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Firearm Violence Prevention 
Strategies 
CDC’s National Center for Injury Prevention and Control 
(NCIPC) has been the nation’s leading public health 
authority on violence and injury prevention for nearly 30 
years. Firearm violence has tremendous impact on the 
overall safety and wellbeing of Americans. Using a 
public health approach is essential to addressing 
firearm violence and keeping people safe and healthy. 

CDC’s approach to preventing firearm injuries focuses 
on three elements: 

1. providing data to inform action
2. conducting research
3. applying science to identify effective solutions; and

promoting collaboration across multiple sectors to
address the problem.
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	Activities-notes: Note: Firearm-related cases were identified by first limiting the datasets to injury cases based on external cause of injury (deaths), primary diagnosis (hospitalizations), or both (emergency department visits). All fields were then searched for firearm-related diagnostic codes. For confidentiality and data stability purposes, small counts are suppressed. Suppression rules vary by state and territory, and across datasets. Death data from NC State Center for Health Statistics; Hospitalization data from NC Healthcare Association; Emergency Department data from NC-DETECT. Reference to any commercial entity or product or service on this page should not be construed as an endorsement by the Government of the company or its products or services. Population estimates are from the National Center for Health Statistics.
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	Activities-Surveillance: NC received funding in 2020 for NC-FASTER (Firearm Injury Surveillance Through Emergency Rooms), to support near-real time surveillance of ED visits for nonfatal firearm injuries. The NC Violent Death Reporting System (NC-VDRS) provides information on violent deaths, including firearm deaths, to understand the "who, what, when, where, how, and why" deaths occurred and inform prevention efforts throughout the state.
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	Activities-Accomplishments: Promotion and support of local Firearm Safety Teams across the state. Support and dissemination of a North Carolina Firearm Storage Map, created by Appalachian State University. Offered statewide training on Counseling on Access to Lethal Means (CALM), an evidence-based training to equip care providers to facilitate conversations with at-risk patients about creating a safe home environment, including safe storage of firearms.
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	Violence-by-group-text: Certain racial/ethnic groups experience higher number of firearm deaths relative to the size of their population. The highest rates of firearm deaths per 100,000 in 2020 were among Non-Hispanic Black residents, followed by non-Hispanic American Indians. Generations of social, economic, and environmental inequities contribute to disparities in deaths, including firearm injury deaths. When interpreting the data, it is crucial to not lose sight of these systemic, avoidable, and/or unjust factors.
	Violence-by-group-header: 
Firearm Deaths by Race/Ethnicity
	Table2-group1: Non-Hispanic Black
	Table2-count1: 614
	Table2-rate1: 26.2
	Table2-header: Firearm Death by Race/Ethnicity in 2020
	Table2-group2: Non-Hispanic American Indian/Alaskan Native
	Table2-count2: 29
	Table2-rate2: 23.3
	Table2-group3: Non-Hispanic White
	Table2-count3: 953
	Table2-rate3: 14.2
	Table2-group4: Hispanic
	Table2-count4: 74
	Table2-rate4: 7.0
	Impact-Magnitude: During 2020, there were 1,708 (16.1 per 100,000 population) firearm injury deaths, 1,710 (16.1 per 100,000) firearm injury hospitalizations, and 4,306 (40.6 per 100,000) firearm injury emergency department (ED) visits among North Carolina residents (Figure 1). In all instances, the firearm injury could be either the only injury or one of several injuries and/or medical conditions listed. 
In 2020, there was over $196 million in resultant charges from firearm-related injury hospitalizations in North Carolina. The top payers for these hospitalizations were self-pay and Medicaid.
	Introduction: Firearm injuries are a serious public health problem. In 2020, there were 45,221 firearm-related deaths in the United States – that’s about 124 people dying from a firearm-related injury each day. A firearm injury is a gunshot wound or penetrating injury from a weapon that uses a powder charge to fire a projectile. This definition includes gunshot injuries from handguns, rifles, and shotguns.
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