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With every school shooting, debate on firearms garners national attention. Pediatricians will have to play an important role in the practice of promoting and integrating positive changes in the environment for children. Pediatricians played an important role in the early years of motor vehicular crashes to draw national attention to the epidemic and impact on children. We provide the perspective of the financial burden due to firearm injuries, contrasting it with vehicular crashes, an additional insight for pediatricians to promote firearm safety.

Since 2013, fatal firearm injuries in children and adolescents have been increasing in United States (1). Lee et al. described a concerning trend for deaths in children, adolescents, and youth ages 1–24 years in the United States (2). In 2017, deaths due to firearm related injuries became the most common cause of death in this age group, surpassing deaths due to motor vehicle crashes. Lee and colleagues analyzed CDC's data from 2000 to 2020 and saw the number of firearm related deaths among children, adolescents and young adults increased from 7.3 per 100,000 persons to 10.28 per 100,000 persons. There is political will and a public cry to address firearm injuries as a public health problem, and research on trends, disparities, risk factors will help guide preventive efforts.

In the United States, since 2016, the economic impact of firearm related deaths, both in terms of medical costs and the statistical value of life lost to death, is consistently greater than 1 billion dollars each year. Millions of dollars are spent caring for youth in emergency departments (3), and billions of dollars are spent on inpatient care (4, 5).

CDC has ensured publicly available data through the Web-based Injury Statistics Query and Reporting System (WISQARS) (6). It is an interactive data visualization and can provide insights in trends in deaths due to various causes of injuries. WISQARS is proving to be an essential tool in identifying nature and extent of injury, fatal and non-fatal burden of such injuries, and prioritization of prevention strategies (7).

To understand the economic impact of firearm injuries from 2015 to 2020, we compared the percentage change to 2015 data for fatalities and total cost (medical and value of statistical life) for both firearm injuries and motor vehicle crashes. After obtaining the data from WISQARS, data for each type of injury for each year was tabulated and the percentage increase to the previous year was calculated. The fatality data is obtained from National Vital Statistics System (NVSS) using the death certificates. For the estimate of cost of injury data is obtained from Pacific Institute of Research and Evaluation.

We found that the percentage change in cost for firearm injuries or motor vehicle crashes corresponded to the mortality in that particular year, higher the mortality that year, higher the cost. Beginning in 2017, we found a striking trend with an increase in fatalities and total cost for firearm injuries and decrease in fatalities and total cost for motor vehicle crashes (Figure 1). It has been shown that since 2017, deaths due to firearm injuries became the leading cause of deaths for children, adolescents, and young adults. In 2020, deaths and total costs for firearm related injuries were 39.2% and 41% respectively, higher than in 2015. In 2019, we observed the largest drop in motor vehicle deaths (12.35%) and total costs (12%). These cost are only for fatal injuries either due to firearms or motor vehicular crashes.
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FIGURE 1
Percentage change in deaths and costs for firearm and motor vehicle fatalities in 1–24 years of age (compared to 2015).


During the COVID-19 pandemic there was a surge in firearm sales and in gun deaths. We have also seen an increase in the use of firearms to commit suicide. Rural children are at increasing risk for using firearms to commit suicide. Urban children are more prone to unintentional or homicidal victims of firearm injuries.

Lee and colleagues (2) present us with a comprehensive public health approach to injury reduction that has been extremely successful in preventing injury-related deaths. This should serve as a model for the public health approach to reduce firearm-related injuries and deaths. The measures implemented to prevent motor vehicle related deaths in the last 20 or more years and their efficacy in achieving that goal sit in stark contrast to the comparatively limited interventions to prevent youth firearm death and injury. Similar to the approach to motor vehicular collisions, the approach to firearm injuries can be divided into three phases to decrease the morbidity and mortality: (1) Pre-event phase (access to mental health services, child access prevention laws, licensing and permit-to-purchase requirements, extreme risk protective orders), (2) Event phase (school safety policies, “gun free zones,” magazine capacity limits, bump stock prohibitions), and (3) post event phase (medical and rehabilitation services, trauma center accreditation, EMS systems). Onus should not fall on a particular group of individuals, but each group will have to play their role if we are to decrease the mortality burden due to firearm injuries. We are seeing an increase in research funding for firearm injuries which will lead to identifying and prioritizing prevention strategies. Policy makers will have evidenced based scientific data to make informed decision for allocation of resources. One of the limitations of the study is the age group (1–24 years) arguing the higher incidence of firearm injuries in young adults and not necessarily in children. Most pediatricians are involved in the care of children and young adults up to 18 or 21 years of age. We used this age group as CDC does provide data in 5-year or 10-year age groups and data was similar to previously published study (2).

While, as pediatricians, we believe that children's lives tragically lost to violence are compelling to drive policy and research, our report also helps to highlight the economic burden of firearm-related deaths and injuries and may further strengthen the case for investment in research and in evidence-based policy initiatives to prevent firearm injuries. Pediatricians will have to harness each opportunity available or each piece of emerging data available to convince policy makers for positive changes as we amplify the voices of our patients, families, and communities that we serve.
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