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Key Findings

Executive Summary
Nonfatal gunshot wounds account for an enormous portion of the gun violence

epidemic in America but they have not been an integral part of the conversation.

This is, in part, because there is no centralized system for tracking nonfatal

firearm injuries and no place to look up the number, type, and location of these

injuries as a basis to analyze the data and use it to shape e�ective responses.

Everytown has filled this critical gap with data and analysis using several federal

datasets that are not readily available to the public.

Daily Impact: Every day in America, more than 200 people sustain a

nonfatal gun injury.

Intent: More than 60 in 100 gun deaths each year are by suicide, while just

three in 100 hospital visits each year due to a gunshot wound are the result

of a suicide attempt. This strongly rea�rms existing research on the

lethality of firearms.

Sex: 87 percent of those who visit a hospital for a gunshot wound are male,

mostly adolescents and young adults.

Age: Adolescents and young adults, starting at age 15 and peaking in the

early 20s, are at highest risk of gun injury.

Race and Ethnicity: Black people, with a rate of 113.8 nonfatal injuries per

100,000 people, have the highest rate of nonfatal gun injuries over 10
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This analysis concludes with a set of actions that rigorous research shows could

contribute to greatly reducing the unacceptable daily toll of nonfatal gun

injuries. These actions range from the collection and dissemination of data,

to local violence intervention programs that interrupt cycles of violence, to

secure gun storage practices by individuals, to policies that limit the easy

acquisition of firearms that contributes to both fatal and nonfatal gun injuries.

Perhaps the most urgent reason to understand nonfatal gun injuries is because

one of the strongest predictors of future violence for young people is surviving it.

The risk that a young person who has been to the hospital for a firearm assault

will be involved with future firearm violence is extremely high. Taking action to

disrupt cycles of victimization, retaliation, and retribution guarantees a more

productive and fulfilling life for tens of thousands of young Americans and is an

essential step toward building safer communities.

times higher than white people. The Latino/a rate of nonfatal gun injuries

is double that of white people.

State: Rates of nonfatal firearm injury vary tremendously, from states with

a rate above 60 persons injured per 100,000 people (including Alabama,

Washington, DC, Louisiana, and Mississippi) to rates below 10 (as in

Colorado, Hawaii, Maine, and New Hampshire).
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“When I was shot,  it changed my life—and the lives of

everyone in my family—completely. We’ll live the

consequences for the rest of our lives, as will the

families of other survivors, a group that grows by

hundreds every single day. As survivors, our stories are

all different, but together, they show how urgently we

need action to prevent gun violence.”

Karina Sartiaguin was the unintended target of a 2010 drive-by shooting outside

of her school, Central High School, in Aurora, Colorado.

Introduction

The story of gun violence in the United States is often told through the tragic

deaths that come with numbing regularity—on average more than 100 gun deaths

occur each day.  But an often overlooked part of today’s gun violence crisis is

nonfatal gun injuries, which occur with disturbing frequency and outnumber

gun deaths. 

1

200+
Every day in America, more than 200 people sustain a nonfatal gun

injury.
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Every day in the United States, more than 200 people sustain a nonfatal gun

injury.  These survivors are overwhelmingly adolescent and young adult males,

too many of whom endure life-long physical and emotional complications as a

result that limit their opportunities far into adulthood. Perhaps one of the most

pernicious impacts of this daily injury toll is the way it contributes to a vicious

cycle of violence: One of the strongest predictors of future violence for young

people is surviving it.

Understanding the contours of these injuries—where, to whom, and how often

they occur—is essential for developing solutions. Yet there is no centralized

system for tracking nonfatal firearm injuries and no place to look up the number,

type, and extent of these injuries.  While emergency department and inpatient

data on gunshot wounds is systematically collected by a hospital’s billing

department, it is not currently made publicly available. Some states provide data

for free through the federal Healthcare Cost and Utilization Project’s database

(HCUPnet), but in others, such data comes with a high price tag and a two- or

three-year delay. The result is that the ongoing epidemic of nonfatal gunshot

wounds is not an integral part of the conversation around gun violence in

America. The pain, the emotional trauma, and the long-term consequences for

those who are treated and survive gunshot wounds are hardly counted. 

Why is data on this topic essential? Having comprehensive information about

nonfatal gun injuries is vital for doctors, emergency medical technicians, police

departments, and trauma hospitals to plan for future needs. It is critical for

accurately estimating the economic burden of gun injuries on taxpayers and

2

3

4

1/4
Nearly one-fourth of the individuals surviving a nonfatal gun assault

at age 24 or younger will be shot again at least once within the next

10 years.

William Aaron Marshall et al., “Recidivism Rates Following Firearm Injury as Determined by a Colla…

https://www.hcup-us.ahrq.gov/
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survivors, with costs that may extend years beyond the initial physical wound.

And it could provide important signals for understanding trends in the criminal

use of firearms. Perhaps the most urgent reason to understand these injuries is to

disrupt cycles of victimization, retaliation, and retribution, particularly among

young males. The risk of young people who have been to the hospital for a

firearm injury becoming involved with future violence, as victim or victimizer, is

very high. One study estimated that nearly one-fourth of the individuals

surviving a nonfatal gun assault at age 24 or younger will be shot again at least

once within the next 10 years.

In an e�ort to fill this critical information gap, Everytown Research analyzed the

federal Healthcare Cost and Utilization Project (HCUP) dataset for 2017, the most

recent year available, to calculate nonfatal firearm injuries for di�erent intents

(assault, self-harm, etc.) by age, sex, race/ethnicity, state, urbanicity, and more.

The data in this paper is derived from analysis of two HCUP datasets: the

Nationwide Emergency Department Sample (NEDS) and the National

(Nationwide) Inpatient Sample (NIS). To estimate these injury totals on the state-

level, we worked with David I. Swedler, Ted R. Miller, and other researchers at

the Pacific Institute for Research and Evaluation (PIRE). Full details can be

found in the Methodological Note. 

LEARN MORE ON EVERYSTAT

See data on nonfatal gun injuries in your state.

National Findings

An estimated 84,776 people—more than 200 people each day—were shot and

wounded by firearms in the US in 2017, the most recent year for which data is

available.  This is more than double the daily gun deaths.  And there’s no slow

season for gunshot wounds. While nonfatal injuries occur most frequently in July

and October, they are a constant, everyday burden on survivors, our medical

system, taxpayers, and our communities.

5
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8
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Within this national estimate are variations that provide critical information for

understanding the groups and places most vulnerable to gun violence:

INTENT

Assaults make up roughly 40 percent of nonfatal gun injuries, while suicide

attempts make up 3 percent and shootings by police make up 1 percent of total

nonfatal injuries. The rest are categorized as unintentional or undetermined.

Hospitals code nonfatal firearm injuries by intent into five basic categories:

assault, self-harm (from an attempted suicide), shootings by police,

unintentional shootings, and undetermined intents (see Figure 1). Because of

small numbers and some discontinuity in hospital coding, the latter two

categories are combined in this analysis.

Figure 1. Nonfatal Firearm Injury Categories

Everytown Research analysis using HCUP, 2017.

GEOGRAPHIC REGION
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There are considerable di�erences among the four census regions (Northeast,

Midwest, South, and West). When comparing the rate of nonfatal firearm

injuries per 100,000 people to take into account the di�erent population size of

these regions, the 16 states of the American South combined were found to have

a rate of injury twice that of the Northeast and of the West.

Map 1. Nonfatal Firearm Injuries are Highest in the South

Everytown Research analysis using HCUP, 2017 for nonfatal injuries and CDC WONDER, 2017 for

deaths.
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SEX

The overwhelming majority, 87 percent, of those who visit a hospital for a

gunshot wound are male, mostly adolescents and young adults. In 2017, 10,850

females visited a hospital or were admitted for nonfatal gunshot wounds; for

males, this number was 73,877. 

AGE

Adolescents and young adults are at highest risk of both gun death and injury. As

Figure 2 shows, the risk among youth is far more elevated in the case of injuries

than deaths. The risk of sustaining a nonfatal gunshot wound dramatically

increases at age 15 and peaks in young adulthood. Though making up just a small

slice of the US population, 15- to 24-year-olds nevertheless comprise 37 percent of

all hospital-treated gunshot wound victims. A combination of risk factors for

violence—including still-developing adolescent brains that can result in poor

decision-making, the socialization of boys to a definition of masculinity that

emphasizes aggressivity and toughness, the lionizing of guns in popular culture,

and a lack of opportunity for youth that can result in a lack of structure and

meaning in daily life and means for a livelihood—all increase the susceptibility of

young people, particularly young males, to involvement with guns.  In addition

to these factors, weaknesses in gun laws make it too easy for young adults to

procure a gun. Studies of juvenile o�enders show that few obtained firearms

through a licensed dealer; but they found few obstacles to alternative means,

whether obtaining guns from a family member, friend, on the street or through

other illegal methods.  In addition, an estimated 5.4 million American children

live in households with at least one unlocked and loaded firearm.  These risk

factors plus easy access to firearms combine to exact a heavy toll on America’s

teenagers and young adults. 

Self-harm is the only one of the major intents being studied in which the rate of

nonfatal injuries from firearms is lower than that of fatalities. The self-harm

category is also an exception in terms of the age groups most a�ected. In contrast

to the other intents, the rate of nonfatal self-harm, or suicide attempts, remains

uniformly low across all age groups. In the case of suicide death, the rate largely

10
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increases with age and rises considerably starting at age 65. Firearm deaths

among older adults are overwhelmingly due to suicide.  The reason for these

exceptions is discussed further below.

Figure 2. Nonfatal Gunshot Wounds Peak in Young Adulthood

13
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Everytown Research analysis using HCUP, 2017 for nonfatal injuries and CDC WONDER, 2017 for

deaths.

RACE AND ETHNICITY
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Rates of nonfatal gun injury victims among hospital inpatients vary widely by

race and ethnicity (see Figure 3). Black people, with a rate of 113.8 nonfatal

injuries per 100,000 people, have the highest rate of nonfatal gun injuries over 10

times higher than white people. The Latino/a rate of nonfatal gun injuries is

double that of white people.  Factors contributing to these disparities are

discussed below.

Figure 3. Nonfatal Firearm Injury Rates are Highest among
Black People

Everytown Research analysis calculations using HCUP, 2017, based on race and ethnicity in NIS.

As is evident from this analysis, the overall distribution of gun injuries by

demographic group is extremely uneven. The impact falls hardest on young

males, particularly on young Black males. But the distribution of those who
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receive hospital care and survive also varies tremendously by intent, with

implications for prevention e�orts that can save lives. 

Gun suicide attempts

Just over 60 in 100 gun deaths each year are by suicide, yet three in 100 hospital

visits for gunshot wounds each year are the result of a suicide attempt.  Why?

Because of the lethal nature of a gun. This analysis rea�rms earlier research

showing that only 4 percent of suicide attempts using means other than a gun are

fatal, whereas approximately 90 percent of suicide attempts using a gun result in

death.  Contrary to the common misperception that suicide is inevitable and

that suicidal ideation is a permanent condition, the vast majority of those who

survive a suicide attempt do not go on to die from a subsequent attempt. Access

to a firearm can be the di�erence between life and death in a time of crisis. 

Figure 4. Firearm Suicide Attempts are Highest among Native
American People
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60/100
More than 60 in 100 gun deaths each year are by suicides.

CDC WONDER, Underlying Cause of Death.

3/100
Three in 100 gunshot wounds each year are from a suicide attempt.
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Everytown Research analysis calculations using HCUP, 2017, based on race and ethnicity in NIS.

Nonfatal gun assault

In 2017, roughly four in 10 gunshot-related hospital visits were related to an

assault—an estimated 35,635 people were wounded by a firearm assault and

survived. This represents just under 100 people a day who survive a gunshot

wound from an assault. This is likely a significant undercount as many hospital

visits for gunshot wounds that were coded as unintentional or of undetermined

intent may have actually been assaults.  For most of these survivors, the long-

term repercussions do not end when they leave the hospital. The road to recovery

can be long, the financial costs can be high, and the psychological and emotional

toll can be debilitating, even for minor injuries.
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The overwhelming majority, 87 percent, of those who visit a hospital for a gun

assault wound are male. Most are teens and young adults. The risk of gun assault

injury dramatically increases at age 15 and peaks between the ages of 20 to 24

(see Figure 2 above).  

Further narrowing down populations most vulnerable to gunshot wounds, a

disproportionate number of young males admitted as inpatients are Black. Black

Americans experience a rate of nonfatal injury from assault that is five times the

rate for Latino/a people, the next highest racial/ethnic group, and nearly 30 times

higher than Asian and Pacific Islander people (see Figure 5).

Figure 5. Assault-Related Firearm Injury Rates Vary Widely by
Race

20

87%
87% of those who visit a hospital for a gun assault wound are men or

boys.
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Everytown Research analysis calculations using HCUP, 2017, based on race and ethnicity in NIS.

Black communities have long experienced the disproportionate impact of gun

violence, including homicides, nonfatal shootings, and general exposure to gun

violence. This occurs more in cities and is largely driven by generations of

systemic and structural racial discrimination, including housing policies

resulting in extreme segregation by race, health care and education inequities,

and exposure to environmental hazards such as lead as a result of unequal

investments in critical services.  Loss and trauma from gun violence reflect and

intensify this country’s long-standing racial inequities. This is evidenced today

by the COVID-19 pandemic, another public health crisis in which these same

factors have made Black and brown communities vulnerable to the devastating

and deadly e�ects of COVID-19, with skewed rates of both COVID-related

hospitalization and death.  

It is widely recognized that gun deaths from homicide disproportionately take

place in cities, but the impact of gun violence on people in cities can be seen even

more clearly in terms of nonfatal gunshot wounds. Roughly a third of the US

population lives in large cities, yet over half (54 percent) of people who have
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survived a firearm assault live in them. The firearm assault rate in these large

cities is nearly quadruple the rate in the two urbanization categories with the

lowest population density: small towns and rural areas (see Figure 6). 

Figure 6. Firearm Assault and Homicide Rates are Highest in
Large Cities

Everytown Research analysis using HCUP, 2017 for nonfatal injuries and CDC WONDER, 2017 for

deaths.

One category of gun assault resulting in injuries is shootings of civilians by

police, which led to 1,091 reported hospital discharges in 2017. Roughly nine in

10 of the wounded civilians were men. 

Compared to other assault and self-harm injuries, the rate of nonfatal police

shootings is more similar across urban and rural communities. However, survival

rates di�er significantly depending on rurality, perhaps because greater access to

Go to Tableau Public
Share

Firearm assault injuries/homicides per 100,000
0
5
10

Large cities

Medium cities

Small cities

Suburbs

Small towns

Rural

Nonfatal Rate
Fatal Rate



12/12/21, 12:53 PM A More Complete Picture: The Contours of Gun Injury in the United States | Everytown Research & Policy | Everytown Research & Policy

https://everytownresearch.org/report/nonfatals-in-the-us/ 18/39

trauma centers and hospitals in urban areas may increase survival rates. More

than half (51 percent) of those shot by police in rural areas die from their

wounds, whereas in large cities, 29 percent do.

Finally, a further level of diagnosis can be obtained through analysis by income

level. Dividing US zip codes into four equal groups based on household income,

it is clear that the lower the typical (median) household income in a community,

the higher the chance of gun assault injury. Individuals living in zip codes with a

median household income at the bottom fourth of the income scale—less than

$44,000 per year—account for six in 10 nonfatal firearm assault injuries. The rate

of injuries among those living in these zip codes is nearly 9 times higher than

among the population with median household incomes at the top fourth of the

income scale—where incomes are $74,000 or more per year (see Figure 7). 

In short, for those living in low-income areas, the likelihood of sustaining a

gunshot wound is many times higher than for those living in higher-income

neighborhoods.

Figure 7. Higher-Income Neighborhoods Have Fewer Nonfatal
Firearm Injuries

Everytown Research analysis calculations using HCUP, 2017.
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Just over half of the total annual nonfatal firearm injuries seen in hospitals were

classified as either unintentional or undetermined (i.e., having no known intent).

The majority of these (43,173) are unintentional injuries; only 3 percent (2,557)

are undetermined. Similar to firearm assault, increased risk of unintentional and

undetermined nonfatal injuries starts at age 15 and spikes sharply through

adolescence, teenage years, and young adulthood (see Figure 2 above). Children

are particularly impacted by unintentional gunshot wounds, both in terms of its

physical and emotional toll, but also the likelihood they will be readmitted to a

hospital and have a permanent disability.

Unintentional firearm injuries among
children peak in June and on weekends.

The timing of these injuries provide some clues to prevention. The month with

the highest rate of unintentional firearm injuries among children 18 and under is

June, and weekends are 1.5 times more dangerous for young people than

weekdays.  The implications are clear that securely storing all firearms—locked,

unloaded, and separate from ammunition—in every home is a guaranteed way to

save young lives and avoid preventable tragedies.

State Findings

On average, there are 27.5 nonfatal firearm injuries per 100,000 people across all

states. But this average hides enormous variation. Three states—Alabama,

Louisiana, and Mississippi—and Washington, DC have rates above 60 per

100,000 people, while four others—Colorado, Hawaii, Maine, and New

Hampshire—have rates below 10 per 100,000 people. Louisiana’s rate of 93.9

nonfatal injuries per 100,000 people is the highest among the 50 states and

Washington, DC. It is also nearly 20 times that of Hawaii, which has the lowest

22
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rate at 5 nonfatal injuries per 100,000 people. If Louisiana had the same rate as

Hawaii, 2,000 lives would have been spared the lifelong challenges of being a

gun violence survivor. 

Similar Population Sizes, Different Injury Outcomes

NEW JERSEY
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Population: 9,005,644 

Nonfatal Injuries: 1,398

GEORGIA
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Population: 10,429,379 

Nonfatal Injuries: 4,492

Further illustrating the huge range among states, New Jersey and Georgia, while

having about equal-sized populations (roughly 10 million people), experience the

su�ering, cost, and long-term repercussions of nonfatal gun injuries very
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di�erently. New Jersey saw 1,398 lives upended by gunshot wounds; Georgia had

more than triple that number, 4,492. Similarly, Rhode Island and Alaska, smaller

states with similar population sizes ( just over 1 million people), had very

di�erent gun injury outcomes: 135 in Rhode Island compared to 332 in Alaska.

While state-level data on nonfatal gun injuries is an important supplement to the

more readily available data on gun deaths, more data at the local level (including

city, county, neighborhood, block) is urgently needed to understand the problem,

take action, and monitor whether solutions are moving the needle on the tragedy

of gun violence in our communities.   

Figure 8. Nonfatal Firearm Injury Rate by State
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David I. Swedler, Ted R. Miller, and other PIRE researchers, analysis of firearm nonfatal injuries

from HCUP, 2017.
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See data on nonfatal gun injuries in your state on EveryStat.

LEARN MORE

Recommendations

While the data used in this analysis is collected when a patient leaves the

hospital, the impact of a nonfatal gun injury does not end there. Gun injuries can

represent tremendous loss—the loss of a sense of safety, mental well-being,

http://everystat.org/#injuries
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physical ability, income as a result of injuries that a�ect work, and the loss of

innocence, particularly for the thousands of American children and young adults

who are injured by guns. 

We urgently need to count gun injuries—where they are happening, who is

impacted, how often, and why—and use this information to shape programs and

policies that will stop cycles of violence and build safer communities. We need

to:

Collect and disseminate nonfatal firearm injury data

As the crisis of gun violence in this country continues, so must the nation’s

investment in firearms data collection. A growing body of excellent research on

the impact of gun violence prevention laws relies on gun death data. But the

critical gap in data on nonfatal injuries hampers our ability to study the impact

of programs and policies that could reduce these nonfatal incidents. While

Everytown has endeavored to fill this gap, ultimately the federal government has

an important role to play. 

Several existing datasets, with additional support, could help to fill this need.

The HCUP data that forms the basis of this report has many attributes: it is non-

partisan, cost-e�ective since the data is already collected for individual hospital

billing, and standardized using an international medical coding system.

Everytown strongly supports the recommendation of the Expert Panel on

Firearms Data Infrastructure for research funding and support for HCUP to

resolve coding issues that result in misclassification of many firearm assaults and

to make state datasets available annually in a timely release. A second,

complementary option is to provide the Centers for Disease Control and

Prevention (CDC) with the additional resources they have requested to fix

shortcomings in their National Electronic Injury Surveillance System (NEISS).

This funding would enable them to produce more reliable national nonfatal gun

injury estimates.  Finally, the Federal Bureau of Investigation’s Uniform Crime

Reporting program, which includes the National Incident-Based Reporting

25

https://www.norc.org/PDFs/Firearm%20Data%20Infrastructure%20Expert%20Panel/A%20Blueprint%20for%20a%20U.S.%20Firearms%20Data%20Infrastructure_NORC%20Expert%20Panel%20Final%20Report_October%202020.pdf
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System (NIBRS), collects data on crimes from local law enforcement and is

another opportunity to use an existing dataset to better capture nonfatal firearm

injuries.

Invest in those at greatest risk through local intervention
programs

Community-based violence intervention programs work to reduce gun violence

in the hardest hit neighborhoods through a variety of strategies, including street

outreach, hospital-based violence intervention programs, group violence

intervention, crime prevention through environmental design, and safe passage

programs. These locally driven, data-informed programs often identify

individuals, particularly youth, who are at the highest risk of shooting or being

shot, and support them by o�ering employment, mentorship, mental health, and

other services and by helping to mediate conflicts in the community. These

positive interventions address the risk factors that are shared by both victims and

victimizers alike, thereby interrupting retaliation, providing options and

opportunities, and disrupting deadly cycles of violence. Historic freezes on gun

violence research and a related lack of available funding for community-based

violence intervention programs has impacted the amount of solid research

available. However, rigorous studies do exist, with some demonstrating

promising to positive impacts. For example, in the case of hospital-based

violence intervention programs, San Francisco’s Wraparound Project

demonstrated a six-year violent reinjury rate of 4.9 percent (2005-2014),

compared to a 8.4 percent historical control of violently injured patients prior to

the program’s implementation (2000-2005).  State and local governments

should invest in these programs and take advantage of grants such as the Victims

of Crime Act (VOCA) assistance funds to support and expand them. 

Encourage secure gun storage practices

Firearms should always be stored securely—unloaded, locked, and separate from

ammunition—to prevent gun deaths and injuries. Over the past five years, there

has been an average of nearly one unintentional shooting by a child every day as

a result of children gaining access to firearms and unintentionally shooting

26
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themselves or someone else. These tragedies are preventable and the more

families know about the risks, the more likely behaviors will change. Secure

firearm storage practices are associated with reductions in the risk of self-

inflicted and unintentional firearm injuries among children and teens of up to 78

and 85 percent, respectively, depending on the type of storage practiced.  Be

SMART is one public education program designed to help parents and adults

normalize conversations about gun safety in both homes and vehicles and to

encourage secure firearm storage in their own homes, among their peers, and

when children are visiting others. 

Enact policies that reduce gun violence

Three gun safety policies in particular can help to limit the easy acquisition of

firearms that contributes to nonfatal injuries.  

28

Background checks and permit to purchase laws ensure that a person

attempting to buy a gun is not legally prohibited from having the gun.

While current federal law requires background checks for gun sales by

licensed gun dealers, it does not require checks for guns sold by

unlicensed sellers, such as non-dealers selling online or at gun shows. The

unlicensed marketplace is large: an Everytown investigation of

Armslist.com, the nation’s largest online gun marketplace, found that

there were 1.2 million ads for the sale of a firearm that would not be

subject to a background check in 2018. Twenty-one states and

Washington, DC, require background checks on all handgun sales.  A

2015 study found that states with stronger state-level background check

legislation have lower rates of nonfatal firearm injury.

1

29

30

Secure storage laws are an e�ective tool to reduce both gun death and

injury, particularly among children and teens. There is no federal law

requiring secure storage by gun owners. However, 20 states and

Washington, DC, have some form of law to hold individuals accountable

when firearms fall into unauthorized hands due to a failure to store them

securely.  One important subset of these laws, called child access

2

31
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READ THE METHODOLOGICAL NOTE

Everytown for Gun Safety would like to thank Daniel Webster of Johns Hopkins

Bloomberg School of Public Health for his insightful review of the report.

prevention laws, impose criminal penalties on adults when a child gets

unauthorized access to their firearms. A 2013 study found that these child

access laws reduced self-harm gun injuries by 26 percent and reduced

assaults, unintentional firearm injuries, and undetermined firearm injuries

by 5 percent among children under 18 years old. 32

Violent misdemeanor prohibitor laws, enacted in 13 states, keep guns out

of the hands of people recently convicted of violent crimes.  While

current federal law prohibits people convicted of felonies and

misdemeanor domestic violence crimes from having guns, it does not bar

o�enders convicted of recent violent misdemeanor crimes (not exclusive

to domestic violence), which could include o�enses such as arson, sexual

battery, strangulation, and assault and battery. State laws that prohibit

people convicted of any violent misdemeanor are associated with an 18

percent reduction in homicide rates.

3

33

34

METHODOLOGICAL NOTE: A

MORE COMPLETE PICTURE

Methodological Note
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Everytown Research & Policy is a program of Everytown for Gun Safety Support

Fund, an independent, non-partisan organization dedicated to understanding

and reducing gun violence. Everytown Research & Policy works to do so by

conducting methodologically rigorous research, supporting evidence-based

policies, and communicating this knowledge to the American public.
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