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Introduction
In 1985, Heckler published a report on the status of African-Americans, noting that the health status
of Blacks and minority populations was significantly worse than that of their White counterparts (1).
Multiple studies have been published since that time describing the health disparities that exist in the
United States. Violence has been recognized as an issue affecting the health status of any person who
has been victimized, and there is some data suggesting that African-Americans are disproportionately
affected by certain types of violence. The CDC estimates that ~50,000 people die each year due to
violence. In the 2009 MMWR summary report, it was estimated that homicides occurred at higher
rates among males and those aged 20-24; the highest rates were among African-American males (2).
However, it is not clear that ethnicity is the primary factor affecting these phenomena. In two studies
by Brian Centerwall (3, 4) examining homicide rates in Atlanta and later in New Orleans, it appeared
that differences in intraracial domestic homicides were explained more by socioeconomic factors than
by race. As more African-Americans tend to live in poverty than do their white counterparts (5),
analyses of race-related data may be thus impacted.
The data on non-fatal injuries and violence is also alarming. In 2005, the Bureau of Justice Statistics
estimated that African-Americans were victims of more than 800,000 violent crimes, and that those
with lower annual incomes and living in urban areas were more likely to be victims (6). The effect of
these incidents on the health system remains unclear. In 1999, Cook et al reported the cost of care for
a gunshot injury to be roughly $17000; more recent reports have put the cost closer to $50000, with
additional costs (insurance claims processing, work loss, quality of life costs, criminal justice costs,
etc.) putting the number closer to $430000 (7). Even less well-studied are the long term costs to the
health care system of chronic physical pain and post-traumatic stress (on both the individual and
family). The effects of exposure to violence by indirect victimization, both acute and chronic, are also
only recently beginning to be understood; data suggests that the impact is both psychological and
physical.
This issue may have an impact on the healthcare system in yet another way. A recent AAMC report
detailed the decrease in the numbers of African-American men being admitted to medical school (8).
This has a direct impact on the workforce itself, and potentially on service provision to AfricanAmerican patients as minority physicians are more likely to work in areas containing a larger minority
population. As will be detailed later in this report, exposure to violence may affect the ability of youth
to succeed academically; it may be extrapolated that violence may be affecting the healthcare
workforce in this manner as well.
The Society of Black Academic Surgeons (SBAS) was initially assembled in 1989, with its primary
mission including the encouragement of professional and intellectual exchange among surgeons and
scientists and increasing the participation of minority surgeons and scientists in academic surgery. The
Society charged its Advocacy Committee with the development of a position paper on the impact of
violence on the health status of African Americans. The Society concurs with other medical
organizations that this is an important public health issue; it is also an issue affecting the care of

surgical patients as well as the future of the surgical workforce. The purpose of the following
document is therefore to describe what information exists on the impact of violence on the AfricanAmerican community and to make recommendations for possible strategies to address this issue. The
document examines and makes recommendations in the following areas, based on a review of the
literature:
1.

The Impact of Gun-related Violence

2.

The Impact of Exposure to Violence on Development and Health

3.

The Impact of Police/Law-Enforcement Related Violence

Recommendations are included in each section as well as summarized below.
Summary of Recommendations
Section 1. Recommendations Regarding Reducing the Impact of Gun-Related Violence
SBAS agrees with the Epidemic Intelligence Service of the CDC’s approach to combating violence
and supports the development and expansion of violence prevention strategies that can have an
impact on multiple forms of violence. To that end, we recommend :
1. Make federal, state and local funding available to augment programs such as the Nurse-Family
Partnership (NFP) program, parent management training programs and life skills training programs.
SBAS also agrees with a number of other medical organizations, including the American College of
Surgeons, the National Medical Association, and the American Academy of Pediatrics, which have
recommended some or all of the following:
2. Develop an evidence-informed national research agenda regarding gun-related violence that does
not restrict the types of research questions explored. Provide federal resources to the Centers for
Disease Control (CDC) and the National Institutes of Health (NIH) to coordinate this agenda.
3. Allow healthcare professionals to speak freely with their patients and clients regarding safe gun
storage and prevention of gun-related injuries
4. Eliminate the gun show loophole and require mandatory background checks for all firearm
purchases.
5. Enact legislation to prevent civilian access to military-style assault weapons and high capacity
magazine/ammunition clips
6. Formalize with legislation the current Department of Justice proposal to the Office of Management

and Budget to clarify that the National Firearms and Gun Control Act define ‘machine gun’ to include
bump stock type devices
In addition, SBAS recommends the following with regard to Domestic/Intimate Partner Violence
7. Eliminate gaps in Federal Law with regard to the following:
a) Make federal law applicable to abusers who victimize non-spouse partners as well as
family
members who are not partners or children
b) Disallow access to guns by convicted stalkers and abusers subject to domestic violence
protective orders that cover the period prior to a hearing (“ex parte” orders)
c) Strengthen the requirements that states report all prohibited abusers

Section 2. Recommendations Regarding Reducing the Impact of Exposure to Violence on
Development and Health
SBAS recognizes the impact that exposure to violence can have on the physical, mental and spiritual
health of our patients. To that end we recommend:
1. Develop a better-coordinated, national research agenda with standardized definitions and outcome
measurements (including both physical and mental/emotional parameters) to determine the
independent and combined effects of exposure to different types of violence on children and youth at
various stages of growth. This can then be used to design more effective interventions.
2. Include in that research agenda emphasis on defining relevant protective factors and how nurturing
these may mitigate the effects of exposure to violence
3. Include also in that research agenda investigations regarding disparities in exposure, effects, and
access to care in order to better inform strategies for prevention/treatment.
4. Develop a template for medical organizations and societies to encourage screening for childhood
violence exposure as part of the routine practice of their members. Medical schools should include
information on the impact of childhood violence exposure as part of the standard curriculum (e.g., in
the pediatric and psychiatric rotations/educational endeavors).

Section 3. Recommendations Regarding Reducing the Impact of Police/Law Enforcement-Related
Violence
SBAS recognizes and applauds the efforts of law enforcement to preserve the safety of our
communities and is cognizant of the personal risks that officers take on a daily basis. We decry

violence against police officers; however, we are equally concerned about recently reported
incidents involving the use of lethal force by police/law enforcement personnel against unarmed
citizens of under-represented minority communities. We recommend the following :
1. Assure that The Bureau of Justice Statistics will require timely, accurate, and comprehensive
reporting on all law-enforcement involved deaths. This reporting should be mandatory, not voluntary,
and enforcement should be clearly defined rather than discretionary. Penalties for non-compliance
should be transparent and consistent.
2. Make federal, state, and local funding available to develop programs to accomplish the following:
a) Provide education for law enforcement agencies and personnel regarding
unconscious bias, conflict de-escalation, and cultural competency
b) Provide for independent review of law enforcement agencies’ policies and
procedures that might reflect conscious or unconscious bias as well as a process to
revise/eliminate them
c) Pilot new and evaluate existing programs that encourage cooperation and
engagement between communities and law enforcement agencies
Discussion
Section 1. The Impact of Gun-Related Violence
According to 2014 CDC data, homicide remains the leading cause of death among African-Americans
aged 15-24 years (9). Most homicides occur in urban locales and result from discharge of a firearm.
More alarming is the high rate of suicide deaths resulting from firearms. According to the 2014
National Vital statistics, homicide by discharge of firearms was highest in Non-Hispanic black males at
26.8 per 100,000 compared with 4.8 per 100,000 in Hispanic males and 2.0 per 100,000 in NonHispanic whites. On the other hand, intentional self-harm by discharge of firearms was highest in
Non-Hispanic white males at 14.6 per 100,000 compared with 4.1 per 100,000 in Hispanic males and
5.3 per 100,000 in Non-Hispanic black males (10). Eighty-five percent of suicide attempts with a gun
are fatal, while only 2% of attempts via overdose result in death. These data underscore that access to
firearms tends to lead to more lethal outcomes, whether the use is against oneself or someone else.
There is much evidence that limiting access to firearms leads to fewer deaths; Miller et al (11)
reviewed suicide mortality data from the CDC for 2008-2009 as well as state-level data on the
percentage of individuals living in households with firearms. Controlling for suicide attempt rates,
their results documented that the presence of a firearm in the home imposed a suicide completion
risk above and beyond the baseline risk. As two-thirds of the firearm-related deaths in the United
States are associated with suicide attempts, these data suggest that limiting access to firearms could
have a significant impact on overall firearm-related mortality. The data regarding homicide are more
controversial, but a recent study by Kaufman (12) concluded that strong state policies limiting firearm
access were associated with both lower suicide and homicide rates, and strong interstate policies
were also associated with lower homicide rates where home state policies were permissive. In a 2018
revision of their 2017 work, Donohue et al authored a working paper published on the National
Bureau of Economic Research website regarding Right to Carry Laws; using a LASSO analysis (least
absolute shrinkage and selection operator) they found that right to carry laws were associated with
increased violent crime (13). Strategies that address the etiology of gun violence may prove even

more effective. Multiple factors have been attributed to the prevalence of gun violence including: the
spread of drug abuse; the proliferation of firearms as well as changes in family structures, cultural
norms and societal dynamics (14). Seen as a significant public health issue that affects individuals and
then their families and communities, Sumner et al describe preventive strategies aimed at changing
the individual mindset (15). Such preventative measures include: early childhood visitation, parenting
training, school-based social emotional learning approaches, early childhood education, public policy
and therapeutic approaches. These, in combination with addressing issues involving the access to and
use of firearms represent a true public health approach to the problem.
Incidents involving “assault weapons” garner significant media attention, but the approach to
preventing these multiple/mass shootings remains controversial; even the characterization of what
constitutes an assault weapon is not universally agreed upon. The majority of mass shootings since
the Columbine incident in 1999 have involved at least semi-automatic weapons, including the Sandy
Hook shooting which took the lives of nearly 2 dozen children and involved the use of an XM-15
Bushmaster rifle. Twelve of the rifles found in the hotel room of the perpetrator of the October 1,
2017 Las Vegas mass shooting were modified with a “bump stock”, a device which enables semiautomatic weapons to fire faster. The AR (Armalite)-15, which was used in the Parkland Florida
shooting , has a shooting action that is considered “standard”; however, it is also considered easily
customizable, and its 100-round drum can be purchased for under $200. The AR-15 was classified as
an assault weapon in the federal ban that expired in 2004; however, H.R. 4269-Assault Weapon Ban
of 2015, which failed to pass, did not list the AR-15 as an assault weapon. What is common to any of
these weapons is their ability to rapidly fire a large number of rounds or bullets, allowing for multiple
sites of injury to multiple individuals in a short period of time. A study out of Australia demonstrated
that a ban of such weapons was associated with a decrease in the occurrence of mass shootings over
the decade studied (16). This legislation, known as the National Firearms Agreement, was passed in
response to the “Port Arthur massacre” which resulted in the deaths of 35 people in 1996. Although
the authors acknowledged that causality could not be proved, there were no mass shootings in the
decade following the passage of the legislation. Similar data are not available for the U.S.; the assault
weapon ban enacted in 1994 was repealed in 2004, and the ability to collect scientific/medical data
regarding its impact was also limited by legislation limiting the ability of the CDC to engage in
federally-funded gun-related research in 1996. This remains a research question worth pursuing, but
in order to do that national databases need to be updated and standardized; moreover, data sharing
between law enforcement, health care organizations, and other agencies needs to be unencumbered.
In the area of Domestic/Intimate Partner Violence, the impact of firearms is also profoundly felt. Since
mass shootings are defined as a shooting in which four or more people are murdered, there is
substantial evidence that Domestic/Intimate Partner Violence can fuel mass shootings. In a review by
Everytown for Gun Safety (17) looking at mass shootings between 2009 and 2016 it was noted that
54% involved domestic or family violence. Campbell et al (18) noted that abused women are five
times more likely to be killed by their abuser if the abuser owns a firearm. In 2008 more than 2/3 of
spouse and ex-spouse homicide victims were killed with firearms (19), and in 2011 nearly 2/3 of
women killed with guns were killed by their intimate partners (20).

Federal law, specifically the Domestic Violence Offender Gun Ban, often called "the Lautenberg
Amendment" (full resource "Gun Ban for Individuals Convicted of a Misdemeanor Crime of Domestic
Violence", Pub.L. 104–208,[1] 18 U.S.C. § 922(g)(9)[2]), is an amendment to the Omnibus
Consolidated Appropriations Act of 1997, enacted by the 104th United States Congress in 1996, which
bans access to firearms by people convicted of crimes of domestic violence. Although a significant
positive step, the definitions of such crimes and to which categories of individuals they apply are
limited. For that reason, many states have passed laws to limit abusers’ access to firearms that
expand the narrowly-defined federal laws in important ways, including expansion of the definitions of
offenses to include those against former partners as well as any cohabitants/family members of the
offender. The requirements for state reporting of abusers remains inconsistent, however, which
weakens the effectiveness of legislation on multiple levels. The lack of a universal background check
protocol further limits effectiveness. Additional information regarding the impact of
Domestic/Intimate Partner Violence specific to the African-American and other underserved
communities will be discussed later in this report.
A dialogue, intervention strategy, and research agenda that focuses on the health impact of firearms
must be allowed to proceed with as little political influence as possible. For that reason, SBAS
recommends:
1. Make federal, state and local funding available to augment programs such as the Nurse-Family
partnership program, parent management training program and life skills training.
2. Develop an evidence-informed national research agenda regarding gun-related violence that
does not restrict the types of research questions explored. Provide federal resources to the Centers
for Disease Control (CDC) and the National Institutes of Health (NIH) to coordinate this agenda.
3. Allow healthcare professionals to speak freely with their patients and clients regarding safe gun
storage and prevention of gun-related injuries
4. Eliminate the gun show loophole and require mandatory background checks for all firearm
purchases.
5. Enact legislation to prevent civilian access to military-style assault weapons and high capacity
magazine/ammunition clips
6. Formalize with legislation the current Department of Justice proposal to the Office of
Management and Budget to clarify that the National Firearms and Gun Control Act define ‘machine
gun’ to include bump stock type devices

7. Eliminate gaps in Federal Law with regard to the following:
a) Make federal law applicable to abusers who victimize non-spouse partners as well as
family
members who are not partners or children
b) Disallow access to guns by convicted stalkers and abusers subject to domestic violence
protective orders that cover the period prior to a hearing (“ex parte” orders)
c) Strengthen the requirements that states report all prohibited abusers

Section 2. The Impact of Exposure to Violence on Development and Health
Impact of “Traditional” and “Expanded” Adverse Childhood Experiences (ACE) on Physical Health
Outcomes
In 1998, Felitti et al published what has become known as the “ACE study” (21); this study examined
the link between childhood exposure to abuse/household dysfunction and risk factors for poor health
outcomes in adults. A strong dose-response relationship was found between these Adverse Childhood
Experience (ACE) exposures and disease conditions such as ischemic heart disease, cancer, chronic
lung disease, skeletal fractures, and liver disease. There appears to be a link between ACEs and violent
behavior. In 2010, Duke et al noted an association between ACEs and adolescent interpersonal
violence perpetration (as characterized by delinquency, bullying, physical fighting, dating violence,
and weapon-carrying at school) as well as self-directed violence (self-mutilation, suicidal
ideation/attempts) (22).
One limitation of the original ACE study was that it only included a population enrolled in a particular
HMO, and that the sample was not considered very diverse. Concern had been expressed that the list
of ACEs did not sufficiently cover the types of adversity that might affect children of different
socioeconomic and ethnic situations. Cronholm et al (23) used an “Expanded ACEs” list which included
experiencing racism, witnessing violence, living in an unsafe neighborhood, experiencing bullying, and
having a history of living in foster care. In a predominantly African-American, urban, communitybased sample, higher rates were found for six of the nine conventional ACEs compared to the initial
Felitti study population. Furthermore, their data also suggested that limiting evaluation to the
conventional ACEs might be inadequate: the levels of adversity experienced by men, AfricanAmericans, Hispanics, Asian/Pacific Islanders, and those at or below 150% of the poverty line would
have been underestimated if only conventional ACEs been used. The World Health Organization
(WHO) has included in its Adverse Childhood Experiences International Questionnaire (ACE-IQ) items
related to “Peer Violence” (e.g., bullying), witnessing “Community Violence”, and exposure to war or
“Collective Violence”-the latter including displacement due to war, experiencing being beaten up by
soldiers/police, or witnessing a family member being beaten up or killed by soldiers/police. This
version of the questionnaire is undergoing validation (24).
It is worth mentioning what data exists regarding the specific impact of Domestic/Intimate Partner

Violence on African-American and other underserved communities. The National Violence Against
Women Survey performed in the late 1990s noted a roughly equal prevalence of self-reported
Intimate Partner Violence between White and African-American women (25, 26); higher rates were
noted among Native American women. However, there may be differences regarding how victims
experience the victimization and access services. In her article, Lee also pointed out that, although
prevalence may not be different among some populations, women of color may be less able/likely to
obtain necessary medical care for fear of revealing the violence. This fear also appears to be
compounded by very real legal repercussions. Authors including Holland-Davis, Hirschel, and BentGoodley (27, 28, 29) note that when compared to all other groups, African-American women are
more likely to experience “dual arrest” (e.g., be arrested along with the perpetrator) as well as to be
prosecuted in cases involving intimate partner violence. Clearly additional investigation is required
regarding health disparities that affect victims of domestic/intimate partner violence, but a discussion
of same is beyond the scope of this report. However, exposure to such domestic violence, as one of
the original ACEs, has direct bearing on both the physical, mental, and emotional development of
children and as such deserves mention. McFarlane et al (30), as well as others, have shown that
children exposed to Domestic/Intimate Partner Violence demonstrated an increase in overall
behavioral problems as well as specific increases in internalizing behaviors (including anxiety,
withdrawal, and depression). As has been noted previously in this report, it follows that these effects
may include physical outcomes as well.
Impact of Community Violence Exposure on Mental Health and Academic Achievement
Community Violence has been defined by the National Child Traumatic Stress Network and other
sources as “exposure to intentional acts of interpersonal violence committed in public areas by
individuals who are not intimately related to the victim” (31). Cooley-Strickland et al emphasize that
this exposure may be via direct witnessing of a violent event, but may also occur via media or hearsay,
and thus can cross neighborhood, ethnic, and social boundaries (32). African-American children and
children living in stressed economic circumstances do appear to be disproportionately affected,
although it is possible that the findings regarding ethnicity may be reflective of larger numbers of
African American children living in poverty rather than a cultural phenomenon per se. One difficulty
with the literature in this area is that, despite the above definition, different studies have used
different characteristics of community violence, different definitions of what constitutes exposure,
and may or may not include other forms of violence exposure in the analysis.
The impact of exposure to this type of violence may exist on the cellular/hormonal level. Theall et al
noted changes in telomere length and cortisol functioning in children exposed to violence (33).
Children with exposure higher rates of violent crime, higher density of liquor stores, and/or higher
rates of domestic/intimate partner violence appeared to have decreased mean telomere length and
were less likely to reduce cortisol levels after a reactivity test. This association appeared to be dosedependent. There is also evidence of an association between neighborhood youth violence and very
preterm birth (34). Such physiological occurrences may influence development, and therefore,
educational success.
There has been some literature suggesting that, as with ACEs, community violence exposure may
have effects on physical health in developing children. Wright in 2004 noted a positive association
between exposure to community violence and asthma symptoms (35). In a sample of 268 African
American children, Bailey et al found an increase in somatic complaints associated with community

violence exposure (36). In a similar study (37), Hart et al used both child and parent reporting. They
also noted a significant increase in somatic complaints associated with violence exposure as reported
by the children who participate; however, the parental reporting of somatic complaints with these
exposures differed, suggesting that the important element was the children’s perception of violence.
In this study, when community violence was measured using specific objective crime data, the
association between that and temporal somatic complaints disappeared. The findings do not negate
the impact of community violence on physical symptoms in children, but they do suggest that in order
to better elucidate its effects the criteria for measurement may need further refinement.
Several studies have suggested that exposure to community violence is associated with worse mental
health outcomes; in a meta-analysis performed by Fowler et al (38), the data suggested that hearing
about and witnessing community violence predicted PTSD symptoms to the same extent as did direct
victimization. Other studies note a desensitization to violence with ongoing exposure (39). Multiple
studies have been done suggesting that exposure to community violence has a negative impact on
mental development and adaptive functioning (40-42) and that children growing up in environments
with high levels of violence and poverty are more likely to have internalizing symptoms such as
depression, anxiety, and post-traumatic stress symptoms. There has also been noted an association
between such situations and a lack of academic achievement as well as declines in cognitive
performance (40, 43, 44). In an era in which fewer and fewer African-American men are becoming
physicians (AAMC report), these findings may have significant implications not just for the individuals
affected, but for the future of the healthcare system itself.

Impact of Protective Factors
One other area that requires more research is the impact of protective factors in children who are
exposed to community and other forms of violence. A study by Miller-Graf suggested that spirituality,
support from friends outside the family, and greater emotional intelligence were positively associated
with resilience in children who were exposed to various forms of direct victimization and/or
community violence (45). Carl Bell has also advocated for Seven Field Principles for Behavioral
Change- rebuilding the village, access to modern and ancient technology, connectedness, building
self-esteem, cultivating social and emotional skills, re-establishing the adult protective shield and
minimizing trauma- as a framework for building resilience in children that may overcome significant
adverse exposures (46). Children’s perceptions of themselves and their value likely also contributes to
their ability to manage adversity. The oft-cited “doll experiments” conducted by Kenneth and Mamie
Clark in the late 1930s exposed internalized racism in African-American children and self-hatred that
was more acute among children attending segregated schools. Filmmaker Kiri Davis repeated the
experiment in 2005, with similar findings. This suggests that there remains a need to develop and
implement methods to improve self-esteem in African-American youth. In 2015, a study by Jackman
(47) among more than 800 12-14 year olds (54% female and 53% ethnic minority) suggested that
healthy self-esteem and future orientation may serve as protective factors that might decrease
engagement in risky behaviors.
SBAS believes that childhood exposure to community and other forms of violence has a deleterious
effect on mental and physical functioning both in the immediate and long term; it also has
implications for the healthcare system both in terms of service utilization and workforce

development. For these reasons we recommend:
1. Develop a better-coordinated, national research agenda with standardized definitions and
outcome measurements (including both physical and mental/emotional parameters) is needed to
determine the independent and combined effects of exposure to different types of violence on
children and youth at various stages of growth. This can then be used to design more effective
interventions.
2. Include in that research agenda emphasis on defining relevant protective factors and how
developing these protective factors in children and youth may mitigate the effects of exposure to
violence.
3. Include also in that research agenda investigations regarding disparities in exposure, effects, and
access to care in order to better inform strategies for prevention/treatment.
4. Develop a template for medical organizations and societies to encourage screening for childhood
violence exposure as part of routine practice for their members. Medical schools should include
information on the impact of childhood violence exposure as part of the standard curriculum (e.g.,
in the pediatric and psychiatric rotations/educational endeavors).

Section 3. The Impact of Police/Law Enforcement-Related Violence
There has been a great deal of coverage in the media recently regarding police-involved shootings,
particularly those involving African-Americans. The number of shootings of unarmed AfricanAmerican men appears to be on the rise; however, there is a paucity of objective data regarding these
incidents. There is also a concern that young African-American men continue to be characterized in a
negatively stereotypical way (e.g., as “thugs” or “gang-bangers”) and that this affects the behavior of
law enforcement (48).
The Bureau of Justice Statistics (BJS) implemented the Arrest-Related Death (ARD) program in 2000 to
comply with the requirements of the Death in Custody Reporting Act of the same year. This law
required the collection of data on deaths that occurred in the process of arrest, during transfer, or
during detention in jail or prison. However, there have been concerns that data collection for this
program has not been complete; the original law apparently lacked any real enforcement authority,
and the BJS at one point estimated it was receiving only 49% of reports on arrest-related deaths (49).
In 2014, Congress granted the Attorney General discretionary authority to penalize states which did
not provide complete information by reducing their federal criminal justice funding. The BJS recently
conducted a review of the ARD program, accepting comments through October 2016; a new
methodology for collecting and reporting data is in development (source: Federal Register Volume 81
Number 150). There appears to be a rise in the number of police officers being shot in 2016, although
many of these reports have been analyzed only in the mainstream media. There does not appear to
be an independent, reliable means of collecting, analyzing, and reporting data regarding both law
enforcement officers injured on duty as well as injuries to civilians caused by law enforcement
officers. One effort at describing the pattern of such injuries by Chang et al (50) concluded that a

uniform system and process is needed to aggregate data that currently exists among multiple sources.
Given the lack of replicable and reliable data in this area, SBAS recommends the following:
1. Assure that The Bureau of Justice Statistics will require timely, accurate, and comprehensive
reporting on all law-enforcement involved deaths. This reporting should be mandatory, not
voluntary, and enforcement should be clearly defined rather than discretionary. Penalties for noncompliance should be transparent and consistent.
2. Make federal, state, and local funding available to develop programs to accomplish the
following:
a) Provide education for law enforcement agencies and personnel regarding
unconscious bias, conflict de-escalation, and cultural competency
b) Provide for independent review of law enforcement agencies’ policies and
procedures that might reflect conscious or unconscious bias as well as a process to
revise/eliminate them
c) Pilot new and evaluate existing programs that encourage cooperation and
engagement between communities and law enforcement agencies
Summary
There are many forms of violence that have not been fully explored in this document, including
family/domestic violence/intimate partner violence, sexual violence, bullying, etc. It is not an
overreach to postulate that many of the issues described regarding gun-related interpersonal
violence, law enforcement-related violence, and exposure to community violence likely apply to some
degree in these other areas. What is certain is that, although there are interventions that already exist
that show promise, our information base about the impact of violence on ethnic minority and other
underrepresented communities must be expanded. SBAS remains an organization committed to
research and to the expansion of the knowledge base in surgery and medicine as well as to increasing
the participation of underrepresented minorities in the health care fields. As such we strongly
encourage public and private efforts on the national, state, and local level to address the issue of
violence in all its forms.

References
1. Heckler MM. U.S. Department of Health and Human Services. Report of the Secretary’s Task Force
Report on Black and Minority Health Volume I: Washington DC: Executive Summary. U.S. Government
Printing Office; 1985.
2. CDC. Web-based Injury Statistics Query and Reporting System (WISQARS). Atlanta, GA: US

Department of Health and Human Services. Accessed November 16, 2016
3. Centerwall BS. Race, Socioeconomic Status, and Domestic Homicide. JAMA 1995 Jun 14; 273(22):
1755-8.
4. Centerwall BS. Race, Socioeconomic Status, and Domestic Homicide, Atlanta, 1971-72. Am J Public
Health 1984 Aug; 74(8): 813-15
5. MacCartney S, Bishaw A, Fontenot K. Poverty Rates for Selected Detailed Race and Hispanic Groups
by State and Place: 2007-2011 American Community Survey Briefs. US Census Bureau 2007-2011
American Community Survey 5 year Estimate. Department of Commerce, US Census Bureau. Issued
February 2013.
6. Harrell E. Black Victims of Violent Crime, Bureau of Justice Statistics Special Report. August 2007
NCJ 214258
7. Cook PJ, Lawrence BA, Ludwig J, Miller TR. The Medical Costs of Gunshot Injuries in the United
States. JAMA 1999 Aug 4; 282(5): 447-54.
8. Altering the Course: Black Males in Medicine. The American Association of Medical Colleges 2015
9. CDC Web page inquiry https://www.cdc.gov/nchc/fastats/leading-causes-of-death.htm#). Accessed
May 5th, 2017).
10. (CDC Web page inquiry https://www.cdc.gov/nchc/fastats/injury.htm Table 17. Accessed May 5th,
2017).
11. Miller M, Barber C, White RA, Azrael D. Firearms and Suicide in the United States: Is Risk
Independent of Underlying Suicidal Behavior? Am J Epidemiol 2013; 178(6): 946-53
12. Kaufman EJ, Morrison CN, Branas CC, Wiebe DJ. State Firearm Laws and Interstate Firearm Deaths
From Homicide and Suicide in the United StatesA Cross-sectional Analysis of Data by County. JAMA
Intern Med.Published online March 05, 2018
13. Donohue JJ, Aneja A, Weber KD. Right-to-Carry Laws and Violent Crime: A Comprehensive
Assessment Using Panel Data, the LASSO, and a State-Level Synthetic Controls Analysis. NBER Working
Paper No. 23510 Issued in June 2017, Revised in January 2018, NBER Program(s):Law and Economics.
Accessed at www.nber.org March 2018.

14. Blumstein A, Wallman J. The Crime Drop in America. New York, NY: Cambridge University Press;
2000).
15. Sumner SA, Mercy JA, Dahlberg LL, et al. Violence in the United States: Status, Challenges, and
Opportunities. JAMA 2015 Aug 4; 314(5):478-88.
16. Chapman S, Alpers P, Agho K, Jones M. Australia’s 1996 Gun Law Reforms: Faster Falls in Firearm
Deaths, Firearm Suicides, and a Decade Without Mass Shootings. Inj Prev 2006 Dec; 12(6): 365-72
17. Everytown for Gun Safety. Mass Shootings in the United States 2009-2016.
https://everytownresearch.org accessed March 2018
18. Campbell JC, Webster D, Koziol-McLain J, et al. Risk Factors for Femicide in Abusive Relationships:
Results From a Multisite Case Control Study. American Journal of Public Health. 2003;93(7):10891097.
19. Bureau of Justice Statistics, U.S. Department of Justice, Homicide Trends in the United States,
1980-2008, 20 Nov. 2011
20. Violence Policy Center. When Men Murder Women: An Analysis of 2011 Homicide Data. Accessed
March 2018 at http://www.vpc.org/studies/wmmw2013.pdf.

21. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, Koss MP, Marks JS.
Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death:
The Adverse Childhood Experiences (ACE) Study. Am J Prev Med 1998; 14(4): 245-58.
22. Duke NN, Pettingell SL, McMorris BJ, Borowsky IW. Adolescent Violence Perpetration: Associations
with Multiple Types of Adverse Childhood Experiences. Pediatrics 2010; 125; e778-86.
23. Cronholm PF, Forke CM, Wade R, Bair-Merritt MH, Davis M, Harkins-Schwarz M, Pachter LM, Fein
JA. Adverse Childhood Experiences: Expanding the Concept of Adversity. Am J Prev Med 2015; 49(3):
354-61
24. World Health Organization Adverse Childhood Experiences International Questionnaire (ACE-IQ).
www.who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en.
Accessed November 25, 2016.

25. Tjaden P, Thoennes N. Full Report of the Prevalence, Incidence, and Consequences of Violence
Against Women. Findings From the National Violence Against Women Survey. U.S. Department of
Justice Office of Justice Programs, National Institute of Justice November 2000 NCJ 183781
26. Lee RK, Sanders Thompson VL, Mechanic MB. Intimate Partner Violence and Women of Color:
A Call for Innovations. Am J Public Health. 2002 92:530–534)
27. Holland-Davis L, Davis J. Victim Arrest in Intimate Partner Violence Incidents: A Multilevel Test of
Black’s Theory of Law. Journal of Public and Professional Sociology 2014; 6(1): Article 8.
28. Hirschel D, Buzawa E, Pattavina A, Faggiani D. Domestic Violence and Mandatory Arrest Laws: To
What Extent Do They Influence Police Arrest Decisions. J. Crim. L. & Criminology 2007; 98(1): 255-98.
29. Bent-Goodley T. Health Disparities and Violence Against Women. Why and How Cultural and
Societal Influences Matter. Trauma, Violence, & Abuse 2007; 8(2): 90-104.
30. McFarlane JM, Groff JY, O’Brien JA, Watson K. Behaviors of children who are exposed and not
exposed to intimate partner violence: an analysis of 330 black, white, and Hispanic children. Pediatrics
2003;112(3 Pt 1):e202-7.
31. The National Child Trauma Stress Network. http://www.nctsn.org/trauma-types/communityviolence. Accessed November 16, 2016
32. Cooley-Strickland M, Quille TJ, Griffin RS, Stuart EA, Bradshaw CP, Furr-Holden D. Community
Violence and Youth: Affect, Behavior, Substance Use, and Academics. Clin Child Fam Pychol Rev 2009;
12: 127-156.
33. Theall KP, Shirtcliff EA, Dismukes AR, Wallace M, Drury SS. Association Between Neighborhood
Violence and Biological Stress in Children. JAMA Pediatr. 2017; 171(1): 53–60
34. Masho SW , Cha S , Chapman DA , Chelmow D. Understanding the Role of Violence as a Social
Determinant of Preterm Birth. Am J Obstet Gynecol. 2017; 216(2):183.e1-183.e7.
35. Wright RJ, Mitchell H, Visness CM, Cohen S, Stout J, Evans R, Gold DR. Community Violence and
Asthma Morbidity: The Inner-City Asthma Study. Am J Public Health 2004 Apr; 94(4): 625-32.

36. Bailey BN, Delaney-Black V, Hannigan JH, Ager J, Sokol, Covington CY. Somatic Complaints in
Children and Community Violence Exposure. J Dev Behav Pediatr 2005 Oct; 26(5): 341-8.
37. Hart SL, Hodgkinson SC, Belcher HME, Hyman C, Cooley-Strickland. Somatic Symptoms, Peer and
School Stress, and Family and Community Violence Exposure Among Urban Elementary School
Children, J Behav Med 2013; 36: 454-65.
38. Fowler PJ, Tompsett CJ, Braciszewski JM, Jacques-Tiura AJ, Baltes BB. Community Violence: A
Meta-Analysis on the Effect of Exposure and Mental Health Outcomes of Children and Adolescents.
Dev Psychopathol 2009 21: 227-59.
39. Gaylord-Harden NK, Dickson D, Pierre C. Profiles of Community Violence Exposure Among African
American Youth: An Examination of Desensitization to Violence Using Latent Class Analysis. J Interpers
Violence 2016; 31(11): 2077-2101.
40. Bell CC, Jenkins EJ. Community Violence and Children on Chicago’s Southside. Psychiatry 1993 Feb;
56(1): 46-54.
41. Guerra NG, Huesmann, LR, Spindler A. Community Violence Exposure, Social Cognition, and
Aggression Among Urban Elementary School Children. Child Development Sep/Oct 2003; 74(5): 156176.
42. Richters JE, Martinez P. The NIMH Community Violence Project: I. Children as Victims of and
Witnesses to Violence. Psychiatry 1993; 56(1):7-21.
43. Mathews T, Dempsey M, Overstreet S. Effects of exposure to community violence on school
functioning: The mediating role of posttraumatic stress symptoms. Behaviour Research and Therapy.
2009 Jul 31; 47(7):586-91.
44. Schwartz D, Gorman AH. Community violence exposure and children's academic functioning.
Journal of Educational Psychology. 2003 Mar; 95(1):163.
45. Miller-Graff, L.E., Howell, K.H., Martinez-Torteya, C. et a. Direct and Indirect Effects of
Maltreatment and Social Support on Children’s Social Competence Across Reporters. Child Psych Hum
Dev 2016 Nov; 1-3.

46. Bell CC, Flay B, Paikoff R. Strategies for health behavior change. In The health behavioral change
imperative 2002 (pp. 17-39). Springer US.
47. Jackman DM, MacPhee D. Self-esteem and future orientation predict adolescents’ risk
engagement. The Journal of Early Adolescence. 2017 Mar; 37(3):339-66.
48. Smileya CJ, Fakunle D. From “Brute” to “Thug:” the Demonization and Criminalization of Unarmed
Black Male Victims in America. J Hum Behav Soc Environ. 2016 ; 26(3-4): 350–366
49. Spierer A, Scher A. 2016 Policing Project at NYU School of Law, 2016 webpage,
www.policingproject.org, accessed November 25, 2016
50. Chang DC, Williams M, Sangji NF, Britt LD, Rogers SO. Pattern of law enforcement–related injuries
in the United States. J Trauma Acute Care Surg. 2016;80: 870–876

