
EDITORIALS 

Gun Safety and the Family Physician 

Abortion. Legalized drugs. Assisted suicide. Guns. 
There are few topics in the United States that 
generate as much heat and debate as the topic of 
firearms. Why should family physicians become 
embroiled in this controversy and what can they do 
about it anyway? 

Firearms cause death and injury by three differ­
ent mechanisms: unintentional discharge of a gun, 
self-inflicted injury, and assault by another person. 
In 1996 in the United States, 1134 people died of 
wounds inflicted by unintentional discharge, 
18,166 died of self-inflicted injury, and 14,037 died 
of assault by another person. 1 It is estimated that 
for every fatal injury there are 16 unintentional 
injuries, 15 suicide attempts, and 5.3 nonfatal as­
saults.2 Children are at greatest risk for uninten­
tional shootings, teens and the elderly are at great­
est risk for gun suicides, and young men are at 
greatest risk for homicides. 

Ownership of guns and keeping them in the 
home does increase the risk of violent death, both 
from homicide3 and suicide.4 There has been a 
long, heated, and for the most part nonproductive 
debate about gun control in this country in an 
attempt to address the great number of deaths and 
injuries caused by guns. Although physicians have 
been involved in this debate, their involvement 

. 1 h b·th 5,6 certam y as not een WI out controversy. 
More recently attention has focused on safe stor­

age of guns for a number of reasons. The youth 
homicide rate from guns has decreased, in some 
cities dramatically, during the last 5 to 6 years.7 

Police efforts to trace the origin of gunss and crack 
down on illegal gun owners appear to be very suc­
cessful. For example, in Boston police efforts to 
stop gun carrying by youth have resulted in a near 
elimination of gun homicides of young men.9 In 
addition, numerous studies have shown that many 
homes, including those with children, contain guns 
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that are not stored safely, ie, unlockcd and eithcr 
loaded or stored with the ammunition. In a national 
telephone survey, Hemenway et al lo found that 
14% of firearm owners with children in the house­
hold stored firearms unlocked and loaded. Senturia 
and colleagues I I found that 7% of parents surveyed 
in pediatricians' offices had at least one firearm not 
stored safely. 

Proper storage of guns has the potential to de­
crease unintentional shootings of children as well as 
the impulsive use of guns in suicides by teens and 
the elderly. It could also prevent the theft of the 
500,000 guns stolen each year in the United 
States. 12 Importantly, safe storage of guns crosses 
the political spectrum and is supported by the 
American College of Physicians,13 the American 
Academy of Pediatrics,14 the National Rifle Asso­
ciation,15 and the Sporting Arms and Ammunition 
Manufacturers' Institute. 16 The question, then, is 
how to increase the proportion of guns that are 
stored safely? 

One method is through health education to in­
dividual patients by their physician. Shaughnessy 
and colleagues I 7 in this issue of the JABFP describe 
a survey of patients in 11 family practices in Penn­
sylvania concerning the role of their family physi­
cian in counseling families about gun ownership 
and storage. Most respondents did not think their 
physician was a particularly good source of infor­
mation on the topic, did not believe it was the 
physician's responsibility, and did not think gun 
safety should be discussed during office visits. The 
fear of physicians that they might offend some 
patients by discussing gun safety was borne out by 
the experience of one practice conducting the sur­
vey. The local magistrate and board of directors 
forced the medical director to discontinue the sur­
veyafter 1 week. One could imagine that the response 
to actually giving advice would have been even stron­
ger! 

How likely is it that such advice would be fol­
lowed if given? No randomized controlled trials 
have yet been reported on the effectiveness of phy­
sician advice on firearm safety and storage. A recent 
systematic review of the literature on the effective-
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ness of interventions in the clinical setting has 
found that some are effective in increasing the 
adoption of some safety practices, but not others.lS 
Interventions have been effective for increasing use 
of child restraints, ownership of smoke detectors, 

and lowering of tap water temperatures to safe 
levels. Isolated counseling sessions about bicycle 
helmet ownership and making homes childproof, 
however, were not effective. In addition, the pri­
mary care physician is constantly bombarded with 
exhortations to do more, such as screen for domes­
tic violence, conduct brief interventions for smok­
ing and alcohol misuse, and screen patients for a 
wide variety of illness, while getting less reimburse­
ment for care delivered. 

Community-wide interventions might be more 
applicable and successful, although again, no stud­
ies have been conducted on the effectiveness of 
interventions to improve the proportion of homes 
that store guns safely. Community programs to 
increase bicycle helmet use, for example, have been 
successful in increasing use and reducing bicycle­
related head injuries. 19 Similar trials focused on 
safe storage of guns are urgently needed. 

A different approach would be legislation to im­
prove safety of guns stored in the home. In 1989 
Florida passed legislation that included criminal 
penalties for gun owners if an unsupervised child 
younger than 16 years was injured or injured some­
one else with a gun. Fifteen states have now passed 
such laws, and many others are considering such 
legislation. A national evaluation of these laws 
found that they were associated with a 23% reduc­
tion in unintentional shooting deaths among chil­
dren younger than 15 years.20 Such an effect might 
be far more powerful than isolated counseling by 
physicians in their offices. 

The problem of firearm injuries is not likely to 
disappear from the national scene anytime soon. A 
focus on safe storage of guns might be the most 
appropriate and feasible approach right now. It is 
clear that interventions in this area should be based 
on firm scientific evidence and use creative and 
innovative approaches to make a difference in the 
long run. 
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