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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 214
(I-16)
Introduced by: Michigan
Subject: Firearm-Related Injury and Death: Adopt a Call to Action

Referred to: Reference Committee B
(Ann R. Stroink, MD, Chair)

Whereas, Deaths and injuries related to firearms constitute a major public health problem in the
United States; and

Whereas, In response to firearm violence and other firearm-related injuries and deaths, an inter-
disciplinary, inter-professional group of leaders from eight national health professional
organizations and the American Bar Association, representing the official policy positions of
their organizations, advocate a series of measures aimed at reducing the health and public
health consequences of firearms; and

Whereas, The eight national health professional organizations include the American Academy
of Family Physicians, American Academy of Pediatrics, American College of Emergency
Physicians, American Congress of Obstetricians and Gynecologists, American College of
Physicians, American College of Surgeons, American Psychiatric Association, and American
Public Health Association; and

Whereas, The American Medical Association is prominently absent; and

Whereas, The specific recommendations of this inter-disciplinary group include universal
background checks of gun purchasers, elimination of physician “gag laws,” restricting the
manufacture and sale of military-style assault weapons and large-capacity magazines for
civilian use, research to support strategies for reducing firearm-related injuries and deaths,
improved access to mental health services, and avoidance of stigmatization of persons with
mental and substance use disorders through blanket reporting laws; and

Whereas, The American Bar Association, acting through its Standing Committee on Gun
Violence, confirms that none of these recommendations conflict with the Second Amendment or
previous rulings of the U.S. Supreme Court; therefore be it

RESOLVED, That our American Medical Association endorse the specific recommendations
made by an interdisciplinary, inter-professional group of leaders from the American Academy of
Family Physicians, American Academy of Pediatrics, American College of Emergency
Physicians, American Congress of Obstetricians and Gynecologists, American College of
Physicians, American College of Surgeons, American Psychiatric Association, American Public
Health Association, and the American Bar Association in the publication “Firearm-Related Injury
and Death in the United States: A Call to Action From 8 Health Professional Organizations and
the American Bar Association,” which is aimed at reducing the health and public health
consequences of firearms and lobby for their adoption. (Directive to Take Action)
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Reference(s):
1. Annals of Internal Medicine 7 April 2015, Vol 162, No.7 “Firearm-Related Injury and Death in the United States” -
http://annals.org/article.aspx?articleid=2151828

Fiscal Note: Not yet determined
Received: 09/30/16

RELEVANT AMA POLICY

Firearm Safety Counseling in Physician-Led Health Care Teams H-145.976

Our AMA: (1) will oppose any restrictions on physicians' and other members of the physician-led health
care team's ability to inquire and talk about firearm safety issues and risks with their patients; (2) will
oppose any law restricting physicians' and other members of the physician-led health care team's
discussions with patients and their families about firearms as an intrusion into medical privacy; and (3)
encourages dissemination of educational materials related to firearm safety to be used in undergraduate
medical education.

Citation: (Res. 219, I-11; Reaffirmation A-13; Modified: Res. 903, I-13)

Gun Safety H-145.978

Our AMA: (1) recommends and promotes the use of trigger locks and locked gun cabinets as safety
precautions; and (2) endorses standards for firearm construction reducing the likelihood of accidental
discharge when a gun is dropped and that standardized drop tests be developed.

Citation: (Res. 425, 1-98; Reaffirmed: Res. 409, A-00; Reaffirmed: CSAPH Rep. 1, A-10; Reaffirmation A-
13)

Data on Firearm Deaths and Injuries H-145.984

The AMA supports legislation or regulatory action that: (1) requires questions in the National Health
Interview Survey about firearm related injury as was done prior to 1972; (2) mandates that the Centers for
Disease Control and Prevention develop a national firearm fatality reporting system; and (3) expands
activities to begin tracking by the National Electronic Injury Surveillance System.

Citation: (Res. 811, 1-94; Reaffirmed: CSA Rep. 6, A-04; Reaffirmation A-13)

Increasing Toy Gun Safety H-145.974

Our American Medical Association (1) encourages toy gun manufacturers to take further steps beyond
the addition of an orange tip on the gun to reduce the similarity of toy guns with real guns, and (2)
encourages parents to increase their awareness of toy gun ownership risks.

Citation: (Res. 406, A-15)

AMA Campaign to Reduce Firearm Deaths H-145.988

The AMA supports educating the public regarding methods to reduce death and injury due to keeping
guns, ammunition and other explosives in the home.

Citation: (Res. 410, A-93; Reaffirmed: CLRPD Rep. 5, A-03; Reaffirmation A-13; Modified: CSAPH Rep.
1, A-13)

Prevention of Firearm Accidents in Children H-145.990

Our AMA (1) supports increasing efforts to reduce pediatric firearm morbidity and mortality by
encouraging its members to (a) inquire as to the presence of household firearms as a part of childproofing
the home; (b) educate patients to the dangers of firearms to children; (c) encourage patients to educate
their children and neighbors as to the dangers of firearms; and (d) routinely remind patients to obtain
firearm safety locks, to store firearms under lock and key, and to store ammunition separately from
firearms;(2) encourages state medical societies to work with other organizations to increase public
education about firearm safety; and (3) encourages organized medical staffs and other physician
organizations, including state and local medical societies, to recommend programs for teaching firearm
safety to children.

Citation: (Res. 165, 1-89; Reaffirmed: Sunset Report and Appended: Sub. Res. 401, A-00; Reaffirmed:
CSAPH Rep. 1, A-10; Reaffirmation A-13)
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Control of Non-Detectable Firearms H-145.994

The AMA supports a ban on the manufacture, importation, and sale of any firearm which cannot be
detected by ordinary airport screening devices.

Citation: (Sub. Res. 79, A-88; Reaffirmed: Sunset Report, 1-98; Reaffirmed: CLRPD Rep. 1, A-08)

Waiting Period Before Gun Purchase H-145.992

The AMA supports legislation calling for a waiting period of at least one week before purchasing any form
of firearm in the U.S.

Citation: (Res. 171, A-89; Reaffirmed: BOT Rep.50, |-93; Reaffirmed: CSA Rep. 8, A-05; Reaffirmation A-
07)

Firearm Availability H-145.996

Our AMA: (1) Advocates a waiting period and background check for all firearm purchasers;

(2) encourages legislation that enforces a waiting period and background check for all firearm purchasers;
and

(3) urges legislation to prohibit the manufacture, sale or import of lethal and non-lethal guns made of
plastic, ceramics, or other non-metallic materials that cannot be detected by airport and weapon detection
devices.

Citation: Res. 140, |1-87; Reaffirmed: BOT Rep. 8, 1-93; Reaffirmed: BOT Rep. 50, I-93; Reaffirmed: CSA
Rep. 8, A-05; Reaffirmed: CSAPH Rep. 1, A-15; Modified: BOT Rep. 12, A-16

Firearm Safety and Research, Reduction in Firearm Violence, and Enhancing Access to Mental
Health Care H-145.975

1. Our AMA supports: a) federal and state research on firearm-related injuries and deaths; b) increased
funding for and the use of state and national firearms injury databases, including the expansion of the
National Violent Death Reporting System to all 50 states and U.S. territories, to inform state and federal
health policy; c) encouraging physicians to access evidence-based data regarding firearm safety to
educate and counsel patients about firearm safety; d) the rights of physicians to have free and open
communication with their patients regarding firearm safety and the use of gun locks in their homes; e)
encouraging local projects to facilitate the low-cost distribution of gun locks in homes; f) encouraging
physicians to become involved in local firearm safety classes as a means of promoting injury prevention
and the public health; and g) encouraging CME providers to consider, as appropriate, inclusion of
presentations about the prevention of gun violence in national, state, and local continuing medical
education programs

2. Our AMA supports initiatives to enhance access to mental and cognitive health care, with greater focus
on the diagnosis and management of mental illness and concurrent substance abuse disorders, and work
with state and specialty medical societies and other interested stakeholders to identify and develop
standardized approaches to mental health assessment for potential violent behavior.

Citation: Sub. Res. 221, A-13; Appended: Res. 416, A-14; Reaffirmed: Res. 426, A-16

Prevention of Unintentional Shooting Deaths Among Children H-145.979

Our AMA supports legislation at the federal and state levels making gun owners legally responsible for
injury or death caused by a child gaining unsupervised access to a gun, unless it can be shown that
reasonable measures to prevent child access to the gun were taken by the gun owner, and that the
specifics, including the nature of "reasonable measures," be determined by the individual constituencies
affected by the law.

Citation: (Res. 204, 1-98; Reaffirmed: BOT Rep. 23, A-09)

School Violence H-145.983

The AMA encourages states to adopt legislation enabling schools to limit and control the possession and
storage of weapons or potential weapons on school property.

Citation: (Sub. Res. 402, 1-95; Reaffirmed: CSA Rep. 8, A-05; Reaffirmed: CSAPH Rep. 1, A-15)

Ban on Handguns and Automatic Repeating Weapons H-145.985

It is the policy of the AMA to: (1) Support interventions pertaining to firearm control, especially those that
occur early in the life of the weapon (e.g., at the time of manufacture or importation, as opposed to those
involving possession or use). Such interventions should include but not be limited to:

(a) mandatory inclusion of safety devices on all firearms, whether manufactured or imported into the
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United States, including built-in locks, loading indicators, safety locks on triggers, and increases in the
minimum pressure required to pull triggers;

(b) bans on the possession and use of firearms and ammunition by unsupervised youths under the age of
18;

(c) the imposition of significant licensing fees for firearms dealers;

(d) the imposition of federal and state surtaxes on manufacturers, dealers and purchasers of handguns
and semiautomatic repeating weapons along with the ammunition used in such firearms, with the
attending revenue earmarked as additional revenue for health and law enforcement activities that are
directly related to the prevention and control of violence in U.S. society; and

(e) mandatory destruction of any weapons obtained in local buy-back programs.

(2) Support legislation outlawing the Black Talon and other similarly constructed bullets.

(3) Support the right of local jurisdictions to enact firearm regulations that are stricter than those that exist
in state statutes and encourage state and local medical societies to evaluate and support local efforts to
enact useful controls.

Citation: (BOT Rep. 50, 1-93; Reaffirmed: CSA Rep. 8, A-05; Reaffirmation A-14)

Gun Violence as a Public Health Crisis D-145.995

Our AMA: (1) will immediately make a public statement that gun violence represents a public health crisis
which requires a comprehensive public health response and solution; and

(2) will actively lobby Congress to lift the gun violence research ban.

Citation: Res. 1011, A-16;

Safety of Nonpowder (Gas-Loaded/Spring-Loaded) Guns H-145.989

It is the policy of the AMA to encourage the development of appropriate educational materials designed to
enhance physician and general public awareness of the safe use of as well as the dangers inherent in the
unsafe use of nonpowder (gas-loaded/spring-loaded) guns.

Citation: (Res. 423, 1-91; Modified: Sunset Report, I1-01; Modified: CSAPH Rep. 1, A-11)

Restriction of Assault Weapons H-145.993

Our AMA supports appropriate legislation that would restrict the sale and private ownership of
inexpensive handguns commonly referred to as "Saturday night specials," and large clip, high-rate-of-fire
automatic and semi-automatic firearms, or any weapon that is modified or redesigned to operate as a
large clip, high-rate-of-fire automatic or semi-automatic weapon.

Citation: (Sub. Res. 264, A-89; Reaffirmed: BOT Rep. 50, 1-93; Amended: Res.215, 1-94; Reaffirmed:
CSA Rep. 6, A-04; Reaffirmation A-07)

Gun Control H-145.991

The AMA supports using its influence in matters of health to effect passage of legislation in the Congress
of the U.S. mandating a national waiting period that allows for a police background and positive
identification check for anyone who wants to purchase a handgun from a gun dealer anywhere in our
country.

Citation: (Sub. Res. 34, 1-89; Reaffirmed: BOT Rep. 8, 1-93; Reaffirmed: BOT Rep. 50, I-93; Reaffirmed:
CSA Rep. 8, A-05; Reaffirmation A-07)

Ban Realistic Toy Guns H-145.995

The AMA supports (1) working with civic groups and other interested parties to ban the production, sale,
and distribution of realistic toy guns; and (2) taking a public stand on banning realistic toy guns by various
public appeal methods.

Citation: (Sub. Res. 140, A-88; Reaffirmed: Sunset Report, 1-98; Reaffirmed: CLRPD Rep. 1, A-08)

Firearms as a Public Health Problem in the United States - Injuries and Death H-145.997

Our AMA recognizes that uncontrolled ownership and use of firearms, especially handguns, is a serious
threat to the public's health inasmuch as the weapons are one of the main causes of intentional and
unintentional injuries and deaths. Therefore, the AMA: (1) encourages and endorses the development
and presentation of safety education programs that will engender more responsible use and storage of
firearms;

(2) urges that government agencies, the CDC in particular, enlarge their efforts in the study of firearm-
related injuries and in the development of ways and means of reducing such injuries and deaths;
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(3) urges Congress to enact needed legislation to regulate more effectively the importation and interstate
traffic of all handguns;

(4) urges the Congress to support recent legislative efforts to ban the manufacture and importation of
nonmetallic, not readily detectable weapons, which also resemble toy guns; (5) encourages the
improvement or modification of firearms so as to make them as safe as humanly possible;

(6) encourages nongovernmental organizations to develop and test new, less hazardous designs for
firearms;

(7) urges that a significant portion of any funds recovered from firearms manufacturers and dealers
through legal proceedings be used for gun safety education and gun-violence prevention; and

(8) strongly urges US legislators to fund further research into the epidemiology of risks related to gun
violence on a national level.

Citation: (CSA Rep. A, I-87; Reaffirmed: BOT Rep. 1-93-50; Appended: Res. 403, 1-99; Reaffirmation A-
07; Reaffirmation A-13; Appended: Res. 921, 1-13)

Guns in Hospitals H-215.977

1. The policy of the AMA is to encourage hospitals to incorporate, within their security policies, specific
provisions on the presence of firearms in the hospital. The AMA believes the following points merit
attention:

A. Given that security needs stem from local conditions, firearm policies must be developed with the
cooperation and collaboration of the medical staff, the hospital security staff, the hospital administration,
other hospital staff representatives, legal counsel, and local law enforcement officials. Consultation with
outside experts, including state and federal law enforcement agencies, or patient advocates may be
warranted.

B. The development of these policies should begin with a careful needs assessment that addresses past
issues as well as future needs.

C. Policies should, at minimum, address the following issues: a means of identification for all staff and
visitors; restrictions on access to the hospital or units within the hospital, including the means of ingress
and egress; changes in the physical layout of the facility that would improve security; the possible use of
metal detectors; the use of monitoring equipment such as closed circuit television; the development of an
emergency signaling system; signage for the facility regarding the possession of weapons; procedures to
be followed when a weapon is discovered; and the means for securing or controlling weapons that may
be brought into the facility, particularly those considered contraband but also those carried in by law
enforcement personnel.

D. Once policies are developed, training should be provided to all members of the staff, with the level and
type of training being related to the perceived risks of various units within the facility. Training to
recognize and defuse potentially violent situations should be included.

E. Policies should undergo periodic reassessment and evaluation.

F. Firearm policies should incorporate a clear protocol for situations in which weapons are brought into
the hospital.

2. Our AMA will advocate that hospitals and other healthcare delivery settings limit guns and conducted
electrical weapons in units where patients suffering from mental illness are present

Citation: BOT Rep. 23, 1-94; Reaffirmation 1-03; Reaffirmed: CSA Rep. 6, A-04; Reaffirmed: CSAPH Rep.
2, 1-10; Appended: Res. 426, A-16

Preventing Firearm-Related Injury and Morbidity in Youth D-145.996

Our American Medical Association will identify and support the distribution of firearm safety materials that
are appropriate for the clinical setting.

Citation: (Res. 216, A-15)

Gun Regulation H-145.999

Our AMA supports stricter enforcement of present federal and state gun control legislation and the
imposition of mandated penalties by the judiciary for crimes committed with the use of a firearm, including
the illegal possession of a firearm.

Citation: (Sub. Res. 31, I-81; Reaffirmed: CLRPD Rep. F, I-91; Amended: BOT Rep. 1-93-50; Reaffirmed:
Res. 409, A-00; Reaffirmation A-07)



