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Summary 
  

• Handgun controls and bans have been tried in Canada with no associated 
reduction in homicide 

• Very strict handgun controls and bans have been tried in Australia and 
United Kingdom with no associated reduction in homicide  

• The current evidence suggests a ban of handguns in Canada will not 
result in a reduction in homicide rates  

• A system for emergency confiscation of firearms currently exists in 
Canada  

• Current evidence shows no reduction in firearm homicide rates or overall 
suicide rates associated with the Canadian system 

• Emergency protection orders have not had associated reductions in 
firearm homicide or suicide rates in California 

• A system for detention and evaluation of patients with psychiatric risk of a 
concern for future self harm or harm of others currently exists in Canada 

• Collection of psychiatric data from physicians places patients at risk of 
harm with no potential benefit 

 
 
1. Introduction 
 
Bill C-21, “An Act to amend certain Acts and to make certain consequential 
amendments (firearms)”, proposes several changes to firearms legislation and 
regulations in Canada. The main being examined in this brief in the context of previous 
Canadian studies, and studies from other countries, on the effectiveness of legislation 
will be: 

• An essential ban of new acquisitions of handguns by licensed firearms 
holders 

• Establish a regime that will allow any person to apply for an emergency 
prohibition order 

 
This brief will examine the current Canadian evidence available and evidence from 
other jurisdictions to determine the potential effectiveness of the above proposed 
legislation. As well, current systems of managing emergent patients with associated 
risks of suicide or violence will be explored and further directions evaluated in that 
context. References are available on request from the author. 
 
The author of this brief is currently a Royal College and American Board of Emergency 
Medicine certified Emergency Physician practising in a large center in Canada. The 
author has an academic appointment at McMaster University in the Department of 
Medicine. They have published multiple peer reviewed articles on Canadian firearms 
legislation and its association with homicide, spousal homicide, mass homicide, and 
suicide (1-4). Have served as an expert witness in the Superior Courts of Ontario and 
appeared before the Parliament and Senate of Canada on these matters.  
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2. Handgun Controls and Bans 
 
2.1 Background 
 
Arguments for placing strict controls on handguns appear to be related to prevalence 
reduction in the hope that if handguns are difficult to obtain there will be an associated 
reduction in homicide. However, this argument may mistakenly view all handguns as the 
same item, whereas legally owned handguns and handguns on the black market may 
have much different risk of associated harm. In fact, in Ontario, Canada, where 
handguns are very difficult to legally acquire, it appears that 85% of handguns involved 
in criminal activity were not obtained legally in Canada but rather from outside the 
country and most often from the United States (5). Hence controlling domestically 
legally owned handguns may in fact result in no additional or measurable benefit. In 
addition, licensed firearms owners in Canada are half as likely to commit homicide with 
a firearm than an average Canadian (Personal Communication). 
 
2.2 Effectiveness of Handgun Controls and Bans in Canada 
 
Since 2003, Canada has kept accurate counts of the number of registered firearms, and 
handguns are all in the restricted and prohibited category. As well since 2003, the 
number of restricted and prohibited firearms has doubled from 572,325 to 1,165,114 
firearms while the rate of homicide by handgun has remained relatively constant (Figure 
1). Statistical regression analysis revealed no associated increase in handgun homicide 
with the increase in the number of registered restricted and prohibited firearms (Table 
1). Nor is there an increase in overall firearms homicide (Table 2). This is important 
because with such an increase if prevalence of handguns was associated with an 
increase in homicide one would expect homicide rates to also increase. This suggests 
that legally owned firearms are not linked with homicide rates.  
 
While no complete ban of handguns has ever been implemented in Canada, regulations 
to significantly restrict the acquisition, use and movement of handguns as well as bans 
of certain types of small easily concealable handguns have occurred. In 1991 and 1995 
regulations to require references, background checks, spousal approval, as well as 
licensing to posses (2001) firearms were all implemented (6). As well over 550,000 
firearms were also prohibited including many handguns (7). Interestingly, none of these 
methods have been demonstrated to have been effective in reducing homicide rates or 
mass homicide rates associated with restricted and prohibited firearms in Canada when 
high quality studies are examined (1, 2, 4, 8-11). Such strict rules and bans of types of 
handguns resulting in no associated changes in homicide suggests that further 
restrictions or decreases in the prevalence of handguns may not have a beneficial effect 
on homicide rates since it is targeting people who are already highly scrutinized and 
controlled.  
 
2.3 Effectiveness of Handgun Controls and Bans in Other Jurisdictions 
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Other countries have placed very stringent controls on handguns. In 1997, handguns 
were essentially banned and confiscated in England and Wales for all but Olympic 
Athletes, and while no quality peer reviewed studies exist, the rate of homicide has not 
dramatically changed since the 1970s (12). As well handguns account for about 50% of 
all homicides by firearm in the United Kingdom.  
 
Australia, one of the most studied countries, enacted legislation in 1996 and further 
agreements in 2002 to ban semi automatic rifles and significantly control handguns to 
only people who participate in competitions. Over 650,000 firearms were bought by the 
Australian government from private owners. All studies that have examined this 
legislation have found no statistically significant reduction in homicide rates by firearms 
(13-16). This is significant in that strict controls of firearms including extremely 
controlled acquisition of handguns to only a tiny number of qualifying people has had no 
beneficially associated effects.   
 
In summary evidence from Canada as well as Australia suggest that very strict controls 
of handguns will not result in a reduction of deaths associated with handguns. The 
availability of handguns in underground markets as well as the low likelihood of legal 
firearms owners to use their firearms in criminal activity are likely reasons for these 
findings.  
 
3. Emergency Protection Orders 
 
3.1 The Current System 
 
Bill C-21, “An Act to amend certain Acts and to make certain consequential 
amendments (firearms)”, seeks to add an emergency prohibition order, or “red flag law”, 
to the current firearms regulations system. It is thought that when an individual poses a 
serious danger to the public or self, prohibition and confiscation of firearms may result in 
the prevention of harm or death (17).  
 
Currently if any person has a concern about a firearms owner, there are two options: to 
call the local police and/or to call the Chief Firearms Office (CFO) at a toll-free number 
or local number. This will notify the CFO of a concern, initiate an investigation and 
emergency confiscation of firearms can occur. As a physician, the author of this brief 
has implemented this process a number of times, have found the response to be 
immediate, has resulted in contact by the CFO, and has resulted in either or both the 
confiscation of firearms and license. The process also involves a judicial review at a 
later time. It is very unclear what if anything the new proposed procedure would add, 
and in fact it may appear to be more bureaucratic than easily navigable and functional. 
As well the current system does allow for confidential reports such as those made by 
spouses that may fear retaliation if a report is made and this is not certain under the 
new proposed system (18).  
 
3.2 Effectiveness of Prohibition Orders 
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Canada initiated the current prohibition process during the changes to the Firearms Act 
that occurred in the 1990s. Well constructed studies show that there has not been an 
associated reduction in homicides or spousal homicides by firearms after this time (1, 2, 
4). Reductions in suicide by firearms may have occurred though it is difficult to 
determine whether this is due to the prohibition orders or some other reason such as 
background checks or even a changing preference in methods of suicide. Moreover, 
there is a complete substitution effect demonstrated where people considering suicide 
switch to another method usually hanging, negating any overall reduction in suicide (2, 
3). Unfortunately, intentional hanging is as lethal as the use of a firearm resulting in 
lethality rates of 82% vs 83% respectively (19, 20). 
 
A recent study of protection orders in San Diego, California, from 2016 to 2019, resulted 
in a finding of no associated change in firearm associated violence or self harm (17). 
This study was interesting because it was the most complete U.S. study to date, 
examined both violence and suicide, and the 28 counties examined had issued a large 
number of prohibition orders. 
 
Three questions on the current Canadian application for a firearms license ask the 
applicant if they have a history of suicidal threats or attempts, depression and addiction, 
violence, relationship breakdowns, divorce and economic matters. These questions and 
supporting evidence was examined by the Office of the Privacy Commissioner of 
Canada and the recommendation was that the evidence supporting these questions 
was not sufficient, and that these questions should be removed based on privacy 
concerns (18).    
 
3.3 Future Directions 
 
Canadian specific changes to the current protection order system have been proposed 
such as mandatory reporting by physicians of patients with suicidal intentions to the 
CFO. At this current time, Ontario allows physicians to order an “Application by 
Physician for Psychiatric Assessment” on patients they deem present an immediate risk 
of future self harm or harm to others. This detains an individual under the application in 
a psychiatric institute for assessment by a psychiatrist. At this time if a patient is found 
to be at risk, steps may be taken to reduce risk including removing dangerous methods 
of harm from the patient. All provinces have similar procedures. The application has 
profound implications as it immediately impacts a patient’s human rights and Charter 
rights such as freedom of movement (mobility). It also has the possibility of causing an 
antagonistic relationship between physician and patient and can expose the patient to a 
breach of confidentiality (21). Hence, such orders should not be used lightly and require 
the judgement of a trained and experienced physician. 
 
The above process is well known to practicing physicians, implemented when 
necessary, and functions effectively. The author of this brief, as a practicing Emergency 
physician in a large center, has initiated this process many times. The question arises 
as to what more a physician can do as well as what other procedural processes could 
be improved? 
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There may exist an argument for allowing the CFO to investigate whether a firearms 
applicant or current licensee has ever received an application for psychiatric 
assessment. This would require significant legislative cooperation between the Federal 
and Provincial governments. However, breaches of patient confidentiality do occur and 
this data is of extreme sensitive nature (18, 22). For instance, a large amount of patient 
data was released to the U.S. Department of Homeland Security. The Office of the 
Privacy Commissioner of Canada recommended that the evidence supporting the 
current collected data from licensees was insufficient, and that these questions should 
be removed based on privacy concerns hence further increasing the collection of patient 
data could cause risk without benefit (18).  
 
If a patient is not at risk of harming themselves or others but may have expressed 
thoughts of suicide that are tangential and not concrete, this patient is not detained 
under an application and other methods of harm reduction and treatment are initiated. 
Should these patients be reported by their physicians to the CFO? Should there be 
mandatory reporting? Should the CFO collect a massive database of patient information 
including patients who don’t own or ever intend to own firearms?  
 
There exists a significant ethical dilemma when it comes to breaching patient physician 
confidentiality and physicians have a duty to protect information as it encourages a 
patient to provide their doctor with relevant information that aids in correct diagnosis and 
treatment and reduces potential patient harm (23). The College of Physicians and 
Surgeons of Ontario (CPSO) requires that patient information remain within the patient’s 
immediate circle of care and should not be disclosed to the police or any body outside 
that care except in circumstances of insurance purposes and mandatory reporting (24). 
It is widely and generally accepted that patients who trust their physicians will have 
better care and health outcomes (25). 
 
Mandatory reporting of firearms injuries exists in 9 of 10 provinces in Ontario, and the 
duty to report is at the level of the institution (26). In addition, Quebec’s Anastasia’s Law 
allows for discretionary reporting by a physician if there is a concern that behaviour may 
result in harm using a firearm, however this is not mandatory (27). The question of 
whether reporting should be mandatory require a balance between protecting patient 
confidentiality and thus preventing poor patient outcomes due to a reluctance by the 
patient to disclose or seek help and the potential benefit to public safety. A recent study 
demonstrates that in Nova Scotia there is no associated benefit with mandatory 
reporting of firearms injuries and a reduction in firearms injuries (26). 
 
It would appear based on the evidence that patients who are planning suicide and are 
restricted from use of firearms will switch to another method and that reporting of non-
concrete thoughts of suicide to the CFO would result in harm to the patient physician 
relationship without benefit. Therefore, there exists no inherent benefit from this type of 
reporting. It could be argued that due to the high lethality rate of hanging, a physician 
who has this patient should also call all hardware stores and inform the management 
that the patient should not be permitted to purchase rope. Clearly this would violate 
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patient confidentiality and expose the patient to significant harm and as such is not 
remotely feasible.  
 
Currently well understood methods exist for physicians to protect patients who are at 
immediate risk of self harm or harm to others. Any further methods to expose patients to 
risks of confidentiality breaches would require significant proof of benefit.  
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Figure 1. 
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Table 1. Regression Analysis using negative binomial regression and robust errors 

clustered around year. 
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Table 2. Regression Analysis using negative binomial regression and robust errors 

clustered around year.
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