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DISCLOSURE:

The authors are Canadian medical students that are a part of the student branch of the Canadian Doctors
for Protection from Guns (CDPG). The CDPG is a non-profit organization that advocates for change in
gun control policy in Canada in effort to reduce firearm-related morbidity and mortality. The CDPG
views firearm injury and death as a public health issue that is largely preventable. With the support of the
Ontario Medical Association, Canadian Nurses Association, Canadian Psychiatric Association, and other
organizations, the CDPG has proposed several actions for the Canadian government to address the
firearm crisis. The CDPG believes that the government should implement evidence informed legislation
and a strategic approach to reduce firearm injury and death. As well, the CDPG is advocating for funding
and proper infrastructure for research is essential to inform policy interventions to reduce firearm related
injury and death.

BACKGROUND

Firearms injury: A public health crisis in Canada

The incidence of gun violence in Canada has been increasing with an 81% rise in violent offenses
involving guns since 2009. One in three homicides now firearm related.1The issue extends beyond what is
publicized in the news with the RCMP reporting 80% of firearm deaths in Canada being attributed to
suicide.2 Consider the Femicide observatory data: about 2 women per week are killed in Canada. In some
years, the most frequent method of killing is by gun. The presence of a gun in the home makes it about
3.5X more likely that a woman will die in a domestic violence situation and that and adolescent will die in
a suicide attempt than if a gun is not in the home. It is clear, firearm related injuries or deaths, whether
unintentional or intentional, are preventable. Although this is a preventable public health issue, medical
students and medical professionals receive minimal to no education on firearm injury, prevention of injury
and how they can advocate for change both at the community and systems level. Additionally, despite the
impact on our communities, there are many knowledge and research gaps in our understanding of gun
violence, especially as this pertains to the Canadian landscape.

Research evidence demonstrates that gun violence remains a significant yet preventable public
health threat in Canada. A recent study revealed that from 2016-2020 there were over 4000 deaths, over
3000 hospitalizations, and over 2500 emergency department visits related to firearm injuries.3 Gun
violence has also shown to disproportionately affect vulnerable populations including Indigenous peoples,
youth, and women. Over the span of two decades, approximately 59% of homicide involving Indigenous
women involved the use of a firearm.4 The Canadian Paediatric Society have reported that between
2011-2015, 14% of all youth suicides involved a firearm and in these cases, the youth were more likely to
have had access to firearms in their home.5 Considering their developmental stage and increased
impulsivity, the presence of a firearm in the home has been demonstrated as a strong risk factor for
suicide completion in youth.6 Research has also shown that gun possession in the home is a significant
risk factor for spousal homicide, as firearms are the most commonly reported method used in fatal
violence against women by their partners.7,8



Globally, Canada ranks 3rd among the G7 and 5th out of 23 countries in the OECD for
age-adjusted gun-related mortality.9 Recent research has shown that the Canadian firearm mortality rate is
eight times that of the United Kingdom and Japan, and three times that of Australia and the Netherlands,
countries with strict gun control legislation. As we aim to contextualize gun violence in Canada it is
essential to move beyond sole comparisons with our neighbors, the United States, a country where gun
violence remains a widespread issue.

Firearms injury: Addressing the root causes

Firearm use is influenced by various factors ranging from the individual to the community level.10

There is a significant overlap between social determinants of health and factors contributing to gun
violence that can have a substantial burden on health systems and health outcomes.10,11 Social
determinants, such as low socioeconomic status and community violence, as well as substance use
disorders can make one vulnerable to firearm violence.12 To address the public health impact of firearms,
we must consider the health inequities that exist on a social, environmental, and economic level.
Overwhelmingly, those affected tend to be some of our most vulnerable communities: those with mental
health illnesses especially in communities where resources are lacking, youth from minority communities
and women in intimate partner violence situations. 

Implementing system-level changes that influence determinants of health are important to address
violence by firearms. For instance, government-implemented policies providing financial support to
tackle poverty and income inequality have been associated with a reduction in gun violence.13 The role of
the government in addressing social determinants of health through funding, policy change, and research
provides an opportunity to simultaneously address issues contributing to firearm use, injury, and death
while focusing on other factors to improve overall health outcomes. The literature has convincingly
demonstrated that social and structural factors predict gun violence. The intersection of poverty, racism,
and firearm-related injuries and death requires that our government's approach gun related crime as a
public health crisis. Investing in equity of access and adopting strength-based solutions focused on
housing, employment, and education are at the center of reform amidst this epidemic.

Firearms injury: Role of medical professionals and closing gaps in medical curricula

The Canadian Medical Association (CMA) defines gun violence as a public health issue in which
physicians have a responsibility to engage. Historically, the medical community has held a defining role
in social justice, equity and public health issues Physicians are uniquely positioned to observe the harms
of exposures (tobacco, asbestos, drinking and driving), as well physicians are able to decode the scientific
literature and are uniquely equipped to communicate the findings with the public and policy makers. One
of the seven CanMeds roles is an advocate, not only for the individual patient, but also for the populations
we serve.

Health care professionals’ interactions with their communities provide them with intimate
knowledge of the social factors influencing their patients’ health. Ultimately, this offers physicians with
an understanding of the public health programming most needed within their service areas. Medical
students and physicians remain trusted and respected sources of information. Recent studies have shown
that social media has provided a novel platform for physicians as they have begun to combat
misinformation and effectively advocate for policy changes with respect to gun violence within their own
communities.14 It is imperative that we take a public health approach, encourage collective action, and
enable collaboration with the wider healthcare community to successfully address the systemic factors
perpetuating gun violence in our country. The public health perspective is severely lacking in firearms
policy discussions, and this detrimentally effects the outcome. We need more public health representatives
at the table to highlight how multiple issues weave together and can be tackled together such as firearms



impact and the need for mental health supports. However, many are unaware of the current issue and how
they can advocate for change. We are often consoled that our gun violence issues are not to the same level
as the United States, but as emphasized earlier there is much to be done in Canada.

Additionally, recent attention to the public health crisis of firearms and impacts on patients and
families in the United States has led to the development of guidelines and curricula surrounding education
for medical trainees. In 2021, a US-based consensus-driven guideline for firearm injury education among
medical professionals was published indicating several key recommendations in curricula development.
Recommendations included, but were not limited to, an understanding of firearm epidemiology and social
context, patient-centered skills (such as identification individuals at risk of firearm injury, counseling on
safe storage, etc.), documentation of firearm injury risk and counseling, general ethical and legal
implications (such as legislation and mandated reporting) and general knowledge regarding firearm and
ammunition types and storage techniques.15 Several US institutions have piloted related curricula, with
general findings of increased confidence in students with regards to counseling patients and policy-related
skills.16 Similar initiatives can be adopted in Canadian medical school curricula.

In March 2023, the mass casualty commission report was released by the joint federal and
provincial commission into the April 2020 Nova Scotia mass casualty. In their report they echo the need
for a cultural shift to institute a public health approach to gun safety. This included strengthening public
knowledge about: firearm related laws and regulations; identifying risk factors associated with accidental
injury, suicide, domestic violence; how to raise concerns; and how to store firearms appropriately.17 We
agree that this is an essential part of tackling firearms injury and believe medical students should learn
this information as they can play a role in tackling public health issues. Incorporating education about the
rising impact of firearms into medical school curricula can help to promote the health of individuals and
communities. For the community, doctors who are educated about gun violence may be more likely to
effectively identify risk factors, provide resources and participate in proactive initiatives, potentially
reducing the number of gun violence incidents.18 Further, this would enhance the ability of the medical
community to play a role in reducing gun violence in their communities and may be more effective
advocates for further policy changes. For medical students, this can help to broaden their understanding of
the biopsychosocial upstream factors that can contribute to health from a new lens and apply this
understanding to other similarly impactful public health matters.19 By educating future physicians on the
important and rising public health issue of gun violence, the government can help equip health
professionals to address firearms impact, to be involved in public health and advocacy efforts and
hopefully mitigate the effect of firearms on the Canadian people. 

PRINCIPLES

The Ontario Medical Students Association puts forward the following principles to guide
recommendations for implementing changes when it comes to firearms and including comprehensive
training about firearms injury into medical education: 

1. Given the increasing incidence of firearms injury in Canada and the detrimental short- and
long-term effects, there is need for change at both the community and systems level including the
need to train future practitioners on this issue

2. As part of implementing widespread change there must be increased awareness about the rising
impact of firearm injury and it must be framed as a biopsychosocial public health issue.



3. We should implement proactive measures and work towards improving the lack of Canadian
research on firearms injuries in order to better inform public health initiatives and government
legislation.

4. All Ontarians require proactive and evidence-based measures to prevent fire-arm injury and
death including addressing the role of societal determinants of health in the public health issue.  

5. Improving the health literacy of Ontarians includes educating the public about safety laws,
risks of firearms and effective strategies to reduce firearm injuries and deaths. 

6. Curricula that will enable the physicians of tomorrow to have conversations with patients about
the risk of guns in homes as these risk pertain to accidental discharge, suicide and domestic
violence/homicide.

These principles follow the core conditions of the Canada Health Act: 

1. Universality, in that all Ontarians require proactive and evidence-based measures to prevent
fire-arm injury and death including addressing the role of societal determinants of health in the
public health issue.  

2. Comprehensiveness, in that improving the health literacy of Ontarians includes educating the
public about safety laws, risks of firearms and effective strategies to reduce firearm injuries and
deaths.

RECOMMENDATIONS

Recommendation 1: In collaboration with the OMSA, individual Faculties of Medicine should
improve awareness of the increasing impact of firearm injury and death, frame the issue as a
biopsychosocial public health issue and equip medical students with the knowledge to address
firearms related issues.

Currently, the government of Canada is discussing strategies to address gun violence and
strengthen gun laws by debating new acts such as bill C-21. It is therefore an opportune time to increase
public awareness of firearms injuries and the extent of this public health issue. Although Canada has a
lower rate of firearms related injury and death compared to the USA, we have a higher rate than other
industrialized OECD countries such as the UK and Australia. Framing firearms injury as a public health
issue will allow the consideration of social and structural inequities such as poverty and lack of
opportunity, as major factors influencing this problem. Looking at the problem as a biopsychosocial issue
also allows the medical community to treat the issue beyond its immediate effects and instead examine all
the social, environmental, and psychological factors that will affect people both before and after injury.20

Physicians have a unique role beyond treating firearms injuries, they can take an active role in
preventing firearm-related injuries and deaths by counseling on safe firearm storage, risks and benefits of
firearm ownership, and providing resources to those both at risk of and affected by firearm injury. Recent
research reports and medical curricula recommendations from the United States can provide insight on
integrating firearm violence prevention and the relationship with societal factors into appropriate school
courses. It is essential to equip medical students with the knowledge to have these open conversations
with patients and how they can advocate for system level changes. Incorporating these curricula changes
will also assist in helping increase medical student knowledge and understanding about diverse and
vulnerable populations, the long-lasting impacts of gun violence and the circumstances that not only
affect the health of victims but the health of whole communities.



Recommendation 2: Implement formalized education or training opportunities pertaining to the
evolving roles and responsibilities of physicians in protecting the safety of patients in relation to
firearm injury prevention.

This may include but is not limited to: 
● Discussion of firearm-related injuries as a growing and concerning public health problem.
● Discussion of the role that physicians play in safety and injury prevention as well as within the

regulation of firearms. 
● Informing on current legislation relating to firearm use and storage.
● Counselling patients about the risks of firearms in the home.

Physicians have an integral role in injury prevention, in particular, firearm injury and mortality
prevention.21 The American Association of Family Physicians stated that “Reducing gun injury is not only
amenable to action at the level of policy and public health initiatives, but that of individual physicians.”
Across the US, physician-based interventions have been implemented in settings such as pediatric,
primary care and emergency departments.22,23 Interventions include screening by physicians for those
most at-risk for firearm injury (such as suicide), and conversations led by physicians with regards to
firearm safety, storage, and associated consequences (lethal means assessment and counseling).24 By
intervening, physicians have a role in prevention of significant morbidity and mortality. However, several
studies have reported that most physicians and medical trainees do not feel confident in having these
discussions, and do not conduct them.25 Some have suggested this is a result of a “lack of education about
the basics of firearm injury, its risk factors, and its prevention”.26

The Canadian climate is evolving, with increased violence, firearm use, shootings, and mass
shootings. Firearm injury in Canada has become increasingly recognized as a public health issue, leading
to political attention and changes to regulation and legislation. However, the medical profession remains
delayed in terms of educating physicians on their roles and responsibilities in firearm injury prevention. 
Current medical trainee curricula also lack injury prevention and, specifically, firearm injury prevention
areas; increasingly common and morbid medical issues. The need for screening among those at-risk for
suicide by firearm is, in particular, important in the Ontario context as close to 70% of all firearm injuries
are intentionally self-inflicted and an extremely lethal method of injury.27Again, physicians can play an
extremely valuable role in identifying at-risk individuals and preventing firearm suicides.28

For physicians and trainees to be able to screen and counsel with regards to firearms, however, they
must be equipped. They need to be aware of the current legislation surrounding firearm use and abuse,
such as background/mental health checks, where physicians may play a direct role in the regulation
process, similar to that of driver’s licenses. To be able to guide patients on firearm safety, they must first
be trained on the significance of the problem and appropriate safety measures. 

Recommendation 3: Health professionals, including those in training should advocate with
government to study and introduce evidence-informed legislation. The government should
introduce legislation to reduce the prevalence of firearms, such as restrictions on gun ownership
and a strategic approach to reduce the illegal sale of guns and the importation of firearms from
other jurisdictions.
 

Government laws and regulations play a large role in the distribution and ownership of guns
within Canada. Since the inclusion of gun possession into the criminal code, various bills have been
introduced to further strengthen control over firearms. The introduction of bill C-17 provided more
rigorous screening requirements and stricter penalties for gun possession and use.29,30 The impact of this



bill was significant in decreasing suicide and homicide rates involving the use of guns, suggesting a role
for the use of laws to decrease firearm morbidity and mortality in Canada.29 More recently, with the
introduction of bill C-21, the Canadian government has provided stronger regulations over gun
possession, placing a “freeze” on handgun purchase, sale or transfer within Canada and import to Canada,
further controlling the distribution of firearms.31 However, despite these bills, the distribution of guns has
not been completely ceased and the presence of firearms remains an issue suggesting the need for further
restrictions on firearm possession including the banning of assault weapons and handguns.
 

A major point of access to guns in Canada is through illegal importation. In particular, the United
States has been implicated in providing a large number of guns recovered in crimes in Canada.32,33 To
adequately address this problem, the Canadian government must take firm action to compose a strategic
plan to reduce the illegal sale of firearms. Approaches to reducing the illegal distribution of firearms
include tracing the source of guns retrieved from crimes and enhanced theft reporting.34 By establishing
greater policies and plans to address firearm distribution, we can reduce the overall burden of firearm
violence on the public.  
 
Recommendation 4: Increase federal and provincial funding to support research related to:
firearm-related epidemiology, the impacts of the social determinants of health on the prevalence
and impacts of gun violence, and evidence-based strategies and legislation that reduce firearm
related injuries and deaths. 

Research in the area of gun violence epidemiology is critical to implement effective public health
strategies that reduce firearm related fatalities, this is especially important in Canada where there is a
significant lack of Canadian-specific firearms research. Statistics can identify populations that are at high
risk for gun violence such as neighborhoods with increased poverty rates. It is thus critical that this
research also be interpreted through a social determinants of health lens. Unstable housing, poor income,
and low levels of education, have all shown to increase the risk of experiencing or perpetuating gun
violence.35,36,37 Research and its contextualization with academic concepts can help facilitate the
implementation of targeted prevention programs and interventions that address root causes of this issue.
Moreover, research can also establish fire-arm related morbidity and mortality rates, determine common
firearm related injury types, and identify long-term effects of gun violence on survivors, all of which
inform policies and interventions that decrease the impact of firearms on a multi-factor level.  

When implementing solutions, it is essential that evidence-based strategies are used to ensure
feasibility and effectiveness. Research has consistently demonstrated that background checks are
associated with decreased rates of firearm related morbidity and mortality.38 Studies have also highlighted
the efficacy of community-based violence intervention programs, which involve identifying high risk
individuals and providing them support to decrease engagement in gun violence.39

Supporting the production of research, contextualizing findings with academic concepts, and
utilizing evidence to inform interventions are essential to effectively address Canada’s gun violence
epidemic. 

Recommendation 5: The government should implement proactive measures and have greater focus
on addressing the root causes of violence in communities. 

As with most public health issues, a multipronged approach and collaboration with local
organizations is required in order to target root causes and provide viable options for people at risk of
firearm injury.  



Some examples of proactive measures include:
1.  Improve timely access for Canadians to a comprehensive range of publicly funded mental

health services. It is important to note that research has shown that only a small percentage of
individuals with mental illness commit violent acts, however mental health services can help
provide support to at-risk individuals and those with suicidal/homicidal ideations.40,41 Mental
health services are also essential in addressing the impact of gun violence on survivors and
their loved ones.

2.  Work with local organizations to include firearm-specific material within programs aimed at
education on suicide prevention. As mentioned previously although media focuses on firearm
homicides, in Canada the majority of firearm-related deaths (about 80%) are caused by
suicide impacting mainly older men in rural areas.42

3.  Provide and making the public aware of options for safe storage at remote locations in cases
when someone is suicidal, violent or at risk of accidental injury and has access to a gun.
Canada recently passed the “red flag” law, similar to the US, in which people can ask for an
emergency weapons prohibition order to immediately remove firearms, for up to 30 days,
from individuals that pose a risk to safety.43 Public health initiatives should be started to raise
awareness about the role of health care providers and how the public can use this law
appropriately, especially for those affected the most including women, people with mental
health issues, Indigenous people and racialized communities.

4.  Collaborate with domestic violence organizations to develop strategies to prevent firearm use
in intimate partner violence including increasing public awareness of the risk and harm
associated with firearms in unsafe homes. The presence of firearms is the largest risk factor
for lethal domestic violence, and rural women are at increased risk for homicide by
firearms.44

5. Create evidence-based, appropriately funded community-based programs aimed at improving
the social determinants of health to support children, youth, and young adults at high risk for
gang involvement. A Toronto report found a significant correlation between gang
involvement and exposure to firearms, additionally youth affected by gangs tend to be from
vulnerable low-income neighborhoods already facing many health inequities.45
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