CMA POLICY
FIREARMS CONTROL
(UPDATE 2001)
Summary
Firearms are a major cause of death and injury in Canada and account for nearly 1,400 deaths
annually. The CMA has made several recommendations to governments and other bodies
undertaking legislative review and public policy change. These recommendations relate to the
regulation of firearms, education for the safe handling of firearms, broad-based violence prevention
programs, and research and information provision. In addition, the CMA has produced guidelines to
assist physicians in identifying and counselling patients at risk of violent behaviour and in reporting
patients at risk.

Firearms are a major cause of death and
injury in Canada. The cost to society of
firearm-related injury, particularly spinal cord
and head injuries, is considerable.
Over the short term, policy should focus on
firearms and the user. Applying stringent
controls on firearms, however, may have little
effect on the rates of death and injury if the
underlying problems of violence in society
are not addressed.
In an effort to accommodate both short-term
and long-term solutions the CMA
recommends the following to governments
and bodies undertaking legislative review and
public policy change.

The object of regulation should be to deter
people at risk for violent or self-destructive
behaviour from having easy access to
firearms. A regulatory policy should address
(a) the acquisition of firearms (e.g., licensing
of firearms and/or users, processes to screen
would-be purchasers who are at risk), (b)
secure firearm and ammunition storage
methods and modifications to firearms that
would render them less accessible to children
or those acting on violent impulses and (c)
severe penalties for offenses such as the use
of a firearm in the commission of a crime or
an act of violence, including family violence.

Education
Regulation
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Training in safe handling of firearms is
strongly recommended, particularly for all
first-time firearm users. Broader-based
education programs aimed at the prevention
of violence (e.g., in schools) may also be
efficacious and should be evaluated for their
impact in reducing violence.
Research and information provision
CMA encourages research in a number of
areas, including the following.
• Firearm surveillance: the types of firearms
or classes of ammunition
disproportionately involved in intentional
deaths and injuries, the circumstances
surrounding a firearm incident (e.g.,
argument between friends, alcohol
involvement) and data on injuries and
deaths.
• Determination of behavioural or
environmental risk factors for violent
behaviour: the relative risk or benefit of
keeping a firearm at home for protection
i.e., the scientific assessment of the
deterrence effect.
• The effects of factors such as alcohol,
drug use and family history of violence on
the risk of violent death; and how
accurately experts can identify people at
risk.
• Case-control and cohort studies on gun
control, crime and the antecedents of
violent behaviour.
• Evaluation of education programs that
discourage firearm-related violence or
promote safe handling of firearms.
Role of physicians
The CMA recommends that physicians
consider the following guidelines.
Management of patients at risk
It is not always possible to identify people at
risk of violent or self-destructive behaviour;
however, the CMA recommends that

physicians be alert to warning signs that a
patient may be at risk and manage that patient
accordingly. For example, always ask
depressed patients about suicidal and
homicidal thoughts and plans (asking will not
plant ideas); admit suicidal patients to
hospital, even against their will, particularly if
they do not have supportive families who can
monitor them at home; have the family
remove all firearms from the home of a
patient at risk; and monitor the patient
frequently, writing small prescriptions if
medication is required.
Good clinical judgement and close follow-up
are perhaps the most effective ways of
managing a self-destructive or violent patient.
Reporting of patients at risk
No specific guidelines exist for the reporting
of patients at risk of violent behaviour. The
physician should consider whether the risk of
harm to society (or a third party) posed by a
patient outweighs that patient's right to
confidentiality.
Counselling and public advocacy
A physician may be asked for a reference for
an applicant of a firearms acquisition
certificate. Before providing the reference the
physician should consider the applicant
carefully for risk factors, recommend
appropriate firearms training and caution
against the concomitant use of firearms,
alcohol and other drugs.
A physician should become an advocate for
nonviolent conflict resolution. As research
accumulates about the most effective
interventions for nonviolent conflict
resolution the health sector may be able to
draw on this research to work to reduce
violence in society.
Like motor vehicle and bicycle safety, firearm
safety is a public health issue. The CMA
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holds that physicians, as advocates for the
health of Canadians, can help reduce firearmrelated damage and address the concomitant
underlying problem of violence in society.
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