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We applaud the Executive of the Section on
Emergency Medicine of the Ontario Medical
Association for their call to action. We support

many of the points made in their position statement but ul-
timately believe that a law for the mandatory reporting of
gunshot wounds will do more harm than good. Ovens de-
scribes the support the position statement has garnered, but
he fails to mention that neither the Canadian Association of
Emergency Physicians nor the Canadian Medical Associa-
tion support such mandatory reporting.1,2

We recognize that some suicidal patients will pose an
ongoing risk to themselves or others and that their access
to guns must be addressed.  However, a psychiatrist, not
the police, should evaluate this risk. Ovens cites concerns
that one-third of firearm-related accidents involve children.
However, current laws regarding child protection allow
physicians to report these cases — to child and family ser-
vices workers, not to the police.

We encourage physicians to support police investiga-
tions within the context of current Canadian laws and pro-
fessional regulations. Although Ovens claims that he is not
advocating for physicians to become crime fighters, that is
exactly what we believe a law for mandatory reporting of
gunshot wounds would do.

Ovens points to US laws for the reporting of gunshot
wounds as a model to follow, and yet Canada and the United
States have different cultures, and the level of gun violence is

dramatically higher in the United States. US laws for report-
ing gunshot wounds have many critics as well.3

Firearm education and gun safety efforts should be en-
hanced. Psychiatric services must be made easily accessible
to suicidal patients. Databases of firearm-related violence
should be created. All of these goals can be accomplished
without new legislation and without requiring physicians to
report gunshot wounds to the police. A law for the manda-
tory reporting of gunshot wounds will have few benefits,
interfere with the care of patients and place physicians in an
inappropriate role.
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