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For more than 20 years, the American College of Physicians
(ACP) has advocated for the need to address firearm-related in-
juries and deaths in the United States. Yet, firearm violence con-
tinues to be a public health crisis that requires the nation's im-
mediate attention. The policy recommendations in this paper
build on, strengthen, and expand current ACP policies approved
by the Board of Regents in April 2014, based on analysis of ap-

proaches that the evidence suggests will be effective in reducing
deaths and injuries from firearm-related violence.
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For more than 20 years, the American College of
Physicians (ACP) has advocated for the need to ad-

dress firearm-related injuries and deaths in the United
States. In 2014, the ACP published a comprehensive
set of recommendations (1). In 2015, it joined the
American College of Surgeons, American College of
Obstetricians and Gynecologists, American Public
Health Association, American Psychiatric Association,
American Academy of Family Physicians, American
Academy of Pediatrics, American College of Emer-
gency Physicians, and American Bar Association in a
call to action to address gun violence as a public
health threat, which was subsequently endorsed by
52 organizations that included clinician organiza-
tions, consumer organizations, organizations repre-
senting families of gun violence victims, research or-
ganizations, public health organizations, and other
health advocacy organizations (2). Yet, firearm vio-
lence remains a problem—firearm-related mortality
rates in the United States are still the highest among
high-income countries (3).

Firearm violence continues to be a public health
crisis in the United States that requires the nation's im-
mediate attention. The ACP is concerned about not
only the alarming number of mass shootings in the
United States but also the daily toll of firearm violence
in neighborhoods, homes, workplaces, and public and
private places across the country. The policy recom-
mendations in this paper build on, strengthen, and ex-
pand current ACP policies approved by the Board of

Regents in April 2014 (1) and are based on an analysis
of approaches that the evidence suggests will be effec-
tive in reducing deaths and injuries from firearm-
related violence. The ACP has long advocated for pol-
icies to reduce the rate of firearm injuries and deaths in
the United States and once again calls on its members,
nonmember physicians, nonphysician clinicians, policy-
makers, and the public to take action on this important
issue.

METHODS
This policy paper was drafted by the Health and

Public Policy Committee of the ACP, which is charged
with addressing issues that affect the health care of the
U.S. public and the practice of internal medicine and its
subspecialties. The paper builds on, strengthens, and
expands current ACP policies approved by the Board
of Regents in April 2014 (1). The authors determined
that many positions were still relevant and did not re-
visit those positions or the evidence supporting them.
They identified gaps in policy and existing positions
that needed to be strengthened, clarified, or expanded
on the basis of emerging research and new initiatives
on which the ACP did not have clear policy. The au-
thors focused solely on evidence related to the new or
modified recommendations and reviewed available
studies, reports, and surveys related to firearm violence
from PubMed, Google Scholar, relevant news articles,
policy documents, Web sites, and other sources. Rec-
ommendations were based on reviewed literature and
input from the ACP's Board of Governors, Board of Re-
gents, Council of Early Career Physicians, Council of
Resident/Fellow Members, Council of Student Mem-
bers, and Council of Subspecialty Societies. The policy
paper and related recommendations were reviewed
and approved by the ACP Board of Regents on 21 July
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2018. Financial support for the development of this po-
sition paper came exclusively from the ACP operating
budget.

ACP POSITION STATEMENTS AND

RECOMMENDATIONS
The following statements represent the official pol-

icy positions and recommendations of the ACP. Posi-
tions 1, 2, 4, 6, 8, and 9 are reaffirmations of existing
ACP policy. The rationale for these positions can be
found in “Reducing Firearm-Related Injuries and
Deaths in the United States: Executive Summary of a
Policy Position Paper From the American College of
Physicians” (1). The remainder of the positions repre-
sent new or revised policy. The rationale for each is
provided in the full position paper (see the Appendix,
available at Annals.org).

1. The American College of Physicians recom-
mends a public health approach to firearms-related vi-
olence and the prevention of firearm injuries and
deaths.

a. The College supports the development of coali-
tions that bring different perspectives together on the
issues of firearm injury and death. These groups, com-
prising health professionals, injury prevention experts,
parents, teachers, law enforcement professionals, and
others, should build consensus for bringing about social
and legislative change.

2. The medical profession has a special responsibil-
ity to speak out on prevention of firearm-related injuries
and deaths, just as physicians have spoken out on other
public health issues. Physicians should counsel patients
on the risk of having firearms in the home, particularly
when children, adolescents, people with dementia,
people with mental illnesses, people with substance use
disorders, or others who are at increased risk of harming
themselves or others are present.

a. State and federal authorities should avoid enact-
ment of mandates that interfere with physician free
speech and the patient–physician relationship.

b. Physicians are encouraged to discuss with their
patients the risks that may be associated with having a
firearm in the home and recommend ways to mitigate
such risks, including best practices to reduce injuries
and deaths.

c. Physicians should become informed about fire-
arms injury prevention. Medical schools, residency pro-
grams, and continuing medical education (CME) pro-
grams should incorporate firearm violence prevention
into their curricula.

d. Physicians are encouraged, individually and
through their professional societies, to advocate for na-
tional, state, and local efforts to enact legislation to
implement evidence-based policies, including those
recommended in this paper, to reduce the risk of pre-
ventable injuries and deaths from firearms, including
but not limited to universal background checks.

3. The American College of Physicians supports ap-
propriate regulation of the purchase of legal firearms to
reduce firearms-related injuries and deaths. The Col-

lege acknowledges that any such regulations must be
consistent with the Supreme Court ruling establishing
that individual ownership of firearms is a constitutional
right under the Second Amendment of the Bill of Rights.

a. Sales of firearms should be subject to satisfactory
completion of a criminal background check and proof
of satisfactory completion of an appropriate educational
program on firearms safety. The American College of
Physicians supports a universal background check sys-
tem to keep guns out of the hands of felons, persons
with mental illnesses that put them at a greater risk of
inflicting harm to themselves or others, persons with
substance use disorders, domestic violence offenders,
and others who already are prohibited from owning
guns. Clear guidance should be issued on what mental
health and substance use records should be submitted
to the National Instant Criminal Background Check Sys-
tem (NICS). This should include guidance on parame-
ters for inclusion, exclusion, removal, and appeal. States
should submit mental health records and report per-
sons with substance use disorders to the NICS. The fed-
eral government should increase incentives and penal-
ties related to state compliance. The law requiring
federal agencies to submit substance use records
should be enforced.

i. ACP supports strengthening and enforcing
state and federal laws to prohibit convicted domes-
tic violence offenders from purchasing or possess-
ing firearms. Domestic violence offenders include
dating partners, cohabitants, stalkers, and those
who victimize a family member other than a partner
or child. ACP supports federal legislation to require
that such domestic violence offenders be reported
to the National Instant Criminal Background Check
System.

a. Individuals subject to domestic violence re-
straining orders, including temporary orders, should
be prohibited from purchasing and possessing fire-
arms and be required to surrender their firearms for
the duration of the order.

b. Individuals convicted of a domestic vio-
lence misdemeanor should be prohibited from
purchasing and possessing firearms based on ex-
isting federal law. The federal government should
encourage states and localities to create a pro-
cess for these individuals to surrender firearms
they already possess.

c. States should be required to report domestic
violence offenders, as defined above, to the NICS.
b. Although there is limited evidence on the effec-

tiveness of waiting periods in reducing homicides, wait-
ing periods may reduce the incidence of death by sui-
cide, which account for nearly two thirds of firearm
deaths, and should be considered as part of a compre-
hensive approach to reducing preventable firearms-
related deaths.

c. Lawmakers should carefully consider the grow-
ing but limited body of evidence that suggests the
concealed-carry laws may create a greater risk of fire-
arms injuries and deaths than any protective value they
may provide.
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i. ACP opposes concealed-carry reciprocity leg-
islation that would force every state to accept
concealed-carry weapons permits from other states,
necessitating states with stronger requirements to
allow individuals traveling to their jurisdiction to
carry concealed firearms, even if they have not met
that state's more stringent requirements.

ii. States that decide to permit concealed carry
in their jurisdictions should at a minimum require,
as a condition of obtaining a permit, training in ap-
propriate handling and storage of firearms in their
homes, automobiles, workplaces, and on their per-
son to reduce the risk of unintentional deaths or
injuries.
d. The College supports a ban on firearms that can-

not be detected by metal detectors or standard security
screening devices, including but not limited to 3D-
printed firearms.

e. The College favors strong penalties and criminal
prosecution for those who sell firearms illegally and
those who legally purchase firearms for those who are
banned from possessing them (“straw purchases”).

4. The American College of Physicians recom-
mends that guns be subject to consumer product regu-
lations regarding access, safety, and design. In addition,
the College supports law enforcement measures, in-
cluding required use of tracer elements or taggants on
ammunition and weapons, and identifying markings,
such as serial numbers on weapons, to aid in the iden-
tification of weapons used in crimes.

5. Firearm owners should adhere to best practices
to reduce the risk of accidental or intentional injuries or
deaths from firearms. They should ensure that their fire-
arms cannot be accessed by children, adolescents, peo-
ple with dementia, people with substance use disor-
ders, and the subset of people with serious mental
illnesses that are associated with greater risk of harming
themselves and others. ACP supports child access pre-
vention laws that hold firearm owners accountable for
the safe storage of firearms. Firearm owners should re-
port the theft or loss of their firearm within 72 hours of
becoming aware of its loss.

6. The College cautions against broadly including
those with mental illness in a category of dangerous indi-
viduals. Instead, the College recommends that every effort
be made to reduce the risk of suicide and violence,
through prevention and treatment, by the subset of indi-
viduals with mental illness who are at risk of harming them-
selves or others. Diagnosis, access to care, treatment, and
appropriate follow-up are essential.

a. Physicians and other health professionals should
be trained to respond to patients with mental illness
who might be at risk of injuring themselves or others.

b. Ensuring access to mental health services is im-
perative. Mental health services should be readily avail-
able to persons in need throughout their lives or
through the duration of their conditions. Ensuring an
adequate availability of psychiatric beds and outpatient
treatment for at-risk persons seeking immediate treat-
ment for a condition that may pose a risk of violence to
themselves or others should be a priority.

c. Community understanding of mental illness
should be improved to increase awareness and reduce
social stigma.

d. Laws that require physicians and other health
professionals to report those with mental illness who
they believe pose an imminent threat to themselves or
others should have safeguards in place to protect con-
fidentiality and not create a disincentive for patients to
seek mental health treatment. Such laws should ensure
that physicians and other health professionals are able
to use their reasonable professional judgment to deter-
mine when a patient under their care should be re-
ported and should not hold them liable for their deci-
sion to report or not report.

7. The College favors enactment of legislation to
ban the manufacture, sale, transfer, and subsequent
ownership for civilian use of semiautomatic firearms that
are designed to increase their rapid killing capacity (of-
ten called “assault weapons”) and large-capacity maga-
zines, and retaining the current ban on automatic weap-
ons for civilian use.

a. Although evidence on the effectiveness of the
Federal Assault Weapons Ban of 1994 is limited, the
College believes that there is enough evidence to war-
rant appropriate legislation and regulation to limit fu-
ture sales and possession of firearms that have features
designed to increase their rapid killing capacity and
can, along with a ban on large-capacity magazines and
bump stocks, be effective in reducing casualties in mass
shooting situations.

b. ACP favors a comprehensive definition, including
generic feature tests, of semiautomatic firearms that are
designed to increase their rapid killing capacity that
would be subject to a ban on sale, ownership, and
transfer, to ensure that these firearms are no longer law-
ful in the United States and in individual states. This
comprehensive definition should include effective reg-
ulation of grandfathered weapons.

c. Such legislation should be carefully designed to
make it difficult for manufacturers to get a semiauto-
matic firearm that is designed to increase its rapid kill-
ing capacity exempted from the ban by making modifi-
cations in its design while retaining its semiautomatic
functionality.

d. Exceptions to a ban on such semiautomatic fire-
arms for hunting and sporting purposes should be nar-
rowly defined.

e. Only as an interim step toward a complete ban,
ACP supports increasing the minimum age to purchase
semiautomatic firearms that are designed to increase
their rapid killing capacity and large-capacity magazines
to 21, consistent with the existing federal requirement
for handguns.

8. The College supports efforts to improve and
modify firearms to make them as safe as possible, in-
cluding the incorporation of built-in safety devices (such
as trigger locks and signals that indicate a gun is
loaded). Further research is needed on the develop-
ment of personalized guns.

9. More research is needed on firearm violence and
on intervention and prevention strategies to reduce in-
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juries caused by firearms. The Centers for Disease Con-
trol and Prevention, National Institutes of Health, and
National Institute of Justice should receive adequate
funding to study the impact of gun violence on the pub-
lic's health and safety. Access to data should not be
restricted.

10. ACP supports the enactment of extreme risk
protection order (ERPO) laws which allow family mem-
bers and law enforcement officers to petition a court
to temporarily remove firearms from individuals who
are determined to be at imminent risk of harming
themselves or others while providing due process
protections.

CONCLUSION
The ACP has pressed for the adoption of policies to

reduce the number of deaths and injuries related to
firearms for more than 20 years and is disheartened by
the lack of action to protect the American public. Al-
though there is more to learn about the causes of fire-
arm violence and the best methods to prevent it, the
available data support the need for a multifaceted and
comprehensive approach to reducing firearm violence
that is consistent with the Second Amendment. Firearm
violence is a public health threat in the United States
that must not be allowed to continue.
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APPENDIX: EXPANDED BACKGROUND

AND RATIONALE
The following statements represent the official pol-

icy positions and recommendations of the ACP. Posi-
tions 1, 2, 4, 6, 8, and 9 are reaffirmations of existing
ACP policy. The background and rationale for these
positions can be found in “Reducing Firearm-Related
Injuries and Deaths in the United States: Executive
Summary of a Policy Position Paper From the American
College of Physicians” (1). The remainder of the posi-
tions represent new or revised policy.

1. The American College of Physicians recom-
mends a public health approach to firearms-related vi-
olence and the prevention of firearm injuries and
deaths.

a. The College supports the development of coali-
tions that bring different perspectives together on the
issues of firearm injury and death. These groups, com-
prising health professionals, injury prevention experts,
parents, teachers, law enforcement professionals, and
others, should build consensus for bringing about social
and legislative change.

2. The medical profession has a special responsibil-
ity to speak out on prevention of firearm-related injuries
and deaths, just as physicians have spoken out on other
public health issues. Physicians should counsel patients
on the risk of having firearms in the home, particularly
when children, adolescents, people with dementia,
people with mental illnesses, people with substance use
disorders, or others who are at increased risk of harming
themselves or others are present.

a. State and federal authorities should avoid enact-
ment of mandates that interfere with physician free
speech and the patient–physician relationship.

b. Physicians are encouraged to discuss with their
patients the risks that may be associated with having a

firearm in the home and recommend ways to mitigate
such risks, including best practices to reduce injuries
and deaths.

c. Physicians should become informed about fire-
arms injury prevention. Medical schools, residency pro-
grams, and continuing medical education (CME) pro-
grams should incorporate firearm violence prevention
into their curricula.

d. Physicians are encouraged, individually and
through their professional societies, to advocate for na-
tional, state, and local efforts to enact legislation to
implement evidence-based policies, including those
recommended in this paper, to reduce the risk of pre-
ventable injuries and deaths from firearms, including
but not limited to universal background checks.

3. The American College of Physicians supports ap-
propriate regulation of the purchase of legal firearms to
reduce firearms-related injuries and deaths. The Col-
lege acknowledges that any such regulations must be
consistent with the Supreme Court ruling establishing
that individual ownership of firearms is a constitutional
right under the Second Amendment of the Bill of Rights.

a. Sales of firearms should be subject to satisfactory
completion of a criminal background check and proof
of satisfactory completion of an appropriate educational
program on firearms safety. The American College of
Physicians supports a universal background check sys-
tem to keep guns out of the hands of felons, persons
with mental illnesses that put them at a greater risk of
inflicting harm to themselves or others, persons with
substance use disorders, domestic violence offenders,
and others who already are prohibited from owning
guns. Clear guidance should be issued on what mental
health and substance use records should be submitted
to the National Instant Criminal Background Check Sys-
tem (NICS). This should include guidance on parame-
ters for inclusion, exclusion, removal, and appeal. States
should submit mental health records and report per-
sons with substance use disorders to the NICS. The fed-
eral government should increase incentives and penal-
ties related to state compliance. The law requiring
federal agencies to submit substance use records
should be enforced.

i. ACP supports strengthening and enforcing
state and federal laws to prohibit convicted domes-
tic violence offenders from purchasing or possess-
ing firearms. Domestic violence offenders include
dating partners, cohabitants, stalkers, and those
who victimize a family member other than a partner
or child. ACP supports federal legislation to require
that such domestic violence offenders be reported
to the National Instant Criminal Background Check
System.

a. Individuals subject to domestic violence re-
straining orders, including temporary orders, should
be prohibited from purchasing and possessing fire-
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arms and be required to surrender their firearms for
the duration of the order.

b. Individuals convicted of a domestic vio-
lence misdemeanor should be prohibited from
purchasing and possessing firearms based on ex-
isting federal law. The federal government should
encourage states and localities to create a pro-
cess for these individuals to surrender firearms
they already possess.

c. States should be required to report domestic
violence offenders, as defined above, to the NICS.
b. Although there is limited evidence on the effec-

tiveness of waiting periods in reducing homicides, wait-
ing periods may reduce the incidence of death by sui-
cide, which account for nearly two thirds of firearm
deaths, and should be considered as part of a compre-
hensive approach to reducing preventable firearms-
related deaths.

c. Lawmakers should carefully consider the grow-
ing but limited body of evidence that suggests the
concealed-carry laws may create a greater risk of fire-
arms injuries and deaths than any protective value they
may provide.

i. ACP opposes concealed-carry reciprocity leg-
islation that would force every state to accept
concealed-carry weapons permits from other states,
necessitating states with stronger requirements to
allow individuals traveling to their jurisdiction to
carry concealed firearms, even if they have not met
that state's more stringent requirements.

ii. States that decide to permit concealed carry
in their jurisdictions should at a minimum require,
as a condition of obtaining a permit, training in ap-
propriate handling and storage of firearms in their
homes, automobiles, workplaces, and on their per-
son to reduce the risk of unintentional deaths or
injuries.
d. The College supports a ban on firearms that can-

not be detected by metal detectors or standard security
screening devices, including but not limited to 3D-
printed firearms.

e. The College favors strong penalties and criminal
prosecution for those who sell firearms illegally and
those who legally purchase firearms for those who are
banned from possessing them (“straw purchases”).

A 2013 study (4) found that the number of firearms
per capita per country strongly correlated with and was
an independent predictor of firearm-related deaths.
The authors found that the United States, which has the
most firearms per capita in the world, has the highest
rate of deaths from firearms, whereas Japan, which has
the lowest rate of firearm ownership, has the lowest
rate of firearm deaths. Within the United States, analy-
ses comparing the quantity and type of gun laws en-
acted in states have found an association between
stringent gun laws and lower firearm death rates. The

Giffords Law Center to Prevent Gun Violence, which is-
sues grades to states by using a points-based formula,
found that 7 of the 10 states with the most stringent
gun laws had the lowest rates of firearm deaths (5). The
correlation between stringent gun laws and reduction
in firearm violence can be seen in the contrast between
the high levels of gun violence in California during the
early 1990s and the relatively low rate of gun violence
after the adoption of state laws and city and county
ordinances aimed at reducing gun deaths. In the early
1990s, California's gun violence rate was 15% higher
than the national average (17.48 vs. 15 per 100 000
persons). The rate of gun violence in California has
since decreased substantially: The number of Califor-
nians killed by gunfire decreased by 56% between
1993 and 2010, to 7.7 per 100 000 persons, compared
with the national average of 10.1 per 100 000 persons
(6, 7). The abundance of firearms in the United States is
a public health hazard, and sensible regulations must
be put in place to ensure that persons who should not
possess firearms are unable to access them.

Background Checks
The ACP supports requiring criminal background

checks for all firearm purchases, including sales by gun
dealers, sales at gun shows, and private sales. The “gun
show loophole,” which refers to all private sales, includ-
ing those at gun shows, should be closed to ensure that
prohibited purchasers, such as felons, persons who
have been involuntarily committed for mental illness or
are otherwise “adjudicated mentally defective,” and
others who are prohibited from owning firearms, can-
not make purchases. Such a system will be successful
only if records are complete and submitted in a timely
manner.

In 2017, according to the Federal Bureau of Investi-
gation and state officials (8), more than 25 million persons
submitted to a background check to purchase or transfer
possession of a firearm, and 103 985 were denied pur-
chase. However, in the United States, it is estimated that
22% of gun sales take place without a background check
through private sales, with a disproportionate number in
states that do not regulate private firearm sales (9).

Evidence suggests that states with laws to address
the gun show loophole export fewer guns that are later
used in crime. States with laws limiting or eliminating
the gun show loophole have an average export rate
(controlled for population) of 7.5 crime guns per
100 000 inhabitants. In contrast, 34 states that do not
require background checks for all handgun sales at gun
shows have an average export rate of 19.8 crime guns
per 100 000 inhabitants (10).

There is considerable public support for a compre-
hensive background check requirement and for closing
the private seller and gun show loopholes. An ACP sur-
vey of internists revealed that respondents overwhelm-
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ingly favored universal background checks (94%) (11).
A survey conducted in 2017 by the Pew Research Cen-
ter (12) found that 84% of Americans favored closing
the loopholes, with a large majority of Democratic
(90%) and Republican (77%) support. A February 2018
poll conducted by Quinnipiac University revealed that
97% of those surveyed supported universal back-
ground checks (13). Despite strong public support, leg-
islation in Congress has not gained enough support to
pass.

Domestic Violence Offenders
Between 1990 and 2005, firearms were used in

more than two thirds of homicides involving spouses or
former spouses (14). Almost half of intimate partner
cases involved current dating partners (15), although
federal laws prohibiting domestic abusers from access-
ing guns apply only to spouses and not dating partners.
States that have implemented laws prohibiting domes-
tic abusers from accessing firearms have found that fe-
male intimate partner homicide rates decreased after
implementation (16, 17). In 57% of mass shootings be-
tween January 2009 and June 2014, the perpetrator
killed an intimate partner, and in nearly 18% of these
cases, the perpetrator was previously convicted of do-
mestic violence (18). The proportion of intimate partner
homicides committed by a dating partner (48.6%) was
higher than the proportion committed by a spouse
(46.7%) (10), although dating partners are not covered
by law. The presence of a firearm in an episode of do-
mestic violence increases the likelihood of homicide by
500% (20). One survey of women in a California domes-
tic violence shelter found that nearly two thirds who
resided in households with firearms reported that their
intimate partner used or threatened to use the firearm
against them (14). Women in the United States are 16
times more likely to be murdered by a firearm than
women in other countries in the Organisation for Eco-
nomic Co-operation and Development (3). In 2015,
about 55% of intimate partner homicides were commit-
ted with a firearm (21).

Federal law restricts firearm purchases by persons
who have been convicted of a domestic violence mis-
demeanor or have protective orders against them. Un-
der this law, the offender must be a current or former
spouse; be a parent or guardian of the victim; have a
child with the victim; be a current or former cohabitant
with the victim as a spouse, parent, or guardian; or be
similarly situated to a spouse, parent, or guardian of the
victim (22). It does not apply to dating partners, stalk-
ers, or persons who commit violence against another
family member. Federal law does not restrict an abuser's
access to firearms until a restraining order is perma-
nent, allowing violent abusers the opportunity to pur-
chase and use a firearm during the period when a vic-
tim has filed for a temporary restraining order. Many

states do not comprehensively submit data on domes-
tic violence and protective orders into the databases
used during background checks. Domestic abusers can
also circumvent the background check by purchasing
from private sellers, further emphasizing the need for a
universal system that would require background checks
for firearms purchased through gun dealers, sales at
gun shows, and private sales.

Gaps in federal laws must be addressed to ensure
that victims of domestic violence are protected. The ACP
supports strengthening federal and state laws to ensure
that convicted domestic violence offenders, including dat-
ing partners, cohabitants, stalkers, and persons who vic-
timize a family member other than a partner or child, are
prohibited from purchasing or possessing firearms. Per-
sons who are subject to domestic violence restraining or-
ders, including temporary orders, should be prohibited
from purchasing and possessing firearms and should be
required to surrender their firearms for the duration of the
order. Those convicted of a domestic violence misde-
meanor should be prohibited from purchasing and pos-
sessing firearms and should be required to surrender
their firearms. States must do their part to ensure that re-
cords regarding domestic violence offenders in the NICS
are complete.

Mental Health and Substance Use
Record Reporting

Federal law currently prohibits convicted felons; per-
sons who use or are addicted to unlawful substances;
those who have been involuntarily committed to inpatient
mental health institutions; and those who have been
deemed incompetent to stand trial, found not guilty on
the grounds of serious mental illness, or otherwise
deemed adjudicated mentally defective from receiving
or possessing a firearm (23). Reporting of disqualifying
records to NICS by states is voluntary, and states vary in
what and how much they report. In 2007, the NICS Im-
provement Amendments Act (NIAA) included financial
incentives and penalties to encourage states to submit
disqualifying records to NICS. A U.S. Government Ac-
countability Office report examining progress made by
states reporting to NICS after enactment of the NIAA
(24) found a 9-fold increase in reporting, growing the
database from 126 000 records in 2007 to 1.2 million in
2011, primarily from 12 states. The Government Ac-
countability Office acknowledged that this increase in
records could be a factor in the increase in the number
of purchase denials based on mental health records,
from 0.5% of total denials in 2004 to 1.7% in 2011 (24).

Despite the increase in reporting after passage of
the NIAA, underreporting of certain records continues
to be a concern. One analysis of available reporting
data (25) found that even after the enactment of the
NIAA, 4 states had not submitted any mental health
records to NICS and 33 had not submitted any sub-
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stance use records. In addition, the NIAA stipulates that
federal departments and agencies report disqualifying
records quarterly; however, a lag in reporting contin-
ues, with most substance use and mental health re-
cords coming from the federal Court Services and Of-
fender Supervision Agency and the Department of
Veterans Affairs, respectively (26).

Waiting Periods
Waiting periods have generally been considered to

serve as “cooling-off” periods for persons who would
otherwise commit suicide or a violent act in the heat of
the moment. Opponents of waiting periods believe
that they hamper a law-abiding citizen's right to access
firearms and could hinder their ability to protect them-
selves. The evidence on waiting periods is limited, and
more research is needed on their benefits and on ideal
wait times. One study (27) showed that waiting periods
enacted in the interim portion of the Brady Handgun
Violence Prevention Act slightly reduced suicide rates
in adults aged 55 years or older but did not statistically
significantly reduce homicides. The ACP cannot make
an evidence-based recommendation on waiting peri-
ods because of the lack of data but believes that they
should be considered as part of a comprehensive ap-
proach to reducing firearm-related deaths because of
potentially positive effects on suicides.

Concealed-Carry Laws
Opponents of concealed-carry laws argue that con-

cealed firearms increase the risk for preventable inju-
ries and deaths and may increase impulsive acts of vi-
olence. Supporters contend that criminals are less likely
to attack someone who they believe to be armed and
that most persons who legally carry a concealed fire-
arm abide by the law and do not misuse their firearms.
Although evidence on the effect of concealed-carry
laws on unintentional firearm injuries and violence is
limited, recent research analyzing 2 nearly identical ju-
risdictions that differed only in their right-to-carry status
found that those with right-to-carry laws had higher
crime rates (28). Researchers used statistical modeling
methods to identify similar states with and without
right-to-carry laws and to weight crime rates. Crime
rates for the 10 years preceding adoption of the right-
to-carry laws and projected crime rates for the next 10
years were analyzed for 33 states that enacted right-to-
carry laws. States with right-to-carry laws had violent
crime rates that were 7% higher than in states without
such laws 5 years after enactment, and the gap increased
to almost 15% after 10 years. Another analysis of models
for aggregate violent crime rates reached a similar con-
clusion. Researchers observed a positive association be-
tween implementation of shall-issue concealed-carry laws
and violent crime rates (29).

As a condition of obtaining a permit, states that
permit concealed carry in their jurisdictions should re-

quire, at a minimum, training in appropriate handling
and storage of firearms in their homes, automobiles,
and workplaces and on their person to reduce the risk
for unintentional deaths or injuries. Connecticut's
permit-to-purchase law, which requires a minimum of
8 hours of approved handgun safety training, was esti-
mated to reduce firearm homicides in the state by 40%
between 1996 and 2005 (30).

In December 2017, the U.S. House of Representatives
passed H.R. 38, the Concealed Carry Reciprocity Act of
2017, which would allow persons with a concealed-carry
permit in one state to carry a concealed weapon in an-
other state. The ACP opposed this legislation because it
would force every state to accept concealed-carry permits
from other states, necessitating states with stronger re-
quirements to allow travelers to their jurisdiction to carry
concealed firearms even if they have not met that state's
more stringent requirements. For example, 27 states and
the District of Columbia currently prohibit persons con-
victed of misdemeanor violent crimes from carrying con-
cealed firearms in public. Reciprocity would allow them to
carry firearms across the country, even if they are prohib-
ited from doing so in their own state. In addition, reciproc-
ity would preempt stronger state laws requiring training in
firearm safety as a condition of obtaining a permit, would
weaken background checks, and would endanger victims
of domestic violence by preempting state laws that pro-
hibit persons who have been subject to restraining orders
or have been charged with domestic violence from ob-
taining a concealed-weapon permit.

Undetectable Firearms
Under the Undetectable Firearms Act of 1988, it is

a federal offense to manufacture, sell, import, export,
deliver, possess, transfer, or receive a firearm capable
of passing through an airport metal detector unde-
tected or unseen. The act requires that any firearm, mi-
nus the stock, grips, and magazine, have an x-ray de-
tection signature no less than that of a calibration
sample containing 3.7 ounces of stainless steel (31).
The law contained a sunset provision after 10 years and
was allowed to expire in 1998. A 5-year extension of
the law was signed by President Bill Clinton in 1998,
and a 10-year extension was signed by President
George W. Bush in 2003. On 9 December 2013, the law
was reauthorized for an additional 10 years.

Three-dimensional (3D) printing, a relatively new
process, works by using software to map out blueprints
of a subject, slicing it into sections for the printer to
read, and using various materials to layer the sections
until the item is built. On 6 May 2013, Cody Wilson, the
director and founder of the nonprofit organization De-
fense Distributed, successfully built and fired the first
3D-printed weapon, which he called “the Liberator.”
Wilson previously demonstrated an ability to print mag-
azines capable of firing up to 30 rounds without break-
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ing or melting as well as printing the receiver of a semi-
automatic assault rifle, which is considered the primary
component of a firearm and is regulated by the govern-
ment. The process of building the firearm entailed as-
sembling several distinct parts printed individually. The
Liberator, which requires standard ammunition and a
metal firing pin, shot 1 bullet without damage (32).

Wilson obtained a federal firearms license from the
U.S. Bureau of Alcohol, Tobacco, Firearms and Explo-
sives (ATF), which allowed him to manufacture and sell
firearms that do not violate the Undetectable Firearms
Act. A week after the blueprints were published online,
Wilson complied with a request by the U.S. Department
of State to remove them because of potential violations
of International Traffic in Arms Regulations (33). De-
spite the removal of the blueprints from Wilson's Web
site, they have been downloaded more than 100 000
times and others have modified and printed other
weapons and accessories, including a rifle.

In November 2013, the ATF released a question-
and-answer sheet explaining its knowledge and moni-
toring of 3D-printed firearms (34). In conjunction with
this, the agency posted videos of tests conducted un-
der controlled circumstances using various 3D-printed
versions of the Liberator gun. Although some of the
videos showed the gun firing effectively, others did not,
including 1 that showed the gun exploding into several
pieces upon firing. Still, the ATF considers 3D-printed
guns to be dangerous and lethal weapons (35).

Straw Purchases
Straw purchasers—persons who unlawfully pur-

chase firearms for others who are in a prohibited cate-
gory—move several thousand firearms into criminal
channels each year, and penalties for such purchasers
must be strong (36). In a 2000 report from the ATF,
“Following the Gun: Enforcing Federal Laws Against
Firearms Traffickers” (37), the agency found that over a
2.5-year period between 1996 and 1998, 46% of all
trafficking investigations involved straw purchases and
approximately a third of illegally diverted firearms were
associated with such purchases. The proportion is con-
cerning to the ATF, which reported that the numbers
underscore a significant public safety problem. A sur-
vey of federally licensed firearm dealers in 2011 found
that 67.3% of respondents reported potential straw
purchases (38), indicating that both attempted and suc-
cessful straw purchases are obstacles in keeping guns
out of the hands of persons who are prohibited from
having them.

The month after “Following the Gun” was released,
the ATF, the U.S. Department of Justice, the Office of
Justice Programs, and the National Shooting Sports
Foundation collaborated on the creation of the “Don't
Lie for the Other Guy” campaign to educate gun deal-
ers about detecting potential straw purchases. In 2008,

the program added an awareness component for con-
sumers through the Department of Justice's Project
Safe Neighborhoods initiative about the consequences
of participating in straw purchasing (39). In 2014, the
Supreme Court upheld the federal law banning straw
purchases in a 5–4 decision on Abramski v. United
States (40).

4. The American College of Physicians recom-
mends that guns be subject to consumer product regu-
lations regarding access, safety, and design. In addition,
the College supports law enforcement measures, in-
cluding required use of tracer elements or taggants on
ammunition and weapons, and identifying markings,
such as serial numbers on weapons, to aid in the iden-
tification of weapons used in crimes.

5. Firearm owners should adhere to best practices
to reduce the risk of accidental or intentional injuries or
deaths from firearms. They should ensure that their fire-
arms cannot be accessed by children, adolescents, peo-
ple with dementia, people with substance use disor-
ders, and the subset of people with serious mental
illnesses that are associated with greater risk of harming
themselves and others. ACP supports child access pre-
vention laws that hold firearm owners accountable for
the safe storage of firearms. Firearm owners should re-
port the theft or loss of their firearm within 72 hours of
becoming aware of its loss.

Firearm owners should take every step possible to
reduce the risk for accidental or intentional injuries or
deaths from firearms. The ACP supports child access
prevention laws that hold firearm owners accountable
for the safe storage of firearms by imposing criminal
liability on those who negligently store firearms under
circumstances where minors could or do gain access to
them. A disproportionately large share of unintentional
firearm fatalities was found to occur in states where gun
owners were more likely to store their firearms loaded.
The greatest risk occurred in states where loaded fire-
arms were more likely to be stored unlocked (41). Par-
ents of adolescents, who have the highest risk for
firearm-related injuries among youths, were found to
be more likely than parents of younger children to un-
safely store household firearms (42% vs. 29%) (42). A
study of rural households (43) found that the preva-
lence of loaded, unlocked guns was 4.5 times higher in
households with a handgun than in households with a
long gun (that is, a rifle or shotgun) only. The study also
found that households with someone with a lifetime
prevalence of alcohol abuse or dependence were
about twice as likely as other households to report hav-
ing loaded, unlocked firearms. An estimated 40% to
60% of people with dementia live in a home with a
firearm, where they are less likely to be safely stored
(44, 45). A study of household firearm storage practices
in Oregon (46) revealed that an estimated 6.2% of
households with children had firearms that were
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loaded and unlocked, and about 40 000 children lived
in these households. Drinking 5 or more alcoholic bev-
erages on 1 or more occasions in the past month or
drinking 60 or more alcoholic beverages in the past
month was independently associated with living in
households with loaded and unlocked firearms. Laws to
prevent child access to firearms have been shown to be
effective at reducing suicides and unintentional firearm
injuries and fatalities among children. Keeping a gun
locked, keeping it unloaded, storing ammunition
locked, and storing it in a separate location have each
been found to be associated with a protective effect
(47). A study of child access prevention laws in 12 states
found that unintentional firearm deaths decreased by
23% from 1990 to 1994 among children younger than
15 years (48). These laws were also associated with an
8.3% decrease in suicide rates among those aged 14 to
17 years (49).

In addition to taking measures to protect members
of their household from firearm injuries or deaths, fire-
arm owners should help protect the public by reporting
theft or loss of their firearms within 72 hours of becom-
ing aware of its loss so that law enforcement officers
can track down the firearms and the criminals who use
them. Nearly 1.4 million firearms, or an annual average
of 232 400, were stolen during burglaries and other
property crimes between 2005 and 2010 (50). According
to ATF reports, more than a quarter of its criminal gun
trafficking investigations involve stolen guns. Seven states
(Connecticut, Massachusetts, Michigan, New Jersey, New
York, Ohio, and Rhode Island) and the District of Colum-
bia currently require that lost or stolen firearms be re-
ported to law enforcement agencies (51). The ACP sup-
ports these laws and urges law-abiding firearm owners to
take every measure possible to keep their firearms out of
the hands of criminals and others who should not have
access to them.

6. The College cautions against broadly including
those with mental illness in a category of dangerous
individuals. Instead, the College recommends that every
effort be made to reduce the risk of suicide and violence,
through prevention and treatment, by the subset of indi-
viduals with mental illness who are at risk of harming them-
selves or others. Diagnosis, access to care, treatment, and
appropriate follow-up are essential.

a. Physicians and other health professionals should
be trained to respond to patients with mental illness
who might be at risk of injuring themselves or others.

b. Ensuring access to mental health services is im-
perative. Mental health services should be readily avail-
able to persons in need throughout their lives or
through the duration of their conditions. Ensuring an
adequate availability of psychiatric beds and outpatient
treatment for at-risk persons seeking immediate treat-
ment for a condition that may pose a risk of violence to
themselves or others should be a priority.

c. Community understanding of mental illness
should be improved to increase awareness and reduce
social stigma.

d. Laws that require physicians and other health
professionals to report those with mental illness who
they believe pose an imminent threat to themselves or
others should have safeguards in place to protect con-
fidentiality and not create a disincentive for patients to
seek mental health treatment. Such laws should ensure
that physicians and other health professionals are able
to use their reasonable professional judgment to deter-
mine when a patient under their care should be re-
ported and should not hold them liable for their deci-
sion to report or not report.

7. The College favors enactment of legislation to
ban the manufacture, sale, transfer, and subsequent
ownership for civilian use of semiautomatic firearms that
are designed to increase their rapid killing capacity (of-
ten called “assault weapons”) and large-capacity maga-
zines, and retaining the current ban on automatic weap-
ons for civilian use.

a. Although evidence on the effectiveness of the
Federal Assault Weapons Ban of 1994 is limited, the
College believes that there is enough evidence to war-
rant appropriate legislation and regulation to limit fu-
ture sales and possession of firearms that have features
designed to increase their rapid killing capacity and
can, along with a ban on large-capacity magazines and
bump stocks, be effective in reducing casualties in mass
shooting situations.

b. ACP favors a comprehensive definition, including
generic feature tests, of semiautomatic firearms that are
designed to increase their rapid killing capacity that
would be subject to a ban on sale, ownership, and
transfer, to ensure that these firearms are no longer law-
ful in the United States and in individual states. This
comprehensive definition should include effective reg-
ulation of grandfathered weapons.

c. Such legislation should be carefully designed to
make it difficult for manufacturers to get a semiauto-
matic firearm that is designed to increase its rapid kill-
ing capacity exempted from the ban by making modifi-
cations in its design while retaining its semiautomatic
functionality.

d. Exceptions to a ban on such semiautomatic fire-
arms for hunting and sporting purposes should be nar-
rowly defined.

e. Only as an interim step toward a complete ban,
ACP supports increasing the minimum age to purchase
semiautomatic firearms that are designed to increase
their rapid killing capacity and large-capacity magazines
to 21, consistent with the existing federal requirement
for handguns.

The ACP has long supported a ban on automatic
weapons and was in favor of the 1994 Public Safety and
Recreational Firearms Use Protection Act (Federal As-
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sault Weapons Ban). This act, which was included as
part of the Violent Crime Control and Law Enforcement
Act of 1994, sought to reduce gun violence by prohib-
iting the sale of 18 models and variations of semiauto-
matic firearms with military-style features or features
that seem to have an innately criminal application and
create the appearance of an automatic weapon. The
ban also applied to copies or duplicates of those weap-
ons. Thus, the law is considered by many to be more of
an accessories ban than a ban on the actual weapon.
Perhaps the most important provision of the bill prohib-
ited the use of most large-capacity magazines (LCMs),
which could be used in weapons within and outside the
scope of the weapons ban. Such magazines are consid-
ered to be ammunition-feeding devices with more than
10 rounds of ammunition. When the ban became effec-
tive, an estimated 40% of guns not included in the ban
had the ability to use LCMs (52). An estimated 18% of
civilian-owned firearms and 21% of civilian-owned
handguns were equipped with LCM capability when
the ban took effect (52).

The law contained a grandfather clause that al-
lowed for the continued possession and use of semi-
automatic firearms and LCMs that were banned under
the law but obtained legally before implementation.
This provision is sometimes cited as the reason that the
law did not have as much of an effect on crime rates
related to assault weapons or LCMs.

The effect of the Federal Assault Weapons Ban has
been greatly debated. Inconsistent reporting after the
ban took effect and a large increase in production of
assault weapons and LCMs that would be grandfa-
thered under the law before the implementation of the
ban made it difficult to accurately judge the effect of
the overall law or the assault weapon and LCM bans
independently. The Urban Institute published an im-
pact assessment of the law in 1997 (53) and found that
the grandfathering stipulation limited measurement of
the overall effect of the law. A report submitted to the
Department of Justice (53) noted a lack of evidence but
suggested that the ban may have reduced crime
slightly if it had been in place for an extended period.

Nevertheless, some evidence suggests that the
Federal Assault Weapons Ban had an effect on the use
of assault weapons in crimes. The last of 3 reports sub-
mitted to the Department of Justice on the ban's effect
(54) analyzed crime data from 6 major cities after the
ban took effect and found that crimes involving the
most common types of assault weapons decreased by
17% to 72% and that the number of assault weapons used
in crimes decreased by 24% to 60% in the same areas.
The author noted a steady or increasing use of other guns
equipped with LCMs in the same jurisdictions.

A ban on LCMs has been shown to be effective in
reducing the number of casualties associated with mass
shootings. One study (36) found that semiautomatic

firearms were 34% to 56% more likely to be used in a
crime. Such weapons are associated with significantly
more wounds per gun in homicides than revolvers or
long guns and are associated with higher mortality (55,
56). Semiautomatic and automatic pistols are believed
to be capable of inflicting greater injury because more
bullets can be fired in a shorter period (57). Thirty-
seven percent of police departments surveyed indi-
cated an increase in the use of assault weapons by
criminals after the Federal Assault Weapons Ban was
lifted (58). When Maryland imposed a more stringent
ban on assault pistols and LCMs in 1994, it led to a 55%
decrease in assault pistols recovered by the Baltimore
Police Department.

Although evidence on the effectiveness of the Fed-
eral Assault Weapons Ban is limited, the ACP believes
that there is sufficient evidence that appropriate legis-
lation and regulation to limit future manufacture, sale,
transfer, and possession of weapons that are designed
to increase their rapid killing capacity, along with a ban
on LCMs and such devices as bump stocks that accel-
erate the rate of fire of a semiautomatic firearm, can be
effective in reducing casualties in mass shootings. Al-
though such a ban may not reduce overall crime or
firearm deaths significantly, it would reduce the num-
ber of casualties that would occur in mass shootings
before the shooter could be disarmed, arrested, or
subdued by police. The ACP acknowledges the need
for more research in this area to better inform policy.

The ACP also recognizes that defining the types of
firearms that should be subject to a ban on sales and
ownership has proved to be complicated and conten-
tious (59–61). The Giffords Law Center to Prevent Gun
Violence notes that states that have banned such weap-
ons use different ways to define those that should be
included, with states using some combination of listing
banned weapons by name and applying 1 or more
generic feature definitions to determine whether a
weapon is designed to have the rapid-fire capacity to
cause the greatest number of casualties (59) in the
shortest time. It notes that “although a generic feature
test is the most comprehensive approach, if the law
also includes a list of banned weapons by name, it pro-
vides a mechanism authorizing an appropriate govern-
mental official or agency to add new and/or modified
models to the list.” States with assault weapon bans
also differ in their treatment of grandfathered weapons
that are in legal possession before the ban, with some
requiring registration, prohibiting transfer of grand-
fathered weapons, or imposing location limits and li-
censure requirements.

As an organization representing physicians, the
ACP's view is that the overriding objective of a ban
must be to keep semiautomatic firearms that are de-
signed to increase their rapid killing capacity, as well as
LCMs and bump stocks (which are designed to enable

Annals.org Annals of Internal Medicine • Vol. 169 No. 10 • 20 November 2018

Downloaded from https://annals.org by guest on 02/22/2019

http://www.annals.org


a user to kill people rapidly and effectively), from being
available to civilians and that definitions and regula-
tions must be comprehensive enough to achieve this
goal. Accordingly, the ACP favors a comprehensive
definition, including generic feature tests, of semiauto-
matic firearms that are designed to increase their rapid
killing capacity that would be subject to a ban on sale,
ownership, and transfer to ensure that such firearms are
no longer lawful in the United States and in individual
states. This comprehensive definition should include ef-
fective regulation of grandfathered weapons.

Federal law prohibits licensed dealers from selling
long guns to persons younger than 18 years and hand-
guns to those younger than 21 years. Unlicensed deal-
ers face no age restrictions in selling long guns but may
not sell handguns to persons younger than 18 years.
An analysis of the existing literature by the RAND Cor-
poration found evidence suggesting that increasing the
minimum purchasing age for firearms could decrease
the suicide rate (62). An analysis of crime data from the
Federal Bureau of Investigation found that adults aged
18 to 20 years are 4 times more likely to commit homi-
cide with a gun than those who are older than 21 years
(63). The ACP supports an increase in the minimum age
to purchase semiautomatic firearms that are designed
to increase their rapid killing capacity and LCMs to 21
years—consistent with the existing federal requirement
for handguns—but only as an interim step toward a
complete ban. Increasing the purchasing age will not
be nearly as effective in reducing injuries and deaths in
mass shootings as a complete ban on the sale, posses-
sion, and transfer of assault weapons and LCMs. Many
of the mass shootings in the United States have been
committed by persons who are older than 21 years, so
increasing the legal age of purchase to 21 years will
only marginally affect the availability of such weapons.
Accordingly, the ACP can support laws to increase the
purchasing age only as an interim step toward a com-
plete nationwide ban, not as a substitute for it.

8. The College supports efforts to improve and
modify firearms to make them as safe as possible, in-
cluding the incorporation of built-in safety devices (such
as trigger locks and signals that indicate a gun is
loaded). Further research is needed on the develop-
ment of personalized guns.

9. More research is needed on firearm violence and
on intervention and prevention strategies to reduce in-
juries caused by firearms. The Centers for Disease Con-
trol and Prevention, National Institutes of Health, and
National Institute of Justice should receive adequate
funding to study the impact of gun violence on the pub-
lic's health and safety. Access to data should not be
restricted.

10. ACP supports the enactment of extreme risk
protection order (ERPO) laws which allow family mem-
bers and law enforcement officers to petition a court to

temporarily remove firearms from individuals who are de-
termined to be at imminent risk of harming themselves or
others while providing due process protections.

Extreme risk protection order (ERPO) laws allow
family members or law enforcement officers to petition
a judge to issue an order to prevent a person who may
be at imminent risk to themselves or others from pur-
chasing firearms and to confiscate firearms they already
possess. Generally, the judge can make an expedited
initial ruling after submission of the petition, which
takes effect immediately, without the subject of the pe-
tition being present. A hearing would then be held
within weeks, if not days, with the subject present. If the
judge upholds the order, it can be extended; the con-
fiscated firearms and revocation of firearm purchasing
rights can be withheld from the subject of the order for
a few weeks to up to a year. To date, 5 states have
enacted ERPO or ERPO-style laws, and 24 states are
considering them. The ACP supports the enactment of
these laws because they enable family members and
law enforcement agencies to intervene when there are
warning signs that a person is experiencing a tempo-
rary crisis that poses an imminent risk to themselves or
others while providing due process protections.

Although most of these laws have been enacted
recently, data from Connecticut (the earliest adopter)
suggest that they have been effective in reducing the
suicide rate (64). Between 1999 and 2013, there were
762 cases where an ERPO was used to confiscate a
firearm from a person in Connecticut. Most of these
cases involved men who intended to harm themselves.
An analysis of population-level data for self-injury mor-
tality rates determined that about 72 suicides by fire-
arm were averted due to ERPOs.
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