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The American College of Preventive Medicine Policy Committee makes policy guidelines and
recommendations on preventive medicine and public health topics for public health decision
makers. After a review of the current evidence available in 2016, the College is providing a
consensus-based set of policy recommendations designed to reduce ﬁrearm-related morbidity and
mortality in the U.S. These guidelines address seven general areas pertaining to the public health
threat posed by ﬁrearms: gun sales and background checks, assault weapons and high-capacity
weapons, mental health, research funding, gun storage laws, and physician counseling.
(Am J Prev Med 2016;51(6):1084–1089) & 2016 American Journal of Preventive Medicine. Published by
Elsevier Inc. All rights reserved.

Introduction

I

n 2002, the American College of Preventive Medicine (ACPM) issued its ﬁrst statement that raised
concern about the ﬁrearm violence epidemic in the
U.S. and advocated for policies to reduce this leading
cause of injury and death among the American public.
The 2002 statement focused on handguns; this statement
expands ACPM’s recommendations to include all ﬁrearms and provides an updated public health and legislative context for these recommendations.
Gun violence is a public health problem. Firearm-related
deaths in the U.S. remain the highest in the industrialized
countries.1 Firearms were involved in the deaths of more
than 33,500 people in the U.S. in 2013, including homicides,
suicides, and unintentional deaths, accounting for more than
17% of the injury deaths that year.2 Unintentional injury is
the leading cause of death in Americans aged 1–44 years.3
Firearm injury is the third leading cause of injury-related
death in the U.S., only after poisonings and motor vehicle
crashes.2 There were 11,000 homicides and 21,000 suicides
that involved ﬁrearms in 2013,2 and there were more than
81,000 non-fatal ﬁrearm injuries in 2014.4 Collectively,
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Americans own between 270 million and 310 million
ﬁrearms, approximately 101.05 per 100 people.5 In 2014, a
total of 13,576 children aged o20 years were treated in
emergency rooms for nonfatal ﬁrearm injuries, and adolescents aged 15–19 years were more than twice as likely to have
nonfatal ﬁrearm injuries than the general population.4
Children playing with guns in the absence of their parents
account for 89% of the unintentional shooting deaths of
children at home.6,7 Gun violence costs the country approximately $174 billion annually in lost work, health care,
emergency systems, policy and criminal justice, claims
processing, and decreased quality of life.8 It results in more
than $48 billion in medical and work loss costs each year by
annual estimates.9
Fatal and nonfatal ﬁrearm violence seriously threatens the
safety and welfare of Americans. Since 1966 when Charles
Whitman, an ex-Marine sniper, killed his wife, mother, and
14 more people at the University of Texas before police shot
him, there have been more than 125 events in the U.S. in
which a lone shooter has shot four or more individuals.10
Although these highly publicized mass shootings make up
less than 1% of ﬁrearm-related deaths, they have had
signiﬁcant physical and psychological impacts on individuals
in both physical and virtual proximity.10 These violent acts
have increased the public’s interest in protecting children,
communities, and law enforcement from the harmful effects
of gun violence.
As a national organization of physicians dedicated to
prevention, ACPM believes in a comprehensive public health
approach to addressing the issue of gun violence. ACPM
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supports effective policies and legislation at all levels of the
government that are intended to prevent and reduce injuries
and deaths related to ﬁrearms.

Methods
The ACPM’s Policy Committee, which is charged with recommending
legislative initiatives and policy positions, developed these recommendations. The committee reviewed available literature through May 2016
on the relationship between gun sales and background checks on
ﬁrearm-related mortality, the relationship between mental health and
gun violence, and the impact of ﬁrearm safety measures on health
outcomes. The ACPM Prevention Practice Committee reviewed the
draft recommendations, after which the Policy Committee considered
it formally. The policy recommendations were approved by the ACPM
Policy Committee on February 24, 2016, and by the ACPM Board of
Regents on February 27, 2016.

Policy Recommendations
The following statements represent the ofﬁcial policy
positions and recommendations of ACPM. The evidence
base for each policy recommendation follows.

Gun Sales and Background Checks
ACPM supports:
 Expansion of federal legislation, the Brady Handgun
Violence Protection Act of 1998, to require background
checks for all ﬁrearms purchasers including sales by gun
dealers, sales at gun shows, sales made online, and private
gun transfers between individuals.11
 Adoption of state legislation to mandate universal
background checks, either as part of a permit to
purchase licensing system for all gun sales, or by
mandating universal background checks in the
absence of a permit law.11
 Mandatory reporting for the theft or loss of a ﬁrearm
within a speciﬁed time after the owner has become
aware of its loss.12
 Waiting period: ACPM supports legislation to require
anyone who purchases a ﬁrearm to wait at least 5 days
before taking delivery of the ﬁrearm.13
 Enforcement: ACPM supports the aggressive enforcement of current laws against the illegal purchase,
possession, and sale of guns.13
 Straw man sales: ACPM supports penalties and prosecution of individuals who legally purchase ﬁrearms for
those who are banned from possessing them.11

Assault Weapons and High-Capacity Weapons
ACPM supports:
 Bans on the possession, manufacture, transfer, sale,
and import of assault weapons, deﬁned as certain
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semi-automatic ﬁrearms with features, such as the
ability to accept large-capacity magazines, that are
useful in criminal and military applications, but
unnecessary in shooting sports or self-defense.14
 Laws that prohibit the use of armor-piercing rounds that disproportionately affect law enforcement
ofﬁcers.

Mental Health
ACPM supports:
 Improved access to mental health care and reducing
the risk of ﬁrearm-related deaths and injuries through
effective treatment and prevention.11
 Fully funding the federal incentives for states to
provide information about disqualifying mental illnesses to the National Instant Check System for
ﬁrearm purchasers.12
 Ensured access to mental health care for the diagnosis and
treatment of mental illnesses and substance use
disorders.11
 Legislation
that
protects
patient–physician
conﬁdentiality.11

Research Funding
ACPM supports:
 Removing the Dickey amendment from the Federal
Omnibus Spending Bill.
 Adequate funding of federal agencies to study the
effect of gun violence and unintentional gun-related
injury on public health and safety.15
 A regular report from the U.S. Surgeon General on the
state of the problem of ﬁrearm violence in the U.S. and
progress toward solutions.12
 Repeal of the 2717(c) ﬁrearms provision of the
Affordable Care Act that prohibits DHHS from collecting information regarding presence of ﬁrearms in
home.14
 Unrestricted access to data for research to enable the
development of evidence-based policies to reduce the
rate of ﬁrearm injuries and deaths.15
 Additional research on proposed or current policy
proposals, laws, and regulations for which there are
limited or conﬂicting data on their effectiveness in
reducing preventable ﬁrearm-related injuries and
death.15
 Adequate funding of the National Violent Death
Reporting System within the U.S. Centers for Disease
Control and Prevention (CDC) that collects detailed
surveillance data on ﬁrearm-related homicides, suicides, and unintentional deaths.14
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Safe Gun Storage Laws
ACPM supports:
 Laws that subject guns to consumer product regulations regarding child access, safety, and design. These
include trigger locks, lock boxes, personalized safety
mechanisms, and trigger pressures that are too high
for young children.14
 Child Access Protection (CAP) laws that impose
criminal penalties on those who do not store their
ﬁrearms appropriately.14
 Expansion of CAP laws to make it a felony offense for
a gun owner if a child is injured as a result of accessing
an unsecured gun.14

Physician Counseling
ACPM opposes:
 Any state and/or federal legislation that interferes with
a physician’s free speech and patient–physician
relationship.
 Any laws or regulations that forbid physicians to
discuss a patient’s or their parent’s/guardian’s gun
ownership.
ACPM supports:
 Physician assessment and intervention, when appropriate, with patients who are at high risk for injuring
themselves or others due to ﬁrearm access.15
 Physicians’ ability to speak openly to their patients
about ﬁrearms, fully answering questions, and advising them on the course of behaviors that promote
health and safety.15,16
 Physicians’ ability to document these conversations in
the medical record as they are required to do with the
discussion of other health-related behaviors.15

Evidence Base for Policy
Recommendations
Gun Sales and Background Checks
Guns are sold in both primary and secondary markets.
Primary markets include licensed gun dealers who follow
mandated background check procedures. However, up to
40% of gun sales take place in secondary markets where
people are allowed to sell from their personal supply
without the involvement of licensed dealers or background checks.17 These secondary markets include sales
online and at gun shows.17 Secondary markets and theft
are responsible for the majority of guns supplied to
criminals.17

The regulation of these secondary markets has shown to
be beneﬁcial. In a systematic review of the literature assessing
published studies on the effects of gun laws from 1950 to
2014, it was found that in states that require background
checks for all gun sales there were lower rates of intimate
partner homicides and male suicides.18 Additionally in a
cross-sectional study, states with universal background
checks were shown to have a 48% lower rate of gun
trafﬁcking.19 Fewer regulations on background checks can
lead to a higher prevalence of guns, which in turn leads to a
three times higher homicide rate of law enforcement ofﬁcers
as determined by an analysis of the Federal Bureau of
Investigation database.20

Assault Weapons and Large-Capacity Magazines
Assault weapons include military-style semi-automatic weapons with a detachable magazine capable of holding more
than ten rounds. The Federal Assault Weapons Ban of 1994
imposed a 10-year ban on the “manufacture, transfer, and
possession” of semi-automatic ﬁrearms with certain features
useful for criminal activity, but unnecessary in shooting
sports and self-defense.21 These features included the ability
to accept large-capacity ammunition magazines, along with
threaded barrels for attaching silencers, ﬂash hiders, folding
riﬂe stocks, and pistol grips on riﬂes.21 Owing to the
availability of non-banned “substitute” assault weapons and
magazines, the gradual nature of the ban’s expected impact,
and the paucity of data for mass shootings, it is difﬁcult to
assess the national impact of this law on violent crime.21
However, the limited available data indicate that assault-type
weapons and semi-automatic handguns are used in the
majority of mass shootings.21 Further, gun attacks with semiautomatic ﬁrearms tend to result in more ﬁred shots,
wounded people, and inﬂicted wounds per victim compared
with attacks with other ﬁrearms.21 Given the public health
burden associated with mass shootings, the Federal Assault
Weapons Ban should be re-enacted with explicit attention
given to the status of imported guns and magazines, and no
loopholes allowing for cosmetic changes to weapons.
Mental Health
Although accounting for only 3%–5% of violent events
overall, mental illness is an important factor in ﬁrearmrelated suicide.22 Those with substance abuse disorders
are seven times more likely to be involved in violent
events than those with mental illness alone.22 Concomitant substance abuse and mental illness greatly increases
the risk of violence.22 However, it is difﬁcult to determine
which speciﬁc individuals will become violent and
when.22 Early identiﬁcation and treatment is critical to
the reduction of detrimental outcomes in individuals
suffering from mental illness.22–24 Thus, access to mental
www.ajpmonline.org

Strong et al / Am J Prev Med 2016;51(6):1084–1089

1087

health care is critical for all individuals who have a
mental illness or substance use disorder.

violence, the outcome of legislation and strategies to
reduce ﬁrearm-related injuries.

Research Funding
A 1993 study funded by CDC’s National Center for
Injury Prevention identiﬁed gun ownership as a risk
factor for homicide in the home.25 Subsequently, the
Dickey amendment to the 1996 Omnibus Consolidated
Appropriations Bill stated that for the 1997 ﬁscal year no
funds provided to CDC could be used to advocate or
promote gun control. Subsequent attempts to remove the
Dickey amendment have failed and, although the amendment only bans gun control advocacy and promotion, it
has impacted federal-level funding of ﬁrearm-related
epidemiologic, intervention, and evaluation research.26
Following the Sandy Hook Elementary shooting in 2013,
President Barack Obama issued an executive order to
CDC to research the causes of gun violence but funding
to support this order remains limited.26 It is necessary for
Congress to provide adequate funding to conduct proper
research to study the causes and consequences of ﬁrearm

Safe Gun Storage Laws
Safe gun storage, including guns unloaded and locked and
ammunition stored separately, reduces unintentional injury
and suicide risk for children and adolescents.14 CAP laws
enacted in 18 states and the District of Columbia hold the
adult gun owner criminally responsible if a minor uses a
gun that has been stored insecurely; however, these laws do
not generally specify the mode of safe storage.21 In a
longitudinal study from 1976 to 2001, CAP laws were
associated with an 8.3% reduction in ﬁrearm suicides in
those aged 14–17 years.27 Additionally, CAP laws were
associated with fewer unintentional ﬁrearm deaths in
children aged o15 years with a reduction in incidence of
23%.28 Another longitudinal study of state hospital data
from 1988 to 2003 showed that CAP laws were associated
with lower rates of nonfatal ﬁrearm injuries in those aged
o18 years.29 CAP laws have proven to be effective in
addressing multiple levels of gun violence that affects
children and should be expanded.

Table 1. Summary of Recommendations From Other Professional Organizations

Expanded
background
checks

Restrictions
on assault
weapons

Mental
health
services

Increased
research
funding

Expanded
gun
storage
laws

Physician
counseling
allowance

American Academy of Family
Physicians15,39

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American Academy of
Pediatrics14,15

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American Bar Association15,40

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American College of Emergency
Physicians15,41

Recommend

Recommend

Recommend

Recommend

Not
addressed

Recommend

American College of
Physicians11,15

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American College of
Surgeons15,42

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American Congress of
Obstetricians and
Gynecologists15,43

Recommend

Recommend

Recommend

Recommend

Not
addressed

Recommend

American Pediatric Surgical
Association44

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American Psychological
Association15,23

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

American Public Health
Academy15,45

Recommend

Recommend

Recommend

Recommend

Not
addressed

Recommend

Association of State and
Territorial Health Ofﬁcials46

Not
addressed

Not
addressed

Recommend

Recommend

Recommend

Recommend

National Physicians
Alliance16,47

Recommend

Recommend

Recommend

Recommend

Recommend

Recommend

National professional
organization
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Physician Counseling
Patients trust their physicians to advise them on issues
that affect their health, and doctors can play an important role in reducing ﬁrearm-related injuries and
deaths.30 A systematic review of studies assessing patient
interventions conducted 1992–2014 identiﬁed 13 studies
of healthcare provider interventions designed to reduce
ﬁrearm-related risks.31 Two high-quality RCTs demonstrated that provider interventions increased the use of
ﬁrearm cable locks and decreased risky behavior, such as
weapons carriage.32,33 Additionally, two quasiexperimental studies linked brief provider counseling
with improved ﬁrearm storage among family medicine
patients and families seeking care at a pediatric clinic.34,35
In the pediatric clinic, this intervention was paired with
the supply of free ﬁrearm safety locks. Although one
study found that ﬁrearm-owning parents of adolescents
diagnosed with major depression rarely removed ﬁrearms from the house according to provider recommendations, two separate studies found that physician
interventions were associated with reduced ﬁrearm
access among admitted adult patients and suicidal teens
treated in the emergency department.36–38 Although the
remaining patient-level interventions, most of which
were systematically determined to be underpowered,
low quality, or not theoretically based, failed to detect
changes in ﬁrearm safety behaviors following patient
interventions, physician counseling appears to improve
ﬁrearm storage practices, particularly when paired with
the provision of free ﬁrearm safety devices.31

Conclusions
Firearm-related injuries and deaths continue to pose a
signiﬁcant public health threat in the U.S. Since 2002,
ACPM has ofﬁcially advocated for research to characterize the public health burden associated with ﬁrearms,
policies to reduce the rate of ﬁrearm injuries and deaths
in the U.S., and action to implement ﬁrearm policies in
order to reduce the associated public health impact.
Recommendations on gun violence prevention have been
established by other professional organizations and are
listed in Table 1 and in detail in Appendix Table 1
(available online). These recommendations are overwhelmingly consistent with those of ACPM. The implementation of the preceding recommendations would
make critical steps forward toward gun violence
prevention.
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No ﬁnancial disclosures were reported by the authors of
this paper.

References
1. Richardson EG, Hemenway D. Homicide, suicide, and unintentional
ﬁrearm fatality: comparing the United States with other high-income
countries, 2003. J Trauma. 2011;70(1):238–243. http://dx.doi.org/
10.1097/TA.0b013e3181dbaddf.
2. Xu J, Murphy SL, Kochanek KD, Bastian BA. Deaths: ﬁnal data for
2013. Natl Vital Stat Rep. www.cdc.gov/nchs/data/nvsr/nvsr64/
nvsr64_02.pdf. Published 2016. Accessed April 12, 2016.
3. Heron M. Deaths: leading causes for 2013. Natl Vital Stat Rep.
2016;65:1–95.
4. WISQARS (Web-based Injury Statistics Query and Reporting System),
Injury Center, CDC. Centers for Disease Control and Prevention,
National Center for Injury Prevention and Control. www.mendeley.
com/research/wisqars-webbased-injury-statistics-query-reportingsysteminjury-centercdc/?utm_source=desktop&utm_medium=1.15.
2&utm_campaign=open_catalog&userDocumentId=%7Bd4185eeebf6e-4535-ba0d-344df723719d%7D. Accessed April 12, 2016.
5. Krouse WJ. How Many Guns Are in the United States?—Number. Gun
Control Legislation. Washington, DC: United States Congressional
Research Service. www.gunpolicy.org/ﬁrearms/citation/quotes/6676.
Accessed on May 22, 2016.
6. Dowd MD, Sege RD. Firearm-related injuries affecting the pediatric
population. Pediatrics. 2012;130(5):1416–1423. http://dx.doi.org/
10.1542/peds.2012-2481.
7. Li G, Baker SP, DiScala C, et al. Factors associated with the intent of
ﬁrearm-related injuries in pediatric trauma patients. Arch Pediatr
Adolesc Med. 1996;150(11):1160–1165. http://dx.doi.org/10.1001/
archpedi.1996.02170360050008.
8. Miller T. The Cost of Firearm Violence. Calverton, MD: Education
Development Center; 2012. www.childrenssafetynetwork.org/publica
tions/cost-ﬁrearm-violence Accessed May 12, 2016.
9. Fowler KA, Dahlberg LL, Haileyesus T, Annest JL. Firearm injuries in
the United States. Prev Med (Baltim). 2015;79:5–14. http://dx.doi.org/
10.1016/j.ypmed.2015.06.002.
10. Mass shootings. Gun Violence Archive. www.gunviolencearchive.org/
mass-shooting. Accessed May 12, 2016.
11. Butkus R, Doherty R, Daniel H. Reducing ﬁrearm-related injuries and
deaths in the United States: executive summary of a policy position
paper from the American College of Physicians. Ann Intern Med.
2014;160(12):858–860. http://dx.doi.org/10.7326/M14-0216.
12. Parsons T. Gun policy summit recommendations. Hub. http://hub.jhu.
edu/2013/01/16/gun-policy-summit-recommendations.
Published
2013. Accessed April 12, 2016.
13. Preventing handgun injury. American College of Preventive Medicine
position statement. Am J Prev Med. 2002;23(4):314–316. http://dx.doi.
org/10.1016/S0749-3797(02)00520-2.
14. American Academy of Pediatrics. Gun violence prevention policy.
www.aap.org/en-us/advocacy-and-policy/federal-advocacy/documents

www.ajpmonline.org

Strong et al / Am J Prev Med 2016;51(6):1084–1089

15.

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.
27.

28.

29.

30.

31.

32.

/aapgunviolencepreventionpolicyrecommendations_jan2013.pdf. Published 2013. Accessed April 12, 2016.
Weinberger SE, Hoyt DB, Lawrence HC, et al. Firearm-related injury and
death in the United States: a call to action from 8 health professional
organizations and the American Bar Association. Ann Intern Med. 2015;162
(7):513–516. http://dx.doi.org/10.7326/M15-0337.
National Physicians Alliance. Policy statement protecting free speech
between patients and physicians. http://npalliance.org/wp-content/
uploads/NPA_Policy_Stmt-Protecting_Patient_Physician_Free_Speech-022713.pdf. Published 2013. Accessed April 12, 2016.
Koper C. Crime gun risk factors: buyer, seller, ﬁrearm and transaction
characteristics associated with gun trafﬁcking and criminal gun use.
J Quant Criminol. 2014;30(2):285–315. http://dx.doi.org/10.1007/
s10940-013-9204-3.
Santaella-Tenorio J, Cerdá M, Villaveces A, Galea S. What do we know
about the association between ﬁrearm legislation and ﬁrearm-related
injuries? Epidemiol Rev. 2016;38(1):140–157. http://dx.doi.org/
10.1093/epirev/mxv012.
Webster DW, Vernick JS, Bulzacchelli MT. Effects of state-level ﬁrearm
seller accountability policies on ﬁrearm trafﬁcking. J Urban Health.
2009;86(4):525–537. http://dx.doi.org/10.1007/s11524-009-9351-x.
Swedler DI, Simmons MM, Dominici F, Hemenway D. Firearm
prevalence and homicides of law enforcement ofﬁcers in the United
States. Am J Public Health. 2015;105(10):2042–2048. http://dx.doi.org/
10.2105/AJPH.2015.302749.
Weil DS, Knox RC. The Maryland ban on the sale of assault pistols and
high-capacity magazines: estimating the impact in Baltimore. Am J Public
Health. 1997;87(2):297–298. http://dx.doi.org/10.2105/AJPH.87.2.297-a.
Friedman RA. Violence and mental illness—how strong is the link? N Engl J
Med. 2006;355(20):2064–2066. http://dx.doi.org/10.1056/NEJMp068229.
Pinals DA, Appelbaum PS, Bonnie R, et al. American Psychiatric
Association: position statement on ﬁrearm access, acts of violence and
the relationship to mental illness and mental health services. Behav Sci
Law. 2015;33(2-3):195–198. http://dx.doi.org/10.1002/bsl.2180.
Fisher CE, Lieberman JA. Getting the facts straight about gun violence and
mental illness: putting compassion before fear. Ann Intern Med. 2013;159
(6):423–424. http://dx.doi.org/10.7326/0003-4819-159-5-201309030-00679.
Kellermann AL, Rivara FP, Rushforth NB, et al. Gun ownership as a
risk factor for homicide in the home. N Engl J Med. 1993;329(15):1084–
1091. http://dx.doi.org/10.1056/NEJM199310073291506.
Gun violence research: history of the federal funding freeze. www.apa.org/
science/about/psa/2013/02/gun-violence.aspx. Accessed May 22, 2016.
Webster DW, Vernick JS, Zeoli AM, Manganello JA. Association
between youth-focused ﬁrearm laws and youth suicides. JAMA.
2004;292(5):594–601. http://dx.doi.org/10.1001/jama.292.5.594.
Cummings P. State gun safe storage laws and child mortality due to
ﬁrearms. JAMA. 1997;278(13):1084. http://dx.doi.org/10.1001/
jama.1997.03550130058037.
DeSimone J, Markowitz S, Xu J. Child access prevention laws, youth gun
carrying, and school shootings. South Econ J. 2013;80(1):2–25. http://dx.doi.
org/10.4284/0038-4038-2011.333.
Albright TL, Burge SK. Improving ﬁrearm storage habits: impact of
brief ofﬁce counseling by family physicians. J Am Board Fam Pract. 16
(1):40–46. http://dx.doi.org/10.3122/jabfm.16.1.40.
Roszko PJ, Ameli J, Carter P, Cunningham RM, Ranney ML. Clinician
attitudes, screening practices, and interventions to reduce ﬁrearmrelated injury. Epidemiol Rev. 2016;38(1):87–110. http://dx.doi.org/
10.1093/epirev/mxv005.
Barkin SL, Finch SA, Ip EH, et al. Is ofﬁce-based counseling about
media use, timeouts, and ﬁrearm storage effective? Results from a
cluster-randomized, controlled trial. Pediatrics. 2008;122(1):e15–e25.
http://dx.doi.org/10.1542/peds.2007-2611.

December 2016

1089

33. Zatzick D, Russo J, Lord SP, et al. Collaborative care intervention
targeting violence risk behaviors, substance use, and posttraumatic
stress and depressive symptoms in injured adolescents: a randomized
clinical trial. JAMA Pediatr. 2014;168(6):532–539. http://dx.doi.org/
10.1001/jamapediatrics.2013.4784.
34. Albright TL, Burge SK. Improving ﬁrearm storage habits: impact of brief
ofﬁce counseling by family physicians. J Am Board Fam Pract. 2003;16
(1):40–46.
35. Carbone PS, Clemens CJ, Ball TM. Effectiveness of gunsafety counseling and a gun lock giveaway in a Hispanic community. Arch Pediatr
Adolesc Med. 2005;159(11):1049–1054. http://dx.doi.org/10.1001/
archpedi.159.11.1049.
36. Brent DA, Baugher M, Birmaher B, Kolko DJ, Bridge J. Compliance with
recommendations to remove ﬁrearms in families participating in a clinical
trial for adolescent depression. J Am Acad Child Adolesc Psychiatry. 2000;39
(10):1220–1226. http://dx.doi.org/10.1097/00004583-200010000-00007.
37. Sherman ME, Burns K, Ignelzi J, et al. Firearms risk management in
psychiatric care. Psychiatr Serv. 2001;52(8):1057–1061. http://dx.doi.
org/10.1176/appi.ps.52.8.1057.
38. Kruesi MJP, Grossman J, Pennington JM, et al. Suicide and violence
prevention: parent education in the emergency department. J Am Acad
Child Adolesc Psychiatry. 1999;38(3):250–255. http://dx.doi.org/
10.1097/00004583-199903000-00010.
39. American Academy of Family Physicians. Firearms and safety issues. www.
aafp.org/about/policies/all/weapons-laws.html. Accessed May 15, 2016.
40. American Bar Association Standing Committee on Gun Violence.
Policy. www.americanbar.org/groups/committees/gun_violence/pol
icy.html. Accessed May 15, 2016.
41. American College of Emergency Physicians. Policy statement: ﬁrearm
safety and injury prevention. Ann Emerg Med. 2013;62(1):105. http:
//dx.doi.org/10.1016/j.annemergmed.2013.05.004.
42. American College of Surgeons. Statement on ﬁrearm injuries. Chicago,
IL: American College of Surgeons, 2013. www.facs.org/about-acs/
statements/12-ﬁrearm-injuries Accessed May 15, 2016.
43. American Congress of Obstetricians and Gynecologists. Gun violence
and safety. Washington, DC: American Congress of Obstetricians and
Gynecologists, 2014. www.acog.org/-/media/Statements-of-Policy/Pub
lic/2014GunViolenceAndSafety.pdf Accessed May 15, 2016.
44. Nance ML, Krummel TM, Oldham KT, the Trauma Committee of the
American Pediatric Association. Firearm injuries and children: a policy
statement of the American Pediatric Surgical Association. J Am Coll Surg.
2013;217(5):940–946. http://dx.doi.org/10.1016/j.jamcollsurg.2013.07.381.
45. American Public Health Association. Support renewal with strengthening of the federal assault weapons ban. Washington, DC: American
Public Health Association; 2003. www.apha.org/policies-and-advo
cacy/public-health-policy-statements/policy-database/2014/07/24/17/
55/support-renewal-with-strengthening-of-the-federal-assault-weaponsban Accessed May 15, 2016.
46. Association of State and Territorial Health Ofﬁcials. Preventing ﬁrearm misuse, injury and death position statement. www.astho.org/
Policy-and-Position-Statements/Position-Statement-on-PreventingFirearm-Misuse-Injury-and-Death/. Accessed June 6, 2016.
47. National Physicians Alliance. Gun violence—a public health
issue. http://npalliance.org/wp-content/uploads/NPA-Policy-Stmt-Gun-Vio
lence-A-Public-Health-Issue-021813.pdf. Accessed May 15, 2016.

Appendix
Supplementary data
Supplementary data associated with this article can be found at
http://dx.doi.org/10.1016/j.amepre.2016.09.023.

