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Firearm injuries requiring an Emergency Department visit or hospitalization are common in
children (0-14 years of age) in Colorado, occurring in both rural and urban areas and among

children of all races and ethnicities. They were 28 times more likely to result in death than au-
tomobile injuries in 2014-2015. Overall, 17 children 0-14 years of age died due to firearm inju-
ry in Colorado in 2014-2015. The great majority of firearm injuries in children are unintention-
al and presumably preventable by limiting minor's access to these lethal weapons and improv-
ing firearm safety.

Summary

Methods: The numbers of firearm and automobile injuries during 2014-2015 in Colorado children were
estimated using the Colorado Hospital Association inpatient and emergency department databases. The
Colorado Department of Local Affairs website provided the population estimates by age, gender, and
race/ethnicity by Colorado County for 2014 and 2015. Firearm and automobile injury patients were iden-
tified by the presence of external cause of injury E-codes for 2014 through September 2015, and equiva-
lent ICD-10 codes for the last quarter of 2015 (see Appendix for more details). To adjust for possible
double counting caused by transfers related to the same injury, cases with proximate dates of visit, and
the same age in years, birth month, gender and ZIP Code were consolidated into a single record. Deaths
due to firearm or automobile injury were validated using the Colorado Department of Public Health and
Environment Death Dataset to account for those that did not result in an ED or hospital visit.

Results

Tables 1la and 1b show the numbers
(and percentages) of firearm injuries for
Colorado children (ages 0-14 years) re-
quiring an Emergency Department visit
or hospitalization in 2014-2015.

Unintentional firearm injuries were by
far the most common, occurring in

Table 1a. Causes of firearm injuries and fatalities by age group of Colorade children
seen in an Emergency Department visit or inpatient hospitalization: 2014-2015

Suicide
Age Assault Attempt Unintentional Undetermined Total
0-4 years 0(0.0) 0(0.0) 12 (100.0) 0{0.0) 12(3.5)
5-9 years 0 (0.0} 0 (0.0} 33(97.1) 1(2.9) 34(9.8)
10-14 years 5{4.9)  5(4.9) 86 (84.3) 6 (5.9) 102 (29.4)
Total 5(3.4) 5{3.4 131(88.5) 7{4.7) 148

Table 1b. Causes of firearm injuries and fatalities by rece/ethnicity of Colorado
children seenin an Emergency Department visit or inpatient hospitalization: 2014-
2015

88.5% of children (Table 1a). Firearm Suicide
injury occurred in  children of all ‘R’::e/Ethnicity ;\:::u(:t] Att(er(r}'l:)); Unintent(iona; Undete;n:;;ec; . I(Tot;)l
. ite ! 3 (60. 71 (54.2 1) 80(54.

race/ethnicities (Table 1b).  Overall, o, 2(40.0)  0(0.0) 7(5.3) 1(143) 10(6.8)

eighty-eight percent of firearm injuries  ispanic 1(200) 0(0.0) 19 (14.5) 0(0.0) 20({13.5)

occurred among male children. Other/Unknown 0{0.0) 2 (40.0) 34 (26.0) 2{28.6) 38(25.7)
Total 5(3.4) 5{3.4) 131 (88.5) 7 (4.7) 148
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https://www.childrenscolorado.org/globalassets/healthcare-professionals/firearm-injury-2017-final.pdf




Firearm Injury in Colorado Children

Firearm injuries for Colorado children (ages 0-14 years) requiring an Emergency Department or hospitali-
zation occurred in many counties in Colorado, with highest rates in rural counties (Figure ).

Figure 1: Map of average annual firearm injury rates (per 100,000) of Colorado
Children, 0-14 years of age by county, 2014-2015.
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The total fatalities for 2014-2015 among 0-14 year olds were 17 for firearm injury and 30 for automobile
injuries:2 Many were deceased at the scene and did not result in an ED or hospital encounter. The fatality

rate due to firearm injury for children who did have an ED or hospital visit was 28 times greater than
those with automobile injury (Table 2).

Table 2: Fatality rates (per 1,000 cases) for firearm and automobile injuries resulting
in ED or hospital visit for Colorado children ages 0-14, 2014-2015.

2014-2015, ages 0-14 #Cases # Fatalities Fatality Rate Rate Ratio

Firearm injury 148 3 20.27 28.21
Automobile injury
Occupant 5,966 4 : 0.72 1.00
All injuries 6,124 5 0.82 1.14

! Note: County rates may be affected by small numerators and/or denominators.
2 http://www.cohid.dphe.state.co.us/scripts/htmsql.exe/mortalityPub.hsql
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Firearm Injury in Colorado Children

Comment:

Firearm injuries resulting in an Emergency Department visit or hospitalization are common in children
(0-14 years of age) in Colorado , occurring on average every 4 to 5 days. They occur in both rural and ur-
ban areas and affect all races and ethnicities. The great majority are unintentional. They are much more
likely to result in death than automobile injuries. Similar trends have been noted in other Colorado stud-
jes.! Overall, 17 children 0-14 years of age died due to firearm injury in Colorado in 2014-2015.

Efforts to improve automobile safety for children have resulted in significant decreases in automobile ac-
cident-related injury and death.>* Firearm injury is a public health problem that can effectively be re-
duced with similar approaches>* The American Academy of Pediatrics has recommended practical
measures to limit access to firearms by children and to improve firearm safety. 2 Such measures should
be seriously considered to address this significant Colorado problem.
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