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Whereas, Over 45,200 firearm-related deaths occurred in the United States in 2020, equating to
13.7 firearm-related deaths per 100,000 population and 124 deaths each day, making it the
worst year on record for firearm-related deaths1; and
Whereas, Firearms are the second-leading cause of death of children in the U.S.2; and
Whereas, Over half of the firearm-related deaths in the U.S. are due to suicide and access to a
firearm increases suicide risk by seven times3; and
Whereas, Access to a firearm doubles the risk of death by homicide4; and

Whereas, Women in the U.S. are 25 times more likely to be killed with firearms than in other
high-income countries and in homes where domestic violence occurs, a firearm increases the
risk of women being killed by five times5; and

R

Whereas, Over 40% of Americans live in a household with at least one firearm, but fewer than
44% store their firearms unloaded and separate from the ammunition, which is recognized as a
best practice to reduce the risk of firearm-related suicide and injury6-10; and
Whereas, Relatively few federal or state regulations on ammunition exist, despite evidence that
reduced availability of ammunition has been associated with reduced firearm-related mortality712
; and

Whereas, Text-based warning labels have been shown to and may be effective in reducing
harmful health behaviors such as consumption of high-sugar or nutritionally poor foods,
consumption of alcohol, and misuse of medications13-20; and
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Introduced by:

Whereas, A large body of evidence shows graphic warning labels on tobacco packaging
consistently reduce tobacco use, are more effective at changing behaviors and cognitive
patterns than text-only warnings, and are equally effective for many diverse population
subgroups14,21-34,37,38; and

Whereas, Graphic pictorial warning labels have also been shown to have greater potential
benefits than text-based warnings in reducing alcohol use, sugary drink consumption, and
gambling14,21-34,37,38; and
Whereas, In May 2019, the #DontLookAway campaign proposed requiring graphic warning
labels depicting potential harms on firearm ammunition packaging in the U.S. alongside public
health statistics concerning firearm-related harms39,40; and
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Whereas, No published studies currently exist concerning warning labels or graphic warning
labels on ammunition or firearms packaging; in the U.S., this may be attributable to restrictions
on firearms research while in other developed nations it is likely due to strong restrictions on
firearm ownership and purchasing, which results in markedly lower firearm ownership and
ammunition consumption41-48; and
Whereas, In 2019, California began implementing Assembly Bill 1525, which requires warning
labels detailing firearm risks and firearm regulation laws be included on all packaging of firearms
and located on the premises of licensed firearms dealers, illustrating such requirements can be
enacted, though no research has yet been published on their effectiveness49; and
Whereas, Our AMA supports warning labels on packaging of foods high in added sugars (D150.974), foods containing high fructose corn syrup (D-150.981), wire-bristle grill brushes (D10.991), detergents (D-60.967), waterbeds and beanbag furniture (H-245.985), indoor tanning
equipment (H-440.839), noise-producing toys (H-440.897), energy beverages (D-150.976),
latex-containing products (H-480.970), hand-held devices (H-15.952), and nicotine and tobacco
products (H-495.973), and our AMA supports graphic warning labels on tobacco packaging (H495.989); and
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Whereas, Our AMA recognizes firearms as a public health problem (H-145.997) and gun
violence as a public health crisis (D-145.995); therefore be it
RESOLVED, That our AMA supports legislation requiring that packaging for any firearm
ammunition produced in, sold in, or exported from the United States carry a legible, boxed
warning that includes, at a minimum, (a) text-based statistics and/or graphic picture-based
warning labels related to the risks, harms, and mortality associated with firearm ownership and
use, and (b) explicit recommendations that ammunition be stored securely and separately from
firearms. (Directive to Take Action)
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Fiscal Note: Not yet determined
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RELEVANT AMA POLICY

D

Tobacco Product Labeling H-495.989
Our AMA: (1) supports requiring more explicit and effective health warnings, such as graphic warning labels, regarding the
use of tobacco (and alcohol) products (including but not limited to, cigarettes, smokeless tobacco, chewing tobacco, and
hookah/water pipe tobacco, and ingredients of tobacco products sold in the United States); (2) encourages the Food and
Drug Administration, as required under Federal law, to revise its rules to require color graphic warning labels on all cigarette
packages depicting the negative health consequences of smoking; (3) supports legislation or regulations that require (a)
tobacco companies to accurately label their products, including electronic nicotine delivery systems (ENDS), indicating
nicotine content in easily understandable and meaningful terms that have plausible biological significance; (b) picture-based
warning labels on tobacco products produced in, sold in, or exported from the United States; (c) an increase in the size of
warning labels to include the statement that smoking is ADDICTIVE and may result in DEATH; and (d) all advertisements for
cigarettes and each pack of cigarettes to carry a legible, boxed warning such as: "Warning: Cigarette Smoking causes
CANCER OF THE MOUTH, LARYNX, AND LUNG, is a major cause of HEART DISEASE AND EMPHYSEMA, is
ADDICTIVE, and may result in DEATH. Infants and children living with smokers have an increased risk of respiratory
infections and cancer;" (4) urges the Congress to require that: (a) warning labels on cigarette packs should appear on the
front and the back and occupy twenty-five percent of the total surface area on each side and be set out in black-and-white
block; (b) in the case of cigarette advertisements, warning labels of cigarette packs should be moved to the top of the ad and
should be enlarged to twenty-five percent of total ad space; and (c) warning labels following these specifications should be
included on cigarette packs of U.S. companies being distributed for sale in foreign markets; and (5) supports requiring
warning labels on all ENDS products, starting with the warning that nicotine is addictive.
CSA Rep. 3, A-04, Modified: Res. 402, A-13, Modified: Res. 925, I-16, Modified: Res. 428, A-19

Support for Nutrition Label Revision and FDA Review of Added Sugars D-150.974
1. Our AMA will issue a statement of support for the newly proposed nutrition labeling by the Food and Drug Administration
(FDA) during the public comment period.
2. Our AMA will recommend that the FDA further establish a recommended daily value (%DV) for the new added sugars
listing on the revised nutrition labels based on previous recommendations from the WHO and AHA).
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3. Our AMA will encourage further research into studies of sugars as addictive through epidemiological, observational, and
clinical studies in humans.
4. Our AMA encourages the FDA to: (a) develop front-of-package warning labels for foods that are high in added sugars
based on the established recommended daily value; and (b) limit the amount of added sugars permitted in a food product
containing front-of-package health or nutrient content claims.
Res. 422, A-14, Appended: Res. 903, I-18
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The Health Effects of High Fructose Syrup D-150.981
Our AMA:
(1) recognizes that at the present time, insufficient evidence exists to specifically restrict use of high fructose corn syrup
(HFCS) or other fructose-containing sweeteners in the food supply or to require the use of warning labels on products
containing HFCS;
(2) encourages independent research (including epidemiological studies) on the health effects of HFCS and other
sweeteners, and evaluation of the mechanism of action and relationship between fructose dose and response; and
(3) in concert with the Dietary Guidelines for Americans, recommends that consumers limit the amount of added caloric
sweeteners in their diet.
CSAPH Rep. 3, A-08, Reaffirmation: A-13
Grill Brush Warning D-10.991
Our AMA will request that the appropriate federal agency require the placement of a warning label on all wire-bristle grill
brushes informing consumers about the possibility of wire bristles breaking off and being accidentally ingested.
Res. 423, A-18
Support for Detergent Poisoning and Child Safety Act D-60.967
1. Our AMA will advocate to the state and federal authorities for laws that would protect children from poisoning by detergent
packet products by requiring that these products meet child-resistant packaging requirements and that these products are
manufactured to be less attractive to children in color and in design and to include conspicuous warning labels.
2. Our AMA will advocate that the detergent product package labeling be constructed in a clear and obvious method, so
children know that the product is dangerous to ingest.
3. Our AMA encourages the Consumer Product Safety Commission in conjunction with the American Association of Poison
Control Centers to study the impact of “F3159-15 - Consumer Safety Specification for Liquid Laundry Packets” to ensure
that the voluntary ASTM standard adequately protects children from injury, including eye injury.
Res. 430, A-16, Appended: Res. 413, A-17
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Mandatory Labeling for Waterbeds and Beanbag Furniture H-245.985
The AMA urges the Consumer Product Safety Commission to require waterbed manufacturers and manufacturers of similar
type furnishings to affix a permanent label and to distribute warning materials on each waterbed and other furnishings sold
concerning the risks of leaving an infant or handicapped child, who lacks the ability to roll over, unattended on a waterbed or
beanbag.
Res. 414, A-92, Reaffirmed: CSA Rep. 8, A-03, Modified: CSAPH Rep. 1, A-13

D

Protecting the Public from Dangers of Ultraviolet Radiation H-440.839
1. Our AMA encourages physicians to counsel their patients on sun-protective behavior.
Tanning Parlors: Our AMA supports: (1) educational campaigns on the hazards of tanning parlors, as well as the
development of local tanning parlor ordinances to protect our patients and the general public from improper and dangerous
exposure to ultraviolet radiation; (2) legislation to strengthen state laws to make the consumer as informed and safe as
possible; (3) dissemination of information to physicians and the public about the dangers of ultraviolet light from sun
exposure and the possible harmful effects of the ultraviolet light used in commercial tanning centers; (4) collaboration
between medical societies and schools to achieve the inclusion of information in the health curricula on the hazards of
exposure to tanning rays; (5) the enactment of federal legislation to: (a) prohibit access to the use of indoor tanning
equipment (as defined in 21 CFR ?1040.20 [a][9]) by anyone under the age of 18; and (b) require a United States Surgeon
General warning be prominently posted, detailing the positive correlation between ultraviolet radiation, the use of indoor
tanning equipment, and the incidence of skin cancer; (6) warning the public of the risks of ultraviolet A radiation (UVA)
exposure by skin tanning units, particularly the FDA's findings warning Americans that the use of UVA tanning booths and
sun beds pose potentially significant health risks to users and should be discouraged; (7) working with the FDA to ensure
that state and local authorities implement legislation, rules, and regulations regarding UVA exposure, including posted
warnings in commercial tanning salons and spas; (8) an educational campaign in conjunction with various concerned
national specialty societies to secure appropriate state regulatory and oversight activities for tanning parlor facilities, to
reduce improper and dangerous exposure to ultraviolet light by patients and general public consumers; and (9) intensified
efforts to enforce current regulations.
Sunscreens. Our AMA supports: (1) the development of sunscreens that will protect the skin from a broad spectrum of
ultraviolet radiation, including both UVA and UVB; and (2) the labeling of sunscreen products with a standardized ultraviolet
(UV) logo, inclusive of ratings for UVA and UVB, so that consumers will know whether these products protect against both
types of UV radiation. Terms such as low, medium, high and very high protection should be defined depending on
standardized sun protection factor level.
2. Our AMA supports sunshade structures (such as trees, awnings, gazebos and other structures providing shade) in the
planning of public and private spaces, as well as in zoning matters and variances in recognition of the critical important of
sun protection as a public health measure.
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3. Our AMA, as part of a successful skin cancer prevention strategy, supports free public sunscreen programs that: (a)
provide sunscreen that is SPF 15 or higher and broad spectrum; (b) supply the sunscreen in public spaces where the
population would have a high risk of sun exposure; and (c) protect the product from excessive heat and direct sun.
CCB/CLRPD Rep. 3, A-14, Appended: Res. 403, A-14, Appended: Res. 404, A-19, Appended: Res. 905, I-19
Noise Induced Hearing Loss In Children And Adolescents H-440.897
1. Our AMA: (a) encourages public education about the dangers of noise-induced hearing loss especially from toys and
electronic devices; and (b) encourages the Consumer Product Safety Commission and other appropriate agencies to study
the impact of toys and electronic devices on noise-induced hearing loss among children and adolescents.
2. Our AMA adopts pediatric noise exposure standards recommending that children avoid toys that produce greater than 85
dB of SPL, or greater than 90 dB SPL for more than one hour.
3. Our AMA will work with other stakeholders to ensure toy manufacturers' adherence to pediatric noise exposure standards
that children avoid toys that produce 85 dB of SPL, or greater than 90 dB SPL.
4. Our AMA will work with other stakeholders to require that manufacturers label toys with the level of sound produced
and/or a warning that sound production exceeds safety standards (85 dB of SPL) and may result in hearing loss.
Res. 407, I-00, Reaffirmed: CSAPH Rep. 6, A-08, Appended: Res. 411, A-16
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Hazards of Energy Beverages - Their Abuse and Regulation D-150.976
1. Our AMA will seek necessary regulatory action through the US Food and Drug Administration to regulate potentially
hazardous energy beverages (like Red Bull (TM), Rockstar (TM), Monster (TM), Full Throttle (TM)).
2. Our AMA will seek federal regulation to implement warning labels about the side effects of the contents of energy drinks,
particularly when combined with alcohol.
3. Our AMA supports a ban on the marketing of "high stimulant/caffeine drinks" to children/adolescents under the age of 18.
Res. 909, I-11, Appended: Res. 409, A-13
Latex Allergy Warning H-480.970
The AMA supports the appropriate labeling of latex-containing medical devices with warnings about possible allergic
reactions. The AMA strongly encourages health care facilities to provide non-latex alternatives of at least comparable
efficacy alongside their latex counterparts in all areas of patient care.
Sub. Res. 503, A-96, Appended: Res. 504, I-97, Reaffirmed: CSAPH Rep. 3, A-07, Reaffirmed: CSAPH Rep. 1, A-17
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The Dangers of Distraction While Operating Hand-Held Devices H-15.952
1. Our AMA encourages physicians to educate their patients regarding the public health risks of distracted driving, which
includes the risks of visual distraction – taking one’s eyes off the road, manual distraction – taking one’s hands off the wheel,
and cognitive distraction – taking one’s mind off what they are doing.
2. Our AMA will: (a) support legislation that would ban the use of hand-held devices while driving, as a step in the right
direction towards preventing distracted driving and (b) encourage additional research to identify the most effective strategies
to reduce distracted driving-related crash risks.
3. Our AMA: (a) recognizes distracted walking as a preventable hazard and encourages awareness of the hazard by
physicians and the public; and (b) encourages research into the severity of distracted walking as a public health hazard as
well as ways in which to prevent it.
4. Our AMA supports public education efforts regarding the dangers of distracted driving, particularly activities that take
drivers' eyes off the road, and that the use of earbuds or headphones while driving is dangerous and illegal in some states.
5. Our AMA: (a) supports education on the use of earbuds or headphones in both ears during outdoor activities requiring
auditory attention, including but not limited to biking, jogging, rollerblading, skateboarding and walking; and (b) supports the
use of warning labels on the packaging of hand-held devices utilized with earbuds or headphones, indicating the dangers of
using earbuds or headphones in both ears during outdoor activities requiring auditory attention, including but not limited to
biking, jogging, rollerblading, skateboarding and walking.
6. Our AMA will make it a priority to create a national education and advocacy campaign on distracted driving in
collaboration with interested stakeholders.
Res. 217, I-08, Appended: Res. 905, I-09, Appended: BOT Rep. 10, A-13, Appended: Res. 416, A-13, Modified in lieu of
Res. 414, A-15, Appended: Res. 425, A-19, Appended: BOT Rep. 12, I-19, Modified: BOT Rep. 17, I-21
FDA to Extend Regulatory Jurisdiction Over All Non-Pharmaceutical Nicotine and Tobacco Products H-495.973
Our AMA: (1) supports the U.S. Food and Drug Administration's (FDA) proposed rule that would implement its deeming
authority allowing the agency to extend FDA regulation of tobacco products to pipes, cigars, hookahs, e-cigarettes and all
other non-pharmaceutical tobacco/nicotine products not currently covered by the Federal Food, Drug, and Cosmetic Act, as
amended by the Family Smoking Prevention and Tobacco Control Act; (2) supports legislation and/or regulation of electronic
cigarettes and all other non-pharmaceutical tobacco/nicotine products that: (a) establishes a minimum legal purchasing age
of 21; (b) prohibits use in all places that tobacco cigarette use is prohibited, including in hospitals and other places in which
health care is delivered; (c) applies the same marketing and sales restrictions that are applied to tobacco cigarettes,
including prohibitions on television advertising, product placement in television and films, and the use of celebrity
spokespeople; (d) prohibits product claims of reduced risk or effectiveness as tobacco cessation tools, until such time that
credible evidence is available, evaluated, and supported by the FDA; (e) requires the use of secure, child- and tamper-proof
packaging and design, and safety labeling on containers of replacement fluids (e-liquids) used in e-cigarettes; (f) establishes
manufacturing and product (including e-liquids) standards for identity, strength, purity, packaging, and labeling with
instructions and contraindications for use; (g) requires transparency and disclosure concerning product design, contents,
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and emissions; and (h) prohibits the use of characterizing flavors that may enhance the appeal of such products to youth;
and (3) urges federal officials, including but not limited to the U.S. Food and Drug Administration to: (a) prohibit the sale of
any e-cigarette cartridges and e-liquid refills that do not include a complete list of ingredients on its packaging, in the order of
prevalence (similar to food labeling); and (b) require that an accurate nicotine content of e-cigarettes, e-cigarette cartridges,
and e-liquid refills be prominently displayed on the product alongside a warning of the addictive quality of nicotine.
Res. 206, I-13, Modified in lieu of: Res. 511, A-14, Modified in lieu of: Res. 518, A-14, Modified in lieu of: Res. 519, A-14,
Modified: CSAPH Rep. 2, I-14, Reaffirmation, A-15, Reaffirmed in lieu of: Res. 412, A-15, Reaffirmed in lieu of Res. 419, A15, Reaffirmed: Res. 421, A-15, Reaffirmation A-16, Appended: Res. 429, A-18, Modified: CSAPH Rep. 05, A-18,
Reaffirmation: I-19
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Ban on Handguns and Automatic Repeating Weapons H-145.985
It is the policy of the AMA to:
(1) Support interventions pertaining to firearm control, especially those that occur early in the life of the weapon (e.g., at the
time of manufacture or importation, as opposed to those involving possession or use). Such interventions should include but
not be limited to:
(a) mandatory inclusion of safety devices on all firearms, whether manufactured or imported into the United States, including
built-in locks, loading indicators, safety locks on triggers, and increases in the minimum pressure required to pull triggers;
(b) bans on the possession and use of firearms and ammunition by unsupervised youths under the age of 21;
(c) bans of sales of firearms and ammunition from licensed and unlicensed dealers to those under the age of 21 (excluding
certain categories of individuals, such as military and law enforcement personnel);
(d) the imposition of significant licensing fees for firearms dealers;
(e) the imposition of federal and state surtaxes on manufacturers, dealers and purchasers of handguns and semiautomatic
repeating weapons along with the ammunition used in such firearms, with the attending revenue earmarked as additional
revenue for health and law enforcement activities that are directly related to the prevention and control of violence in U.S.
society; and
(f) mandatory destruction of any weapons obtained in local buy-back programs.
(2) Support legislation outlawing the Black Talon and other similarly constructed bullets.
(3) Support the right of local jurisdictions to enact firearm regulations that are stricter than those that exist in state statutes
and encourage state and local medical societies to evaluate and support local efforts to enact useful controls.
(4) Oppose “concealed carry reciprocity” federal legislation that would require all states to recognize concealed carry firearm
permits granted by other states and that would allow citizens with concealed gun carry permits in one state to carry guns
across state lines into states that have stricter laws.
(5) Support the concept of gun buyback programs as well as research to determine the effectiveness of the programs in
reducing firearm injuries and deaths.
BOT Rep. 50, I-93, Reaffirmed: CSA Rep. 8, A-05, Reaffirmation, A-14, Appended: Res. 427, A-18, Reaffirmation: A-18,
Modified: Res. 244, A-18

R

Gun Violence as a Public Health Crisis D-145.995
Our AMA: (1) will immediately make a public statement that gun violence represents a public health crisis which requires a
comprehensive public health response and solution; and (2) will actively lobby Congress to lift the gun violence research
ban. Citation: Res. 1011, A-16; Reaffirmation: A-18; Reaffirmation: I-18

D

Firearms as a Public Health Problem in the United States - Injuries and Death H-145.997
1. Our AMA recognizes that uncontrolled ownership and use of firearms, especially handguns, is a serious threat to the
public's health inasmuch as the weapons are one of the main causes of intentional and unintentional injuries and deaths.
Therefore, the AMA:
(A) encourages and endorses the development and presentation of safety education programs that will engender more
responsible use and storage of firearms;
(B) urges that government agencies, the CDC in particular, enlarge their efforts in the study of firearm-related injuries and in
the development of ways and means of reducing such injuries and deaths;
(C) urges Congress to enact needed legislation to regulate more effectively the importation and interstate traffic of all
handguns;
(D) urges the Congress to support recent legislative efforts to ban the manufacture and importation of nonmetallic, not
readily detectable weapons, which also resemble toy guns; (5) encourages the improvement or modification of firearms so
as to make them as safe as humanly possible;
(E) encourages nongovernmental organizations to develop and test new, less hazardous designs for firearms;
(F) urges that a significant portion of any funds recovered from firearms manufacturers and dealers through legal
proceedings be used for gun safety education and gun-violence prevention; and
(G) strongly urges US legislators to fund further research into the epidemiology of risks related to gun violence on a national
level.
2. Our AMA will advocate for firearm safety features, including but not limited to mechanical or smart technology, to reduce
accidental discharge of a firearm or misappropriation of the weapon by a non-registered user; and support legislation and
regulation to standardize the use of these firearm safety features on weapons sold for non-military and non-peace officer
use within the U.S.; with the aim of establishing manufacturer liability for the absence of safety features on newly
manufactured firearms.
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CSA Rep. A, I-87, Reaffirmed: BOT Rep. 50, I-93, Appended: Res. 403, I-99, Reaffirmation A-07, Reaffirmation, A-13,
Appended: Res. 921, I-13, Reaffirmed: CSAPH Rep. 04, A-18, Reaffirmation, A-18, Reaffirmation: I-18, Appended: Res.
405, A-19
Gun Safety H-145.978
Our AMA: (1) recommends and promotes the use of trigger locks and locked gun cabinets as safety precautions; and (2)
endorses standards for firearm construction reducing the likelihood of accidental discharge when a gun is dropped and that
standardized drop tests be developed. Res. 425, I-98, Reaffirmed: Res. 409, A-00, Reaffirmed: CSAPH Rep. 1, A-10,
Reaffirmation A-13

AF
T

Firearm Availability H-145.996
1. Our AMA: (a) advocates a waiting period and background check for all firearm purchasers; (b) encourages legislation that
enforces a waiting period and background check for all firearm purchasers; and (c) urges legislation to prohibit the
manufacture, sale or import of lethal and non-lethal guns made of plastic, ceramics, or other non-metallic materials that
cannot be detected by airport and weapon detection devices.
2. Our AMA supports requiring the licensing/permitting of firearms-owners and purchasers, including the completion of a
required safety course, and registration of all firearms.
3. Our AMA supports “gun violence restraining orders” for individuals arrested or convicted of domestic violence or stalking,
and supports extreme risk protection orders, commonly known as “red-flag” laws, for individuals who have demonstrated
significant signs of potential violence. In supporting restraining orders and “red-flag” laws, we also support the importance of
due process so that individuals can petition for their rights to be restored.
Res. 140, I-87, Reaffirmed: BOT Rep. 8, I-93, Reaffirmed: BOT Rep. 50, I-93, Reaffirmed: CSA Rep. 8, A-05, Reaffirmed:
CSAPH Rep. 1, A-15, Modified: BOT Rep. 12, A-16, Appended: Res. 433, A-18, Reaffirmation, I-18, Modified: BOT Rep. 11,
I-18
School Violence H-145.983
Our AMA: (1) encourages states to adopt legislation enabling schools to limit and control the possession and storage of
weapons or potential weapons on school property; (2) advocates for schools to remain gun-free zones except for schoolsanctioned activities and professional law enforcement officers; and (3) opposes requirements or incentives of teachers to
carry weapons.
Sub. Res. 402, I-95; Reaffirmed: CSA Rep. 8, A-05; Reaffirmed: CSAPH Rep. 1, A-15; Appended: Res. 402, A-18

R

Control of Non-Detectable Firearms H-145.994
Our AMA supports a ban on the (1) manufacture, importation, and sale of any firearm which cannot be detected by ordinary
airport screening devices, including 3D printed firearms and (2) production and distribution of 3D firearm digital blueprints.
Sub. Res. 79, A-88; Reaffirmed: Sunset Report, I-98; Reaffirmed: CLRPD Rep. 1, A-08; Reaffirmed: CSAPH Rep. 01, A-18;
Modified: BOT Rep. 11, I-18

D

Firearm Related Injury and Death: Adopt a Call to Action H-145.973
Our AMA endorses the specific recommendations made by an interdisciplinary, inter-professional group of leaders from the
American Academy of Family Physicians, American Academy of Pediatrics, American College of Emergency Physicians,
American College of Obstetricians and Gynecologists, American College of Physicians, American College of Surgeons,
American Psychiatric Association, American Public Health Association, and the American Bar Association in the publication
"Firearm-Related Injury and Death in the United States: A Call to Action From 8 Health Professional Organizations and the
American Bar Association," which is aimed at reducing the health and public health consequences of firearms and lobby for
their adoption.
Res. 214, I-16
Gun Regulation H-145.999
Our AMA supports stricter enforcement of present federal and state gun legislation and the imposition of mandated penalties
by the judiciary for crimes committed with the use of a firearm, including the illegal possession of a firearm.
Sub. Res. 31, I-81, Reaffirmed: CLRPD Rep. F, I-91, Amended: BOT Rep. 50, I-93, Reaffirmed: Res. 409, A-00,
Reaffirmation: A-07, Reaffirmed: BOT Rep. 22, A-17, Modified: Res. 401, A-17, Reaffirmation: I-18
Waiting Period Before Gun Purchase H-145.992
The AMA supports legislation calling for a waiting period of at least one week before purchasing any form of firearm in the
U.S.
Res. 171, A-89, Reaffirmed: BOT Rep. 50, I-93, Reaffirmed: CSAP Rep. 8, A-05, Reaffirmation: A-07, Reaffirmed: BOT Rep.
22, A-17, Reaffirmation A-18
Waiting Periods for Firearm Purchases H-145.991
The AMA supports using its influence in matters of health to effect passage of legislation in the Congress of the U.S.
mandating a national waiting period that allows for a police background and positive identification check for anyone who
wants to purchase a handgun from a gun dealer anywhere in our country.
Sub. Res. 34, I-89, Reaffirmed: BOT Rep. 8, I-93, Reaffirmed: BOT Rep. 50, I-93, Reaffirmed: CSA Rep. 8, A-05,
Reaffirmation: A-07, Reaffirmed: BOT Rep. 22, A-17, Reaffirmation: A-18, Reaffirmation: I-18
Restriction of Assault Weapons H-145.993
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Our AMA supports appropriate legislation that would restrict the sale and private ownership of inexpensive handguns
commonly referred to as "Saturday night specials," and large clip, high-rate-of-fire automatic and semi-automatic firearms, or
any weapon that is modified or redesigned to operate as a large clip, high-rate-of-fire automatic or semi-automatic weapon
and ban the sale and ownership to the public of all assault-type weapons, bump stocks and related devices, high capacity
magazines and armor piercing bullets.
Sub. Res. 264, A-89; Reaffirmed: BOT Rep. 50, I-93; Amended: Res.215, I-94; Reaffirmed: CSA Rep. 6, A-04; Reaffirmation
A-07; Reaffirmed: BOT Rep. 22, A-17; Modified: Res. 433, A-18; Reaffirmation: A-18
Prevention of Unintentional Shooting Deaths Among Children H-145.979
Our AMA supports legislation at the federal and state levels making gun owners legally responsible for injury or death
caused by a child gaining unsupervised access to a gun, unless it can be shown that reasonable measures to prevent child
access to the gun were taken by the gun owner, and that the specifics, including the nature of "reasonable measures," be
determined by the individual constituencies affected by the law.
Res. 204, I-98; Reaffirmed: BOT Rep. 23, A-09; Reaffirmed: CSAPH Rep. 01, A-19

R

AF
T

Guns in Hospitals H-215.977
1. The policy of the AMA is to encourage hospitals to incorporate, within their security policies, specific provisions on the
presence of firearms in the hospital. The AMA believes the following points merit attention:
A. Given that security needs stem from local conditions, firearm policies must be developed with the cooperation and
collaboration of the medical staff, the hospital security staff, the hospital administration, other hospital staff representatives,
legal counsel, and local law enforcement officials. Consultation with outside experts, including state and federal law
enforcement agencies, or patient advocates may be warranted.
B. The development of these policies should begin with a careful needs assessment that addresses past issues as well as
future needs.
C. Policies should, at minimum, address the following issues: a means of identification for all staff and visitors; restrictions
on access to the hospital or units within the hospital, including the means of ingress and egress; changes in the physical
layout of the facility that would improve security; the possible use of metal detectors; the use of monitoring equipment such
as closed circuit television; the development of an emergency signaling system; signage for the facility regarding the
possession of weapons; procedures to be followed when a weapon is discovered; and the means for securing or controlling
weapons that may be brought into the facility, particularly those considered contraband but also those carried in by law
enforcement personnel.
D. Once policies are developed, training should be provided to all members of the staff, with the level and type of training
being related to the perceived risks of various units within the facility. Training to recognize and defuse potentially violent
situations should be included.
E. Policies should undergo periodic reassessment and evaluation.
F. Firearm policies should incorporate a clear protocol for situations in which weapons are brought into the hospital.
2. Our AMA will advocate that hospitals and other healthcare delivery settings limit guns and conducted electrical weapons
in units where patients suffering from mental illness are present. BOT Rep. 23, I-94, Reaffirmation: I-03, Reaffirmed: CSA
Rep. 6, A-04, Reaffirmed: CSAPH Rep. 2, I-10, Appended: Res. 426, A-16

D

Prevention of Firearm Accidents in Children H-145.990
Our AMA (1) supports increasing efforts to reduce pediatric firearm morbidity and mortality by encouraging its members to
(a) inquire as to the presence of household firearms as a part of childproofing the home; (b) educate patients to the dangers
of firearms to children; (c) encourage patients to educate their children and neighbors as to the dangers of firearms; and (d)
routinely remind patients to obtain firearm safety locks, to store firearms under lock and key, and to store ammunition
separately from firearms;(2) encourages state medical societies to work with other organizations to increase public
education about firearm safety; (3) encourages organized medical staffs and other physician organizations, including state
and local medical societies, to recommend programs for teaching firearm safety to children; and (4) supports enactment of
Child Access Prevention laws that are consistent with AMA policy.
Res. 165, I-89, Reaffirmed: Sunset Report and Appended: Sub. Res. 401, A-00, Reaffirmed: CSAPH Rep. 1, A-10,
Reaffirmation: A-13, Reaffirmed: CSAPH Rep. 04, A-18, Reaffirmation: I-18, Modified: BOT Rep. 11, I-18
Firearm Safety and Research, Reduction in Firearm Violence, and Enhancing Access to Mental Health Care H145.975
1. Our AMA supports: a) federal and state research on firearm-related injuries and deaths; b) increased funding for and the
use of state and national firearms injury databases, including the expansion of the National Violent Death Reporting System
to all 50 states and U.S. territories, to inform state and federal health policy; c) encouraging physicians to access evidencebased data regarding firearm safety to educate and counsel patients about firearm safety; d) the rights of physicians to have
free and open communication with their patients regarding firearm safety and the use of gun locks in their homes; e)
encouraging local projects to facilitate the low-cost distribution of gun locks in homes; f) encouraging physicians to become
involved in local firearm safety classes as a means of promoting injury prevention and the public health; and g) encouraging
CME providers to consider, as appropriate, inclusion of presentations about the prevention of gun violence in national, state,
and local continuing medical education programs.
2. Our AMA supports initiatives to enhance access to mental and cognitive health care, with greater focus on the diagnosis
and management of mental illness and concurrent substance use disorders, and work with state and specialty medical
societies and other interested stakeholders to identify and develop standardized approaches to mental health assessment
for potential violent behavior.
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3. Our AMA (a) recognizes the role of firearms in suicides, (b) encourages the development of curricula and training for
physicians with a focus on suicide risk assessment and prevention as well as lethal means safety counseling, and (c)
encourages physicians, as a part of their suicide prevention strategy, to discuss lethal means safety and work with families
to reduce access to lethal means of suicide.
Sub. Res. 221, A-13, Appended: Res. 416, A-14, Reaffirmed: Res. 426, A-16, Reaffirmed: BOT Rep. 28, A-18,
Reaffirmation: A-18, Modified: CSAPH Rep. 04, A-18, Reaffirmation, I-18; Reaffirmed: CSAPH Rep. 3, A-21

AF
T

Firearm Safety Counseling in Physician-Led Health Care Teams H-145.976
1. Our AMA: (a) will oppose any restrictions on physicians' and other members of the physician-led health care team's ability
to inquire and talk about firearm safety issues and risks with their patients; (b) will oppose any law restricting physicians' and
other members of the physician-led health care team's discussions with patients and their families about firearms as an
intrusion into medical privacy; and (c) encourages dissemination of educational materials related to firearm safety to be used
in undergraduate medical education.
2. Our AMA will work with appropriate stakeholders to develop state-specific guidance for physicians on how to counsel
patients to reduce their risk for firearm-related injury or death, including guidance on when and how to ask sensitive
questions about firearm ownership, access, and use, and clarification on the circumstances under which physicians are
permitted or may be required to disclose the content of such conversations to family members, law enforcement, or other
third parties. Res. 219, I-11, Reaffirmation: A-13, Modified: Res. 903, I-13, Appended: Res. 419, A-17, Reaffirmed: CSAPH
Rep. 4, A-18; Reaffirmed: CSAPH Rep. 3, I-21
Preventing Firearm-Related Injury and Morbidity in Youth D-145.996
Our American Medical Association will identify and support the distribution of firearm safety materials that are appropriate for
the clinical setting.
Res. 216, A-15
Safety of Non-powder (Gas-Loaded/Spring-Loaded) Guns H-145.989
It is the policy of the AMA to encourage the development of appropriate educational materials designed to enhance
physician and general public awareness of the safe use of as well as the dangers inherent in the unsafe use of non-powder
(gas-loaded/spring-loaded) guns.
Res. 423, I-91; Modified: Sunset Report, I-01; Modified: CSAPH Rep. 1, A-11; Reaffirmed: CSAPH Rep. 1, A-21

R

Data on Firearm Deaths and Injuries H-145.984
The AMA supports legislation or regulatory action that: (1) requires questions in the National Health Interview Survey about
firearm related injury as was done prior to 1972; (2) mandates that the Centers for Disease Control and Prevention develop
a national firearm fatality reporting system; and (3) expands activities to begin tracking by the National Electronic Injury
Surveillance System.
Res. 811, I-94, Reaffirmed: CSA Rep. 6, A-04, Reaffirmation: A-13

D

Epidemiology of Firearm Injuries D-145.999
Our AMA will: (1) strongly urge the Administration and Congress to encourage the Centers for Disease Control and
Prevention to conduct an epidemiological analysis of the data of firearm-related injuries and deaths; and (2) urge Congress
to provide sufficient resources to enable the CDC to collect and analyze firearm-related injury data and report to Congress
and the nation via a broadly disseminated document, so that physicians and other health care providers, law enforcement
and society at large may be able to prevent injury, death and the other costs to society resulting from firearms. Res. 424, A03; Reaffirmation A-13; Modified: CSAPH Rep. 1, A-13; Reaffirmation: A-18

Removing Restrictions on Federal Funding for Firearm Violence Research D-145.994
Our AMA will provide an informational report on recent and current organizational actions taken on our existing AMA policies
(e.g. H-145.997) regarding removing the restrictions on federal funding for firearms violence research, with additional
recommendations on any ongoing or proposed upcoming actions.
Res. 201, I-16
AMA Campaign to Reduce Firearm Deaths H-145.988
The AMA supports educating the public regarding methods to reduce death and injury due to keeping guns, ammunition and
other explosives in the home.
Res. 410, A-93, Reaffirmed: CLRPD Rep. 5, A-03, Reaffirmation: A-13, Modified: CSAPH Rep. 1, A-13

Physicians and the Public Health Issues of Gun Safety D-145.997
Our AMA will request that the US Surgeon General develop a report and campaign aimed at reducing gun-related injuries
and deaths. Res. 410, A-13

