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The Illinois Chapter, American Academy of Pediatrics is
accredited by the Illinois State Medical Society (ISMS) to
provide continuing medical education for physicians.

The Illinois Chapter, American Academy of Pediatrics
designates each live webinar for a maximum of 1 AMA
PRA Category 1 Credit(s)™. Physicians should claim only
the credit commensurate with the extent of their
participation in the activity.

Nurses and Nurse Practitioners can submit Certificates of
Attendance to their accrediting board to claim credit for
participation in the live webinars.
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Successful completion of this CME activity, which includes
participation in the evaluation component, enables the learner to
earn up to 1 MOC point in the American Board of Pediatrics’ (ABP)
Maintenance of Certification (MOC) program.

It is the CME activity provider’s responsibility to submit learner
completion information to ACCME for the purpose of granting ABP
MOC credit.

Please note: to be eligible for Maintenance of Certification credit,
participants must complete the MOC assessment portion of the
evaluation and score 75% or greater.
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Talking to Pediatric Patients
About Firearm Safety

Speaker: Dr. Ann Marie Thomas

How Pediatricians Can
Reduce Firearm Suicides

Speaker: Dr. Jennifer Hoffmann
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At the conclusion of this activity, participants will be able to:

Describe the influences of social determinants of health and
adverse childhood experiences in firearm injury risk.

Learnlng Explain how a pediatric health care clinician can identify
- - patients and families who might benefit from safe storage
ObleCtlves screening.

Use best practices from the American Academy of
Pediatrics, including the Connected Kids: Safe, Strong,
Secure primary care violence prevention protocol and ASK to
address safety concerns with families.

== |LLINOIS lllustrate how to screen patients and fgmilie_s \_Nho may be at
.. CHAPTER higher risk for firearm violence, including suicide.
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Figure 1. Leading Causes of Death among Children and Adolescents in the United States, 1999 through 2020.

Children and adolescents are defined as persons 1 to 19 years of age.

Goldstick, Cunningham and Carter 2022
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Figure 1a. Firearm Fatality Rates by Race, Ethnicfy, and Sex, 15-19 Years Old, United States 2010-2020
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Deaths per 100000
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Individual Relationship Community Societal

https://www.cdc.gov/violence-prevention/about/index.html



Historical and Current Societal Factors
Ableism, classism, homophobia, racism, sexism, transphobia, xenophobia

Preevent Phase Event Phase Postevent Phase
(before injury occurs) (injury) (after injury occurs)
- - _? » Community Factors
I o il Contributors and Countermeasures
n < Accessibility
o :
lu u I y g Investment or divestment Built and natural environment
@ Rurality or urbanicity Local and state legislation and policy
3 Social norms
ramewor :
» Family Factors
Experiences Education Treatment and
Exposures Equipment and technology recovery
Opportunities
Individual Factors 2
Developmental ability @ == P> Fatal injury
Gender identity 4 5
Immigration status ® P> Severe injury
Physical ability e P> Moderate injury
Racial or ethnic identity @ |
= =% Injury prevented

Sexual orientation
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All Intent:
Individual
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Male
Teens
Racial disparities

Lower socioeconomic
status

Firearm carriage

Prior violence
victimization

Schmidt et al 2019
Bailey et al 2023



Adverse
childhood experiences

All Intent: Living with < 2 parents
Interpersonal Limited caregiver
supervision

Firearm access and
peer possession
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Firearm ownership at
the state level

Community violence
Higher disadvantage

All Intent:
Community
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All Intent
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Assault:
Individual
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Racial, sex, socioeconomic disparities
oersist

-iIrearm carriage

Use of alcohol orillicit drugs

Criminal justice involvement

Prior violence victimization and
exposures

Mental health

Schmidt et al 2019
Bailey et al 2023



Kemal et al. Injury Epidemiology 2018, 5(Suppl 1):12 5 N 1
https://doi.org/10.1186/s40621-018-0143-1 I nJ u ry E p | d emio I Ogy

Gun carrying among freshmen and @

sophomores in Chicago, New York City
and Los Angeles public schools: the
Youth Risk Behavior Survey, 2007-2013

Samaa Kemal'", Karen Sheehan” and Joe Feinglass®




Review > Pediatr Clin North Am. 2023 Dec;70(6):1201-1215. doi: 10.1016/).pcl.2023.06.011.
Epub 2023 Aug 8.

Mental Health and Violence in Children and
Adolescents

Samaa Kemal 1, Adaobi Nwabuo 2, Jennifer Hoffmann 2

Affiliations + expand
PMID: 37865440 DOI: 10.1016/).pcl.2023.06.011



e Presence of firearm in the home

* Social networks
Assault: * Peerfirearm ownership or carriage

Interpersonal * Social media
 Caregiver factors

* Substance use
» Separated or divorced parents
.‘: ILLINOIS * Poor parental supervision

CHAPTER
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Journal of Community Health (2024) 49:993-1000
https://doi.org/10.1007/s10900-024-01356-3
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Check for
updates

Exploring Firearm Access, Carriage, and Possession among Justice-
Involved Youth

Samaa Kemal'2 - Lauren Jones-Robinson? - Kevin Rak? - Cassandra Otoo? - Leonardo Barrera® - Karen Sheehan'%3




 Structural racism & neighborhood
disadvantage

Assault: « Community violence
Community * High densities of alcohol outlets & drug
availability
* Urban greening & tree cover may be
protective
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* More common among AIAN & white
children with higher socioeconomic status

Self Harm:- * Adolescence

Individual * Behavioral health diagnosis

* May occurinthe absence of known
diagnosis or prior attempts

* Lesslikely to be preceded by a known

.‘:"-LlNOlS mental health diagnosis
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* Firearms in the home
o Firearm storage patterns
Self Harm:- * Limiting youth access to firearms is

Interpersonal protective
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* Living in rural areas
* Living in the south
Self Harm: * County-level poverty concentration

Community * County-level mental health workforce
shortages
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Hoffmann et al 2019
Hoffmann et al 2022
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* Younger age groups
* Differentracial and

ethnic disparities
Unintentional:

Individual
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Unintentional:
Interpersonal
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* Firearm access
e Most firearms involved in

unintentional firearm injury

kept in the home of the

victim, a relative, or a friend

* More likely fatal when a peer
was the shooter and when
the shooting occurred at a

residence

* Parents generally
underestimate children's

risk for injury when firearms

are in the home

_———



* County-level poverty
e States with more

firearms
Unmtentl_onal: « More common in hon-
Community urban counties
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CALM for Pediatric Providers:

Counseling on Access to Lethal
Means to Prevent Youth Suicide

Pedialink
Safety:
Guns present in or around the home: Yes,
Are guns stored locked? ored locked

Are guns stored unloaded? {Guns stored unloaded:2iYes
Are guns stored separate from ammunition? {Guns gNo | PG

separate from ammunition:22667} ‘|[Family Unsure CALM for Pediatric Providers: Counseling on
The family was counseled on safe gun storage practices. ' o
Gun lock: {Lock:22665}

Access to Lethal Means to Prevent Youth
Suicide

% Expires:July 27th, 2025
M CME/MOC



SAFE @ SAFER
STORAGE === KIDS

BE SMART

The safest home for a child is one

without firearms. Consider storing . Q

firearms outside the home.

m BE SAFE

Always store firearms
locked, unloaded, and
- separate from ammunition.

ol

BE PROACTIVE

Ask other parents about the presence
and storage of firearms in their home
before your child spends time there.

Learn more about safe storage, violence prevention, and parenting supports by visiting the
Strengthening Chicago's Youth website at
chicago.org o The American Academy of Pediatrics parenting website
www healthychildren org

WIWWLSCY.

Somim.,

Emergency Department
Cable Gun Lock
Distribution Pilot

.
7

€ i . Robert H.Lurie
Childrers Hospilal of Chicager

Screening for Firearm Access
Tips for Clinicians

The goal of this tip sheet is to provide scripting examples to improve provider
comfort in communicating with families about firearm access. With the right
approach, we can ask these sensitive questions in a non-judgmental way
maintaining an environment of trust and collaboration while focusing on the
shared goal of keeping children safe.

“Given [patient’s name] level of

distress, I want to talk over steps ) '
Lethal means restriction counseling is
D ER O O animportant part of care for all
them safe. One routine precaution - patients at risk of harming themselves.
Id like to discuss is making sure Ground the conversation in keeping

their child safe and help normalize

[patient's name] has limited access
questioning as a routine part of care.

to medications and no accessto
gunsat home.”

“If you have guns at home, what
some parents do when their child is

firearms but, within this context, it's
important that families do not feel like you - struggling is temporarily store them
away from home —for example, at a

are trying to take their guns away from
them. Thisis one way of approaching this relative's house or a gun shop. What

The safest home for children is one without

topic by groundingit in the acute and do you think about an option like
(hopefully) temporary nature of their that?"
child's condition.

If firearms are within the home, it’s
important they are stored securely
(ie.,locked, unloaded and stored
separately from ammunition which
should also be stored securely).

It’simportant that children are “"When kids are struggling in the
asked directly about their access ways you've described, | always
ask about their access to firearms.

to gunsin the home. Even if a
caregiver does not think they have - How easily are you able to get
hold of agun at home, or

access, studies have shown many
children know where guns are anywhere else?”
stored and how to access them

“Given that injury is the leading
cause of death for kids, | would like
to review a couple practical ways to

keep your home safer. Are all
medications in your home locked
up?If there are any firearms in your

home, how are they stored?” l

This approach helps normalize routine anticipatory guidance around injury
prevention and provides the opportunity to talk about safe firearm storage (i.e.,
all firearms stored locked, unloaded and separate from ammunition).

@ﬂ Additional Resources 59/

lick here o search the “CALM for Pediatric

gon lethal
Providers: Counseling on Access to Lethal Means Lo Prevent Youth Suicide” from
takes about 30 minutes.
For y lethal th through
Itis estimated to is offered through October

31,2022



Social Media Graphics

Firearm Safety for Families
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Studies show children are
naturally curious, even Firoarms are in a lockbox or
about a firearm thoy've safe, unloaded. Ammunition is

boan warned not o touch, locked away soparately.

@ neetry American Academy of Pedistrics .ﬁ

L
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Kids aro safest when
firoarms are stored
outside the home.

Firearm Safety for Families

Select Platfor v Select Langui v

Videos

DR. SHELLY FLAIS
Pediatrician

Public Service Announcement:
Safe Gun Storage

Select Langu: v

| always ask families where
my kids go about firearms.
Do you have guns at home?

B
Great. Jimmy I8 50 curious,
and aways getting into things.
How are your firearms stored? |
!

{%*H-m-_«

Ask About Firearms Before a
Playdate

Select Platfor v

Select Langu: v

Jenny Stade@%nn

Gun-safety




STATE-OF-THE-ART REVIEW | NOVEMBER 05 2024

Screening for Adverse Childhood Experiences: A Critical
Appraisal 3

Anna E. Austin, PhD &5 ; Kayla N. Anderson, PhD; Marissa Goodson, MPH; Phyllis Holditch Niolon, PhD; Elizabeth A. Swedo, MD;
Andrew Terranella, MD; Sarah Bacon, PhD

Address correspondence to Anna E. Austin, PhD, National Center for Injury Prevention and Control, Centers for Disease Control
and Prevention, 1600 Clifton Rd, Atlanta, GA 30329. E-mail: une1@cdc.gov

Pediatrics (2024) 154 (6): e2024067307.
https://doi.org/10.1542/peds.2024-067307  Article history &

 Should we screen for ACEs?
 Trauma-informed care & assessing violence exposure
 Trauma-focused cognitive behavioral therapy (TF-CBT)



Development of the SaFETy Score: A Clinical Screening Tool for Predicting
Future Firearm Violence Risk

Jason E Goldstick !, Patrick M Carter 2, Maureen A Walton 3, Linda L Dahlberg #, Steven A Sumner °, Marc A

Zimmerman ®, Rebecca M Cunningham '

» Author information » Article notes » Copyright and License information

PMCID: PMC5697901 NIHMSID: NIHMS918328 PMID: 28395357

* Screening for future firearm violence risk

* Screening for social needs paired with referral to
community-based resources



What Can You
Do? Invest in
Communities
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Higher neighborhood advantage
associated with lower firearm
violence in children
Child Opportunity Index domains
Education
Health and environment
Social and economic

Neighborhood investment
Urban greening
Clean up vacant lots

Youth employment, mentorship and
afterschool programs

Number of Encounters
400 600 800
L 1

200

o -

|—

/\

1 1 1 T T T
2016 2017 2018 2019 2020 2021
Encounter year

Very Low — LOW
High

Moderate

Very High

Kwon et al 2023



What Can You
Do?
Strengthen
Policy
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Everytown for Gun Safety: A
Gifford's Law Center: A-
Rank: 8th out of 50 states

Areas for Improvement:
Limit trafficking of guns over the border
Strengthen Child Access Prevention Law

Firearm access restrictions for people convicted of most
violent misdemeanors

Improve law enforcement repository of firearm sale
records



Thank you!
Questions?
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