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At the completion of the activity, learners can:

▪ Summarize the relevance of firearm injuries in 
the United States.

▪ Integrate counseling about safe firearm storage 
into routine well visit discussions.

▪ Specify two (2) actions clinicians can take to end 
gun violence using resources from the “This is 
Our Lane” movement.

▪ Identify at least three (3) key risk factors for 
youth suicide and apply intervention strategies.

Learning Objectives for Today



5America—we have a Public Health Crisis





The New Normal of America’s Workplace



8It’s a Public Health Issue



9



10



11

▪ Federal gun violence research from a public 
health perspective stalled out after Congress 
passed the Dickey Amendment in 1996, which 
said that federal funding could not be used to 
promote or advocate for gun control. 

▪ The amendment effectively cut off research 
dollars to health agencies like the CDC and 
NIH.

Dickey Amendment



12Mortality Rate versus Funding
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▪ $25 million will be split by the CDC and NIH

In 2019, After a 20-year drought, US lawmakers fund gun violence research



14Kaiser Permanente Invests in Firearm Injury Research



Source: KP Press Release. https://k-p.li/3N8hhTW 

In honor of all gun violence victims, 
Kaiser Permanente will establish a new 
Center for Gun Violence Research and 
Education with a focus on gun violence 
prevention through care innovation, 
research, and education.

“We know that firearm injury 
is a leading cause of 

preventable death in the 
U.S., and we can leverage 
our research capabilities 
combined with our deep 

clinical experience to help 
tackle this issue.” 

— Bernard J. Tyson, 2019

https://k-p.li/3N8hhTW
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By George Isham, Jay Bhatt, Bechara Choucair, David Grossman, Elizabeth McGlynn

April 29, 2019 | Commentary

October 2018--Kaiser Permanente and the American Hospital Association sponsored a workshop at 
the National Academies of Sciences, Engineering, and Medicine to examine the current state of the 
science and the research necessary to enable hospitals and health systems to be more effective in 
preventing firearm injury and death.

Health Systems Have a Role in Preventing Firearm Injury



17The American Academy of Pediatrics (AAP) gets Involved in the Discussion 



18Why is this a Public Health Issue?
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▪ Firearm violence is a leading cause of premature death in the U.S.

▪ 48,830 Americans died from gun-related injuries in the U.S, in 2021, the highest number 
on record.

▪ Annals of Int Med in February 2021 – 7.5 million US adults (just under 3% of the nations 
population) became first time new firearm owners from June 2019 and April 2021,

▪ There are over 393,000,000 firearms in circulation in the US (CHOP, 2022)

o 44% of Americans live in a household with a firearm

Prevalence

Sources
1. Pew Research Center. What the data says about gun deaths in the U.S. (2023, April 26). Retrieved 10.31.23, from https://www.pewresearch.org/short-reads/2023/04/26/what-the-

data-says-about-gun-deaths-in-the-u-s/. 
2. Center for Violence Prevention. Gun violence: Facts and statistics. (2022, June 3). Retrieved 08.22.22, from https://violence.chop.edu/gun-violence-facts-and-statistics 

https://www.pewresearch.org/short-reads/2023/04/26/what-the-data-says-about-gun-deaths-in-the-u-s/
https://www.pewresearch.org/short-reads/2023/04/26/what-the-data-says-about-gun-deaths-in-the-u-s/
https://violence.chop.edu/gun-violence-facts-and-statistics
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The Commonwealth Fund. The Health Costs of Gun Violence: How the U.S. Compares to Other Countries. 2023 Apr 20. Accessed 10.31.23, from 
https://www.commonwealthfund.org/publications/2023/apr/health-costs-gun-violence-how-us-compares-other-countries 

https://www.commonwealthfund.org/publications/2023/apr/health-costs-gun-violence-how-us-compares-other-countries
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Grinshteyn, E., & Hemenway, D. (2019). Violent death rates in the US compared to those of 
the other high-income countries, 2015. Preventive Medicine: An International Journal 
Devoted to Practice and Theory, 123, 20–26. https://doi.org/10.1016/j.ypmed.2019.02.026  

The unintentional 
firearm death rate 

in the US is 

4x higher

than other high-
income economies
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Mental Health

▪ Trauma and PTSD

▪ Behavioral and academic problems

▪ Increased risk of substance abuse

▪ Survivor’s guile

▪ Impaired conflict resolution

Physical Disability

▪ Injury causing disability

Social Impacts

▪ Incarceration and homelessness

▪ Exacerbate existing inequities

Secondary Impacts of Firearm Violence

Hink AB, Bonne S, Levy M, Kuhls DA, Allee L, Burke PA, Sakran JV, Bulger EM, Stewart RM. Firearm injury research and epidemiology: A review of the data, their limitations, and how 
trauma centers can improve firearm injury research. J Trauma Acute Care Surg. 2019 Sep;87(3):678-689. https://doi.org/10.1097/ta.0000000000002330 

https://doi.org/10.1097/ta.0000000000002330
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Leading Causes of Death, US Children & Adolescents *
1-19 years. 1999 to 2020.

* Source: Goldstick JE, Cunningham RM, Carter PM. Current Causes of Death 
in Children and Adolescents in the United States. NEJM. Correspondence. 

2022, Apr 20. https://www.nejm.org/doi/full/10.1056/NEJMc2201761 

Firearm-

related 

injury

▪ Firearm injury is now the number 
one cause of death for children and 
teens surpassing motor vehicle 
accidents, cancer, accidents and 
COVID-19.

▪ 3 million children are directly 
exposed to firearm violence every 
year, resulting in death, injury and 
lasting trauma. 

▪ 56% of adolescents can access a 
loaded firearm. 

Firearm injuries in pediatric population

Sources
1. Andrews AL, Killings X, Oddo ER, Gastineau KAB, Hink AB.  

Pediatric Firearm Injury Mortality Epidemiology. Pediatrics March 
2022; 149 (3): e2021052739. 10.1542/peds.2021-052739

2. Everytown Research & Policy. The Impact of Gun Violence on 
Children and Teens. 2019 May 29. 
https://everytownresearch.org/report/the-impact-of-gun-
violence-on-children-and-teens/ 

3. Salhi C, Azrael D, Miller M. Parent and Adolescent Reports of 
Adolescent Access to Household Firearms in the United States. 
JAMA Netw Open. 2021;4(3):e210989. 
doi:10.1001/jamanetworkopen.2021.0989 

https://www.nejm.org/doi/full/10.1056/NEJMc2201761
https://everytownresearch.org/report/the-impact-of-gun-violence-on-children-and-teens/
https://everytownresearch.org/report/the-impact-of-gun-violence-on-children-and-teens/
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Everytown Research & Policy. 10 Apr 2023. Guns and violence against women.  

https://everytownresearch.org/report/guns-and-violence-against-women-americas-uniquely-lethal-intimate-partner-violence-problem/


27Firearm injuries impact communities disproportionately

Sources 
1. CDC. CDC Wonder: about underlying cause of death, 1999-2020. Atlanta, GA: US Department of Health and Human Services, CDC; 2021. https://wonder.cdc.gov/ucd-icd10.html. 
2. Daley B. (16 Aug 2019). The facts on the US children and teens killed by firearms. The Conversation. CC-BY-ND 

▪ Black children & teens experience a much 
higher rate of firearm deaths.

▪ Young persons, males and Black Americans 
consistently have the highest firearm homicide 
rates, and these groups experienced the largest 
increases in 2020. 

▪ Native Americans & Alaskan Natives had the 
largest increase in firearm related suicide rates 
in 2020.

▪ Firearm homicide is more prevalent in urban 
areas.

▪ Firearm suicide and unintentional injury are 
more prevalent in rural areas. 

https://theconversation.com/the-facts-on-the-us-children-and-teens-killed-by-firearms-118318
https://wonder.cdc.gov/ucd-icd10.html
https://theconversation.com/the-facts-on-the-us-children-and-teens-killed-by-firearms-118318


28Social inequities impact attitudes and behavior (Findings from the Literature)

While less likely to own firearms than 
white Americans, African Americans are 
more likely to own a firearm for 
personal safety. 

▪ For some individuals, the need for personal safety 
outweighs the potential risk: ‘Do you know where 
I live? I could get killed. I need a gun.’

▪ Firearm violence in marginalized communities is a 
complex and intersectional issue tied to systemic 
injustices, social factors, poverty, and 
discrimination. 

Providers should mitigate member 
concerns that they might report them 
to Child Protective Services (CPS). 

▪ While having a firearm alone is not grounds for 
reporting abuse, families of color are 
disproportionally affected by CPS reporting. 

▪ More than half of Black children are investigated 
by CPS during their childhood.

▪ Compared to white families, Black families are 
more frequently reported for child abuse and 
neglect – even for similar circumstances.

Sources
1. Fenton R, Garner T, Hicks K, Slutkin G, Williams B. The Intersection of Systemic Racism and Gun Violence. STAND SAFE Conference. 2020, Sep 22. 

https://www.standsafe.org/stand-safe-2020 
2. Yablon A. Larry Krasner’s lonely, radical crusade to solve America’s gun problem. The Trace. 2020, Jan 28. https://www.thetrace.org/2020/01/larry-krasner-gun-violence-reform-

philadelphia-district-attorney/. 
3. Sankaran V. (2020, 6/21). With Child Welfare, Racism Is Hiding in The Discretion. The Imprint: Youth & Family News. https://imprintnews.org/child-welfare-2/with-child-welfare-

racism-is-hiding-in-the-discretion. 
4. Roberts D, Sangoi L. (2018, 3/26). Black families matter: How the child welfare system punishes poor families of color. The Appeal. https://theappeal.org/black-families-matter-

how-the-child-welfare-system-punishes-poor-families-of-color-33ad20e2882e/.  
5. Ajayi T, Peek M. (2021 Feb 5). The Intersection of Racism, Discrimination, and Social Risk Screening in Clinical Settings. Siren Coffee & Science Podcast. 

https://sirenetwork.ucsf.edu/node/24606

https://www.standsafe.org/stand-safe-2020
https://www.thetrace.org/2020/01/larry-krasner-gun-violence-reform-philadelphia-district-attorney/
https://www.thetrace.org/2020/01/larry-krasner-gun-violence-reform-philadelphia-district-attorney/
https://theappeal.org/black-families-matter-how-the-child-welfare-system-punishes-poor-families-of-color-33ad20e2882e/
https://theappeal.org/black-families-matter-how-the-child-welfare-system-punishes-poor-families-of-color-33ad20e2882e/
https://sirenetwork.ucsf.edu/node/24606


29Violence: The Burden

• 2.3 million emergency room visits 

• 376,000 hospitalizations

• $8.7 billion in direct medical costs 

– Acute Care

– Rehabilitative Care

– Chronic Care

• Many suicide and assault victims die 

outside of the hospital

• Care of victims of violence more likely to 

be undercompensated

2.3M
EMERGENCY 
ROOM VISITS



30Violence: The Burden (cont’d)

Workplace violence

Health care has injury 

rate almost 4x higher 

than all other 

occupations combined

Exposure pervasive 

throughout health 

care settings

Half of sampled 

emergency 

physicians report 

being assaulted at work

Consequences 

include: turnover, 

morale, lost productivity



31Geographic variation in firearm injury

Gramlich J. What the data says about gun deaths in the U.S. 26 Apr 2023. Pew 
Research Center. https://www.pewresearch.org/short-reads/2023/04/26/what-the-
data-says-about-gun-deaths-in-the-u-s/ 

https://www.pewresearch.org/short-reads/2023/04/26/what-the-data-says-about-gun-deaths-in-the-u-s/
https://www.pewresearch.org/short-reads/2023/04/26/what-the-data-says-about-gun-deaths-in-the-u-s/
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▪ Over 4 million adults in the state own a firearm. 1

▪ In 2020, more than 1.2 million guns were purchased in 
California, a 56% percent increase from 2019 and the 
highest number since at least 2000. 2

▪ Protection against other people is a primary motivation 
for firearm acquisition. 1

Sources
1. Kravtiz-Wirtz N, Pallin R, Miller M, Azrael D, Wintemute GJ. (2020). Firearm ownership and 

acquisition in California: findings from the 2018 California Safety and Well-being Survey. 
Inj Prev;26(6):516-523. doi: 10.1136/injuryprev-2019-043372

2. Bhattacharyya A. 6/15/2021. Gun sales have skyrocketed in California. San Francisco 
Chronicle. https://bit.ly/3cKQMDS 

3. RAND Corporation. Gun Policy in America. https://www.rand.org/research/gun-
policy/gun-ownership.html 

* Estimates of prevalence may vary by source and by year

Firearm Ownership in KP States 3

Adults living in a household with a firearm, 2007-2016

Firearm ownership is increasingly common in California

18% California

44% Oregon

39% Colorado

39% Georgia

37% Virginia

34% Washington

21% Maryland

8% Hawaii

https://pubmed.ncbi.nlm.nih.gov/31806674/
https://pubmed.ncbi.nlm.nih.gov/31806674/
https://bit.ly/3cKQMDS
https://www.rand.org/research/gun-policy/gun-ownership.html
https://www.rand.org/research/gun-policy/gun-ownership.html


33

https://doi.org/10.7326/AITC201906040


34Incorporate Firearms safety into Injury Prevention Counseling 

Key populations at risk:  adolescents and young adults,  elderly, firearm injury 
victims, dementia

Focus on the household environment

Help patients understand what is known about risk of household ownership,  
and how little evidence we have about potential benefits of ownership

Counseling regarding safe storage and estimates of protective value
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Pallin R, Charbonneau A, Wintemute GJ, Kravitz-Wirtz N. California public opinion on health 
professionals talking with patients about firearms. Health Affairs. 2019;38(10):1744-1751.

Copyright Project HOPE—The People-to-People Health Foundation, Inc. 
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Recommend simple and brief messaging

1. Establish trust & empathy – Focus on a shared goal with the 
patient of keeping the household safe

2. Ask and Assess Risk – focus on appropriate access to firearms, 
rather than ownership

3. Universal Guidance and Counseling – Share information and 
resources

- Securely storing and locking firearms can prevent tragic 
outcomes – hiding firearms is not enough

• Secure storage options include cable locks and lockable 
boxes or cases

- Encourage conversation with family and/or children as 
appropriate

- If you experience resistance or pushback, respectfully let them 
know why you are asking, note that there are resources 
available and defer to a later visit

- Avoid words like: gun control, restrictions, surrender; seize; 
confiscate

What You Can Do



37Understand why people own firearms

Protection
63%

Hunting
40%

Other sports
28%

Reasons



38What is safe storage

Guns are considered in safe storage if:

1. Guns are kept locked

2. and unloaded AND

3. ammunition is stored separately

Hiding a gun is not “securing” a gun. 

You can’t rely on curious kids not to find a gun. In fact, 

one study showed that over 70% of kids in gun owning 

households knew where the gun was stored, and 36% 

of those kids had handled the gun

ALL THREE must be present for it to be 

considered safe storage



39Storage practices among firearm owners in the US

46% 30% 25%
report storing all 
guns unloaded 

and locked.

report storing at 
least one gun 
loaded and 
unlocked

store all weapons 
unloaded and 

unlocked

Azrael D, Cohen J, Salhi C, Miller M. Firearm storage in gun-owning households with 
children: Results of a 2015 national survey. J Urban Health. 2018;95(3):295-304.



40How do you lock a gun?

In California, all guns sold must 

be accompanied by a “firearms 

safety device” -  a device, other 

than a gun safe, that locks and 

is designed to prevent children 

and unauthorized users from 

firing a firearm. They are also 

inexpensive and readily 
available at Walmart and 

sporting goods stores.  



41Many names, one law

Gun Violence Restraining Order
Red Flag Law 

Extreme Risk Protection Order
Firearm Restraining Order 

California Code, Penal Code - PEN § 18100



42Common red flags

Making threats of 

violence against self or 

others

A pattern of violent acts 

or physical force 

against others

Violation of domestic 

protective orders

Unlawful and/or 

reckless use of 

firearms

Abusing drugs or 

alcohol

Severe depression or 

mental illness



43

California’s Gun Violence 

Restraining Order allows 

family members and law 

enforcement to quickly intervene 

in a time of crises and temporarily 

remove access to firearms.
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Family and household members

Spouse

Parent

Grandparent

Child (over 18)

Stepparent

Stepchild

Domestic Partner

Sibling

and

Anyone who has regularly resided on 

the same property as the subject for 

the last 6 months

Family/Household 

members can petition 

through the court or law 

enforcement

Others can petition for a 

GVRO through law 

enforcement only. Law 

enforcement can also 

petition.

Petitioning for a GVRO Within 24 hours

Right away

Removing access

First for 21 days Then a hearing

Either 

firearms are 

returned 

The GVRO is 

extended one 

year

OR



45www.speakforsafety.org 

http://www.speakforsafety.org/
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22,000 people die by suicide with a gun every year 

in the United States

The Means Matter

85% of suicide attempts with a gun are successful, 
compared to less than 5% by other means
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Research shows that a majority of Americans (64 percent) who attempted suicide 

made a visit to a healthcare professional in the month before the attempt.

But, physicians do not routinely talk to patients about firearm access and the risk of suicide.

https://everytownresearch.org/reports/disrupting-access/#foot_note_72

A real opportunity to save lives
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Asking about firearm safety does not 
violate the second amendment. 

In all states, it is legal for clinicians to…

▪ Screen for firearms  

▪ Provide counseling about firearms 

▪ Share information with third parties if 
necessary

Clinicians can provide:

▪ Education about safe storage at pediatric 
visits 

▪ Counseling on firearm safety and lethal 
means reduction to lower the risk of death 
by suicide

It is legal to counsel on firearm safety in health care settings

Sources

▪ Shultz BN, Lye CT, D’Onofrio G, et al. Understanding the Role of Law in Reducing Firearm Injury through Clinical 
Interventions. The Journal of Law, Medicine & Ethics. 2020;48(4_suppl):146-154. 

▪ Wintemute GJ, Betz ME, Ranney ML. Yes, you can: Physicians, patients, and firearms. Ann Int Med. 2016;165:205-213. 

https://pubmed.ncbi.nlm.nih.gov/33404303/
https://pubmed.ncbi.nlm.nih.gov/33404303/
https://pubmed.ncbi.nlm.nih.gov/27183181/


49Clinical Conversation Points

Can I trust my health care provider?

▪ Where will this information be stored and who will have access?

▪ Will this information be used against me? Are you going to report 
me to CPS?

We ask everyone regardless of whether 
you have guns.

Some parents believe that firearm ownership 

is a confidential issue.

▪ Some parents may not want their children to know there is a firearm 
in the home (though many kids know anyway) 

▪ Some parents may not want to share why they own a firearm with 
their clinician and/or child

Example Questions Potential Responses

We only care that your child is safe. 
Whether you want to share information 
with us or with your child is your 
decision. If you do decide to talk with 
your child, this handout has a few talking 
points that you can use. 

This information will only be used to 
provide you and your child with the best 
possible care and guidance. 

Thank you for sharing and I am glad that 
you are prioritizing your child’s safety. 
Children are often more curious than we 
think and they often know where our 
hiding spots are. Here are some secure 
storage options that would allow for 
quick access.
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▪ The state of California will pay $3.85 million to researchers at the University of California, 
Davis, to train health care professionals to help their patients reduce firearm-related injury 
and death.

▪ October 2019--Gov. Gavin Newsom approved the funding. Money will go toward 
educating a variety of California providers, including practicing physicians, mental health 
care professionals, physician assistants, nurse practitioners, nurses, health professions 
students and other specialists.

California will be first state to train doctors in

how their counsel can prevent gun deaths
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The BulletPoints project is funded by the State of 
California and developed by the California 
Firearm Violence Research Center at UC Davis. 

Firearm Law 
▪ https://www.bulletpointsproject.org/firearm-law/ 

Gun Violence Restraining Orders: 
▪ https://www.bulletpointsproject.org/civil-

protective-orders/#gvros 

SF Chronicle Opinion from Amy Barnhorst, MD and 
Garen Wintemute, MD, MPH. 26 Jan 2023.
▪ Opinion: How you and everyone you know can help 

stop California’s mass shootings. 

The Bullet Points 

Project is a 

resource for state 

laws related to 

firearms. 

https://www.bulletpointsproject.org/firearm-law/
https://www.bulletpointsproject.org/civil-protective-orders/#gvros
https://www.bulletpointsproject.org/civil-protective-orders/#gvros
https://www.sfchronicle.com/opinion/openforum/article/mass-shooting-california-gun-violence-17743931.php
https://www.sfchronicle.com/opinion/openforum/article/mass-shooting-california-gun-violence-17743931.php


55Become an Upstream Doctor in Your Practice



Three ways for You to Continue this Conversation

  National Latino/a Medical Student Association Newsletter

Message from Gun Violence Task Force: Brady United is seeking volunteers to teach HS Students.

If you are interested, please fill out this form: https://forms.gle/HVfkmPMDRX6pZcTG9 and feel free to reach out 
to vp_comms@lmsa.net

https://urldefense.com/v3/__https:/lmsa.us3.list-manage.com/track/click?u=0b587789582bfceff90b918d7&id=55889ed470&e=8fa96cc59b__;!!BZ50a36bapWJ!qj_t2DEXiaQa30axsXDBkrnLYcRt5k6KVbYLxhhgk4pqTTxB8WwxdUMQwhQPX1sGikU4rhZB3Bo-s35LjAsgBQ$
mailto:vp_comms@lmsa.net
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1.  Firearm injuries are the leading cause of death for children 
and adolescents. 

▪ CDC, WONDER, Underlying Cause of Death, Injury Mechanism 
& All Other Leading Causes, 2020. Ages 1–19. Including ICD-
10-U07.1 (COVID-19). Analysis by Everytown Research & Policy.

2.  It is estimated that 1 in 3 U.S. homes with children under age 
18 has a firearm, with 71% of homes reporting that the 
firearm is kept unlocked and/or loaded. 

▪ Azrael D, Cohen J, Salhi C, Miller M. Firearm storage in gun-
owning households with children: Results of a 2015 national 
survey. J Urban Health. 2018;95(3):295-304.

3.  Firearm purchases and the risk of firearm injuries have 
increased during the COVID-19 pandemic. 

▪ Schleimer, J.P., McCort, C.D., Shev, A.B. et al. Firearm 
purchasing and firearm violence during the coronavirus 
pandemic in the United States: a cross-sectional study. Inj. 
Epidemiol. 2021;8, 43.

4.  Most patients believe that discussions about firearm safety in 
health care settings are appropriate.

▪ Betz ME, Azreal D, Barber, C, Miller, M. Public opinion regarding 
whether speaking with patients about firearms is appropriate. 
Ann Int Med. 2016;165:543-550.

▪ Campbell BT et al. A multicenter evaluation of a firearm safety 
intervention in the pediatric outpatient setting. J Peds Surg. 
2020;55:140-145.

▪ Pallin R, Charbonneau A, Wintemute GJ, Kravitz-Wirtz N. 

5.  Studies have shown that brief counseling interventions in clinical settings work to 
prevent injuries.
▪ 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.
▪ 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.

▪ Campbell BT et al. A multicenter evaluation of a firearm safety intervention in the 
pediatric outpatient setting. J Peds Surg. 2020;55:140-145.

▪ Grossman DC, et al. Gun storage practices and risk of youth suicide and 
unintentional firearm injuries. JAMA. 2005;293(6):707-714.

▪ Wintemute GJ, Betz ME, Ranney ML. Yes, you can: Physicians, patients, and firearms. 
Ann Int Med. 2016;165:205-213. 

6.  Common challenges to pediatric interventions include limited time, lack of 
knowledge about firearms and safe storage methods, and few resources to share 
with patients.
▪ Hoops K, Crifasi C. Pediatric resident firearm-related anticipatory guidance: Why are 

we still not talking about guns? Prev Med. 2019;124:29-32. 
▪ Johnson-Young EA et al. Understanding Pediatric Residents' Communication 

Decisions Regarding Anticipatory Guidance About Firearms. J Health Commun. 
2020 Mar 3;25(3):243-250.

▪ Ketabchi B, Gittelman MA, Southworth H, Arnold MW, Denny SA, Pomerantz WJ. 
Attitudes and perceived barriers to firearm safety anticipatory guidance by 
pediatricians: a statewide perspective. Inj Epidemiol. 2021;8(Suppl 1):21. 

7.  In 2016 and 2017, Kaiser Permanente treated more than 11,000 gunshot victims.
▪ Isham, G, Bhatt J, Choucair B, Grossman D, and McGlynn E. 2019. Health Systems 

Have a Role in Preventing Firearm Injury. NAM Perspectives. Commentary, National 
Academy of Medicine, Washington, DC. https://doi.org/10.31478/201904c.

References / Key Literature 

https://everytownresearch.org/graph/firearms-are-the-leading-cause-of-death-for-american-children-and-teens/
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Tools & Resources

https://sp-cloud.kp.org/sites/FirearmSafety 

rosanna.tran@kp.org

San Diego Pediatrics
+

Care Management Institute

Thank you 
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Bridging the Gap: 
Clinicians' Role in Gun Violence 
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A youth-led and youth focused organizing program that 
educates and mobilizes other young people, ages 13 to 
26, in the fight against gun violence 

We recognize the value that young people bring to the 
movement against gun violence: fresh perspective, drive, a 
no-nonsense approach and an unapologetic demand for 
answers and actions to prevent gun violence.

We are diverse. More than two-thirds of the Team ENOUGH 
Executive Council are people of color, diverse faith 
backgrounds, or LGBTQ+.

We are intersectional. We care deeply about gun violence 
prevention (GVP) and its disproportionate impact on 
vulnerable communities.
We are a platform to unite student activists from across the 
country to amplify our voices for greater impact.

Through organizing and action, we will be the generation 
that ends the American epidemic of gun violence 



Brady is a national organization that works across Congress, the courts, and communities, 

uniting gun owners and non-gun owners alike, to take action, not sides, 

and end America’s gun violence epidemic.



LEGAL LEGISLATIVE
END 
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80% of guns used in 
suicides, unintentional 
shootings, and school 

shootings by those under 
18 are acquired from the 

home. 



LA Care Workshop 

Impact on Historically Marginalized 
Communities

● In 2022, for the first time, the gun suicide rate among Black teens surpassed the 
rate of gun suicide among white teens. 

● Black youth, particularly Black LGBTQ youth, are at disproportionate risk for 
suicide, and the prevalence of firearms only heightens this risk

● Firearms are the most common method of suicide among Black boys ages 0-19



LA Care Workshop 

Impact on Historically Marginalized 
Communities

Black youth have the fastest 
growing suicide rate compared 
to their peers of other racial 
and ethnic groups – between 
2007 and 2020, the suicide rate 
among Black youth ages 10-17 
increased by 144%; from 1.54 
per 100,000 in 2007 to 3.77 per 
100,000 in 2020.



LA Care Workshop 

Impact on Historically Marginalized 
Communities



LA Care Workshop 

History of Brady’s Medical Work 

● This is our Lane - Mobilizing all members of the medical community who 
are tackling gun violence as a public health epidemic. 

● Have worked with organizations like LMSA, DFA and AMA to do trainings 
about advocacy at the bedside and in community. 

● Were instrumental in the Office of the Surgeon General to writing a report 
on firearms violence prevention, and the U.S. Department of Health and 
Human Services declaring firearm violence as a public health crisis.

● Currently working to:
○ Substantially increase firearm violence prevention funding over the 

next five years.
○ Develop a strategic plan to commission a consensus study through 

the National Academy of Medicine on firearm violence prevention.
○ Amplify the expertise of healthcare professionals and those affected 

by firearm violence in the press and media.

https://www.bradyunited.org/take-action/join-movement/this-is-our-lane


LA Care Workshop 

How You Can Help 



LA Care Workshop 

Impact of CA Gun Laws

● In 2021, there were 48,830 firearm deaths in the U.S., of which 3,576 (7.3 percent 
of the total) were in California, a state with 11.8 percent of the U.S. population.

● From 1993 to 2021, the firearm death rate decreased 49% in California and 
increased 6% in the rest of the U.S.

● In 2021, if the firearm mortality rate in the rest of the U.S. were as low as in 
California, nearly 19,000 firearm deaths would have been prevented.



LA Care Workshop 

Help Implement New Safe Storage 
Notification Act 

● Starting this school year, all K-12 
school districts, county offices of 
education, and charter schools  must 
send home information about safe 
firearm storage 
○ Is your child's school doing 

that?

● Are private and charter schools in the 
area doing the same?  



LA Care Workshop 

Stay Connected W/ This is Our Lane

● We offer trainings, meetings, and a monthly 
newsletter. 

● In September we are launching our 
“Playbook,” a resource guide for all 
providers on how to speak with patients 
about gun violence. 
○ You can access the playbook by signing 

up, or by emailing 
jjanflone@bradyunited.org. We would 
love your help! 

mailto:jjanflone@bradyunited.org


VISIT 
TeamENOUGH.org

FOLLOW US!
@TeamENOUGH

@Team_ENOUGH

EMAIL ME
rschentrup@teamenough.org

http://teamenough.org/


Q&A
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Friendly Reminder, a survey will pop up on your web browser after the webinar ends (please do 

not close your web browser and wait a few seconds) and please complete the survey. 

Please note:  the online survey may appear in another window or tab after the webinar 

ends.

Upon completion of the online survey, you will receive the PDF CME or CE certificate based on 
your credential, verification of name and attendance duration time, within two (2) weeks after 
webinar.

Webinar participants will only have up to two weeks after webinar date to email Leilanie 
Mercurio at lmercurio@lacare.org to request the evaluation form if the online survey is not 
completed yet.  No name, no survey or completed  evaluation and less than 75 minutes 
attendance duration time via log in means No CME or CE credit, No CME or CE certificate.

Thank you!

mailto:lmercurio@lacare.org
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