Racial and Ethnic Disparities in
Firearm-Related Pediatric Deaths
Related to Legal Intervention

In 2018, more than 500 people died of
a ﬁrearm injury sustained from law
enforcement in the United States.1 The
American Public Health Association
recognizes police violence as a public
health crisis.2 This crisis has received
national attention in light of recent
events, and concerns of systemic racism
among law enforcement have been
reignited.
Firearms are the second leading cause
of pediatric death in the United States,
with noted racial and ethnic
disparities.3 We sought to measure
racial and ethnic differences in
adolescent mortality rates related to
ﬁrearm injury from law enforcement
over a 16-year period.

METHODS
In this cross-sectional study, we used
data from the Centers for Disease
Control and Prevention Web-Based
Injury Statistics Query and Reporting
System (WISQARS). WISQARS collects
data from death certiﬁcates compiled
by the National Center for Health
Statistics. This study included
adolescents aged 12 to 17 years
who died of ﬁrearm injury from
legal intervention (International
Classiﬁcation of Diseases, 10th Revision
code Y35) from 2003 to 2018.1 We
used 17 years as the upper age limit to
prevent inclusion of law enforcement
who were killed on or off duty. Poisson
regression was used to generate
mortality rates, relative risk (RR), and
95% conﬁdence intervals (CIs) overall

and by race and/or ethnicity (nonHispanic [NH] white, NH Black,
Hispanic, and other) by using the
comparable US Census population
data as the denominator.

RESULTS
During the 16-year study period, 140
adolescents died by legal intervention,
and of those deaths, 131 (92.9%)
involved ﬁrearms. The average annual
mortality rate was 0.32 (95% CI:
0.27–0.38) per 1 000 000 adolescents.
The majority were boys (93.18%) with
a mean age of 15.94 (61.80) years
(Table 1).
Figure 1 reveals ﬁrearm-related
mortality rates (per 1 000 000) due
to legal intervention by race and/or
ethnicity during the study period
(NH white: 0.15 [95% CI: 0.10–0.20];
NH Black: 0.88 [95% CI: 0.65–1.11];
Hispanic: 0.41 [95% CI: 0.27–0.54];
other: 0.28 [95% CI: 0.07–0.59]).
Overall, NH Black (RR 6.01 [95% CI:
3.92–9.22]) and Hispanic (RR 2.78
[95% CI: 1.73–4.64]) adolescents had
a higher risk of death from legal
intervention by ﬁrearm compared
with NH white adolescents.

DISCUSSION
Over a 16-year period, there were
marked racial and ethnic differences in
ﬁrearm-related mortality rates due to
legal intervention among adolescents.
Such deaths disproportionately burden
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youth of color compared with NH
white youth.

Although this study does not address
the underlying causes of these
disparities, evidence suggests a role
for structural racism as well as
explicit and implicit bias among
police ofﬁcers.8 A recent report
suggests a victim’s race may be
associated with use of police force. In
addition, the authors of this report
also found that white ofﬁcers were
more likely to use ﬁrearms in
minority neighborhoods.9 Further
research is needed to address
underlying causes and develop
evidence-based interventions to
reduce police shootings, especially
among adolescents of color.

Firearm-Related Mortality by Legal
Intervention, n (%)
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These results should be considered in
the context of some limitations. Our
analysis only included reported
ﬁrearm deaths by legal intervention
and does not address nonfatal or
police shootings coded as assault.
Firearm deaths due to legal
intervention may be underreported
in WISQARS, which relies on vital
statistics data. Although the National
Violent Death Reporting System
(NVDRS) captures more deaths
because of its use of multiple sources
and provides contextual information
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about the deaths, we did not use
NVDRS data because NVDRS does not
provide national estimates.10 Our
ﬁndings may underestimate the true
toll of police shootings in adolescents.
However, it is unlikely that these
limitations resulted in differential
bias by race and/or ethnicity.
We found that NH Black and Hispanic
adolescents are disproportionate
victims in fatal police shootings. As an
ongoing public health crisis, it is
critical that interventions and policies
are implemented to mitigate these
tragedies.

ABBREVIATIONS

FIGURE 1
Firearm-related mortality rate due to legal intervention in adolescents, 2003–2018.

CI: conﬁdence interval
NH: non-Hispanic
NVDRS: National Violent Death
Reporting System
RR: relative risk
WISQARS: Web-Based Injury
Statistics Query and
Reporting System
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Our population-based ﬁndings of
racial and ethnic disparities in
ﬁrearm-related death by legal
intervention among adolescents
parallel those described for ﬁrearmrelated deaths overall as well as
among older adolescents and
adults.3–5 During the same time
period, there were 6512 deaths in
adults, with NH Black (3.45 per
1 000 000) and Hispanic adults
(2.45 per 1 000 000) having higher
mortality rates than white adults
(1.30 per 1 000 000).1 In contrast to
our study, Joudi et al6 reported
higher mortality rates due to legal
intervention among white children
compared with Black youth. This
study was limited to children
admitted to the hospital and
could not account for children
who died before admission. These
tragedies have broad-reaching effects,
affecting both the physical and
psychological health of affected
communities.7

TABLE 1 Characteristics of Study Population, 2003–2018, N = 131
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