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1. EXECUTIVE SUMMARY

“Surviving day to day is almost as bad as the event, as
being shot”

Sara Cusimano, gunshot survivor

Gun violence in the USA is a human rights crisis. Over half a million-people died of gunshot injuries
between 2001 and 2017 and a further 1.3 million people sustained firearm-related injuries. This report
focuses on the survivors of gun violence — many of whom experience what can be life-threatening and
life-changing injuries. Being shot is a violent and traumatic event that can leave the survivor with lifelong
effects and debilitating pain; this research examines the challenges that gunshot survivors experience
when trying to access health care and other forms of support following their injury. It also evaluates the
effectiveness of existing federal and state mechanisms for compensation.

The research considers federal and state annual reports on victim compensation programmes, academic
studies that quantified the costs of treatment for firearm injuries and information from public record
requests that Amnesty International filed with relevant state authorities. Quantitative data, particularly
around health costs and victim compensation payments, disaggregated for firearm injury, is not easily

or uniformly available in the USA. Where this existed, Amnesty International has included an analysis of
quantitative data and secondary literature to supplement the conclusions and main themes that emerged
from its discussions with survivors. Survivors are often hesitant to participate in research due to numerous
sensitivities associated with their circumstances. In compiling this report, Amnesty International interviewed
25 gunshot survivors as well as dozens of carers, health workers, public health experts, social workers,
advocates and activists in three states — Miami, Tampa, Baltimore and New Orleans — with differing levels
of gun violence and different approaches to providing remedy and reparation to survivors. In March

2019, Amnesty International sent the authorities responsible for the victim compensation programmes in
Louisiana, Maryland, and Florida letters informing them of the summary findings of this report and asking
specific questions. In June 2019, Amnesty International sent relevant authorities a summary of the findings
of this report, requesting their response. Where authorities have responded, and institutions shared
information with Amnesty International, it has been included in the text of this report.
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“A bullet can wind up a long way from where it enters the
body, shredding tissue and organs, and splintering bones
along the way.”

Dr Thomas Scalea, Director of the R Adams Cowley Shock Trauma Center

In 2018 Amnesty International published a report, In the Line of Fire: Human Rights and the US Gun
Violence Crisis, which framed firearm violence in the USA as a human rights crisis. The report argued that
the US government has failed to meet its obligations to exercise due diligence to protect people’s rights to
life, security of the person and other human rights, including by failing to exercise adequate control over
the purchase, possession and use of firearms by private actors. Most notably, the US government has
failed to implement a comprehensive, uniform and coordinated system of gun safety laws and regulations.

Scars of survival: gun violence and barriers to reparation in the USA considers whether the US government
has met its obligation under international human rights law to provide effective remedies, including
reparation, to gun violence victims and survivors. Full and effective reparation for harms caused includes:
rehabilitation in the form of medical and psychological care; compensation for economically assessable
harms, including lost opportunities and the costs of medicine and medical services; and the provision

of psychological and social services. It also includes access to information about all available medical,
psychological, social, administrative and other services which survivors may have a right to access.

OBSTACLES TO ACCESSING HEALTH CARE AND
REHABILITATION

Being shot is a life altering experience. Gunshot survivors have to deal not only with trauma, fear and
anxiety after their injury, but can also face long-term chronic and often severe pain and disability. The
effects of the injury often dictate their future options and opportunities, including the kind of jobs they can
do, where they can live and to what extent they are able to participate in community and public life.

Despite the gravity of the impact of gun violence, the state does not provide survivors with access to any
specifically designed support and benefits. Survivors have to rely on the same mechanisms and systems
to access health care as others in the USA and face a range of challenges in this process. Survivors of
violence, especially those on lower incomes, often face numerous economic barriers while trying to access
the health care they need. This situation is often exacerbated by the fact that they are unable to return

to work until they have fully recovered. Even for those who sustain less serious injuries, this increases
survivors’ economic vulnerability.

The costs of health care emerged as a key concern among the gunshot survivors, carers and health-care
workers who spoke to Amnesty International. A study by the Johns Hopkins University found that the
average charge for a visit to the emergency department for each person who was shot was US$5,254
and the average charge for initial hospitalization (that is, the charge for each person admitted to hospital
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through the emergency room) was US$95,887. While the costs will obviously depend on the nature and
severity of the injuries, in some cases gunshot survivors also require long-term health care to address their
injuries and the consequences of being shot. These can involve significant additional costs.

The cost to the individual or their family will depend on the gunshot survivor’s insurance status. Regardless
of whether and how an individual is insured, health care in the USA will likely incur some out-of-pocket
costs. Those who are uninsured (usually because they cannot afford insurance) can be left responsible

for catastrophic medical expenses. Gunshot survivors told Amnesty International how they were often
burdened by financial problems which have long-term consequences.

“Even basic follow up care after being shot is challenging. ..
if a patient is unfunded and uninsured, they have to rely on
charity care for rehabilitation, wound care, etc.”

Dr Marie Crandall, Professor of Surgery, University of Florida College of Medicine Jacksonville

Gunshot survivors repeatedly told Amnesty International that bureaucracy and paperwork were among the
key barriers they faced in accessing long-term health care. They described the difficulties they had making
and keeping medical appointments, seeking information about which health professionals and services
were covered by their insurance and maintaining personal records, especially at a time when they were
often also trying to come to terms with changes in their health, family lives, jobs or job prospects following
the shooting. Survivors also referred to the need for assistance to enable them to navigate a fragmented
and complicated system to access the health care and other support they needed to achieve the best
recovery possible.

LIMITATIONS OF CRIME VICTIM COMPENSATION
PROGRAMMES

“It’s a nightmare. | think the process of getting victim
compensation is as traumatic as the experience itself.”

Megan Hobson, gunshot survivor

Crime victim compensation funds are often the only public programmes available to victims and survivors
of gun violence. These serve all victims of crime and are typically run by states, with support from federal
funding. They offer financial assistance and partial reimbursement to individuals who incur out-of-pocket
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expenses as a direct result of a violent crime. Statistics indicate that the number of victim compensation
applications filed represents a very small fraction of all victims of crimes. In 2017, for example, 1,247,321
violent crimes occurred across the USA, but only 294,990 applications for victim compensation were filed
nationwide (representing around 23.6% of the crimes committed). Determinations were made in 217,208
applications, of which 77% were deemed eligible for some amount of compensation and 23% were denied.

ELIGIBILITY REQUIREMENTS

While eligibility requirements differ across states, in general they require the victim or their family to
undertake a number of steps, within a specific period of time, in order to get compensation. For example,
in some states, victims, including gunshot survivors, with prior felony convictions are not eligible to access
victim compensation funds. Such eligibility requirements are a key reason why gunshot survivors or the
families of victims are often unable to access victim compensation funds.

In 2017, state victim compensation boards denied or closed 22% of applications nationwide for victim
compensation because the applicant was considered ineligible. In 2017, in Louisiana, for example, 1,113
claims were approved by the Louisiana Victim Compensation Board and 90 claims were denied. A majority
of the denials were linked to eligibility requirements: 43 victims were denied compensation on the grounds
that they had a prior felony conviction and 33 because they were deemed to have “contributed” to the crime.

LIMITS ON COMPENSATION AMOUNTS

Victim compensation funds cover specific types of expenses. Usually these include medical expenses,
including mental health; counselling and dental expenses; funeral/burial expenses; economic support;
crime scene clean up; and relocation.

States often set an upper limit for the amount of money that applicants can claim, both in any individual
expense category and overall. These amounts are frequently insufficient to reimburse the full costs of
rehabilitation or to compensate victims for other economically assessable harms. As a consequence,
gunshot survivors who have no other source of funds (e.g. insurance) to meet health-care expenses are left
to cover a large part of these costs themselves.

LACK OF INFORMATION AND AWARENESS

Lack of information and awareness about victim compensation programmes emerged as a significant
problem in Amnesty International’s interviews with gunshot survivors, carers and health-care workers.
Several survivors and their families said that they were not aware of the victim compensation programme
around the time of the shooting. A few who knew about it said that they were unsure what expenses it
covered. Most states appear to have some standard routes through which they disseminate information
about the victim compensation fund. However, even when such systems are in place, they appear to

be ineffective as the information is not reaching those who require it. For example, Walker Gladden,

a resident of Baltimore, told Amnesty International that he was not aware that he could approach the
victim compensation fund for financial assistance and support when his son was fatally shot in 2016. He
was not given any information, by the police or at the hospital where his son was taken about the victim
compensation process or that he might be eligible for these funds.
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CUMBERSOME PROCESS

Victim compensation funds are structured as a fund of last resort and applicants therefore have to
demonstrate that they have exhausted all other sources of financial support before approaching them.

The application process is cumbersome, requiring significant amounts of form filling and supporting
documentation. Amnesty International researchers spoke to survivors who said that dealing with this level
of bureaucracy at a stressful time when they or a close family member had been shot was extremely taxing
and difficult. In 2017, the most common reason for denying or closing a victim compensation application
across all US states was incomplete information; around 24% of all denials were because applications were
not complete, showing the extent to which completing the paperwork may act as a barrier to accessing
victim compensation.

CONCLUSIONS AND RECOMMENDATIONS

Gun violence in the USA is a human rights crisis. By failing to adequately regulate the purchase,
possession and use of firearms by private actors, the US government has failed to meet its obligations to
exercise due diligence to protect people’s rights to life, security of the person and other human rights.

It therefore has a responsibility to provide effective remedies, including reparation, to the victims and
survivors of gun violence.

Under international human rights law, this should include medical and psychological care, compensation
for economically assessable harms, as well as access to information about all available services which
survivors may have a right to access. As this report shows, the US government is failing to comply with its
obligations and ensure gunshot survivors have access to effective remedies, including reparation.

Despite the seriousness of the physical and mental harm that gunshot survivors often suffer, the US
government has not created any special programmes to provide for the specific health and rehabilitation
needs of gunshot survivors. Interviewees told Amnesty International about the numerous challenges they
faced in accessing health care, notably the high costs of care along with the bureaucracy associated with
accessing existing systems of health care and other support, such as housing.

Under existing systems, whether the person shot is covered by Medicaid, Medicare or privately insured,
they are likely to need to personally cover part of the costs of their health care. Gunshot survivors who are
uninsured are saddled with large medical bills and debilitating debt. Even where survivors are insured,
they can struggle to find health professionals who accept their insurance. As a result, gunshot survivors,
whatever their circumstances and wherever they live, can be left in precarious situations.

Victim compensation funds are the only public programmes available to victims and survivors of gun
violence to seek any form of compensation and these are inadequate. While the programmes in Maryland,
Louisiana, and Florida function slightly differently, stringent eligibility requirements, limits on compensation
amounts, a lack of information and awareness about these programmes, and a cumbersome application
process mean that they often fail to provide survivors of gun violence with full and effective compensation.
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Amnesty International therefore calls on US federal and state authorities, including states legislatures, to
ensure that gunshot survivors can access their right to reparation. In particular they should:

1. Ensure that survivors of firearm violence have access to rehabilitation, including affordable and
quality medical and psychological care, which includes necessary, long-term health interventions,
rehabilitation services, mental health care and long-term pain management.

2. Ensure that survivors of firearm violence are fully informed about the health care and other benefits
they are eligible for and have the assistance they require to access, obtain and manage them.

3. Revise existing crime victim compensation programmes or establish additional mechanisms to ensure
that all survivors of gun violence can access full and effective compensation addressing all forms of
economically assessable harms they have suffered. This includes removing inappropriate and arbitrary
eligibility barriers to compensation; establishing effective outreach programmes to inform victims of
gun violence of their ability to claim compensation; taking steps to facilitate the process of accessing
victim compensation funds; and allocating sufficient funds to provide full and effective compensation
to victims without imposing arbitrary ceilings on awards.

A full list of recommendations can be found at the end of this report.
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2. METHODOLOGY

This report builds on Amnesty International’s 2018 report In the line of fire: Human Rights and the US
gun violence crisis (In the line of fire), which framed gun violence in the USA as a human rights crisis.! It
argued that in the face of clear evidence of persistent firearm violence, and easy access to firearms for
individuals likely to misuse them, the US government is failing to meet its obligation to protect and promote
human rights and prevent violations.

Scars of survival: surviving gun violence and barriers to reparation in the USA, builds on those findings
and examines the extent to which gunshot survivors can access essential long-term health care, support,
rehabilitation, and compensation. It argues that in light of the US government’s glaring failure to exercise
due diligence to protect people from firearm violence by private individuals, the state has a responsibility to
ensure that victims are provided with full and effective reparation to address the harms they have suffered.

This report is based on interviews carried out by Amnesty International researchers in four cities across
three US states: Miami and Tampa, Florida; New Orleans, Louisiana; and Baltimore, Maryland in January,
April, August and September 2018. These cities were chosen because they represent different approaches
to regulating health care (for example, whether Medicaid — a federal and state programme that supports
health costs for some people on lower incomes — has been expanded or not); different models for victim
compensation (for example, whether people with prior felonies can access victim compensation funds

or not); differing levels of rates of poverty (based on US census data from 2017);? and differing rates of
firearm violence (based on US Center for Disease Control and Prevention (CDC) statistics).?

e |ouisiana, in the southern USA, has one of the highest rates of poverty in the country, with about 20%
of its population living below the poverty threshold.* Levels of gun violence are high across the state
and in its cities; the state has the fourth highest firearm death rate in the country, and New Orleans

1. Amnesty International, /n the Line of Fire (2018), available here: https://www.amnestyusa.org/wp-content/uploads/2018/09/Gun-Report-
Full_10.pdf [ “In the Line of Fire"].

2. US Census Bureau, Poverty 2016 — 2017, Tablel, page 4, available here: https://www.census.gov/content/dam/Census/library/
publications/2018/acs/acsbr17-02.pdf

3. See here for the 2017 CDC statistics: https://www.cdc.gov/nchs/pressroom/sosmap/firearm_mortality/firearm.htm

4. The federal poverty guidelines are specified by the size of a household. In 2017, the guidelines stated as follows: US$12,060 for one person;
US$16,240 for a household of two; US$20,420 for a household of three; etc. More details are available here: https://aspe.hhs.gov/2017-poverty-
guidelines#threshholds
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has the fourth highest homicide rate of all US cities.® Louisiana has expanded Medicaid and, at the
time of interviews, did not allow people with certain types of prior criminal convictions to access victim
compensation funds.®

e Florida, also in the south, is a relatively poor state, with 14% of its population living below the poverty
threshold.Levels of gun violence are average for the US; Florida has the country’s 29th highest firearm
death rate. The cities of Miami and Tampa have the 33rd and 36th highest homicide rates of all US
cities. Florida does not have expanded Medicaid and also does not allow people with certain types of
prior criminal convictions to access victim compensation funds.

e Maryland, on the eastern seaboard, is one of the richest states in the USA, with an overall poverty
rate of less than 10%. In most of the state, levels of gun violence are relatively low, although much of
the poverty and gun violence is concentrated in the city of Baltimore, which has the second highest
homicide rate in the country. Maryland has expanded Medicaid and permits people with prior criminal
convictions to access victim compensation funds.

Amnesty International faced two significant challenges in gathering evidence for this report. It was often
difficult to identify, locate and contact gunshot survivors. Through the research, Amnesty International
found that gunshot survivors were often reluctant to participate in research studies: some do not want to
appear “weak” as a result of their injuries; some are involved in court cases or other proceedings; others
fear compromising their medical or social benefits. In addition, data on access to health care and national
victim compensation schemes is often not disaggregated by firearm injury, making it more difficult to obtain
and analyse quantitative data on this issue.

Working within these limitations, Amnesty International identified survivors through local organizations and
activists, journalists and medical staff. Researchers interviewed 25 gunshot survivors, women and men,

in the four target cities between August and September 2018. In addition, researchers interviewed 11
people who were past or current carers for a gunshot survivor and 17 health workers, including trauma
surgeons, who have worked extensively with gunshot survivors. Amnesty International also spoke to 40
public health experts, advocates, social workers, journalists covering gun violence, victim advocates,
human rights activists and non-profit service providers about the challenges survivors face in accessing
care and support. The names of some of those who spoke to Amnesty International have been withheld in
this report, at their request.

Amnesty International analysed federal and specific state annual reports on victim compensation and
academic studies that quantified the costs for treatment for firearm injuries. Quantitative data, particularly
around health costs and victim compensation payments, disaggregated for firearm injury, is not easily

or uniformly available in the USA. Where this existed, Amnesty International has included an analysis of
gquantitative data and secondary literature to supplement the conclusions and main themes that emerged
from our discussions with survivors, health workers and experts.

Amnesty International researchers also met representatives from the Maryland Criminal Injuries
Compensation Board and the Louisiana Crime Victims Reparations Fund in September 2018 and

5. The Trace has sourced the murder rate of major US cities Murder Rates per 100,000 residents, based on data from FBI Uniform Crime
Reports (2017). F Mirabile and D Nass “What's the Homicide Capital of America? Murder Rates in U.S. Cities, Ranked”, 27 September 2018,
available here: https://www.thetrace.org/2018/04/highest-murder-rates-us-cities-list/

6. At the time of writing, the Louisiana legislature had passed legislation that prohibits the state’s Crime Victims Reparations Board from
denying an application for financial assistance because of a victim’s criminal history. This was still pending assent by the governor.
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corresponded by email with representatives of the Bureau of Victim Compensation at the Florida Office

of the Attorney General. In December 2018, Amnesty International filed public record requests with
these institutions, asking for a range of information around the operation of the victim compensation
funds. This included the number of applications for victim compensation made and approved in 2017-18
where a firearm was used in the crime; copies of all applications for victim compensation made between
1 July 2017 and 31 December 2017; and annual expenditure for the fiscal year 2016 and 2017 on
public information and awareness. All three institutions responded, although not with all the information
requested.”

In March 2019, Amnesty International sent these institutions letters informing them of the summary
findings of this report and asking specific questions. In June 2019, Amnesty International sent relevant
authorities a summary of the findings of this report, requesting their response. Where authorities
responded, and institutions shared information with Amnesty International, this has been included in the
text of this report.

This report does not look at on remedies for survivors of firearm violence by law enforcement and other
state actors — Amnesty International has previously documented the excessive use of lethal force by police.®
Rather, it focuses on reparation for survivors of firearm violence carried out by private individuals, the

area where gaps in state protection is greatest. Furthermore, suicides account for a significant percentage
of firearm-related deaths in the USA (around 60% as of 2017).° While this raises several human rights
concerns, many of which are documented in /n the line of fire, these are not the focus of this report.

Amnesty International would like to express our profound gratitude to all those who shared their stories;
without them this report would not have been possible. Amnesty International would also like to thank

Dr. Jennifer Avegno, Director, Department of Health, New Orleans, Louisiana; Dr. Sonita Singh, Principle
Investigator, Tulane University School of Public Health and Tropical Medicine, New Orleans, Louisiana; Dr.
Peter Scharf, Professor, School of Public Health, Louisiana State University; Frannie Grissom, Coordinator,
Trauma Survivors Network, University of Maryland Medical Center; Elizabeth Banach, Executive Director,
Marylanders to Prevent Gun Violence; and the staff at the University of Maryland Medical Center and
University Medical Center New Orleans. We are also grateful to Dr Tanya Zakrison, a trauma and acute
care surgeon at Ryder Trauma Center (Miami) who reviewed an early draft of this report and to Elizabeth
Van Brocklin, reporter at The Trace (an independent, nonprofit news organization dedicated to expanding
coverage of guns and gun violence in the USA) for her advice on methodology.

7. Officials from all three state governments responded to Amnesty International’s requests for information, however, they were not all able

to provide the information requested. The Governor’s Office of Crime Control and Prevention, Maryland, for example, said “there were no
documents responsive to request no. 4”, that is, annual expenditure on public information and awareness about the victim compensation
program. They provided answers to all other questions. In response to Amnesty International’s request to see all applications for victim
compensation made to the Louisiana Crime Victims Reparations Board between 1 July 2017 and 31 December 2017, the Louisiana Commission
on Law Enforcement said it would cost $ 2,540 to access copies of the 1527 applications filed in this period. Amnesty International chose to

not pursue this route in light of the costs involved. The Louisiana Commission on Law Enforcement provided answers to all other questions. The
Office of the Attorney General (Florida) said they had “no responsive records to requests” on how many applications involved instances of firearm
violence, and annual expenditure on public information and awareness about the victim compensation program; and said our request to see all
applications for victim compensation between 1 July 2017 and 31 December 2017 was “exempt from the Public Records Act pursuant to section
119.071(2)(j)1, Florida Statutes”. They provided details on how they disseminated information on the victim compensation program, and the
number and costs of staff associated with the program.

8. See, for example: Amnesty International, Deadly Force : Police Use of Lethal Force in the United States (2015), available at: https://www.
amnestyusa.org/wp-content/uploads/2015/06/aiusa_deadlyforcereportjune2015-1.pdf.

9. Data sourced from the Centers for Disease Control and Prevention, Fatal Injury Reports, National, Regional and State, 1981 — 2017,
available here: https://webappa.cdc.gov/sasweb/ncipc/mortrate.html [CDC Fatal Injury Reports, 1981 — 2017]
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3. BACKGROUND

@ WILLIAM “TIPPER” THOMAS

“A lot of people don’t understand how long it takes to recover from a gunshot wound. There
is the physical aspect, but then the mental and emotional aspect takes much longer.. . this
impacts how | think about the future... Will | be able to dance at my wedding? What if |
have kids, can | keep them safe, can I play with them ... All these questions come from the
shooting, it happens because | was shot”

William “Tipper” Thomas, gunshot survivor®

William “Tipper” Thomas was a high-school student when he was shot and injured in 2004. Two
young men, one aged 17, opened fire on a crowd of students in a school parking lot following a
basketball game.

Tipper was rushed to hospital and estimates that his medical costs in the immediate aftermath —
including multiple emergency operations, hospital stays and specialists’ fees — were around US$1.5
million. Tipper told Amnesty International that he was happy with care he received at the hospital, but
more support post recovery support would have been good. As a result of the shooting, Tipper has
only one lung and is paralysed from the waist down.

Despite his injuries, with the support of his family and friends, Tipper was able to go back to school
and is now working as an engineer. He has also set up an organization committed to providing
financial relief and emotional support to victims and their families as they recover from a traumatic
injury. He does a lot of mentorship work: “I work with survivors of trauma who cannot walk again and
help them understand what that life looks like and how to cope”.

10. Interview with Amnesty International, Baltimore, 13 September 2018
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3.1. SCALE OF GUN VIOLENCE

Gun violence in the USA is pervasive. According to the CDC, more than half a million people died of gunshot
injuries in the USA between 2001 and 2017.! In 2017 alone, there were 39,773 firearm deaths; about
38% of these were homicides, 60% were suicides and the rest were accidental or undetermined.!? Firearm
fatalities are overwhelmingly male (85%)'* and disproportionately young.'* The CDC estimates the rate of
firearm death is about twice as high for people who are identified as black by the CDC than for those who are
identified as white.’® Looking more specifically at the CDC'’s firearm homicides data, men identified by the
CDC as young and black are more than 10 times as likely to be killed by a firearm than young white men.1®

“Surviving day to day is almost as bad as the event, as
being shot”

Sara Cusimano, gunshot survivor

Although popular discourse around gun violence tends to focus on the number of people killed, more than
twice as many people who are shot survive.” The CDC estimates that more than 1.3 million people were
shot and injured between 2001 and 2017, with the totals tending to increase year on year. By 2017, an
average of around 366 people a day nationwide were shot and survived.'® When the data from 2001 to
2017 is disaggregated by gender and age, the pattern is similar to that of firearm deaths: men are more
than eight times as likely to be shot and injured as women;!° younger adults are most at risk;*® and those
identified as black by the CDC are at the highest risk.?!

11. CDC Fatal Injury Reports, 1981 — 2017. According to the CDC, 554,773 people have died of gunshot injuries between 2001 and 2017.
12. CDC Fatal Injury Reports, 1981 — 2017.

13. CDC Fatal Injury Reports, 1981 — 2017. Of a total of 554,773 deaths related to firearms between 2001 and 2017, 477,402 men were killed
and 77,371 women were killed.

14. CDC Fatal Injury Reports, 1981 — 2017. The highest crude rates for firearm deaths are amongst people who are 20 to 24 years old (19.62)
and 25 to 29 years old (17.29).

15. CDC Fatal Injury Reports, 1981 — 2017. The crude rate of firearm deaths for deaths between 2001 and 2017 for those identified as black is
19.51 per 100,000, and for those identified as white is 9.74 per 100,000.

16. CDC Fatal Injury Reports, 1981 — 2017. For deaths between 2001 and 2017, the CDC estimated that crude rate for white men between 20
to 24 years old was 8.66 and between 25 to 29 was 7.37; while the crude rate for black men between 20 to 24 years old was 92.68 between 25
to 29 was 82.58.

17. Data sourced from the CDC, Nonfatal Injury Reports, 2000-2017, available here: https://webappa.cdc.gov/sasweb/ncipc/nfirates.html [CDC
Nonfatal Injury Reports, 2000-2017]. According to the CDC, between 2001 and 2017, 1,337,953 were shot and survived.

18. CDC Nonfatal Injury Reports, 2000-2017. The CDC estimates 133,895 non-fatal firearm injuries estimated for 2017. While gun homicides
tend to be accurately recorded, there are no nationwide records kept specifically on non-fatal gunshot injuries, so the totals are difficult to confirm
prone to fluctuation. Investigators for the Trace have queried the methodology, particularly the small sample size, and have noted that the 2016
figure of more than 116,000 injuries is a significant increase over the 85,000 estimated for 2015, and that the increase is not reflected in other
datasets. See: S Campbell, D Nass, et al, “The CDC says gun injuries are on the rise, but there are big problems with its data”, The Trace, 4
October 2018, available here: https://www.thetrace.org/2018/10/cdc-nonfatal-gun-injury-data-estimate-problems/. On the other hand, gunshot
injuries also tend to be under-reported by hospitals, which may list only the resulting injury rather than the cause, and because those with minor
gunshot injuries may not have them treated in hospitals at all.

19. CDC Nonfatal Injury Reports, 2000-2017. 1,190,787 men and 146,789 women were shot and injured. The crude rate for men is 46.57 and
for women is 5.55.

20. CDC Nonfatal Injury Reports, 2000-2017. The crude rate for the adults of ages between 15 to 19 is 64.42; between 20-24 is 91.39; and
between 25-29 is 64.63. Compare this to the crude rate between 50 to 54 which is 11.91, and 60 to 64, which is 6.77.

21. CDC Nonfatal Injury Reports, 2000-2017. The CDC does not calculate crude rates by race and ethnicity for non-fatal firearm injuries.
However, according to their data, 498,383 of a total of 706,370,185 people identified as black were injured by a firearm, and 308,206 of a total
of 3,396,646,805 people identified as white were injured by a firearm during the same time period.
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Although people who have been shot can generally access emergency trauma care in the USA, survivors
can suffer debilitating and complex injuries, requiring repeated surgery and hospitalization. They often face
a lifetime of increased health-care needs, chronic pain and permanent disability. Many are uninsured or
underinsured. They have difficulty accessing adequate follow-up care, pain management, rehabilitation
and ongoing physical therapy, as well as the mental health care needed to address the profound
psychological consequences of being shot (see Chapter 4). Firearm injuries often have a permanent impact
on the survivor’s physical and mental health, as well as a deep and lasting emotional and financial impact
on their families, friends and even entire communities.

“Gun violence needs to be seen as a symptom, rather than the root cause, of the problem...the bullet hole is the
smallest aspect of the ripple effect of gun violence.”

Dr Rishi Rattan, trauma surgeon at the Ryder Trauma Center, Miami?

The causes of gun violence, and its increased prevalence in certain communities, are linked to
multi-faceted and entrenched issues around poverty, discrimination and inadequate employment
opportunities. As David Hemenway, Professor of Health Policy and Director of the Harvard Injury
Control Research Center, has noted: “There’s no question that if there were no mental health problems,
if no one had anger or alcohol problems, we'd have less violence. If we had less poverty and inequality,
we'd have less violence. If we didn’t have racial tensions, we’d have less violence. If we had better
education and better parenting, we'd have less violence”.?

These factors, combined with easy access to firearms, are among the key drivers of gun violence in the
USA. Addressing the root causes of gun violence — and community-level violence more generally — is
beyond the scope of this report. However, it is clear that without preventive action, care and support for
gunshot survivors — while necessary — can be no more than a “band-aid”.?*

In its earlier report, In the line of fire, Amnesty International highlighted the urgent need for measures
aimed at reducing the risk and likelihood of people being injured or killed by firearms. Furthermore,
public health groups have been calling for firearm violence to be understood and recognized as a
public health problem and for urgent measures to reduce its consequences, including more research
on the issue and the implementation of urgent solutions.?®

22. Interview with Amnesty International, on the phone, 10 December 2018.

23. “Off the Cuff: What don’t we know about the causes of gun violence? Almost everything” Harvard Public Health Magazine 2016, available
here: https://www.hsph.harvard.edu/magazine/magazine_article/off-the-cuff-what-dont-we-know-about-the-causes-of-gun-violence-almost-
everything/

24. Dr. Marie Crandall, University of Florida College of Medicine, Jacksonville. Interview with Amnesty International, on the phone, December
2018.

25. See for example: “Over 100 Medical and Public Health Organizations Call for Federal Gun Research” 6 April 2016, available here: http://
www.drsforamerica.org/press-releases/over-100-medical-and-public-health-organizations-call-for-federal-gun-research; “Health professionals
declare gun violence a public health threat” 5 March 2018, available here: https://www.nurse.com/blog/2018/03/05/health-professionals-
declare-gun-violence-a-public-health-threat/; “Firearm-Related Injury and Death in the United States: A Call to Action From 8 Health Professional
Organizations and the American Bar Association” 7 April 2015, available here: https://annals.org/aim/fullarticle/2151828/firearm-related-injury-
death-united-states-call-action-from-8
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3.2. WHY GUN VIOLENCE IS A HUMAN RIGHTS ISSUE

“Given the potential harm and devastating impact of the
misuse of firearms on the enjoyment of human rights, public
policies with respect to civilian access to firearms should be
reviewed and formulated through a human rights lens.”

Office of the United Nations High Commissioner for Human Rights (2016)%

The prevalence of gun violence in the USA raises serious human rights concerns, particularly around the
rights to life and security of person. States have a positive obligation to prevent violations of the right to

life by taking measures to address actual or foreseeable threats to life. Some forms of firearm violence are
largely predictable, with foreseeable consequences. Firearm possession in the home is a well-documented
risk factor for all forms of firearm violence,?” including intimate partner homicide. And firearm violence

in particular cities and neighbourhoods is known to be prevalent and persistent.?® If, in the face of clear
evidence of persistent firearms violence, a State does not exercise adequate control over the possession
and use of arms by private actors, then it is in breach of its obligations under international human rights
law. Persistent community-wide firearm violence can also undermine the enjoyment of economic, social
and cultural rights, such as the right to health and the right to education.?

Amnesty International’'s 2018 report, In the line of fire, undertook a critical assessment and analysis

of laws, policies, existing research and incidents of gun violence in the USA. It reviewed and analysed
US federal and state case law and legislation governing the regulation of firearms and their acquisition,
possession and use by private individuals. Amnesty International developed a clear set of criteria for
assessing whether or not states have met their obligations to protect human rights, including the rights to
life and security of person, in the context of gun violence by private individuals in non-conflict settings.3®

26. OHCHR, Human rights and the regulation of civilian acquisition, possession and use of firearms, A/lHRC/32/21, 15 April 2016, paragraphs
52, 54, available here: www.documents-dds-ny.un.org/doc/UNDOC/GEN/G16/078/72/PDF/G1607872.pdf?OpenElement

27. A Anglemyer et al, “The Accessibility of Firearms and Risk for Suicide and Homicide Victimization Among Household Members: A
Systematic Review and Meta-analysis” Annals of Internal Medicine vol. 160 (2), 21 January 2014, available at: http://annals.org/article.
aspx?articleid=1814426

28. Office of Policy Development and Research, U.S. Department of Housing and Urban Development, “Neighbourhoods and Violent Crime”,
Summer 2016, available here: https://www.huduser.gov/portal/periodicals/em/summer16/highlight2.html

29. OHCHR, Human rights and the regulation of civilian acquisition, possession and use of firearms, A/HRC/32/21, 15 April 2016, paragraph
52, available here: www.documents-dds-ny.un.org/doc/UNDOC/GEN/G16/078/72/PDF/G1607872.pdf?OpenElement

30. See In the Line of Fire, pp. 30 — 39. The US is a party to the International Covenant on the International Covenant on Civil and Political
Rights (ICCPR) and the International Convention on the Elimination of all Forms of Racial Discrimination (ICERD). It has also signed but not
ratified other treaties which are of relevance such as the International Covenant on Economic, Social and Cultural Rights (ICESCR), Convention on
the Elimination on all Forms of Discrimination Against Women (CEDAW) and Convention on the Rights of the Child (CRC). Under international law,
while not legally bound, as in the case of treaties it has ratified, the United States must refrain from acts that would defeat the object and purpose
of the treaties it has signed.
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States’ responsibilities to prevent firearm violence, as part of their obligation to protect the right to life and
other human rights,3! require two interrelated approaches:

i. Restricting access to firearms and ammunition, especially by those most at risk of misusing them; and

ii. Taking effective steps to put in place and implement violence reduction or protection measures where
firearms misuse persists.

The USA has both the highest absolute and highest per capita rates of gun ownership in the world.®? Yet
the US government has failed to implement a comprehensive, uniform and coordinated system of gun
safety laws and regulations. Instead, a patchwork of inconsistent and inadequate federal and state laws
governs the training, licensing and registration of firearms.

For example, although US federal law prohibits the purchase and possession of firearms by people
convicted of serious crimes, including domestic violence, it does not currently require universal
comprehensive background checks on all firearm purchases or transfers, nor does it have any provision
to recover weapons from those who have become prohibited persons. Background checks prior to firearm
purchases are a crucial safeguard against firearms ending up in the hands of those likely to misuse them.
However, it is possible to circumvent this requirement®® and one survey showed that 22% of all lawful
firearm transfers are conducted without any background check.3

Even when a background check is required, it may not be sufficiently comprehensive or accurate because
relevant records are often not properly and/or promptly submitted for inclusion in state and federal databases.

As of 2018, individuals could lawfully carry concealed firearms in public in every state in the USA: 38
states required permits for concealed carry, although the basis for issuing them varies widely, and 12
states did not require any permit or licence. Forty-five states allowed the open carrying of firearms in
public in some form, however, there is no nationwide uniformity in laws governing the carrying of firearms
in public.®

31. The ICCPR protects all persons’ right to life and right to security of person. States have a positive obligation not only to ensure that they do
not engage in acts that would pose a threat to the right to life and security of person but to also prevent violations of the right to life by private
individuals by taking measures to address actual or foreseeable threats to the right to life. States must exercise due diligence to prevent, punish,
investigate and ensure effective remedies, including reparation, for victims not only for violations by their own agents but abuses by private actors
which would negatively impact the right to life. They are also under an obligation to protect individuals from foreseeable threats to life or bodily
integrity from private actors. This includes responding appropriately to “patterns of violence against categories of victims” including women
experiencing domestic or other gender-based violence, and children. Due diligence in the context of gun violence by private individuals, includes
the duty of the state to take steps towards reducing and preventing violent acts against individuals and communities. In communities where

gun violence has led to chronic insecurity, states’ obligations are to protect life and ensure security for all through human rights-compliant law
enforcement; community interventions and tightening regulations on firearms possession and use. The UN Human Rights Committee, an expert
body which monitors states’ implementation of the ICCPR, has stressed the obligation of states to “protect their populations... against the risks
posed by excessive availability of firearms.” See generally UN Human Rights Committee, General comment No. 36, UN Doc. CCPR/C/GC/36, 30
October 2018, available at: https://tbinternet.ohchr.org/Treaties/CCPR/Shared %20Documents/1_Global/CCPR_C_GC_36_8785_E.pdf and UN
Human Rights Committee, General comment No. 35, UN Doc. CCPR/C/GC/35, 16 December 2014, available at: https:/bit.ly/2JjM68w

32. Inthe Line of Fire, p 8.

33. Inthe Line of Fire, p 107: There are four ways an individual purchasing a firearm may circumvent a legally required background check:
(1) by arranging a purchase through a private seller rather than an FFL; (2) if the background check takes more than three working days; (3) if
they have a firearm permit from a state where such a permit overrides the federal requirement to pass a background check; or (4) by presenting
false or forged identification documents which are not required to be verified at the point of sale. Purchasers may also avoid background checks
in numerous other ways, including by using a straw purchaser (someone who buys a gun for someone else), purchasing from a “dirty dealer”
(dealers who intentionally violate or fail to comply with the law) or by purchasing firearm parts separately and building a “ghost gun” (a self-
manufactured firearm without a serial number).

34. M Miller et al, “Firearm Acquisition Without Background Checks: Results of a National Survey” Annals of Internal Medicine, 21 February
2017, available at: https://annals.org/aim/fullarticle/2595892/firearm-acquisition-without-background-checks-results-national-survey

35. In the Line of Fire, “Regulating the carrying of firearms in public” page 122.
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Another gap in state and federal laws is the failure to require unlicensed gun dealers and private gun
owners to report the loss or theft of firearms. Lost and stolen guns fuel the underground illicit gun market,
allowing prohibited purchasers and others to obtain the guns used to carry out violent crimes. Stolen and
trafficked guns not only facilitate human rights violations and abuses, but also hamper the investigations to
hold those responsible to account.

Certain types of firearms and ammunition represent a dangerously high risk to public safety because they
are likely to cause excessive or unintended injury or large-scale casualties or fatalities. Such arms include
semi-automatic assault rifles, semi-automatic shotguns, semi-automatic submachine guns and large-
capacity magazines. A federal ban on “bump stocks”, which enable semi-automatic weapons to mimic an
automatic firing cycle, was enacted in March 2019, requiring all such devices to be destroyed.® However,
there is no federal law regulating the domestic use, possession or sale of these types of weapons and few
states prohibit the possession or sale of firearms included in the definition of assault weapons.

Although the impact of gun violence on those living in the USA has frequently been characterized as “a
public health crisis”, federal legislation, known as the “Dickey Amendment”, which prohibits the use of
federal funds to “advocate or promote gun control”, has effectively restricted federal funding for firearm
research through the CDC for more than 20 years.3” A compromise reached in March 2018 clarified that
the amendment should not prohibit the funding of research into the causes of gun violence. Nevertheless,
the legislation itself has not been withdrawn and even after the compromise a lack of dedicated and
adequate government funding means there has been no increase in research into the causes of gun
violence.2® Such restrictions on gun violence research have left researchers, policy makers and experts
inadequately resourced to fill huge gaps in knowledge about the causes, consequences and prevention of
gun violence.

These failures by the authorities to fully acknowledge, let alone address, the national epidemic of gun
violence — particularly in light of the large number of firearms in circulation — perpetuate unrelenting

and potentially avoidable violence. No part of US society is unaffected by gun violence, although some
individuals and groups are disproportionately at risk of death or injury. Failure to implement adequate
policies and measures to address access to firearms by private individuals has far-reaching consequences,
particularly for young African-American men, children, victims of domestic violence, people at risk of self-
harm and the families of gun violence survivors. Where firearm violence is already prevalent — including

in many deprived urban contexts in the USA — there is a lack of well-funded, long-term, evidence-based
violence reduction interventions.

The US government has failed to meet its obligations to exercise due diligence to protect people’s rights to life
and security of person and other human rights.* It has failed to exercise adequate control over the purchase,
possession and use of firearms by private actors. Under international human rights law, the state therefore
bears responsibility for providing effective remedies, including reparation, to the victims and survivors.

36. B Chappell, “Bump Stock Ban Takes Effect As Gun Rights Groups Ask Supreme Court For Delay” NPR, 26 March 2019, available at: https:/
www.npr.org/2019/03/26/706905757/bump-stock-ban-takes-effect-as-gun-rights-groups-ask-supreme-court-for-delay

37. US Government, Public Law 104-208, 110 STAT. 3009, 30 September 1996, available here: https://www.govinfo.gov/content/pkg/PLAW-
104publ208/pdf/PLAW-104publ208.pdf

38. J Greenburg, “Spending bill's gun research line: Does it nullify Dickey amendment?” Politifact, 27 March 2018, available here: https://www.
politifact.com/truth-o-meter/article/2018/mar/27/spending-bills-gun-research-line-does-it-matter/

39. In addition to the rights mentioned above, In the Line of Fire contains analysis of how the nature and levels of firearm violence in the US
impacts economic, social and cultural rights and how it intersects with gender-based violence. See Chapter 1, “Firearm Violence: A Human
Rights Framework” In the Line of Fire, p 24.
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3.3. THE RIGHT TO EFFECTIVE REMEDY AND REPARATION

All victims of human rights violations have a right to effective remedy. This right lies at the very core of
international human right law. It also stems from a general principle of international law that every breach
gives rise to an obligation to provide a remedy.* The right to effective remedy has been recognized under
various international and regional human rights treaties and instruments*' and also as a rule of customary
international law.#

The right to effective remedy requires states to provide all victims of human rights violations with:
i. Equal and effective access to justice;

i. Adequate, effective and prompt reparation for harm suffered; and

iii. Access to relevant information concerning violations and reparation mechanisms.*

Reparation — measures to repair the harm(s) caused to victims of human rights violations — can take many
forms. The forms of reparation in each case should take into account the nature of the right violated,

the harm suffered and the wishes of those affected. Reparation must be full and effective. As a general
principle, this means that it must seek to remove the consequences of the violation and, as far as possible,
restore those who have been affected to the situation they would have been in had the violation not
occurred.* Recognizing that in many cases of human rights violations this may not be possible, including
where persons have suffered serious injuries or loved ones have been killed, reparation must seek to repair
the harm suffered by victims as far as possible.

There are five recognized forms of reparation: restitution, compensation, rehabilitation, satisfaction and
guarantees of non-repetition.*®

Restitution: This is intended to restore the victim to the original situation that they were in before the abuse
took place and includes, as appropriate, “restoration of liberty, enjoyment of human rights, identity, family
life and citizenship, return to one’s place of residence, restoration of employment and return of property” .

40. Chorzéw Factory (Germany v. Poland), 1928 Permanent Court of International Justice (ser. A) No. 17, at para 73 (Sept. 13). “[lltis a
principle of international law, and even a general conception of law, that any breach of an engagement involves an obligation to make reparation.”

41. Article 8, Universal Declaration of Human Rights, Article 2 (3), International Covenant on Civil and Political Rights, Article 2, International
Covenant on Economic, Social and Cultural Rights, Article 6, International Convention on Elimination of all Forms of Racial Discrimination, Article
2, Convention on the Elimination of all forms of Discrimination Against Women, Article 14, Convention Against Torture, Article 25, American
Convention on Human Rights, the UN Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power, UN Doc A/RES/40/34,
29 November 1985; and UN General Assembly, Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross
Violations of International Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006,
amongst others.

42.  Prosecutor v. André Rwamakuba, Case No. ICTR- 98-44C, Decision on Appropriate Remedy, para 40 (31 January 2007); and Cantoral-
Benavides v. Pert, 2001 Inter-Am. Ct. H.R. (ser. C) No. 88, at para 40 (Dec. 3, 2001).

43.  Principle 11, Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006; UN Declaration of Basic
Principles of Justice for Victims of Crime and Abuse of Power, UN Doc A/RES/40/34, 29 November 1985; UN Human Rights Committee General
Comment No. 31, The Nature of the General Legal Obligation Imposed on States Parties to the Covenant, CCPR/C/21/Rev.1/Add. 26 May 2004

44.  Chorzow Factory Case (Germany v. Poland), 1928 P.C.I.J. (ser. A) No. 17, para 125.

45.  Human Rights Committee, General Comment 31, Nature of the General Legal Obligation Imposed on States Parties to the Covenant,
CCPR/C/21/Rev.1/Add.13, 26 May 2004, para 16, Committee on Economic, Social and Cultural Rights, General Comment 14: The right to the
highest attainable standard of health (article 12), UN Doc. E/C.12/2000/4, 11 August 2000, para 59,, Principle 18, UN Basic Principles and
Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International Human Rights Law and Serious Violations of
International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006.

46. Principle 19, UN Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006
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Compensation: monetary compensation should be provided for economically assessable harm. This
includes “(a) Physical or mental harm; (b) Lost opportunities, including employment, education and social
benefits; (c) Material damages and loss of earnings, including loss of earning potential; (d) Moral damage;
and (e) Costs required for legal or expert assistance, medicine and medical services, and psychological
and social services.”#

Rehabilitation: This includes any medical and psychological care needed by the victim as well as support
from legal and social services.*®

Satisfaction: This covers a broad range of measures which will be applicable as appropriate to the
circumstances and includes: verification of the facts and full and public disclosure of the truth; a public
apology, including acknowledgement of the facts and acceptance of responsibility; and judicial and
administrative sanctions against those responsible for the violation.*

Guarantees of non-repetition:* The prevention of further abuses can be achieved through a number of
measures, any or all of which will contribute to non-repetition in the future. For example, changes in laws to
prevent discrimination or ensuring that proper oversight mechanisms are put in place, may be necessary to
guarantee non-repetition. Failure to investigate and prosecute crimes that result in human rights violations
is a key driver of impunity and further violations and abuses. Prosecution systems which ensure that those
responsible for human rights violations and abuses are prosecuted, in a manner that respects their rights
to a fair trial, can also be an effective guarantee of non-repetition.

The UN Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power encourages

the establishment, strengthening and expansion of national funds for compensation to victims.%! It calls

on governments to ensure that victims receive “the necessary material, medical, psychological and social
assistance through governmental, voluntary, community-based and indigenous means”.®? It also states that
“Victims should be informed of the availability of health and social services and other relevant assistance
and be readily afforded access to them.”s3

Many survivors of gun violence suffer from injuries that have a long-term life-changing impact on them
and their families. The need for health care can extend well beyond the immediate emergency treatment
after the shooting to the care required to address a range of long-term, serious and debilitating health
conditions. Without adequate and timely support, rehabilitation and compensation it is difficult, and
sometimes impossible, for survivors to rebuild their lives.

47. Principle 20, UN Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006.

48. Principle 21, UN Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006.

49. Principle 22, UN Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006.

50. Principle 23, UN Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International
Human Rights Law and Serious Violations of International Humanitarian Law, UN Doc A/RES/60/147, 21 March 2006.

51. Principle 13, UN Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power, UN Doc A/RES/40/34, 29 November
985.

52. Principle 14, UN Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power, UN Doc A/RES/40/34, 29 November
1985.

53. Principle 15, UN Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power, UN Doc A/R Interview with Amnesty
International, Miami, 29 August 2018.
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Compensation and rehabilitation are two key components of the right to reparation. Yet the US government
has not created any special programmes to provide for the rehabilitation needs of gunshot survivors. As

a result, survivors, especially those on lower incomes, face numerous economic barriers when trying to
access the health care they need. Like other survivors of violence, their situation may be made worse, even
if they have less serious injuries because they are unable to work while they recover. The following chapters
focus on the scale of health needs of gunshot survivors and the challenges they face in getting access the
care and support they need.
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4. ACCESS TO HEALTH CARE
AND REHABILITATION

@ MEGAN HOBSON®*

Megan Hobson was 16 years old when she was shot in Miami in 2012. She was in her sister’s car,
dropping a friend off after a birthday dinner, when people began shooting around them. Hobson was
shot in the crossfire by two bullets from a high-powered assault rifle and was rushed to the hospital.
Emergency treatment saved her life, but she continues to live with health conditions linked to the
shooting, including difficulties walking, complications caused by bullet fragments in her uterus and
the need for mental health care and support.

Hobson told Amnesty International that she was still in debt because of the medical bills she
incurred for treatment after she was shot: “I was a victim, | had nothing to do with my crime. |
was just in the wrong place at the wrong time according to detectives. But today, | cannot tell bill
collectors | was in the wrong place at the wrong time and expect my debt to disappear”.

Although Hobson had health insurance, she still incurred costs associated with emergency health
care (around US$50,000) and her recovery in hospital (around US$35,000). The injuries caused
by the shooting were severe and Hobson continues to need regular health care for which she has
to pay. For example, she has a leg brace to aid with walking, which cost US$800. She needs to
visit a podiatrist regularly because of the calluses on her feet linked to her use of the leg brace.

The most conveniently located podiatrist does not take her insurance and she needs to pay him
US$50 per session. She told Amnesty International, “If | could go every week, it would be US$200 a
month, but because of budget constraints | try to stretch it to as much as once every 2-3 months.”
Hobson visited a psychiatrist briefly, but her insurance did not cover these sessions and the cost
was prohibitive. Hobson’s case was declared inactive because there were no leads. Today, she is an
activist working with gunshot survivors nationally, providing them with trainings and safe spaces to
heal. She is also the Miami coordinator of the national network crime survivors, Crime Survivors for
Safety and Justice.

54. Interview with Amnesty International, Miami, 29 August 2018.
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Despite its obligation to provide survivors with effective remedy, including reparation, the US government
has not created any special programmes to provide for their rehabilitation needs. As a result, survivors

— many of whom have serious and long-term health care needs — rely on inadequate mechanisms and
systems to access health care. Like others with long-term health-care needs in the USA, they face barriers
and challenges in accessing the care they require. This chapter looks at the health care needs of gunshot
survivors and the response of the current health system in providing survivors with the care and support
they need.

4.1. GUNSHOT SURVIVORS' HEALTH CARE NEEDS

“A bullet can wind up a long way from where it enters the
body, shredding tissue and organs, and splintering bones
along the way.”

Dr Thomas Scalea, Director of the R. Adams Cowley Shock Trauma Center®®

“I got shot three times. Three different times | mean. The
second time | got shot, | drove myself to the hospital. My
people called the ambulance and 20 minutes passed. .. | took
my car and drove myself to the hospital. | knew I couldn’t wait.”

Gunshot survivor®

It is difficult to give a general estimate of what health needs a gunshot survivor may have because the
extent and nature of the injuries vary widely. However, what is clear is that being shot is traumatic event
and can result in extremely painful and potentially life-threatening or fatal injuries.

In 2016, M. was shot by her partner. She told Amnesty International: “I got shot at close range with a .22,
right in the side of my chest ... it almost killed me cause my lung collapsed”. She ran out of her house and
was taken to hospital by some passers-by. “That bullet went nearly all the way through... | thought | was
going to die... it was very hard cause it blew right through me, through my kidney and there was a lot of
blood, and the man [in the car] told me | had to press on it hard or | was going to bleed out and die”.%’

55. Interview with Amnesty International, 13 April 2018.
56. Interview with Amnesty International, New Orleans, 12 September 2018.

57. Interview with Amnesty International, New Orleans, 12 September 2018.
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Dr Rishi Rattan, a trauma surgeon at the Ryder Trauma Center in Miami, told Amnesty International: “One
of the first issues is getting [the wounded person] to a hospital as quickly as possible... Access to trauma
care is crucial. The longer someone has to wait to get to a trauma centre, the worse their outcomes are,
and the higher their chance of death”.%®

Depending on the severity of the injury, the need for emergency health care can be extensive. Antonius
Wiriadjaja, who was shot in New York in July 2013, explained: “a bullet entered my chest between two ribs,
destroyed my spleen, hit my pancreas and lodged itself in my stomach. | was cut open and my guts were
pinned down while they repaired my stomach, removed the top of my pancreas and took out my spleen. In
the process of surgery, they had to reconstruct my diaphragm, put a breathing tube in my left chest below
the armpit and place me in a four-day coma”.>

After the emergency trauma care, follow-up regular and quality health care is crucial. Gunshot injuries can
result in a range of long-term, serious and debilitating health needs. Gunshot survivor Derrick Strong told
Amnesty International that he had “at least eight or nine [follow up surgeries] maybe more. They had to put
a rod in my left leg, and they had to remove bullets from my left arm and fix the fracture. | had about seven
operations alone on my kidney and bladder, not to mention another one on my intestine where they had to
cut me open the first time, then another to get bullets out of my back. | think that’s all. But | still got one
bullet left, in my hip”.%°

“Being shot in your dominant hand can mean a permanent disability and pain. If you are shot in the
head, you have a poor chance of survival, and if you do survive, chances of brain damage are high and
permanent injury are high... People shot in the back are likely to face paraplegia and quadriplegia”,

Dr Marie Crandall, a surgeon at the University of Florida College of Medicine Jacksonville told Amnesty
International.®!

Dr Rishi Rattan told Amnesty International that people shot in the abdomen “can experience leakages of
stool, need colostomy bags, and can have lifelong problems including with wounds, which can lead to
malnutrition”.5? Other survivors will be in pain for the rest of their lives. Elijah J, aged 17, spoke to Amnesty
International six months after he had been shot in the leg and after his fifth operation for what doctors
would classify as a non-life-threatening injury. When he spoke to Amnesty International, he had a plate
inserted in his lower leg to hold the bones together and was undergoing procedures for skin grafts, tissue
infection and vascular reconstruction. He was in a lot of pain and was unsure if he would 