
Firearm related injury and deaths are an extremely important, but no less inflammatory, issues.  
Below are distilled resources meant to illuminate the commonality in recommendations or 
endorsement made by various health care organizations in an effort to find common ground 
and make progress addressing this as a public health issue. Summaries of recommendations 
from the various organization follow and full details can be obtained through the references 
noted below.       
 

 APSA ACEP ACS/COT AAP AMA 
Treat firearm injury as a public health issue X X X X X 
Improve mental health services  X X X  X 
Implement universal background checks X X X X X 
Increase funding for research (federal, CDC, etc.) X X X X X 
Limit child access to guns X  X X X 
Restrict access to high capacity magazines/assault style 
weapons X X X X X 
Enact requirements for gun purchase (ex. age requirement, 
mental health requirement, prevent high risk individuals from 
purchase)  

X X X X X 

Encourage uncensored discussion between physicians and 
patients X X  X X 
Support schools as gun free zone/oppose arming teachers X    X 
Promote  gun ownership education   X  X 
Improve innovation/technology to increase gun safety X  X X X 
Support augmentation of NVDRS or national databank for 
tracking gun violence to all states X X  X X 
Support safe storage (gun locks, safes, ect.) X   X X 
Support gun buy-back programs     X 
Hold gun owners responsible for gun/support CAP laws  X  X  X 
Facilitate gun lock distribution     X 
Support “see something, say something”/mandatory 
reporting   X   
Encourage physicians to participate in firearm education    X X 
Oppose conceal carry reciprocity     X 
Eliminate shooter notoriety in media   X   
Fund research for “second victims” X     
Support community based violence prevention programs  X X   
Remove firearms from high risk individuals   X  X 
Prohibit 3-D printing of guns   X  X 

 
APSA: American Pediatric Surgical Association 
ACEP: American College of Emergency Physicians 
ACS/COT: American College of Surgeons/Committee of Trauma 
AAP: American Academy of Pediatrics 
AMA: American Medical Association 
CDC: Centers for Disease Control and Prevention 
NVDRS: National Violent Death Reporting System 
CAP laws: Child access prevention laws  
 



APSA 
Summarized from:  
Petty, JK; Henry, MC; Nance, ML; et al. Firearm Injuries and Children: Position Statement of the 
American Pediatric Surgical Association. Pediatrics, vol 144(1)July 2019.  
 
APSA views firearm injury prevention as an integral part of its commitment to comprehensive 
pediatric trauma care and believes we need to develop ways to live safely in a world with guns.  
APSA advocates for the following: 
-treatment of firearm injuries as a public health issue, part of comprehensive pediatric trauma 
care 
-improvement of mental health services 
-universal background checks 
-removal of barriers that prevent funding of firearm related research 
-expanding NVDRS to all states 
-restriction on civilian access to high-capacity and assault-style weapons 
-limiting child access to firearms, including gun-locks, gun safes, lock boxes, safe storage, and 
strong CAP laws 
-minimum age of 21 for firearm purchase 
-removal of policy or legislation that infringes on the freedom of physicians and patients to 
discuss firearm safety 
-keeping schools gun free (APSA opposes arming teachers) 
-dissemination of Stop the Bleed  
-research, education, and treatment for 2nd victim phenomenon 
 
 
 
 
  



AAP: 
Summarized from: 
Dowd, MD; Sege, RD. Policy Statement Firearm Related Injuries Affecting the Pediatric 
Population.  Pediatrics, Vol 130(5)Nov 2012.  
 
AAP has a long history of advocating for firearm safety: they began issuing policy statements in 
1992 and most recently advocated for the following: 
-viewing firearm violence as a significant public health problem. 
-absence of guns in the home as a means to reduce suicide, homicide, and unintentional 
firearm related injuries in children and adolescents. 
-physicians and other child care professionals are urged to counsel parents about the dangers 
of allowing children/adolescents access to firearms. 
-that guns be subject to consumer product regulation regarding child access, safety, and design.  
-the use of trigger locks, lock boxes, and safe storage. 
-legislative measures limiting gun access, such as mandatory waiting periods, closure of the gun 
show loophole, mental health restrictions, and background checks should be implemented.  
-restoration of the ban on assault weapons to the general public.  
-funding of research related to the prevention of firearm injury, including surveillance through 
NVDRS, health-care based screening/intervention, and local, regional, and national efforts to 
identify and disseminate violence prevention resources. 
-the education of health care professionals interested in understanding the effects of firearms 
and how to reduce the morbidity and mortality associated with their use.   
  



ACS/COT: 
Summarized from: 
Talley, CL; Campbell, BT; Jenkins, DH; Barnes, SL; at al. Recommendations from the American 
College of Surgeons Committee on Trauma’s Firearm Strategy Team (FAST) Workgroup: Chicago 
Consensus I. J Am Coll Surg, Vol 228(2)Feb 2019.  
 
The ACS and COT formed a Firearm Strategy Team (FAST) that sought to formulate 
recommendations for a public health approach to the epidemic of firearm-associated injury 
based on inclusive discussion and civil dialogue, aiming to heighten community member 
engagement-including involving gun owners.  Their recommendation were based on three 
guiding principles: 

1. Advocate and promote a public health approach to firearm injury prevention.   
2. Implement evidence-based violence prevention programs through the network of ACS 

COT-verified trauma centers.  
3. Provide, foster, and promote a forum for civil dialogue within (the ACS/COT) with the 

goal of moving toward a consensus on programs or interventions aimed at reducing 
firearm injuries and deaths.   

To this end, the following recommendations/endorsement were made:  
*treat firearm injury as a public health epidemic.  
*formulate a robust and accurate background check system. 
-enact permit or license to purchase, especially for high-capacity, magazine-fed, semi-
automatic rifles and those less than 25. 
*a firearm should be transferred with registration and an electronic database for all 
registered firearms should be implemented.  
*formal reassessment of firearm designation (ex. high-capacity, semi-automatic weapons) 
*formal gun safety training for all new gun owners 
*direct adult supervision in the use of firearms for children <12 and indirect supervision for 
children 12-18. 
*owners who do not provide safe storage for firearms should be held responsible for 
adverse events related to discharge of their firearms.   
*for individuals who are deemed a threat to themselves/others, firearm ownership should 
be restricted based on due process. 
*Mandatory reporting to/by law enforcement/medical personnel should become standard. 
*treating mass shooting as terrorism. 
*firearm ownership should be made safer through the use of innovative technology. 
*research for firearm injury prevention must be federally funded without restriction, and 
must be conducted in a non-partisan manner.  
*shooter notoriety should be eliminated and shooting even coverage muted. 
*encourage mental health warning sign and social isolation recognition and mental health 
referral/intervention.   
 
*Denotes a consensus recommendation from the entire FAST workgroup 
-Denotes a recommendation from the majority of the FAST workgroup or an item that was 
heavily supported but that did not reach a consensus.   



ACEP: 
Summarized from: 
ACEP Policy Statement: Firearm Safety and Injury Prevention, approved Oct 2019.   
ACEP condemns the current rate of firearm death and injury and support the need for 
funding, research, and protocols to help address the public health issue as outlined below: 
-view firearm injury and death as a public health issue. 
-actively support private and public funding of firearm injury prevention research. 
-protect the duty of physicians to discuss firearm safety with patients. 
-support universal background checks. 
-support legislation to prevent high-risk and prohibited individuals from obtaining firearms. 
-restrict the sale/ownership of weapons, munitions, and large-capacity magazines designed 
for military/law enforcement and prohibit sale of after-market modification that increase 
the lethality of legal firearms. 
-prohibit 3-D printing of firearms 
-support investigation of the effects of social determinants on risk of firearm related 
injuries/death. 
-support national firearm research registry, with uniform state tracking of firearm-related 
injuries.  
-provide access to effective, affordable, and sustainable mental health services for ED 
patients with acute mental health illness for who access to a firearm poses a risk. 
-provide health care providers with information on the optimum way to counsel patients on 
proper firearm safety. 
-support research into public policy that reduce the risk of all firearm injuries. 
-support community based and hospital based injury prevention programs.  
 

  



AMA: 
Summarized from: 
https://www.ama-assn.org/press-center/press-releases/ama-recommends-new-common-
sense-policies-prevent-gun-violence 
 
The AMA identifies firearm injury and death as a public health issue and as such has offered 
numerous recommendations over the past two decades to aid in decreasing the injury 
burden.  The following recommendation are summarized from numerous press released 
and policy statements: 
-firearm injury and death are public health issues. 
-schools should be gun-free zones. 
-assault weapons and high capacity magazines should be banned from public use. 
-domestic violence restraining orders should be expanded to include dating partners and 
these should be considered as exclusions for firearm purchase.  
-firearms should be removed from high risk individuals and Red Flag laws should be in 
effect.  
-the minimum age to purchase a firearm should be set at 21 (with some exceptions).  
-state-to-state open carry reciprocity should be prohibited. 
-gun buy-back programs should be implemented and supported. 
-there should be a mandatory waiting period for all firearm purchases. 
-mandatory safety training should be required for all new firearm purchases. 
-a license should be required for firearm purchase.  
-universal background checks should be mandated for all firearm purchases.  
-research investigating firearm related injury and death as a public health issues should be 
conducted without limitations. 
-physicians should be encouraged to participate in gun safety education and training.  
-the NVDRS should be expanded to all states.  
-medical providers should be able to freely communicate to patients and their family 
aspects of firearm injury, prevention, and risks and any restrictions on this are strongly 
opposed.  
-gun-locks should be distributed for safer storage of firearms.  
-CME offerings should include gun safety. 
-mental health offerings should be fortified. 
-physician should undergo more robust training in suicide prevention and better understand 
the role of firearms therein.  
-smart technology should be developed to improve the safety of firearms.  
-smart storage should be encouraged (such as trigger locks, gun cabinets, etc.). 
-gun owners should be held responsible when children gain access to firearms.  
-3-D printing of firearms should be prohibited.     
 
 
  
 


