Injury Prevention: A Focus on Guns 
Accidents don’t just happen. Injury prevention experts say that there is no physical event of a health-threatening nature that cannot be avoided or its negative consequences reduced. And yet, in the United States, unintentional injuries and violence are a major cause of death, dis- ability, and lost productivity for people under 55. In 1995, injuries were responsible for nearly 150,000 deaths, 2.6 mil- lion hospitalizations, over 36 million visits to the emergency room, and $260 billion in societal costs.11,12 Motor vehicle injuries, while generally declining, remain the number one injury-related cause of death. Disturbingly, what follows this largely unintentional injury- related cause of death is intentional firearm-related homicide and suicide. 
Fortunately, major advances in injury prevention over the past 30 years reduced motor vehicle injury to historically low levels. Epidemiology, the core science of public health, has been a key tool in these efforts by providing the research to prevent and control injuries through legislation, environmental changes, and education. Over the 23 years from 1968 to 1991, the motor 
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[bookmark: _GoBack]vehicle traffic fatality rate declined nearly 30 percent13 because of develop- ments in legislation, roadway and vehicle design, driver and pedestrian education, protective equipment, and the establishment of emergency medical services systems. Future improvements will result from the use of devices to detect and prevent driver drowsiness, vehicle-mounted sensors to warn of and avert collisions, and stricter laws govern- ing drinking and driving 
Firearms in America 
There are over 200 million guns in the United States.14 Nearly 40 percent of U.S. households have at least one gun and nearly one-quarter have a handgun.15 
These firearms are not just mounted above the hearth. Rather, many are involved in killing and injuring people: in 1997, there were 32,436 gun-related deaths in the United States—more than 88 deaths every day.16 Indeed, rates of firearm death and injury are higher in the United States than in any other industrialized country.17 Particularly chilling, the United States has the high- est male teen homicide rate and child- hood firearm death rates in the industrialized world.18 
Solutions to firearm injury, while lying within the public health framework, also present prevention specialists with unique challenges. No other consumer product (except tobacco) remains outside the jurisdiction of a federal agency that can regulate its safety, is embroiled in constitutional and cultural controversies, and is consistently and lethally involved in intentional injury and criminal activ- 
ity. In addition, to adequately address firearm injury, public health profession- als must coordinate with a complex array of fields and institutions that address criminal justice, violence, mental health, substance abuse, and poverty. These fac- tors have required injury prevention pro- fessionals to break new ground and are catalyzing a flurry of policy, litigation, manufacturing, and advocacy actions and reactions. All told, the future of firearm injury prevention is incredibly dynamic, and its unique challenges may generate innovations useful to the broader field of injury prevention. 
By 1993, firearm injuries and expenses seemed to be spiraling out of control, and the CDC estimated that by the year 2001, firearms would surpass motor vehicles as the leading cause of injury death in the United States.13 However, levels of firearm death seem to be cycli- cal, and gun deaths have declined over 18 percent since 1993, with the decline occurring more in homicides and unin- tentional injuries than in suicides.16 If that trend continues, within a few years firearm-related deaths could be at their lowest point since the 1950s.19 
Who Gets Hurt 
Youths, males, and minorities are the main victims of gun injuries. Men, young men in particular, are on average 6 times more likely to die by firearms than are women. African Americans are 2.5 times more likely to be killed by firearms than are whites. African Ameri- can men 15 to 24 years old are nearly 5 times more likely to die by firearms than white men in that age group.20 
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Figure 17-13. Trends in homicide rates by method, 1985–1999 
related mortality. In 1997, 54 percent of all gun deaths were suicides, and 42 per- cent were homicides. Guns are the method of choice for nearly 60 percent of people who commit suicide.16 In homes with guns, the risk of suicide is nearly 5 times higher than in homes without guns.23 As with homicides, suicide rates have declined since the mid-1990s, but to a lesser degree. Suicide rates among senior adults are consistently the high- est, although youth suicide is also at a historical high. Rates for African Ameri- can youths have increased disproportion- ately, with firearms accounting for 96 percent of the increase (Figure 17-14). 
Unintentional Shootings 
Unintentional firearm deaths, represent- ing only about 3 percent of all firearm- related fatalities, have been in steady decline but still firearms killed nearly a thousand people in 1998.18 It is esti- mated that over 17,000 people each year are treated for unintentional, nonfatal gunshot wounds in hospital emergency departments. Unintentional shootings are also significant because they may be highly preventable, and because children are often the victims.24 
At What Price? 
The sticker shock of firearm injury—as measured in hospitalization, rehabilita- tion, and lost wages—is impressive. The cost per firearm-related fatality is higher than for any other class of fatal injury. Firearm injury also tends to generate more costly morbidity.25 A 1999 study estimated that gunshot injuries in 1994 produced $2.3 billion in lifetime med- ical costs.26 Gunshot injuries due to 
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Note: Variance from the regression line not shown. Source: U.S. Department of Justice, Homicide Trends in the U.S., Bureau of Justice Statistics, 2001. 
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Homicides 
Firearms are the weapon of choice in approximately 70 percent of U.S. homi- cides, and of these firearm-related deaths, 86 percent involve handguns.21 In homes with guns, the homicide of a household member is nearly 3 times more likely than in homes without guns.22 Youth homicide rates climbed sharply until 1994, and while consistently declining since then, remain high, especially among 15- to 19-year-olds (see Figure 17-13). 
Suicides 
Less recognized than homicide, suicide is a significant contributor to firearm- 
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Figure 17-14. Adolescent suicide: A black and white comparison, 1980–2000 (Suicide rates for blacks and whites age 15 to 19, by year—United States) 
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Source: Centers for Disease Control and Prevention. Suicide Among Black Youths—United States, 1980–1995. Morbidity and Mortality Weekly Report (March 20) 1998; 47(10):193–206. 
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assaults accounted for 74 percent of total costs. Another study estimated that in 1990, total lifetime (medical and indi- rect) costs of firearm injuries would reach $20 billion.27 These costs represent a huge potential liability for health care providers and payers, especially since the more serious the injury, the greater the government contribution. 
Forces Driving Firearm Injury Prevention 
The future of firearm injury prevention will be shaped by the following factors: 
The past several years have delivered an array of prevention strategies that depart from traditional approaches 
and may in fact be the building blocks of real change in the state of firearm injury in the United States. 
· 		 Overall firearm mortality is going down, with declines in homicide and unintentional shootings occurring faster than suicide. Young people, males, and minorities experience the greatest firearm injury and mortality burden. Unintentional and nonfatal firearm injuries also cause significant morbidity and mortality. If overall trends continue, gun violence will soon reach its lowest level in decades. With a wide array of interventions recently implemented, there is uncer- tainty as to the exact causes of the decline, making a forecast of future injury levels unstable. Each firearm injury continues to be expensive, and the associated costs are high for the public sector and for society at large.  
· 		 Surveillance and research on firearm use is increasing and will likely be a potent tool for reducing gun use in crime and for understanding the nature of firearm injuries and preven- tion strategies. However, much more needs to be done before surveillance can be considered truly comprehensive throughout the country.  
· 		 A significant number of firearm experts suggest that that debate has reached an impasse on issues such as the Second Amendment right to bear arms or the risks and benefits of gun ownership.28 Instead, they call for a focus on policy that regulates guns as consumer products, restricts gun own- ership based on criminal history, and curtails illegal gun commerce. With  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broad public support (see Table 17-2), these strategies may shape the preven- tion framework for the coming decade. 
Firearm regulation tends to lack ade- quate comprehensiveness and coordi- nation at the federal level, with some important exceptions. Most change in gun policy is originating from state- level activity, but is characterized by great variability: some state regula- tions strengthen firearm control, while others may weaken firearm injury pre- vention. Most local regulatory action continues to be limited by state pre- emption laws and public-private busi- ness arrangements. 
Efforts to reduce firearm injuries are increasingly focused on the distribu- tion and manufacture of firearms, in particular on regulation of handguns as consumer products and reduction of the illegal sale of guns. While some controversy exists concerning specific strategies, evidence is mounting that regulations such as licensing and reg- istration laws, background checks, and purchasing limits can be effective in limiting the distribution of firearms and in decreasing their involvement in crime. At the same time, there is still no federal regula- tory agency to provide consumer product oversight and the lethality of guns and ammunition is increasing. 
Lawsuits are increasingly common. Similar to the reframing of guns as consumer products, litigation attempting to hold manufacturers and sellers responsible for the damage their products cause is on the rise. Hoping to imitate the success of tobacco litigation, these suits argue that firearm manufacturers can design and market their products in ways that are less likely to cause death and injury. While the success and implica- tions are uncertain, the reward could be great and the plaintiffs are lining up to sue. 
The Forecast for Firearms 
Current firearm injury prevention policy will require time to reach its full effect, making precise levels of associated changes in firearm injury uncertain within the 10-year time frame of our forecast. However, a growing body of 
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Table 17-2. Support among national poll respondents for policies to regulate firearms 
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Percent who favored or strongly favored prohibition 
All Respondents Policy Respondents who owned guns 
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Regulation of guns as consumer products 
[image: ]
Childproofing Personalization Magazine safeties Loaded chamber indicators 
88             80
71             59
82             75
73             60
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Prohibition of gun purchases for people convicted of crimes 
[image: ]
Violence or illegal use of firearm 83–95 70–91 Alcohol or drug abuse 71–92 59–89 
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Reduction of the illegal sale of guns 
[image: ]
Tamper-resistant serial numbers One-gun-per-month Mandatory handgun registration 
90             85
81             53
82             72
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Source: IFTF; Teret, S. P., et. al. Support for new policies to regulate firearms. New England Journal of Medicine 1998; 339(12):813–818. 
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evidence on the effectiveness of and sup- port for innovative firearm injury pre- vention strategies makes it likely that improvements in the field will be pro- nounced in a longer-term, 20- to 30- year, scenario. 
The network of surveillance systems across the country is developing, facilitat- ing rigorous evaluation of new preven- tion programs and policies. Investment in the power of information will shape debate and reduce controversy, ulti- mately having a major impact on future policy and program development. 
Guns will be scrutinized more often by policymakers as “consumer products” and increasing legislative pressure will attempt to control their manufacture and design. While the National Rifle Associ- ation will resist these efforts, it is likely that the more fiscally vulnerable manu- facturing industry will be receptive to adopting certain standards. However, unless firearms are brought under the purview of a federal consumer product regulatory agency, progress toward safer guns will be slow. 
In parallel, the public will gradually unwrap the gun from the American flag, change focus from the final user of firearms to the manufacturer and distrib- utor, and increasingly identify with firearms as consumer products. Increased grassroots organization of victims, such as the Bell Campaign (using the Mothers Against Drunk Driving model), physi- cians, and police organizations will lead the way, along with increased participa- tion by foundations. This rise in focused community activism, grounded in grow- 
ing knowledge of which interventions work, may build the bridge between broad public support for reductions in firearm injury and social action. 
Lawsuits against the gun industry will continue to increase. The impact of these suits will not be felt immediately and the long-term consequences are uncer- tain, even if the plaintiffs are successful. For example, it is possible that many gun manufacturers will go bankrupt in the course of these proceedings, which could ironically consolidate gun manu- facturer power. 
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