly, the NRA’s self-described “point person”
Congressman Jay Dickey (R-AR) has completely changed
his position from 1996 and recently wrote in favor of funding
scientific research into firearm injuries. In a 2012 Washing-
ton Post op-ed co-authored by former director of the CDC’s
National Center for Injury Control and Prevention Mark

Rosenberg, Dickey emphasized his “strong agreement now
“ HAS INDICATED THAT
SOLUTIONS TO OUR

NATION’S EPIDEMIC OF GUN
VIOLENCE DO EXIST. GUN
VIOENCE MAY NOT BE
ALTOGETHER “CURABLE,”

BUT IT IS TREATABLE.

WHERE RESEARCH HAS
BEEN COMPLETED, IT

THERE ARE POLICIES THAT

CAN REDUCE THE CURRENTLY
UNRELENTING TOLL IT
HAS TAKEN ON OUR ”
COUNTRY.
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that scientific research should be conducted into preventing
firearm injuries and that ways to prevent firearm deaths can
be found without encroaching on the rights of legitimate gun
owners.”*

As part of the response to the Newtown tragedy, President
Obama issued a Presidential Memorandum directing the CDC
and scientific agencies to conduct research into the causes
and prevention of gun violence. That Memorandum is based
on a legal analysis that concludes that such research is not
prohibited by any appropriations language.”® However, the
absence of funding continues to impede research.

Where research has been completed, it has indicated that
solutions to our nation’s epidemic of gun violence do
exist. Gun violence may not be altogether “curable,” but it
is treatable. There are policies that can reduce the currently
unrelenting toll it has taken on our country. Research can help
identify which policies work best.

RESTRICTING UNUSUALLY DANGEROUS FIREARMS

The features and designs of the available makes and models
of firearms vary greatly. While certain firearms are designed
with legitimate uses in mind, such as hunting, target practice,
and self-defense, other firearms have been equipped with
particular features intended solely to increase the number of
casualties in a shooting. These features, such as pistol grips,
barrel shrouds, and thumbhole stocks, allow a shooter to fire
the weapon repeatedly without losing control of the firearm.
They have no purpose outside of a combat situation. Firearms
with these features are commonly known as assault weapons.

In 1994, Congress enacted a law banning the sale or posses-
sion of certain assault weapons and large capacity magazines,
the feature that, when attached to a firearm, supplies a firearm
with numerous bullets ready to be expelled without reloading.
This federal law was allowed to expire in 2004. Neverthe-
less, seven states (California, Connecticut, Hawaii, Maryland,
Massachusetts, New Jersey, and New York) have enacted
their own laws restricting the sale or possession of assault
weapons, and eight states (California, Colorado, Connecticut,
Hawaii, Maryland, Massachusetts, New Jersey and New York)
have also restricted the sale or possession of large capacity
magazines.>

When assault weapons and large capacity magazines are
used in a shooting, more people suffer from injuries and
more people die. A review of 56 mass shootings (incidents in
which at least four people were murdered with a gun) between
January 2009 and January 2013 found that incidents where
assault weapons or large capacity ammunition magazines

were used resulted in 135% more people shot and 57% more
killed, compared to other mass shootings.® Another study
found that after the federal ban expired, there was a 40%
increase in homicide rates in areas in Mexico along the Texas,
New Mexico and Arizona borders (states that do not ban
assault weapons) compared to areas along the California
border (where assault weapons are banned).>* This finding
also supports the conclusion that restrictions on assault weap-
ons and large capacity magazines can reduce the number of
injuries and fatalities that result from a shooting.

INCIDENTS WHERE ASSAULT
WEAPONS OR LARGE
CAPACITY AMMUNITION
MAGAZINES WERE USED
RESULTED IN:

MORE
13 57 PEOPLE
O shoT, AND
MORE
577 PEOPLE
KILLED,

COMPARED TO OTHER MASS SHOOTINGS.

DESIGN SAFETY STANDARDS FOR FIREARMS

In addition to reducing the casualties in an intentional shoot-
ing, laws regulating the design of firearms have the potential
to greatly reduce the risk of unintentional injuries. Unlike
other consumer products, guns are not generally subject to
consumer product safety standards, and gun makers and the
NRA oppose such standards, just as car makers opposed seat
belts and airbags. As a result, from 2005-2010, almost 3,800
people died and more than 95,000 people were injured in the
U.S. from unintentional shootings. More than 42,000 victims
of unintentional shootings for this period were under 25 years
of age, and more than 1,300 of these children and young adults
died.®®

As stated in an October 2012 study from the Johns Hopkins
Center for Gun Policy and Research: “Although unintentional
or accidental shootings account for a small share of firearm
related mortality and morbidity, these deaths and injuries are
highly preventable through proper design of firearms.”>®

10 Gun Safety & Public Health: Policy Recommendations for a More Secure America



For example, on September 13, 2012, a 22-year-old man
named Marcus Dixon in Stamford, Connecticut, was joking
around with friends when he took out his gun. His friends
say he pulled the magazine out of the gun and believed the
weapon was unloaded when he put it towards his head and
fired. His friends tried to revive him, but he soon died.>’

Marcus Dixon didn’t have to die. Many firearms are equipped
with a feature known as a “magazine disconnect mechanism”
that prevents a firearm from discharging when the magazine
is not attached. Other firearms are equipped with a “cham-
ber loading indicator” that indicates whether a gun is loaded.
Either one of these devices could have potentially saved
the life of Marcus Dixon by either preventing the gun from
discharging as it did (with the magazine detached), or clearly
indicating that the gun was loaded.

Furthermore, poorly constructed guns can fire even when the
trigger hasn’t been pulled, or do not fire when the trigger has
been pulled. Guns of this kind are commonly referred to as
“junk guns” or “Saturday Night Specials.” These low-quality
handguns are often composed of inferior metals or plastic
and designed in ways to unreasonably reduce the costs of
manufacture. Broadly speaking, these handguns are cheap,
easily concealed, and more likely to misfire or malfunction
than other firearms.

Unlike its response to other hazardous products, federal law
imposes no health or safety requirements on the design of
domestically produced firearms. In fact, the federal Consumer
Product Safety Act, which imposes health and safety standards
on other consumer products from baby cribs to clothing and
office chairs to hair dryers, specifically exempts firearms
and ammunition from its requirements.>® Furthermore, while
federal law prohibits the importation of junk guns through
a ban on importation of firearms not suited for “sporting
purposes,” this standard does not apply to domestically
produced firearms.®® The result is that, except in a
handful of states that impose their own standards, firearm
manufacturers are not required to consider the safety of
the products they make.

In response to the lack of federal design safety standards
for domestically produced handguns, seven states have
adopted laws addressing this issue: California, Hawaii, Illinois,
Maryland, Massachusetts, Minnesota, and New York. The
laws in California, Massachusetts, and New York are
the strongest. These laws require handguns to include
certain specific safety features and to undergo certain kinds of
“testing” prior to their sale in the state. These design safety
tests are intended to ensure the structural integrity of the
firearm and to prevent the firearm from misfiring or malfunc-
tioning. Examples of design standards include drop testing

THE RESULT IS

“ THAT, EXCEPT IN A

HANDFUL OF STATES

THAT IMPOSE THEIR OWN

STANDARDS, FIREARM

MANUFACTURERS ARE NOT

REQUIRED TO CONSIDER
THE SAFETY OF THE

PRODUCTS THEY ”

MAKE.

(to confirm that a handgun does not fire when dropped) and
firing testing (to ensure that a handgun does not malfunction
when fired). The strongest state laws require handguns that
have these features and have passed these tests to be listed on
a roster of handguns approved for sale in the state.

LOCKING DEVICES AND NEW TECHNOLOGIES
T0 REDUCE GHILD AND UNAUTHORIZED ACCESS
TO GUNS

As noted above, gun owners frequently do not store their
firearms properly, greatly increasing the risk that young
children and other unauthorized individuals will obtain
access. This problem is exacerbated by the fact that gun
locking devices and gun safes are not held to high standards.
New technologies are being developed that may reduce this
problem, however.

In October 2005, as part of the Protection of Lawful Com-
merce in Arms Act, Congress passed and the President signed
into law legislation making it unlawful for any licensed
importer, manufacturer or dealer to sell or transfer any
handgun unless the transferee is provided with a secure
gun storage or safety device.®® However, the Act does not
apply to transfers by private sellers, and does not require
that transferees use the device. Furthermore, even when a
gun owner attempts to properly store a handgun, a child or
other unauthorized person may still have access to it because
not all gun locking devices and gun safes are effective.®! The
ineffectiveness of certain gun safety devices has recently
caused President Obama to call upon the Consumer Product
Safety Commission to evaluate the necessity of standards

The National Physicians Alliance and the Law Center to Prevent Gun Violence 1



for such devices. As stated by the President: “We also need
to make sure that gun locks and gun safes work as intended.
Several gun locks have been subject to recall due to their
failure to function properly; that is not acceptable.”®?

Eleven states have laws concerning firearm locking devices,
although many of these laws go no further than the federal
law and only require that such devices accompany the sale of
a handgun. California has the most comprehensive standard
regarding firearm safety devices. California law requires the
Department of Justice to set standards for locking devices and
gun safes through administrative rules and requires testing of
these devices to ensure conformity with these rules. Locking
devices found to meet these standards are listed in a roster
of approved devices that may be sold in the state. Maryland
and Massachusetts also maintain rosters of approved locking
devices.

In addition, technology is currently being developed that
would prevent a gun from being operated except by an
authorized user. Guns that incorporate such technology are
known as “personalized” or “owner-authorized” guns. While
these guns are not yet commercially available, prototypes are
being created using biometric, magnetic, and radio frequency
identification technology. If the use of such technologies was
mandated, it could significantly reduce access to guns by
children, as well as criminal trafficking in firearms.®® The
medical profession can play a role in encouraging the
development of these technologies, and when they are
available, gun manufacturers should be required to incorpo-

rate them into the design of firearms.
“ A LICENSE OR PERMIT
FOR PURCHASE OR
POSSESSION OF A FIREARM
CAN FACILITATE RESPONSIBLE
FIREARM USE BY ENSURING
THAT AN APPLICANT KNOWS
HOW TO SAFELY LOAD, FIRE,
AND STORE A GUN, AND HAS

KNOWLEDGE OF ”

REQUIRING AN
INDIVIDUAL TO OBTAIN

RELEVANT FIREARMS
LAWS.

Laws imposing standards for the safety of firearms and gun
safety devices fill critical gaps in our nation’s gun laws. An
awareness of these gaps and a determination to close these
loopholes and encourage even stronger technologies will
reduce gun deaths and injuries.

RESPONSIBLE GUN OWNERSHIP: TRAINING AND
LICENSING

Soon after motor vehicles became popular in the early
twentieth century, almost every European country and every
state in the U.S. adopted a law requiring drivers to undergo
testing and obtain a license before they got behind the wheel.
Like motor vehicles, firearms require certain knowledge and
skills in order to be handled with minimal risk to self or others.
Yet there is no national requirement that firearm owners be
trained or that they demonstrate any knowledge about the safe
handling of firearms. Only six states have enacted laws of this
kind so far.

Laws that require an individual to obtain a license or per-
mit for purchase or possession of a firearm can facilitate

responsible firearm use by ensuring that an applicant knows

how to safely load, fire and store a gun, and has knowledge

of relevant firearms laws. These laws can utilize written and

performance-based tests to determine whether an applicant for

a license has these qualifications. These laws can also prevent

access to firearms by unqualified individuals by requiring

firearm sellers to ensure that buyers have the appropriate

license.

Massachusetts, for example, currently requires an applicant
for a firearm license to receive training in: (1) the safe use,
handling and storage of firearms; (2) methods for securing
and childproofing firearms; (3) the applicable laws relating
to the possession, transportation and storage of firearms;
and (4) knowledge of operation, potential dangers and basic
competency in the ownership and usage of firearms.
Connecticut, Hawaii, Maryland, and Rhode Island have
similar requirements. In California, anyone purchasing a
handgun must obtain a Handgun Safety Certificate (HSC)
prior to purchase. To obtain a HSC, the applicant must
pass a written safety test. In addition, subject to limited
exceptions, all handgun purchasers are required to perform
a safe handling demonstration with the handgun being
purchased in the presence of a certified instructor.
California law specifies various safe handling tasks the
prospective purchaser must perform based on the type of
handgun to be purchased.
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HOLDING INDUSTRY
ACCOUNTABLE

REGULATING GUN DEALERSHIPS

Firearms initially enter the consumer market through gun
dealers, who are the critical link between manufacturers
or importers of firearms, and the general public. Research
has found that the practices of gun dealers can significantly
affect whether guns sold by those dealers end up in the hands
of criminals.* Law enforcement oversight of these businesses
is therefore crucial.

Federal law requires a person or company to obtain a federal
firearms dealer license to engage in the business of dealing
in firearms. More than 60,000 individuals and companies are
currently federally licensed firearms dealers and pawnbro-
kers.% Dealers” access to large numbers of firearms presents a
serious risk to public safety if they fail to monitor their
inventory. Between 2004 and 2011, the Bureau of Alcohol,
Tobacco, Firearms and Explosives (ATF), discovered nearly
175,000 firearms missing from dealer inventories during
compliance inspections.®® Although most gun dealers comply
with the law, ATF has found that scofflaw gun dealers represent
a major source of illegally trafficked firearms.®

Despite these risks, federal oversight of dealers is minimal. ATF,
which is charged with enforcing federal gun laws, is prohibited
from conducting more than one unannounced inspection of
each dealer per year; the burden of proof for prosecution and
revocation are extremely high and the prescribed penalties for
violations are low; and ATF has historically been underfunded
and understaffed.®® A 2013 report by the U.S. Department of
Justice’s Office of the Inspector General found that 58% of
dealers had not been inspected within the past five years due,
in part, to a lack of resources.*

Because federal oversight of gun dealers is weak, state and
local governments can play an important role in regulating gun
dealers. About half of the states impose some regulations on
firearms dealers, although only a handful of states comprehen-
sively monitor these businesses. The states with the strongest
laws require gun dealerships and ammunition sellers to obtain

a state license, utilize security systems, conduct background
checks on employees, maintain records of sales, submit to
regular inspections, and fulfill other requirements.”

A 2009 study found that cities in states that comprehen-
sively regulate retail firearms dealers and cities where
these businesses undergo regular compliance inspections
have significantly lower levels of gun trafficking than other
cities.”! As stated by the International Association of Chiefs
of Police, state and local governments should enact their own
dealer licensing requirements because they can respond to
specific community concerns, and because state and local
oversight of licensees helps reduce the number of corrupt
dealers.”

THE GUN INDUSTRY'S IMMUNITY FROM LAWSUITS

Tort liability plays an important role in injury prevention. In
circumstances where legislators have been unwilling to enact
regulations to improve safety, dangerous products and careless
industry practices are normally held in check by the possibility
of civil litigation that enables injured individuals to recover
monetarily. As noted above, policies designed to hold gun
sellers accountable can curtail the diversion of guns to
criminals. Litigation can do the same thing.”® The firearms
industry, however, has recently obtained unprecedented
immunity from this long-standing system of accountability.

A series of lawsuits in the 1990s held certain members of the
firearms industry liable for particularly reckless practices. As a
result, the industry began to push legislation in statehouses that
limited this avenue of relief. Then, in 2005, after intense lob-
bying from the gun industry, Congress enacted and President
Bush signed a law that gives gun manufacturers and sellers
unprecedented nationwide immunity from lawsuits. This law,
known as the “Protection of Lawful Commerce in Arms Act,”
requires the dismissal of almost any lawsuit brought against
a member of the gun industry for irresponsible or negligent
behavior in the business of making or selling guns.”* This
law enables gun makers and sellers to market their products
in ways that are intended to appeal to criminals and other
ineligible purchasers without facing any legal consequences.
It also allows the industry to make available increasingly
dangerous weapons and to fail to monitor inventory, even in
the face of evidence that thousands of guns are being stolen
from dealerships and end up in the hands of criminals.

In 2012, the gun industry made an estimated $11.7 billion in
sales and $993 million in profits.”” There is no good reason for
the firearms industry to receive special treatment in the hands
of the law or to be immune from the same kind of civil lawsuits
that are used to hold business practices accountable for the
injuries they cause.
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CONCLUSIONS AND REGOMMENDATIONS: THE
PIVOTAL ROLE OF MEDICAL PROFESSIONALS

Medical professionals have always played a central role in solving public health
crises. As witnesses to the traumatic nature of gunshot injuries, doctors and other health
care providers can movingly testify to the physical severity of gun violence—and just as
importantly, they can see this epidemic of violence through the lens of public health. Just as the
medical community has historically championed substantive injury prevention policies in other
areas, it is time again for health care providers to demand concrete actions to reduce gun violence.
Examples include:

+Extending gun purchase and possession prohibitions to people known to
be at a high risk of committing firearms-related or violent crimes, such as
violent misdemeanants, alcohol abusers, and serious juvenile offenders;

*Banning assault weapons and high capacity ammunition magazines;

+ Establishing of a universal system of background checks for anyone
buying a firearm or ammunition;

*Regulating guns and gun safety devices as consumer products by
requiring the inclusion of product safety features, such as loading
indicators and magazine disconnect mechanisms, and testing these
products for safety prior to sale;

*Encouraging the development of new technologies that will increase
gun safety, such as personalized guns;

*Removing all gag rules that apply to clinical encounters, because patients
and providers must be free to discuss any issue, including gun safety;

*Building an evidence-based approach to gun violence prevention, which
includes restoration of robust funding and training for epidemiological
research in this area (e.g. through the National Institutes of Health and
the Centers for Disease Control and Prevention) and gathering data
that tracks gun-related deaths and injuries, safety interventions, and the
impact of measures to reduce the incidence of gun violence over time;

*Requiring law enforcement oversight of gun dealerships and ammunition
sellers, who should be held accountable for negligence in the marketing
or sale of these products; and

* Ensuring that violence prevention including gun safety is a core part of
the training and continuing professional education of doctors, nurses,
social workers, chaplains, teachers, and other professionals.

We call on the medical community to give strong, vocal
support to these powerful, life-saving interventions.




APPENDIX A: SAMPLING OF STATEMENTS FROM U.S. PHYSICIAN
ORGANIZATIONS RELATED TO GUN VIOLENGE

Association of Clinicians for the Underserved prehensive Plan to Prevent Firearms-Related Violence (2013)
Clinicians and Gun Violence: What to know and what to do http://www.acponline.org/acp_policy/policies/prevent_firearms-
(2013) related_violence_2013.pdf

Firearms: Safety and Regulation (2013)

http://clinicians.org/clinicians-and-gun-violence-what-to-know-

and-what-to-do/ http://www.acponline.org/acp_policy/policies/firearms_safety

and_regulation_2013.pdf

American Academy Family Practice Policies
Firearms, Handguns and Assault Weapons Laws, (2011 COD)
http://www.aafp.org/about/policies/all/weapons-laws.html

Reducing Firearms-Related Deaths and Injuries (2012)
http://www.acponline.org/acp_policy/policies/reducing_fire-

arms-related_deaths_and_injuries_2012.pdf

Violence as a Public Health Concern, (2011 COD)http://www. Statement on Firearm Injuries, (2013)

aafp.org/about/policies/all/violence-public-health.html http://www.facs.org/fellows_info/statements/st-12.html
Firearm Safety, (2005)
http://www.aafp.org/about/policies/all/firearm-safety.html
Violence Position Paper, (2011 COD)

http://www.aafp.org/about/policies/all/violence.html

American College of Preventive Medicine Position Statement
Preventing Handgun Injury

http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/

policy-files/posstmt_handguns.pdf

American Academy of Pediatrics
Recommendations to Congress and the White House
Federal Policies to Keep Children Safe (2013)
http://www.aap.org/en-us/advocacy-and-policy/federal-advoca- (2013)

American Geriatrics Society
Signs Letter to President Addressing Gun Violence in U.S.

cy/Pages/AAPFederalGunViolencePreventionRecommendation- http://www.americangeriatrics.org/advocacy_public_policy/

stoWhiteHouse.aspx

Policy Statement: Firearm-Related Injuries in the Pediatric
Population (2012)
http://pediatrics.aappublications.org/content/130/5/e1416.full

federal _watch/ags_in_action/id:3735

American Medical Association Statements
Firearms as a Public Health Problem in the United States -
Injuries and Death, H-145.997
http://www.ama-assn.org/resources/doc/PolicyFinder/policy-
files/HnE/H-145.997. HTM
Campaign to Reduce Firearm Deaths, H-145.988
http://www.ama-assn.org/resources/doc/PolicyFinder/policy-
files/HnE/H-145.988.HTM
www.aap.org/en-us/my-aap/advocacy/state-governmentaffairs/ Prevention of Unintentional Shooting Deaths Among Children,
Documents/AssaultWeaponsBans.pdf H-145.979
http://www.ama-assn.org/resources/doc/PolicyFinder/policy-
files/HnE/H-145.979.HTM

How Pediatricians Can Advocate for Children’s Safety in Their
Communities (2013)
http://www.aap.org/en-us/advocacy-and-policy/Pages/How-

Pediatricians-Can-Advocate-for-Childrens-Safety-in-Their-

Communities.aspx
Issue Brief: Assault Weapons Bans

American Association of Neurological Surgeons
Survey Shows Family Weapons Not Properly Secured - Gun

Trigger Locks Urged as Way to Prevent Brain Injuries, (1999) American Medical Student Association

http://www.aans.org/en/Media/General%20Press%20Releas-
€s/1999/April/Survey%20Shows%20Family%20Weapons%20
Not%20Properly%20Secured%20-%20Gun%20Trigger%20
Locks%20Urged%20as%20Way%20t0%20Prevent%20

Brain%?20Injuries.aspx?sc_database=web

American College of Physicians

Statements:

Internal Medicine Physicians Support President’s Call for Com-

Principles Regarding Violence and Hate Crimes
http://www.amsa.org/AMSA/Libraries/Misc_Docs/2013_PPP.
sflb.ashx

American Osteopathic Association

Compendium of 2012 policy statements: See Firearms section
http://www.osteopathic.org/inside-aoa/about/leadership/Docu-

ments/policy-compendium.pdf
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American Pediatric Association, Society for Pediatric

Research, Pediatric Policy Council

Written testimony to Senate Judiciary Committee, Subcommittee
on the Constitution, Civil Rights and Human Rights (2013)
http://www.aap.org/en-us/advocacy-and-policy/federal-advoca-

cy/Documents/APAGunViolenceTestimony.pdf

Statement: Gun Violence Prevention: A Child Health Issue

http://www.aps-spr.org/webmail/2013/ppc/GunViolencePreven-
tionPAS2013.pdf

American Psychiatric Association

Firearms Access, 2012, 2013; Guns on Campus, 2011; Homi-
cide Prevention and Gun Control, 1993

http://www.psychiatry.org/advocacy--newsroom/position-

statements

American Public Health Association

Gun Violence Prevention Fact Sheet (2013)
http://www.apha.org/NR/rdonlyres/F4F947EB-0879-4C7C-
92D3-4D0073462F16/0/GunViolenceFactSheet.pdf

Gun Violence Prevention Policy Statements Support Renewal
with Strengthening of the Federal Assault Weapons Ban, (2003)
Policy #200320
http://www.apha.org/advocacy/policy/policysearch/default.
htm?id=1258

Support for Curricula in Firearm Related Violence Prevention,
(2001) Policy #200118
http://www.apha.org/advocacy/policy/policysearch/default.
htm?id=257

(letter in conjunction with many other organizations)
https://www.aamc.org/advocacy/washhigh/highlights2013/3-

25336/011113aamcsendslettertohillpresidentdiscussingwaystore-
ducegunvio.html

Doctors for America

Letters to Congress on Gun Violence (2013)
http://bit.ly/YuYXGa

Letter to Vice President Biden (2013)
http://bit.ly/DocNurseLetter2 VP

National Medical Association

Statement President Obama’s Actions on Gun Violence but
Issues Cautions and Concerns (2013)
http://www.nmanet.org/images/pdfs/jan17-nma_press_release.
pdf

National Physicians Alliance

Policy Statement: Gun Violence — A Public Health Issue (2013)
http://npalliance.org/wp-content/uploads/NPA-Policy-Stmt-Gun-
Violence-A-Public-Health-Issue-021813.pdf

Comments Submitted to Vice President Biden’s Taskforce on

Gun Violence Prevention, (2013)

http://npalliance.org/wp-content/uploads/NPA-submission-to-

the-Office-of-the-Vice-President-Taskforce-on-Gun-Violence-
Prevention-Jan-4-2012-2.pdf

Society of General Internal Medicine

Statement on Gun-Related Violence

Handgun Injury Reduction, (1998) Policy # 9818
http://www.apha.org/advocacy/policy/policysearch/default.

http://www.sgim.org/file%20library/sgim/communities/advo-

htm?id=170

Association of American Medical Colleges
Letter to Congress and President Discussing Ways to Reduce

Gun Violence Epidemic (2013)

cacy/hill%20day/gun-safety-leave-behind.pdf

Letter to Congress on Gun Violence Prevention

http://www.sgim.org/file%20library/sgim/communities/advo-

cacy/legislative%20endorsements/guncontrol-society-of-general-

internal-medicine4-10-2013.pdf

U.S. Medical Organizations Letter to President Obama Addressing Gun Violence (2013)
http://www.ama-assn.org/resources/doc/washington/gun-violence-letter-08jan2013.pdf

American Medical Association

American Academy of Child & Adolescent
Psychiatry

American Academy of Family Physicians

American Academy of Pain Medicine

American Academy of Pediatrics

American Academy of Urgent Care Medicine

American College of Emergency Physicians

American College of Mohs Surgery

American College of Occupational &
Environmental Medicine

American College of Osteopathic Internists

American College of Phlebology

American College of Physicians

American College of Preventive Medicine

American College of Radiology

American College of Surgeons

American Congress of Obstetricians &
Gynecologists

American Geriatrics Society

American Osteopathic Association
American Psychiatric Association
American Society for Clinical Pathology
American Society of Plastic Surgeons
Association of American Medical Colleges
College of American Pathologists
North American Spine Society
Renal Physicians Association
Society of Critical Care Medicine
The Society of Thoracic Surgeons
California Medical Association
Colorado Medical Society
Connecticut State Medical Society
Medical Society of Delaware
Medical Society of the District of Columbia
Ilinois State Medical Society
Maine Medical Association
MedChi, The Maryland State

Medical Society
Massachusetts Medical Society

Michigan State Medical Society
Minnesota Medical Association
Nebraska Medical Association
Nevada State Medical Association
Medical Society of New Jersey

New Mexico Medical Society
Oklahoma State Medical Association
Oregon Medical Association

Rhode Island Medical Society

South Dakota State Medical Association
Tennessee Medical Association

Texas Medical Association

Vermont Medical Society

Medical Society of Virginia
Washington State Medical Association
Wisconsin Medical Society
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APPENDIX B: ANNOTATED BIBLIOGRAPHY OF ACADEMIC LITERATURE ON GUN

VIOLENCE AND PUBLIC HEALTH

1. Curbing Gun Violence: Lessons From Public Health Successes,
Dariush Mozaffarian, MD, DrPH; David
Hemenway, PhD; David S. Ludwig, MD, PhD JAMA. 2013; :1-2.
doi:10.1001/jama.2013.38.

Placing gun violence in the context of other public health

struggles like improving motor vehicle safety, this article

proposes the idea that a well-coordinated public health strategy could be
the key to reducing gun violence.

http://jama.jamanetwork.com/article.aspx?articleid=1556167

2. Firearms, youth homicide, and public health, Levine RS, Goldzweig
1, Kilbourne B, Juarez P., J Health Care Poor Underserved. 2012
Feb;23(1):7-19. doi: 10.1353/hpu.2012.0015.

This article focuses on the extreme racial disparity in youth homicides,
emphasizing the need for a public health intervention and research into
the role of firearms in youth violence to provide a sustainable solution.

http://www.ncbi.nlm.nih.gov/pubmed/22643459

3. Guns & Suicide: The Hidden Toll — Special Report, Madeline
Drexler, Editor, Harvard Public Health. Spring 2013.

This report highlights the importance of incorporating suicide into the
national discussion on gun violence while also calling for more research
into the relationship between gun availability and suicide rates.

http://www.hsph.harvard.edu/news/magazine/guns-suicide-the-hidden-
toll/

4. If guns don’t kill people, ignorance might, Edward Davies, BMJ
2013;346:f1058

This editorial details the history of the suppression of gun violence re-
search. It advocates the removal of restrictions on gun violence research
while calling into question the willingness and availability of research-
ers to tackle the issues if the aforementioned restrictions are lifted.

http://www.bmj.com/content/346/bm;j.f1058.pdf%2Bhtml

5. Implementing a public health approach to gun violence prevention:
the importance of physician

engagement, Frattaroli S, Webster DW, Wintemute GJ. Ann Intern Med.

2013 May 7;158(9):697-8. doi: 10.7326/0003-4819-158-9-201305070-
00597.

A brief editorial statement defining and encouraging the role of

physicians as advocates in the public health approach to gun violence
prevention.

http://annals.org/article.aspx?articleid=1569946

6. IO0M Consensus Report: Priorities for a Public Health Research

Agenda to Reduce the Threat of Firearm-Related Violence, Alan I.
Leshner, Bruce M. Altevogt, Arlene F. Lee, Margaret A. McCoy, and
Patrick W. Kelley, Editors. Institute of Medicine and National Research
Council. The National Academies Press. June 2013.

A report dedicated to the creation of a multidisciplinary research agenda
which would explore the nature of gun violence and the effectiveness
of various interventions targeted at preventing firearm-related death and
injury.

http://www.iom.edu/Reports/2013/Priorities-for-Research-to-Reduce-
the-Threat-of-Firearm-Related-Violence.aspx

. Perspective: Tragedy’s Legacy, Garen J. Wintemute, M.D., M.P.H.,

Dec 26, 2012 DOI: 10.1056/NEJMp1215491
This article positions gun violence within the scope of recent homicidal
massacres, raising several recommendations that could be useful in

preventing and reducing gun violence in America.

http://www.nejm.org/doi/full/10.1056/NEJMp1215491?query=TOC&

. Public Health Approach to the Prevention of Gun Violence, David

Hemenway, PhD, and Matthew Miller, MD, MPH, ScD. April 12, 2013.
DOI: 10.1056/NEJMsb1302631

This article critically examines and defines a public health approach
to the prevention of gun violence by putting forth a four step-model.
Notably this article envisions the public health approach as one that is
far more extensive than a mere scientific methodology.

http://www.nejm.org/doi/full/10.1056/NEJMsb1302631

. Silencing the Science on Gun Research, Arthur L. Kellermann, MD,

MPH; Frederick P. Rivara, MD, MPH JAMA. 2012; :1-2. doi:10.1001/
jama.2012.208207

This article looks into the potential that gun violence research could
have on curbing the problems of gun violence in America. It reem-
phasizes the importance of public health science in keeping America
healthy and safe.

http://jama.jamanetwork.com/article.aspx?articleid=1487470

10. Viewpoint: Weapons of Mass Destruction, Jerome P. Kassirer, MD

Arch Intern Med. 2012; :1-2. doi:10.1001/jamainternmed.2013.4026.
This article contextualizes gun violence through a cultural lens, noting
that it is the professional responsibility of physicians to step in as

advocates.

http://archinte.jamanetwork.com/article.aspx?articleid=1487516

The National Physicians Alliance and the Law Center to Prevent Gun Violence

17



NOTES

! Nat’l Ctr. for Injury Prevention & Control,
U.S. Centers for Disease Control and Preven-
tion, Web-Based Injury Statistics Query & Re-
porting System (WISQARS) Injury Mortality
Reports, 1999-2010, for National, Regional,
and States (Dec. 2012), http://webappa.cdc.
gov/sasweb/ncipc/dataRestriction_inj.html
Note: Users must agree to data use restrictions
on the CDC site prior to accessing data.

2 Nat’l Ctr. for Injury Prevention and Control,
U.S. Centers for Disease Control and Pre-
vention, Web-Based Injury Statistics Query
& Reporting System (WISQARS) Leading
Causes of Death Reports, 1999-2010, for Na-
tional, Regional, and States (RESTRICTED),
at  http://www.cdc.gov/injury/wisqars/lead-
ing_causes_death.html.

?Congressional Research Service, CRS Report
for Congress: Gun Control Legislation (Aug.
3, 2012), at http://fpc.state.gov/documents/
organization/196925.pdf.

“Douglas J. Wiebe, Firearms in U.S. Homes
as a Risk Factor for Unintentional Gunshot
Fatality, 35 Accident Analysis & Prevention
711, 713-14 (2003).

°> Matthew Miller et al., Firearm Availability
and Unintentional Firearm Deaths, 33 Acci-
dent Analysis & Prevention 477, 477 (2001).

6Guohua Li et al., Factors Associated with the
Intent of Firearm-Related Injuries in Pediatric
Trauma Patients, 150 Archives Of Pediatric &
Adolescent Med. 1160, 1162 (1996).

7 Arthur L. Kellermann et al., Suicide in the
Home in Relation to Gun Ownership, 327
New Eng. J. Med. 467 (1992).

8 Fotios C. Papadopoulos et al., Preventing
Suicide and Homicide in the United States:
The Potential Benefit in Human Lives, 169
Psychiatry Research 154 (2009); Matthew
Miller et al., Household Firearm Ownership
and Suicide Rates in the United States, 13
Epidemiology 517 (2002).

9 Matthew Miller et al., Firearm Availability
and Unintentional Firearm Deaths, Suicide,
and Homicide Among 5-14 Year Olds, 52 J.
Trauma: Injury, Infection, & Critical Care
267, 272 (2002); Matthew Miller et al.,
Firearm Availability and Suicide, Homicide,
and Unintentional Firearm Deaths Among
Women, 79 J. Urb. Health 26 (2002).

0 Matthew Miller et al., The Epidemiology of
Case Fatality Rates for Suicide in the North-
east, 43 Annals Of Emergency Med. 723, 726
(2004).

! Matthew Miller et al., Suicide Mortality in
the United States: The Importance of Attend-
ing to Method in Understanding Population-

Level Disparities in the Burden of Suicide, 33
Ann. Rev. Pub. Health 393 (2012).

12 Jacquelyn C. Campbell et al., Intimate Part-
ner Homicide: Review and Implications of
Research and Policy, 8 Trauma, Violence, &
Abuse 246, 247 (2007).

3 Jacquelyn C. Campbell et al., Risk Factors
for Femicide in Abusive Relationships: Re-
sults from a Multisite Case Control Study, 93
Am. J. Of Pub. Health 1089, 1092 (2003).

4 Shannon Frattaroli & Jon S. Vernick, Sepa-
rating Batterers and Guns: A Review and
Analysis of Gun Removal Laws in 50 States,
30 Evaluation Rev. 296, 297 (2006).

5 District of Columbia v. Heller, 554 U.S. 570
(2008).

161d. at 626-627 n. 26.
71d.

B]d.

9]1d. at 632.

% McDonald v. City of Chicago, 130 S. Ct.
3020, 3047 (2010).

21 See Law Center to Prevent Gun Violence,
Post-Heller Litigation Summary, at http:/
smartgunlaws.org/post-heller-litigation-
summary/.

22 Katherine A. Vittes et al., Legal Status and
Source of Offenders’ Firearms in States with
the Least Stringent Criteria for Gun Owner-
ship, 19 Inj. Prev. 26 (2013).

2 Garen J. Wintemute, Prior Misdemeanor
Convictions As A Risk Factor For Later Vio-
lent And Firearm-Related Criminal Activity
Among Authorized Purchasers Of Handguns,
280 JAMA 2083 (1998).

2 Garen J. Wintemute, Broadening Denial
Criteria for the Purchase and Possession of
Firearms: Need, Feasibility, and Effective-
ness, in Reducing Gun Violence in America
77, 82 (Daniel W. Webster ed., Johns Hopkins
University Press, 2013); Katherine A. Vittes
et al., Legal Status and Source of Offenders’
Firearms in States with the Least Stringent
Criteria for Gun Ownership, 19 Inj. Prev.
26 (2013); Mona Wright et al., Felonious
or Violent Criminal Activity That Prohibits
Gun Ownership Among Prior Purchasers of
Handguns: Incidence and Risk Factors, 69 J.
Trauma 948 (2010).

% Brendan Carr, A Randomized Controlled
Feasibility Trial of Alcohol Consumption and
the Ability to Appropriately Use a Firearm, 15
Inj. Prev. 409 (2009).

% Garen J. Wintemute, Association Between
Firearm Ownership, Firearm-Related Risk
and Risk Reduction Behaviors and Alcohol-
Related Risk Behaviors, 17 Inj. Prev. 422
(2011).

? Suh-Ruu Ou et al., Childhood Predictors
of Young Adult Male Crime, 32 Child Youth
Serv. Rev. 1097 (Aug. 2010), at http://www.
ncbi.nlm.nih.gov/pubmed/20657803.

% For details about existing state firearm laws
on this topic, see the Law Center to Prevent
Gun Violence, Prohibited Purchasers Gener-
ally Policy Summary, at http://smartgunlaws.
org/prohibited-purchasers-generally-policy-
summary/.

2 Cal. Welf. & Inst. Code §§ 8100 - 8105.

0U.S. Dep’t of Justice, Office of the Inspector
General, Review of ATF’s Project Gunrunner
10 (Nov. 2010), at http://www.justice.gov/oig/
reports/ATF/e1101.pdf. In addition, because
federal law does not require private sellers to
inspect a buyer’s driver’s license or any other
identification, there is no obligation for such
sellers to confirm that a buyer is of legal age
to purchase a firearm.

31 Garen J. Wintemute et al., Private-Party
Gun Sales, Regulation, and Public Safety, 363
New Eng. J. Med. 508, 509 (Aug. 5, 2010),
at http://www.nejm.org/doi/pdf/10.1056/
NEJMp1006326.

32 See Law Center to Prevent Gun Violence,
Private Sales Policy Summary, at http://smart-
gunlaws.org/private-sales-policy-summary/.

3 Philip J. Cook & Jens Ludwig, U.S. Dep’t of
Justice, Nat’l Inst. of Justice, Guns in Amer-
ica: National Survey on Private Ownership
and Use of Firearms, at 7 (1997).

3 Frances Baxley & Matthew Miller, Parental
Misperceptions About Children and Firearms,
160 Archives Of Pediatric & Adolescent Med.
542, 544 (2006).

35 S.M. Naureckas et al, Children’s and Wom-
en’s Ability to Fire Handguns, 149 Archives
of Pediatric and Adolescent Medicine, 1318
(Dec. 1995).

% David C. Grossman et al., Self-Inflicted and
Unintentional Firearm Injuries Among Chil-
dren and Adolescents: The Source of the Fire-
arm, 153 Archives Of Pediatric & Adolescent
Med. 875, 875 (1999).

3 U.S. General Accounting Office, Acciden-
tal Shootings: Many Deaths and Injuries
Caused by Firearms Could Be Prevented 17
(Mar. 1991), available at http://161.203.16.4/
d20t9/143619.pdf.

3% Mark A. Schuster et al., Firearm Storage
Patterns in U.S. Homes with Children, 90 Am.
J. Pub. Health 588, 590 (Apr. 2000).

¥ Teresa L. Albright & Sandra K. Burge, Im-
proving Firearm Storage Habits: Impact of
Brief Office Counseling by Family Physicians,
16 J. of the Am. Bd. of Family Practice 40,
40 (2003).

402011 Fla. HB 155.

18 Gun Safety & Public Health: Policy Recommendations for a More Secure America



“I Wollschlaeger v. Frank Farmer, 880 F.
Supp. 2d 1251 (S.D.Fla. June 29, 2012), ap-
peal docketed, No. 12-14009 (11th Cir. Aug.
2,2012).

“]d. at 1264.

43 See 2013 MT H.B. 459 (Signed by the Gov-
ernor April 19, 2013), which prohibits medical
providers from conditioning the provision of
medical care on the requirement that patients
answer questions about gun ownership.

“42'U.S.C. § 300gg-17.

4 See Office of the President, Now is the Time:
Gun Violence Reduction Executive Action,
at  http://www.whitehouse.gov/sites/default/
files/docs/wh_now_is_the_time_actions.pdf.

4 Mayors Against Illegal Guns, Access De-
nied: How the Gun Lobby is Depriving Police,
Policy Makers, and the Public of the Data
We Need to Prevent Gun Violence, at http://
libcloud.s3.amazonaws.com/9/cc/3/1482/Ac-
cessDenied_print_021713.pdf.

“7American Psychological Association, Gun
Violence Research: History of the Federal
Funding Freeze, Psychological Science Agen-
da (Feb. 2013), at http://www.apa.org/science/
about/psa/2013/02/gun-violence.aspx.

“1d.

4 Charles F. Wellford, John V. Pepper, and
Carol V. Petrie, editors, Firearms and Vio-
lence: A Critical Review (Chicago: The Na-
tional Academies Press, 2004), at http://www.
nap.edu/openbook.php?isbn=0309091241.

% Jay Dickey and Mark Rosenberg, “We won’t
know the cause of gun violence until we look
for it,” Wash. Post. (July 27, 2012) at http:/
articles.washingtonpost.com/2012-07-27/
opinions/35486709_1_gun-violence-traffic-
fatalities-firearm-deaths/2.

51Office of the President, Now is the Time: The
President’s Plan to Protect Our Children and
Our Communities by Reducing Gun Violence
8, at http://www.whitehouse.gov/sites/default/
files/docs/wh_now_is_the_time_full.pdf.

>2Law Center to Prevent Gun Violence, As-
sault Weapons Policy Summary at http://
smartgunlaws.org/assault-weapons-policy-
summary/, and Large Capacity Magazines
Policy Summary at http://smartgunlaws.org/
large-capacity-ammunition-magazines-poli-
cy-summaryy/.

5 Mayors Against Illegal Guns, Analysis of
Recent Mass Shootings 1 (Jan. 2013), at http://
libcloud.s3.amazonaws.com/9/56/4/1242/
analysis-of-recent-mass-shootings.pdf.

> Arindrajit Dube et al., Cross-Border Spill-
over: U.S. Gun Laws and Violence in Mexico,
(August 13, 2012). APSA 2012 Annual Meet-
ing Paper. Available at SSRN: http://ssrn.com/
abstract=2108854.

> Nat’l Ctr. for Injury Prevention & Control,
U.S. Centers for Disease Control and Preven-
tion, Web-Based Injury Statistics Query & Re-
porting System (WISQARS) Injury Mortality
Reports, 1999-2010, for National, Regional,
and States (Dec. 2012), http://webappa.cdc.
gov/sasweb/ncipc/dataRestriction_inj.html;
Nat’l Ctr. for Injury Prevention & Control,
U.S. Centers for Disease Control and Preven-
tion, Web-Based Injury Statistics Query &
Reporting System (WISQARS) Nonfatal Injury
Reports, at http://webappa.cdc.gov/sasweb/
ncipc/nfirates2001.html.

% Johns Hopkins Center for Gun Policy and
Research, The Case for Gun Policy Reforms
in America, October 2012, available at:
http://www.jhsph.edu/research/centers-and-
institutes/johns-hopkins-center-for-gun-
policy-and-research/publications/WhitePa-
per102512_CGPR.pdf.

%7 Stephanie Simoni, “Young man killed in
accident,” WTNH.com Connecticut, Sept. 14,
2012, at http://www.wtnh.com/dpp/news/fair-
field_cty/young-man-killed-in-accident.

%15 U.S.C. § 2052(a)(1)(ii)(E), referencing
26 U.S.C. § 4181.

%18 U.S.C. § 925(d)(3). The Attorney Gen-
eral determines the criteria used to evaluate
whether a particular handgun is one suitable
for “sporting purposes.” Under these guide-
lines, a pistol must have a positive manually
operated safety device, a revolver must pass a
safety test, and all firearms must have a certain
number of safety features to be approved for
importation, among other criteria. Bureau of
Alcohol, Tobacco, & Firearms, U.S. Depart-
ment of the Treasury, ATF Form 4590.

18 U.S.C. §§ 921(a)(34), 922(z).

6 Marc Weber Tobias, Detailed Report on
The Insecurity of Gun Safes Made by Lead-
ing U.S. Manufacturers: Stack-On, Gunvault,
and Bulldog, at http://www.thesidebar.org/
insecurity/?p=793.

62 Office of President Barack Obama, Now
is the Time, 9-10, at http://www.whitehouse.
gov/sites/default/files/docs/wh_now_is_the_
time_full.pdf.

% For more information, see Legal Commu-
nity Against Violence, Model Law Requir-
ing Personalized Handguns, (July 2007),
at  http://smartgunlaws.org/wp-content/up-
loads/2012/05/Personalized_Handgun_Mod-
el_Law.pdf.

% Daniel W. Webster, Effect of a Gun Dealer’s
Change in Sales Practices on the Supply of
Guns to Criminals, Journal of Urban Health
(2006), at http://www.ncbi.nlm.nih.gov/pmc/
articles/PMC2438583/pdf/11524_2006_Ar-
ticle_9073.pdf.

 Federal firearms licensee totals as of July

10, 2013 were published by ATF at http://
www.atf.gov/about/foia/ffl-list.html.

% Office of the Inspector General, Review of
ATF’s Federal Firearms Licensee Inspection
Program (U.S. Department of Justice, 2013),
at  http://www.justice.gov/oig/reports/2013/
e1305.pdf.

5 Bureau of Alcohol, Tobacco and Firearms,
U.S. Department of the Treasury, Following
the Gun: Enforcing Federal Laws Against
Firearms Traffickers ix (June 2000), at http://
www.mayorsagainstillegalguns.org/down-
loads/pdf/Following_the_Gun%?202000.pdf.

% Brady Center to Prevent Gun Violence,
Shady Dealings, Illegal Gun Trafficking From
Licensed Gun Dealers 24-25 (Jan. 2007), at
http://bradycampaign.org/sites/default/files/
FINAL%?20Shady%?20Dealings.pdf.

% Office of the Inspector General, Evaluation
and Inspections Division, U.S. Department
of Justice, Review of ATF’s Federal Firearms
Licensee Inspection Program ii (Apr. 2013),
at  http://www.justice.gov/oig/reports/2013/
e1305.pdf. According to the 2013 report,
“ATF field divisions told ATF headquarters in
2012 that they were still understaffed by 45%
and that they needed 504 more investigators
to conduct all inspections due that year.” Id.
at 22.

70 See Law Center to Prevent Gun Violence,
Dealer Regulations Policy Summary, at http://
smartgunlaws.org/dealer-regulations-policy-
summaryy/.

71 Daniel W. Webster et al., Effects of State-
Level Firearm Seller Accountability Policies
on Firearms Trafficking, 86 J. Urban Health
525 (July 2009).

72 Int’l Ass’n of Chiefs of Police (IACP), Tak-
ing a Stand: Reducing Gun Violence in Our
Communities 14 (2007), available at http://
www.theiacp.org/LinkClick.aspx?fileticket=
%2Fs0LiOkJK5Q%3D&tabid=87.

7* Daniel W. Webster, Spurring Responsible
Firearms Sales Practices through Litigation
in Reducing Gun Violence in America 123
(Daniel W. Webster ed., Johns Hopkins Uni-
versity Press, 2013).

7415 U.S.C. §§ 7902-7903.

7> Brad Plumer, “How the U.S. gun industry
became so lucrative,” Wash. Post (Dec. 19,
2012), at http://www.washingtonpost.com/
blogs/wonkblog/wp/2012/12/19/seven-facts-
about-the-u-s-gun-industry/.

76 Mayors Against Illegal Guns, Access
Denied: How the Gun Lobby is Depriving
Police, Policy Makers, and the Public of the
Data We Need to Prevent Gun Violence 10
(Jan. 14, 2013), at http://www.demandaction.
org/detail/2013-01-access-denied-how-the-
gun-lobby-is-depriving-police.

The National Physicians Alliance and the Law Center to Prevent Gun Violence 19



GUNSAFETY G
PUBLIC HEALTH

Policy Recommendations
for a More Secure America

The National Physicians Alliance is a non-partisan, 501(c)3 organization. The NPA creates research
and education programs that promote health and foster active engagement of physicians with their
communities to achieve high quality, affordable health care for all. The NPA offers a professional
home to physicians across medical specialties who share a commitment to professional integrity
and health justice. Believing that the best way to win public trust is to earn it, the organization
accepts no funding from pharmaceutical or medical device companies.

Learn more at www.npalliance.org or call 202.420.7896
Like us on Facebook: National Physicians Alliance
Follow us on Twitter: @NPAlive

Law Center to Prevent Gun Violence is a non-profit organization focused on ending the epidemic of
gun violence in America. Formed in the wake of the July 1, 1993 assault weapon massacre at a law
firm in San Francisco, the Law Center to Prevent Gun Violence is now the premier clearinghouse
for information about federal and state firearms laws and Second Amendment litigation nationwide.

Our trusted and in-depth legal expertise, analysis, and comprehensive data tracking are relied upon
by legislators seeking to enact smart gun laws, advocates working to educate others on how to make
communities safer, and journalists seeking to uncover the truth about America’s gun laws.

Learn more at smartgunlaws.org or call 415.433.2062
Like us on Facebook: Law Center to Prevent Gun Violence
Follow us on Twitter: @smartgunlaws

© August 2013 by the National Physicians Alliance and the Law Center to Prevent Gun Violence



