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Our focus will be squarely on how the health 
professions might provide better care for 
victims of violence and also how they might 
contribute to the prevention of violence…It is 
clear that medicine, nursing, psychology, and 
social service professions have been slow in 
developing a response to violence that is 
integral to their daily professional life.

– C. Everett Koop, MD, US Surgeon General ‐ 1985
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A moment of crisis with a 
lifetime of impact 
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Challenges
• Complex
• Multifaceted
• Political polarization
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Many
Concrete 

Steps We Can 
Do to Make 
Progress
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Overview
• Principles
• Philosophy        Stories         Frame the Facts
• Quick Review of Epidemiology
• Recommendations from the ISAVE Workgroup
– Improving Social determinants to Attenuate 
ViolencE
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COT Guiding Principles for 
Firearm Injury Prevention

1. A medical/public health problem‐not a political problem
2. Search for evidenced based violence prevention 

programs to implement
561 ACS verified trauma centers in US

3. Forum for civil, collegial and professional dialogue–
• Centered on developing consensus regarding how best to reduce firearm 

injuries and deaths
• Consciously avoid forums or outlets which may lead to polarization
• Inclusive, engagement with stakeholder groups across spectrum
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Trauma and Emergency Health System 
Approach to Trauma Systems

“Complex Problem Solving”

• Inclusive of all points of view

• Dialogue and consensus centered upon:

What is the right thing to do for the patient?

• Timely, Structured, Cooperation and Communication

• Bias for action



Philosophy 

Stories

Facts
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Polar Beliefs Lead to Polar Stories
40:40:20 Problem

Freedom and Benefit of Firearms?
(AAST/EAST Members 2018)

• 36% Beneficial/critical liberty/right
• 8% Generally beneficial/important liberty
• 20% No strong opinion/uncertain
• 26% Generally harmful/limits liberty
• 10% Harmful/critically limits liberty

44%

36%



Committee on Trauma

Philosophy
Core of the Profession

• We dedicate ourselves to the service of 
humanity, and most importantly we place 
the needs of the patient above those of the 
health care professional.

• We will base our knowledge and actions on 
objective scientific truth as best we can 
determine it.

Richard Moulton, 1999 Annual Meeting of the Trauma Association of Canada. 
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Two Conflicting Philosophies & Stories
Freedom, Protection and Violence

• Two contrasting narratives 
regarding firearms

• Guns = Protection & 
Freedom

• Guns = Violence and 
Limitation of Freedom
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Root Causes of Violent Intentional Injury

There are a thousand hacking at the 
branches of evil to one who is striking 
at the root…

Henry D. Thoreau, 
Walden 1854
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Intentional Injury

How big is the problem?
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Intentional Injury All Mechanisms
• 71,166 People Died in 2020 from Intentional Injury in US 

(self harm, assault or legal intervention, acts of terrorism) 

– 195 deaths every day
– 45,979 (64.6%) self‐harm (suicides)

• 24,292 (53%) firearm related
– 24,576 (34.5%) assault (homicides)

• 19,384 (78.9%) firearm related
– 611 (0.9%) legal intervention firearm related

• 44,287 deaths of total involve firearm (62%) 
• Burden of the disease is much greater than deaths alone

CDC Wonder 2020
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• 45,222 firearm deaths occurred in the U.S. – 124 people/day*
– 24,292 (53.7%) were suicide
– 19,384 (42.8%) were homicide
– 611 (1.4%) as a result of legal intervention
– 535 (1.2%) as a result of unintentional discharge of a firearm 
– 400 (0.9%) unknown intent

*CDC Wonder 2020

Firearm Related Injury Deaths
2020 (latest year available)
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Firearm Deaths in US 1979‐2017
All Intentions in Adults & Children

CDC Wonder 2017 Accessed September 
2019, crude rates per 100,000

Suicide 
Adults

Homicide 
Adults

Homicide 
Children
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US Motor Vehicle Deaths vs Firearm Deaths Since 
1950

From Wintemute and Bulger et al

Firearm related injury deaths 
have not decreased to the 
same degree as motor 
vehicle related deaths
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Cunningham RM, Walton MA, Carter PM. 
The major causes of death in children 
and adolescents in the United States. N 
Engl J Med 2018;379:2468‐2475.
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The Leading Causes of Death 
in US Children  and 

Adolescents
1999‐2020

2020 Year That Firearm 
Injury Became #1 Cause of 
Death of US Children and 

Adolescents

CDC Wonder 2022 Accessed 
January 2022, crude rates 
per 100,000, Children and 
Adolescents 1‐19
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Burden of Disease is Greater 
than Deaths Alone 

Physical trauma leads to 
psychological trauma, and 
psychological trauma 
predisposes to physical 

trauma and many life‐long 
health problems.
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Mass Shootings Since UT Austin Tower Shooting in 1966‐2021
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Global Interpersonal Firearm Related Death in 
North America, South America and Caribbean
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Global Interpersonal Firearm Related Death 
Outside the Americas

https://vizhub.healthdata.org/gbd‐
compare/
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Global Interpersonal Firearm Related Death in 
North America, South America and Caribbean
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Increase in GSW, Stabbing and Assault During 
First Pandemic Year My Trauma Center

University Hospital, 
San Antonio, Texas 
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• > 85% of ACS Members support firearm injury prevention 
advocacy; 75% strongly support

• Broad areas of agreement without significant polarization
• Areas of disagreement – Opportunities for partnerships
• Consensus possible 
– Firearm safety
– Violence intervention strategies
– Research

Summary





Cathy Barber, Harvard Firearm Injury Prevention Center
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How?
Two Engagement Work‐Groups

• Partner with and engage firearm owners as a part of the 
solution‐FAST

• Partner with community and hospital based violence 
prevention professionals reduce injury, death and 
disability‐ISAVE
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Concrete 
Steps We 
Can Do to 
Make 

Progress
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Poverty

Inequity  Hopelessness‐Structural Violence

Poor health outcomes

https://journals.lww.com/journalacs/Fullt
ext/2021/09000/Strategies_for_Trauma_
Centers_to_Address_the_Root.17.aspx

Address Social Determinants of Health
Work with Communities as a Part of the 

Solution
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Address Root Causes 
(ISAVE Workgroup)

• Overarching ISAVE Philosophy
• Trauma Informed Care

– Development of a curriculum for 
Trauma Centers

• Community Investment
– Create a roadmap for investment in 

disinvested communities
• Social Care

– Integration of social care into the 
trauma system Violence Intervention

• Advocacy
– Characterizing the trauma center’s role 

in advocacy around SDH and equity
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Individual trauma results from an event, 
series of events, or set of circumstances that 
is experienced by an individual as physically 
or emotionally harmful or life threatening 
and that has lasting adverse effects on the 
individual's functioning and mental, 
physical, social, emotional, or spiritual well‐
being.

– Substance Abuse and Mental Health Services Agency 
Definition
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Thea James, MD

Commit to caring for all 
children as if they were our 
children

Trauma Informed Care
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Trauma Informed Care:
Many patients have experienced previous physical and 

psychological trauma
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Trauma Informed Care
• See a high rate of violence
• Avoids normalization and re‐traumatization
• Strengths based approach
• Shift from blame and shame to empathy and 
accountability
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Goals of Trauma Informed Care

Realize the widespread impact of trauma and understand potential paths for 
recovery

Recognize the signs and symptoms of trauma in victims, staff, families, and 
others involved with the system

Respond by fully integrating knowledge about (repetitive and chronic) trauma 
into policies, procedures, and practices

Resist retraumatization
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Trauma Informed Care
• Curriculum for TIC for trauma center teams

• Implementation through all trauma centers

• Beneficial for patients

• Beneficial for practitioners

• Requires our advocacy
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Hospital Based Violence 
Intervention

• Identification of high‐risk patients in the hospital after a violent injury.
• Engagement of these patients, at the bedside, by culturally appropriate 

violence prevention professionals
– credible messengers and potential mentors to victims of violence
– Violence prevention professionals are the most skilled member of the trauma 

team to identify high‐risk individuals.
• Development of an individual needs assessment by the violence 

prevention professional and the HVIP client. 
– Wrap around social services and support

• HVIPs represent a model of equity care. Instead of providing “one size fits 
all” services, the type and intensity of services are based on individual 
need.
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Economic and educational poverty – powerful 
association with injury death rates

The trouble with being 
poor is that it takes up all of  
your time

Willem de Kooning, artist
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Health Systems and Hospital’s 
Responsibility and Opportunity

• Community investment
– Housing
–Wealth building
– Employment
– Education
– Behavioral health
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Advocacy
Most pressing and least addressed health problem of our 
children

The pandemic that is of greatest threat to our children

Greatest Priority for Our Children

Requires Our Full Commitment and Our Advocacy



Committee on Trauma

Research
• Advocacy for funding to match burden of the disease
• Interface‐acute care‐public health‐mental health
• Violence control research

– Understanding fundamental causes
– Develop evidenced based strategies to reduce violence
– Needs expertise, leadership and advocacy

• Firearm safety research
– Culturally competent counseling
– Safe storage
– Lethal means safety
– Technology
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Summary

• Principles:
– Medical Problem‐not a political problem
– Work together to reduce violent  injury

• Understanding and reducing violence
• Firearm ownership as safe as possible

Requires engagement 
and partnerships

Common Narrative
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Leadership and Partnership 
Opportunities

• Partner with our patients and communities to 
pragmatically address social determinants of 
health

• Trauma Informed Care
• Violence intervention programs
• Community investment
• Advocacy
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Discussion
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