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IN THE NC TRAUMA SYSTEM



178,000 firearm injuries per year
21,000 firearm homicides per year

Survivors are at high risk of reinjury, but is not well studied



METHODS

Hospital submitted data:

DOB, Name, Gender

Injury Details
(LOS, complications, dispo)

DHHS collected data:

DOB, Name, Gender

Intent of Injury

Death Outside of Hospital

2013-2023



METHODS

Recidivist Group
(Multiple Hospital Encounters)

Single Injury Group
(One Hospital Encounter)

Cause of Death: GSW
AND

(Discharged Home from Hospital
OR

Date of Death > 90 days from Discharge)
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RESULTS

Recidivists as proportion 
of patients who survived 

their first GSW.
Total number of 

recidivists.

All GSW patients.
Or about 4,220

per 100,000 people shot

20,566 patients
(w/ 21,142 injuries)
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RESULTS



RESULTS

Patients tended to be:

Younger

Male

Black

Involved in Assault

32 years old

86%

63%

72%

…and even 
more so for 
recidivists

28 years old

96%

84%

86%



RESULTS

Notably, recidivists were 
more likely to die, and in 
particular, before getting 
to the hospital.



• Average victim of firearm reinjury in NC
• Male, 28 years old, Black
• Assault

• 4.2% of firearm injuries during this timeframe had a reinjury
• Recidivists are far more likely to die from their injuries and die 

outside of the hospital

DISCUSSION



• Identify further socioeconomic risk factors that portend reinjury 
and protective factors that deter reinjury

• Examine risk factors within recidivist group for death from reinjury
• Include data from law enforcement
• Consider implications for public policy

FURTHER STUDY

Source: Everytown for Gun Safety


	FIREARM REINJURY
	Slide Number 2
	METHODS
	METHODS
	RESULTS
	RESULTS
	RESULTS
	RESULTS
	RESULTS
	DISCUSSION
	FURTHER STUDY

