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Disclosures

▸ We have nothing to disclose



Objectives

▸ Brief update on Pediatric Firearm Injury Mortality

▸ Understand the Role of Secure Storage Counseling in Reducing Youth Firearm Morbidity 

and Mortality

▸ BeSMART successes in SC





Firearm Injury and Motor Vehicle Collision Mortality Rates from 2001-2019 for US 
Youth Age 0-19

Motor Vehicle Collisions



Firearm Injury Mortality Rates from 2001-2019 for US Youth 

Age 0-19 by Race/Ethnicity 



Gun Violence in South Carolina 

▸ Annual deaths: 908

▸ Annual non-fatal injuries: 1780

▸ 13th highest rate of gun violence in the 

US

▸ From 2010-2019:

‣ rate of gun deaths increased 42%

‣ rate of gun suicides increased 19%

‣ rate of gun homicides increased 83%



Gun violence costs South Carolina $6.1 
billion each year, of which $297.5 

million is paid by taxpayers.

SOURCE: TED R. MILLER ANALYSIS OF CDC FATAL INJURY: 2018 AND HCUP NONFATAL INJURY: 2017.



The Numbers: Firearm Access

▸13 million US children live in a household with a gun

▸5.4 million US children live in a household with at least one loaded, 

unlocked gun

▸The majority of children in gun-owning households are aware of 

where their parents store their guns

▸More than 1/3 reported handling their parents’ guns

▸1/4 of these parents did not know that their children had handled the 

gun in their house

Azrael D, Cohen J, Salhi C, Miller M. Firearm Storage in Gun-Owning Households with Children: Results of a 2015 National Survey.

J Urban Health. 2018;95(3):295-304.

Baxley F, Miller M. Parental misperceptions about children and firearms. Archives of pediatrics & adolescent medicine. 

2006;160(5):542-547



The Risks of Firearm Access

▸Nearly 90% of unintentional gun deaths and injuries in children occur 

in the home

▸The firearm used in youth suicide comes from the home 9 out of 10 

times

▸ In incidents of gunfire on school grounds, 78% of shooters under the 

age of 18 obtained the gun from their home or the home of a friend or 

relative

Li G, Baker SP, DiScala C, Fowler C, Ling J, Kelen GD. Factors associated with the intent of firearm-related injuries in pediatric 

trauma patients. Archives of pediatrics & adolescent medicine. 1996;150(11):1160-1165.

Grossman et al. Self-inflicted and Unintentional Firearm Injuries Among Children and Adolescents: The Source of the Firearm. 

JAMA Pediatrics. 1999

Everytown for Gun Safety, Gunfire on School Grounds Database. 2013-2018.



Prevention 



Prevention Strategies: Firearm Access

▸ Preschool aged children, observed 1 week after informational intervention 

where they were told not to play with guns (“just say no”)

▸No difference in gun-playing behavior

▸ 4-7 year old children went through a week-long skills based gun safety training 

program

▸Just as likely as children with no training to approach or play with a handgun

▸ 4-5 year old children in two different gun safety programs

▸Able to verbally repeat gun safety message

▸Could not demonstrate gun safety skills in real-life assessments

Hardy MS, Armstrong FD, Martin BL, Strawn KN. A firearm safety program for children: they just can't say no. J Dev Behav Pediatr. 1996;17(4):216-
221.

Hardy MS. Teaching firearm safety to children: failure of a program. J Dev Behav Pediatr. 2002;23(2):71-76.

Himle MB, Miltenberger RG, Gatheridge BJ, Flessner CA. An evaluation of two procedures for training skills to prevent gun play in 

children. Pediatrics. 2004;113(1 Pt 1):70-77.



Prevention Strategies: Responsible Storage

▸Responsible storage is storing a gun LOCKED, UNLOADED and 

SEPARATE from ammunition 

▸Responsible storage is associated with decreased risk of firearm 

suicide and unintentional firearm injury among children

▸Households with locked firearms and separate locked ammunition:

▸78% lower risk of self-inflicted firearm injuries

▸85% lower risk of unintentional firearm injuries

Grossman DC, Mueller BA, Riedy C, et al. Gun storage practices and risk of youth suicide and unintentional firearm injuries. JAMA : the 
journal of the American Medical Association. 2005;293(6):707-714.

Parikh K, Silver A, Patel SJ, Iqbal SF, Goyal M. Pediatric Firearm-Related Injuries in the United States. Hosp Pediatr. 2017;7(6):303-312.



How can Pediatricians Help? 

▸ Brief physician counseling combined with 
distribution of a cable gun lock is effective in 
increasing safe storage of home firearms 

▸ AAP recommends pediatricians routinely screen 
for access to firearms and counsel about risk 
reduction

▸ On ASK day, June 21, the first day of summer, 
the AAP reminds parents to ensure their kids are 
safe by asking about gun safety and storage

Barkin SL, Finch SA, Ip EH, et al. Is office based counseling about media use, timeouts, and firearm storage effective? Results from 

a cluster-randomized, controlled trial. Pediatrics. 2008;122

Parikh K, Silver A, Patel SJ, Iqbal SF, Goyal M. Pediatric Firearm-Related Injuries in the United States. Hosp Pediatr. 

2017;7(6):303-312.

Manuteaux et al. Association of Increased Safe Household Firearm Storage With Firearm Suicide and Unintentional Death Among 

US Youths. JAMA Pediatrics 2019. 

















Be SMART Success in SC

● Partnership with Charleston county (Charleston chapter) and Be SMART materials regularly 

distributed in Charleston schools

● Partnership with Richland two school district and have done presentations and tabling 

events in different schools and district events. Be SMART material available in their website.

● MUSC adopting Be SMART education with patients in Children’s Hospital

● Partnership with Prisma Health where we have materials with their logo on the digital copy 

of the post card and poster which are available for printing through their intranet

● SC AAP endorsement and presentations regularly in AAP chapter meeting to improve 

provider knowledge. QTIP practices have adopted Be SMART and are regularly giving out 

materials in their offices

● Multi organizational Partnership in Midlands- Creation of the MOU with multiple 

organizations spearheaded by the school superintendent of richland 2 school dist.



MOU signing on Dec 9th 

2021 included

8 school districts, 12 law 

enforcement agencies

and 4 hospitals



Social Media Support





How to locate and order Be SMART resources in Prismahealth system







“Anger that is motivated by compassion or a desire to correct social injustice, and does not 

seek to harm the other person, is a good anger that is worth having”

-The Dalai Lama 



Joint Citizens and Legislative Committee on Children-2020 and 2021 Data Reference Book-Comparison 



Prevention Strategies: Physician Counseling

▸ The majority of health care providers agree they should provide firearm counseling, but they report 
many barriers: 

▸ lack of time 

▸ inadequate training

▸ uncertainty of the effect

▸ A recent study demonstrated poor pediatric resident documentation of screening for firearm access 
in patients with suicidal ideation or homicidal ideation

▸ Another recent study demonstrated low rates of firearm screening and safe storage counseling by 
pediatric residents in the inpatient setting

Webster DW et al. Firearm injury prevention counseling; a study of pediatricians’ beliefs and practices. 

Pediatrics. 1992

Naureckas Li C et al. Screnning for access to firearms by pediatric trainees in high-risck patients. Academic 

Pediatrics. 2019.

Monroe KK et al. Firearms screening in the pediatric inpatient setting. Hospital Pediatrics. 2020. 



Prevention Strategies: Physician Counseling

▸ A 2019 study showed that when prompts for firearm screening and smoke alarms were 

added to the Electronic Health Record (EHR), pediatricians and residents were 

significantly less likely to document firearm screening than smoke alarm counseling

▸ A 2020 study assessed the impact of a firearm safety counseling workshop on pediatric 

resident knowledge, self-efficacy and self-reported practice patterns

▸ In pre-post analysis they found participants were 5x more likely to counsel their patients on 

firearms (6 months post compared to pre) 

▸ Reported greater comfort in asking about firearms

Stipelman CH et al. Home gun safety queries in well-child visists. JAMA Pediatrics. 2019.

McKay S et al. Addressing Firearm Safety Counseling: Integration of a Multidisciplinary Workshop in a Pediatric Residency 

Program. Journal of GME. 2020 



Effectiveness of firearm safety education and intervention for safe practices by healthcare providers

Albright, Teresa L., and Sandra K. Burge. "Improving firearm storage habits: impact of brief office counseling by family physicians.”

The Journal of the American Board of Family Practice 16.1 (2003): 40-46.

Methods: Of the 1,233 patients who completed the enrollment questionnaire, 156 (13%) reported they had guns in their household 

and agreed to participate in the study. Post-intervention survey instruments were completed by 127 (81%) of participants. Participants 

received either no counseling, verbal counseling alone, or counseling and a gun safety brochure from their physician. Firearm storage 

habits were measured at baseline and 60 to 90 days after intervention.

Results: At the post-intervention interview, 64% of the group receiving verbal counseling and 58% of the group receiving verbal 

counseling plus written information made a safe change in gun storage compared with 33% of participants in the no-intervention 

group (P =. 02). A logistic regression model controlling for demographics and gun ownership showed that compared with the no-

intervention group, intervention participants were three times more likely to make safe changes.

Conclusions: Family physicians' brief counseling efforts made a significant positive impact in the firearm storage habits of their 

patients. With a verbal or written recommendation, a significant improvement was observed in firearm storage.

Rowhani-Rahbar, Ali, Joseph A. Simonetti, and Frederick P. Rivara. "Effectiveness of interventions to promote 

safe firearm storage." Epidemiologic reviews 38.1 (2016): 111-124

Counseling augmented by device provision can effectively encourage individuals to store their firearms safely.



Firearm safety discussions in a healthcare setting

• The National Firearms Survey included 4030 adult respondents, all 

of whom lived in homes with firearms (completion rate, 65%); 4011 

answered all firearm safety questions.

• Of all respondents, 7.5% (95% CI, 6.6% to 8.6%) had ever 

discussed firearm safety with a provider (12.0% [CI, 9.9% to 

14.6%] of those living with children vs. 5.3% [CI, 4.4% to 6.3%] in 

homes without children)

• Most encounters involved an outpatient medical visit 

• Of respondents spoken to about firearms, 48.0% (CI, 41.1% to 

54.9%) said that locking all firearms was discussed at their most 

recent visit, 31.8% (CI, 23.6% to 38.7%) that storing ammunition 

separately from firearms was discussed, and 15.9% (CI, 11.3% to 

21.9%) that removing firearms from the home was covered

• Removing firearms was rarely discussed when the patient was a 

child (4.1% [CI, 1.1% to 9.4%]); when the patient was the 

respondent or another adult, however, conversations about 

removal were reported by one quarter or half of respondents, 

respectively.

Conner, A., Azrael, D., & Miller, M. (2020). Firearm Safety Discussions Between Clinicians and U.S. Adults Living in Households With Firearms: Results From a 2019 National Survey. Annals of Internal Medicine.

https://pubmed.ncbi.nlm.nih.gov/33347768/


Joint Citizens and Legislative Committee on Children-2020 and 2021 Data Reference 

Book 

Committee Website: sccommitteeonchildren.org



Gastineau KAB et al. Improving the Frequency and Documentation of Gun Safety 

Counseling in a Resident Primary Care Clinic. Academic Pedatrics. Epub 2020

Date Intervention

Jan-May 2018 Baseline time period

May 2018 Be SMART lecture

June 2018 Resident initial survey

June 2018 Parent Safety Survey

Resident follow-up survey

Wear Orange Day

July 2018 Be SMART roll-out in PPC clinic

March 2019 EHR prompt added

June 2019 Wear Orange Day

July 2019 New intern class

October 2019 Email reminder prompt to residents

Weekly Informal in-person reminders


