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INTRODUCTION — Firearm injury, a major cause of morbidity and mortality in the United States [1-3], is an
important medical and public health problem [4,5]. Children may be injured or killed in shootings, may lose parents,
siblings, or other relatives in shootings, or may be adversely affected by witnessing shootings [6]. (See "Childhood
exposure to intimate partner violence".)
This topic review will describe the epidemiology of pediatric firearm injury, review strategies for prevention of firearm
injuries in children, and define the clinician's role in firearm safety. The primary focus will be on unintentional
handgun injuries. Intentional violence is discussed in detail separately. Societal issues associated with firearm
injuries, such as Second Amendment rights and individual freedoms and responsibilities exceed the scope of this
topic review. Some aspects of these issues are discussed in detail [7]. (See "Peer violence and violence
prevention" and "Suicidal behavior in children and adolescents: Epidemiology and risk factors".)
DEFINITIONS — The word "firearm" is a general term that is used to describe all types of guns, including rifles,
shotguns, and handguns [5]. Traditional firearms propel a projectile by burning gunpowder. Nonpowder firearms
such as pellet guns, air rifles, and BB guns use compressed air or carbon dioxide to propel the projectile [8].
Although technically a firearm, a taser fires electrical probes to deliver a shock.
Rifles and shotguns are long guns that typically are fired from the shoulder; rifles fire solid bullets, whereas
shotguns fire shells that contain pellets.
Handguns (eg, pistols and revolvers) are fired from the hand. Revolvers fire cartridges that are placed in one
of several chambers within a revolving cylinder. Pistols fire ammunition from a magazine or clip; they can be
manually operated or semi-automatic.
Semi-automatic weapons reload automatically, but have a trigger that must be squeezed after each firing;
ammunition usually is carried in magazines or clips of various capacities.
Fully automatic weapons reload and fire continuously when the trigger is held and not released.
Assault weapons are automatic or semi-automatic weapons that are capable of rapid fire from a large
magazine.
SCOPE OF THE PROBLEM
Epidemiology — Compared with other industrialized countries, the United States has the highest rate of firearmrelated deaths among children younger than 15 years of age [9,10]. Firearm-related deaths among children have
declined since 1993; however, in 2007, 2251 children younger than 19 years of age were killed by firearms, and in
2009, 9981 were injured (table 1) [11]. Most pediatric firearm-related deaths occur before [12,13] or within 24 hours
www.uptodate.com.ezproxylocal.library.nova.edu/contents/prevention-of-firearm-injuries-in-children?topicKey=PEDS%2F2848&elapsedTimeMs=4&source=sea…

1/16

8/23/13

Prevention of firearm injuries in children

of hospital arrival [14].
Although surveillance data for firearm injury are inadequate, and the intent potentially misclassified [15], most
firearm-related deaths are attributed to homicides affecting minority male teens [16,17]. Among individuals aged 1
to 18 years, homicide is the second leading cause of death, and firearms account for 68 percent of those homicides
(figure 1) [16]. In unintentional fatalities, the overwhelming number of shooters (81 percent) was under the age of 25
[18].
Nearly all unintentional firearm fatalities in children occur in or around the home; 50 percent occur in the home of
the victim, while nearly 40 percent occur in the home of a friend or relative [19-21]. Shootings in rural areas are
more likely to occur outdoors and with a shotgun or rifle; shootings in urban areas are more likely to occur indoors
and with a handgun [22]. Unintentional shootings typically occur when children are unsupervised [20,23,24] and out
of school (eg, in the late afternoon, on weekends, and during the summer months and holiday seasons) [19]. Rural
counties have higher rates of pediatric suicide associated with a firearm, while urban counties have significantly
higher rates of pediatric homicides [25].
According to the 2011 Youth Risk Behavior Survey, a nationwide survey of high school students, 5.1 percent of 9ththrough 12th-grade students reported carrying a gun at least one day in the 30 days before the survey [26]. Gun
carrying was more common among boys than girls (8.6 versus 1.4percent). Gun carrying is associated with the use
of violence and illicit drugs at school. Adolescents who carry guns to school report that they do so because they
are afraid or because of peer pressure [27-29].
Socioeconomic impact — The impact of firearm-related deaths and injuries to children extends beyond the pain
and suffering of the victims and their families. Not only do firearm injuries put a burden on the health care and
criminal justice systems, they also lead to a reduction in the work force due to deaths and disabilities. The total
cost of firearm-related assaults, homicides, suicides, and self-inflicted firearm injuries in the United States in 2000
was estimated to exceed 33.5 billion dollars; cost estimates included direct medical costs (eg, ambulance,
emergency department, medical examiner, etc) and lost productivity [30].
The hidden costs of firearm injuries are reflected in the fear and worry that permeate inner-city neighborhoods. A
meta-analysis of 114 studies concluded that community violence, which included gun violence, was a predictor for
the development of posttraumatic stress disorder (PTSD) in children and adolescents [31]. Because firearms can
kill from a distance, the sounds of gunshots reduce the desirability of neighborhoods, thereby reducing urban
property values, which results in lost revenue [32].
PREVENTION OF FIREARM INJURIES — The identification of strategies to prevent firearm injuries can be
illustrated by using the Haddon Injury Control Model (table 2). The Haddon Injury Control Model is discussed in
detail separately. (See "Overview of pediatric injury prevention: Epidemiology; history; application", section on
'Principles of injury prevention and control'.)
The most effective approach to injury prevention typically involves the combination of several strategies. Although
counseling and education alone may not be particularly effective, they can be augmented by legislation and
regulation (eg, for safer or childproof guns) [33]. (See "Overview of pediatric injury prevention: Epidemiology; history;
application", section on 'Principles of injury prevention and control'.)
Pre-event strategies — Because of the high potential for mortality in firearm injuries, pre-event strategies (ie,
those that prevent the discharge of bullets) are the preferred methods of prevention. Pre-event strategies focus on
changes in the following areas:
The behavior of the child or family
The environment of the firearm
The manufacture of firearms with safety features
Educational, regulatory, and legislative changes
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Family counseling — It is estimated that 2 to 13 percent of children younger than 18 years of age live in
households that contain loaded firearms [34-36], and only 6 percent of families with children surveyed kept their
guns unloaded, locked, locked up, or separate from ammunition [37]. Families that keep firearms in the home often
cite the need for personal protection. However, keeping guns in the home is associated with an increased risk of
homicide by a family member or intimate acquaintance (odds ratio 2.7; 95% CI, 1.6-4.4) [38,39]. Data from the
2006 National Violent Death Reporting System indicate that 73 percent of all unintentional firearm fatalities took
place in a house or apartment, making these the most common places of injury [21].
A case-control study was performed to measure the association of firearm storage practices and the risk of
unintentional and self-inflicted firearm injuries [40]. Cases were events in which a child or adolescent (<20 years)
gained access to a firearm and shot him- or herself intentionally or unintentionally, or shot someone else
unintentionally. Guns that were involved in such events (85 suicide attempts, 25 unintentional injuries) were less
likely than were control guns:
To have been stored unloaded (odds ratio [OR] 0.30)
To have been locked away (OR 0.27)
To have been separated from ammunition (OR 0.45)
To have had the ammunition locked away (OR 0.39)
These four strategies, each associated with decreased risk of firearm injury, can be used to prevent suicide and
unintentional injury in children and adolescents in gun-owning households.
Parents may not realize the risk that a gun in the home poses to them or their children, may underestimate their
child's ability to gain access to a gun, and may overestimate their child's ability to distinguish between a toy and
real gun, to make good judgments about handling a gun, and to consistently follow rules about gun safety [41-46].
In one telephone survey of households with children between 5 and 15 years of age, nearly 90 percent (regardless
of gun ownership or age of child), responded that they believed that if their child found a gun, he or she would not
touch it [47]. Approximately one-half of respondents said their child was "too smart" or "knew better" than to handle
a gun.
Firearms may be easily accessible even if they are not kept in the home. In a national, random digit-dial survey, 7
percent of respondents reported they did not have a firearm in or around their home, but would be able to retrieve
and fire one within 10 minutes if desired [48]. Most guns that are involved in self-inflicted or unintentional injuries
come from the home of the victim or the home of a friend or relative of the victim [49].
Access to firearms increases the risk of violence against peers. The majority of firearms used in school-based
shootings in the United States were obtained from the homes of the perpetrators or their friends or relatives [50].
Most of these weapons (89 percent) were handguns, and one-half were automatic or semiautomatic [51]. Access to
firearms also increases the risk of completed suicide, particularly among adolescents. Surveillance data from the
CDC recorded a high rate of fatalities from firearm related traumatic brain injuries among boys age 10 to 14 [52].
This finding suggests that other targeted prevention programs such as those identified by Blueprints for Violence
Prevention may help reduce risk factors. (See "Peer violence and violence prevention", section on 'Access to
firearms and weapon carrying' and "Suicidal behavior in children and adolescents: Epidemiology and risk factors",
section on 'Firearms'.)
Given that guns in the home are associated with increased risks of homicide, completed suicide, and unintentional
injury, the removal of guns from the home and the secured storage of guns in the home are logical strategies for
reducing injury-related mortality. Many pediatric health care providers agree that physicians have a responsibility to
counsel their patients and patients' families about firearm safety [53]. More than 80 percent of pediatricians believe
that such counseling helps to prevent firearm injuries [54]. However, fewer than 40 percent "sometimes" counsel
families about the presence of guns in the home [54,55]. Reasons for the lack of counseling may include
underestimation of gun ownership by their patients [56], time constraints, and lack of perceived effectiveness of
counseling [57,58].
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Safety counseling by physicians has been shown to be effective in increasing seat belt and car seat use [59]. Data
supporting the efficacy of firearm safety counseling in preventing firearm injury are inconsistent. However, a metaanalysis of parenting interventions in the prevention of unintentional injuries suggests that safety counseling may
improve the safe storage of firearms in the home [60].
In one study, 156 gun-owning family practice patients were assigned (by day) to receive brief verbal
counseling, verbal counseling and a gun-safety brochure, or no counseling [61]. At the post-intervention
interview, 58 to 64 percent of patients in the intervention groups made a safe change in gun storage practice
(versus 33 percent in the control group).
In another study, primary care physicians, nurse practitioners, and physicians' assistants were randomly
assigned to provide a single, brief firearm-safety counseling session at a regularly scheduled health care
visit, or to a control group that provided no such counseling. The counseling session included information
about the risks of gun ownership and, for gun-owning families, recommendations regarding safe gun storage
and discount coupons for gun storage devices [62]. The counseling session did not lead to changes in
firearm ownership three months after the visit; however, the proportion of families that purchased trigger locks
was greater among the intervention group (8 versus 2.5 percent, not statistically significant).
Providing a gun lock, rather than a discount coupon, to gun-owning families may increase the usage of gun locks.
In another study, 82 participants received tailored counseling and a gun lock with instructions on how to use it [63].
At follow-up, compared to baseline, there was an increase in the storage of guns in a locked compartment (77
versus 48 percent) and the use of gun locks (72 versus 0 percent), and a decrease in the storage of guns loaded
and unlocked (7 versus 18 percent).
Current evidence is insufficient to determine whether clinical advice influences patients to remove or safely store
guns [64,65]. Nonetheless, as long as guns are present in the environments of children, health care providers are
urged to inform parents of the risks of gun-related injuries and how such injuries can be prevented [4]. Anticipatory
guidance regarding guns is recommended by the American Academy of Pediatrics (AAP), the American Academy
of Family Physicians (AAFP), the American College of Physicians, and the Society for Adolescent Medicine
[4,5,66,67]. Physicians who counsel families about firearm safety may want to use the firearm safety tips provided
by the National Safe Kids Campaign (table 3). (See 'Clinician's role' below.)
Gun safety programs — Gun safety programs focus on gun avoidance or the safe handling and storage of
firearms. These programs usually are targeted to specific age groups. The Eddie Eagle Gun Safety Program,
developed by the National Rifle Association (NRA), is probably the best-known gun safety program. It tells children
that if they see a gun they should, "Stop! Don't touch. Leave the area. Tell an adult." The NRA reports a 56 percent
reduction in unintentional firearm injuries among children since 1988, the year the program was "hatched" [68].
However, neither Eddie Eagle nor other gun safety programs have been systematically studied for efficacy [69].
Firearm mortality among children has declined since the early 1990s. However, the reasons for the decline are not
clear. Possible explanations include prevention efforts, changes in factors that affect the frequency of violence, and
changes in factors that affect whether guns are present when violence occurs [70]. The efficacy of gun safety
programs that are directed at children should be evaluated before such programs are widely implemented [71].
Gun safety programs alone do not appear to reduce the likelihood that children will handle firearms [69]. In one
study, 70 children between the ages of four and seven years were randomly assigned to participate in a week-long
firearm safety program or to the control group [42]. After the program, pairs of children were observed in a structured
setting in which they had access to a semiautomatic pistol. A total of 53 percent of the pairs played with the gun.
Gun play behavior did not differ between the intervention and control groups.
In another study, a convenience sample of 29 8- to 12-year-old boys and one or two of their siblings or playmates
were placed in a room in which two water pistols and a handgun were concealed in separate drawers [41]. The pair
or trio of boys was observed through a one-way mirror. Twenty-one of the groups (72 percent) discovered the
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handgun (approximately one-half of these boys thought that it was a toy or were unsure whether it was real); 16
groups handled it; and one or more of the boys in 10 of the groups pulled the trigger with enough force to discharge
the firearm. More than 90 percent of the boys who handled the gun reported that they had received some sort of gun
safety instruction in the past.
Programs that describe the safe handling and storage of firearms are beyond the scope of this review but are
provided by the National Shooting Sports Foundation.
Gun safety features — As described above, counseling and gun safety programs are not particularly effective
strategies for the prevention of firearm injuries. Strategies that prevent unintentional firing may be more effective,
because children — even those who have received gun avoidance training— are likely to handle guns and pull the
trigger [41,42]. Data from retrospective studies indicate that approximately one-third of unintentional shootings
could be prevented if guns were required to have safety features to prevent unintentional firing [72,73].
Although the passage of gun regulations has been relatively unsuccessful, gun safety measures appear to have
public support. In 1999, The National Opinion Research Center conducted a survey of a representative sample of
1200 Americans; 94 percent of the respondents favored federal handgun safety standards, and 88 percent agreed
that all new handguns should be childproof [74]. (See 'Legislation' below.)
Gun modifications to protect children were initiated more than 100 years ago, when Smith and Wesson equipped a
.38-caliber handgun with a safety device to prevent firing by children. Currently available safety devices to prevent
the unintentional firing of handguns include [75,76]:
Loaded chamber indicator
Magazine disconnect device
Grip safety device
Firing pin block
The loaded chamber indicator is a device that indicates the presence of a bullet in the chamber of a pistol. In one
study, 13 percent of domestic pistols and 22 percent of imported pistols were equipped with a loaded chamber
indicator [75].
The magazine disconnect device prevents firing of a forgotten pistol cartridge. Even after the magazine has been
removed from the pistol, a bullet may remain in the chamber. The magazine disconnect device physically prevents
the gun from firing if the magazine or clip has been removed from the handle of a pistol. In one study, 21 percent of
domestic and 22 percent of imported pistols were equipped with a magazine disconnect device [75].
A grip safety is a lever located on the grip of a handgun that must be compressed to permit firing. It was designed
to make the gun difficult for a child to fire. In one study, 20 percent of domestic pistols, 6 percent of imported
pistols, and no revolvers were equipped with a grip safety device [75].
The firing pin block, or drop safety, prevents discharge if the gun is unintentionally dropped on its hammer. In one
study, 70 percent of domestic pistols, 87 percent of imported pistols, and 99 percent of revolvers were equipped
with a drop safety device [75].
The manufacture of personalized handguns (ie, those that can be fired only by their owners) is a strategy that holds
promise for the future [77,78]. Examples include a personal identification number that is programmed into the
firearm at the time of sale, or the requirement of fingerprint recognition to fire the gun or remove it from the holster.
The technology for the personalization of handguns has been developed for other applications and needs
modification for use in firearms.
In contrast to the potential development of safer handguns, efforts to develop "safer bullets" have been
unsuccessful. Low-velocity rubber and plastic bullets have been used by the Israeli police for crowd control, but the
use of these bullets has been associated with multiple fatalities. The resistance of the body surface at the site of
impact determined whether a blunt or penetrating injury would result [79,80]. Most of the fatalities resulted from
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ocular injuries penetrating into the brain. Injury severity also was increased by firing at close range.
Legislation — Legislative efforts to regulate handguns have been largely unsuccessful. Federal legislative
efforts, such as the Childproof Handgun Act and the Firearm Safety and Violence Prevention Act, have all died in
committee. Multiple attempts to bring handguns and ammunition under the jurisdiction of the Consumer Product
Safety Commission (CPSC) have met with failure.
Information about federal firearm regulations and current congressional firearm legislation efforts is available from the
Coalition to Stop Gun Violence. Information about state firearm laws and ordinances is available through the Bureau
of Alcohol, Tobacco, Firearms and Explosives.
In 1968, Congress passed the Gun Control Act, which, among other things, barred the importation of handguns that
were not "generally recognized as particularly suitable for or readily adaptable to sporting purposes" [81]. The
Bureau of Alcohol, Tobacco, and Firearms (ATF) developed a set of design and performance specifications, known
as the factoring criteria, to implement the "sporting purposes" test [82]. Domestic manufacturers are exempt from
the factoring criteria.
Federal legislation that would extend the factoring criteria to all handguns sold in the United States, no matter
where they were manufactured, has been proposed [83-86], but such legislation is unlikely to significantly increase
the proportion of handguns with safety features [75]. Two-thirds of domestically manufactured handguns already
meet the factoring criteria, although fewer than 25 percent contain loaded chamber indicators, magazine disconnect
devices, or grip safeties [75].
Legislation requiring safety features or limiting access to handguns may be a more effective means of preventing
handgun injury. A 1976 law that banned the purchase, sale, transfer, or possession of handguns by civilians in
Washington, DC was associated with a reduction in handgun-related homicide and suicide [87]. Handgun-related
homicides declined by 3.3 per month, or 25 percent, and suicides by 0.6 per month, or 23 percent, compared to
non-gun-related cases and rates in surrounding suburbs. In another study, crime rates in two similar cities were
compared, one in the United States (Seattle) and the other in Canada (Vancouver), where availability of handguns is
limited through more restrictive regulation [88]. During the study period, the risk of homicide by handgun was 4.8
times greater in Seattle than Vancouver; rates of homicide by other means were similar in the two cities. A
systematic review of firearms laws and prevention of violence found insufficient evidence to determine the
effectiveness of laws restricting firearm acquisition or banning access to specified firearms or ammunition [89].
Some states, such as Massachusetts and California, have passed regulations that require a safety feature to
prevent firing by children for all commercially sold handguns. Other states have laws that make gun owners
criminally liable if someone is injured because a child gains unsupervised access to a gun. In an ecological study of
firearm mortality from 1979 to 1994, among states with such laws, unintentional shooting deaths among children
younger than 15 years were reduced by 23 percent (95% CI 6-37 percent) during the years covered by the laws
[90]. A systematic review of firearms laws and prevention of violence found insufficient evidence to determine the
effectiveness of child access prevention laws [89]. However, comparison of suicide rates among adolescents (14 to
20 years) from states with and without various types of firearm legislation found a modest decrease (8.3 percent) in
suicide rates among 14- to 17-year old children in the states with child access prevention laws (5.97 per 100,000
population versus the projected 6.51 per 100,000 population) [91].
Several local municipalities and individuals have brought suit against gun manufacturers for safety design failures.
Because many of these cases are settled before the case is brought to trial, it is not clear whether this approach
will influence gun manufacturers to design guns with safety features to reduce the incidence of gun-related injuries
to children. The continued use of this strategy may be limited by legislation proposed in Congress to shield gun
manufacturers from civil claims made by victims of gun violence [92].
Event strategies — Event strategies are designed to modulate the transfer of energy from the agent (ie, bullet) to
the child. One such strategy is to minimize the discharging of firearms in the environments of children (eg, limit
firearm practice to practice ranges). Few strategies are available once the bullet is discharged from the gun. The
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use of bulletproof vests has been effective for police officers and military personnel, but is impractical for children.
The logical, but unproven, premise that the discharge of fewer bullets would result in decreased morbidity and
mortality was the basis for legislation to limit the availability of assault weapons (automatic or semiautomatic
firearms). The Violent Crime Control and Law Enforcement Act of 1994 prohibited the manufacture, transfer, and
possession of semiautomatic assault weapons and ammunition magazines that hold more than 10 rounds of
ammunition (except for law enforcement officials). The law expired in September 2004.
Post-event strategies — Post-event strategies are designed to prevent morbidity and mortality in the injured child
(the classic medical response model). Ongoing efforts to improve the children's emergency medical system and
rehabilitation are always recommended. (See "Prehospital pediatrics and emergency medical services (EMS)".)
Surveillance for and analysis of data from firearm injuries can help to identify risk factors, causes, and possible
prevention strategies for the future [93,94]. Full, accurate documentation of injury events, including the "who, what,
when, where, why, and how" of the injury occurrence and whether protective equipment (eg, a safety device) was
used, is an essential step in injury prevention [95]. This information helps to define the extent of the problem and
provides the basis for preventive counseling and prevention strategies.
CLINICIAN'S ROLE — Firearm-related injuries are an important cause of death among children and adolescents.
Pediatric health professionals can provide leadership for improved gun safety through education of patients and
families, advocacy for legislation that protects children from firearm injuries, or becoming informed spokespersons
for firearm safety.
The American Academy of Pediatrics (AAP) [4], the American Academy of Family Physicians (AAFP) [66], the
Society for Adolescent Medicine [67], and the American College of Physicians (ACP) [5] have issued policy or
position statements regarding the prevention of firearm injuries.
The following recommendations are included:
The absence of guns from the home is the most effective means of prevention of firearm injuries in children.
Health care providers are encouraged to inform their patients and patients' parents about the dangers of
firearms. Parents who possess guns, particularly handguns, should be encouraged to remove them from the
home or to store them safely (unloaded and locked, with ammunition stored securely in a separate location).
Guns should be regulated like other consumer products (eg, by the Consumer Product Safety Commission
[CPSC]).
The above groups support legislation restricting the possession and sale of firearms (particularly assault
weapons), requiring operative trigger locks, and requiring the safe storage of firearms (ie, locked away and
unloaded).
Firearm injury prevention and intervention strategies and regulations should be evaluated for effectiveness
(eg, safe storage techniques and educational programs) to better allocate resources and prevent the
perpetuation of ineffective strategies.
A national firearm injury surveillance data system should be developed and maintained [66].
RESOURCES — The following resources may be helpful to pediatric health care providers in counseling their
patients and patients' families about firearm safety:
American Academy of Family Physicians
American Academy of Pediatrics
Brady Center to Prevent Gun Violence
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The Coalition to Stop Gun Violence
Johns Hopkins Center for Gun Policy Research
National Safe Kids Campaign
SUMMARY
Firearm injuries and deaths among children are common in the United States. Most unintentional firearm
deaths occur in or around the home. (See 'Scope of the problem' above.)
Strategies to prevent firearm injuries in children can be categorized according to their time of
implementation: pre-event, event, or post-event (table 2). (See 'Prevention of firearm injuries' above.)
Policy and position statements from the American Academy of Pediatrics (AAP), the American Academy of
Family Physicians (AAFP), the Society for Adolescent Medicine, and the American College of Physicians
(ACP) encourage healthcare providers to inform their patients and patients' parents about the dangers of
firearms.
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GRAPHICS
Firearm gunshot nonfatal injuries and deaths, United States, all races, both
sexes, ages 0 to 18
Age (in
years)

Number of firearm
deaths•

Number of nonfatal firearm
injuries*

0

38

16

1

89

12

2

0

10

3

111

23

4

0

24

5

8

11

6

0

18

7

0

17

8

45

14

9

38

9

10

153

12

11

22

29

12

111

30

13

16

53

14

316

120

15

1116

227

16

1672

349

17

2249

546

18

3997

731

Total

9981

2251

* Data from 2009.
• Data from 2007.
From: National Center for Injury Prevention and Control WISQARS.
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2007, United States homicide ages 1 to 18, all races, both sexes

Total deaths: 2285.

%: percent.
Reproduced from: National Center for Injury Prevention and Control WISQARS™
(http://www.cdc.gov.ezproxylocal.library.nova.edu/injury/wisqars/fatal.html). Accessed on August
8, 2011.

www.uptodate.com.ezproxylocal.library.nova.edu/contents/prevention-of-firearm-injuries-in-children?topicKey=PEDS%2F2848&elapsedTimeMs=4&source=se…

14/16

8/23/13

Prevention of firearm injuries in children

Haddon's injury control model for firearm injuries
Event
stages
Preevent

Epidemiological factors
Human
factor

Agent or
vehicle

Gun safety
programs
for children

Remove
firearms
from home

Family
counseling

Loaded
chamber
indicator

Physical
environment
Lock boxes
Store
ammunition
separately

Sociocultural/political environment
Regulation of handguns and assault
weapons
Regulation of firearms as a consumer
product

Magazine
disconnect
device
Trigger locks
Personalized
gun
Event

Bulletproof
vest

Safer bullet

Safe firearm
practice
ranges

Postevent

---

---

---

Surveillance and analysis of firearm
injuries to identify risk factors,
causes, and possible prevention
strategies
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Firearm safety tips
Any gun is a potential danger to children in the home; the risks must be seriously
considered.
Firearms should be stored unloaded, locked up, and out of children's reach.
Ammunition should be stored in a separate, locked location.
Quality gun locks, lock boxes, or gun safes should be used on every firearm. When correctly
installed, gun locks prevent firearms from being discharged unless the lock is removed.
Gun storage keys and lock combinations should be kept hidden in a location separate from
the guns.
Parents who have guns should take a course in using, maintaining, and storing them safely.
Parents should talk to their children about the dangers of guns and teach their children
never to touch or play with a gun.
Children should be taught to tell an adult if they find a gun, or, if no adult is present, to call
911 or the local emergency number.
Check with neighbors, friends, relatives, and adults in other homes where the child visits to
make sure that if they have firearms in the home, they follow safe storage practices.
Data from: The National Safe Kids Campaign. Firearms: Protecting your family. Available at:
www.usa.safekids.org/tier3_cd.cfm?content_item_id=315&folder_id=172 (Accessed on April 28,
2008).
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