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ORIGINAL ARTICLE

Goods for Guns—The Use of a Gun Buyback as an Injury
Prevention/Community Education Tool

Margaret McGuire, MD, Mariann Manno, MD, Allison Rook, EdM, Louise Maranda, MVZ, MSc, PhD,
Elizabeth Renaud, MD, Anthony DeRoss, MD, and Michael Hirsh, MD

Background: US children aged between 5 years and 14 years have a rate of
gun-related homicide 17 times higher and a rate of gun-related suicide and
unintentional firearm injury 10 times higher than other developed countries.
Gun buyback programs have been criticized as ineffective interventions in
decreasing violence. The Injury Free Coalition for Kids-Worcester
(IFCK-W) Goods for Guns buyback is a multipronged approach to address
these concerns and to reduce the number of firearms in the community.
Methods: The IFCK-W buyback program is funded by corporate sponsors,
grants, and individual donations. Citizens are instructed to transport guns,
ammunition, and weapons safely to police headquarters on two Saturdays in
December. Participants are guaranteed anonymity by the District Attorney’s
office and receive gift certificates for operable guns. Trained volunteers
administer an anonymous survey to willing participants. Individuals who
disclose having unsafely stored guns remaining at home receive educational
counseling and trigger locks. Guns and ammunition are destroyed at a later
time in a gun crushing ceremony.
Results: Since 2002, 1,861 guns (444 rifle/shotgun, 738 pistol/revolver, and
679 automatic/semiautomatic) have been collected at a cost of $99,250
(average, $53/gun). Seven hundred ten people have surrendered firearms,
534 surveys have been administered, and �75 trigger locks have been
distributed per year.
Conclusions: IFCK-W Goods for Guns is a relatively inexpensive injury
prevention model program that removes unwanted firearms from homes,
raises community awareness about gun safety, and provides high-risk indi-
viduals with trigger locks and educational counseling.
Key Words: Firearm, Guns, Safety, Education, Community, Injury
prevention.

(J Trauma. 2011;71: S537–S540)

Firearm safety is an important issue given the significant
number of guns in homes across the United States and the

incidence of firearm-related fatalities. Gun buyback programs
have existed for over 30 years. There have been a variety of
methods used each with different levels of success. Gun
buybacks are often criticized for failing to attract criminals,

measurably decrease crime or violence, or collect the types of
guns used in criminal acts. In contrast, gun buybacks can be
a part of a larger movement for gun safety and injury
prevention. We describe our 8-year experience with a gun
buyback program in Worcester, MA, through The Injury Free
Coalition for Kids (IFCK). The IFCK is a national consor-
tium of injury prevention programs based in Level I pediatric
trauma centers whose mission is to identify and develop
injury prevention interventions. IFCK in Worcester, MA, has
sponsored an annual gun buyback program for the greater
Central Massachusetts region for eight consecutive years
(2002–2009) with a highly focused purpose. The goals of this
program are to (1) remove unwanted improperly stored guns
from homes; (2) educate the community about the increased
risk of gun-related injuries in the home and the importance of
safe gun storage; and (3) identify individuals possessing
improperly stored guns at home and provide them with safety
information and alternatives. Our program was reviewed by
our Institutional Review Board and determined to be exempt.

MATERIALS AND METHODS

Preparation
The event is held at the Worcester Police headquarters

on two Saturdays in December. Advanced publicity is
achieved via advertisements in the local newspapers, a press
conference aired on both radio and television, and organizer
appearances on a local talk radio show and serves the purpose
of providing education to the community at large, as well as
describing the procedure of surrendering guns. The police
headquarters was chosen as a safe central location. Yearly
funding comes from the IFCK-W budget ($5,000), a donation
by the Wal-Mart Corporation (Bentonville, AR; $5,000), and
smaller donations from the Departments of Pediatrics, Sur-
gery, and Emergency Medicine at the University of Massa-
chusetts Medical School. The ads all publicize that any
person participating receives immunity from carrying the gun
and anonymity by the District Attorney. Guns are to be
delivered unloaded, in a bag or satchel with ammunition
stored separately. On the day of the event, participants enter
police headquarters and are greeted by police officers who
inspect the guns. Vouchers for gift certificates are given for
each working gun. The amount of the gift certificate depends
on the type of gun: $25 for a rifle, $50 for a pistol or revolver,
and $75 for an automatic, semiautomatic long, or handgun.
Participants proceed into the lobby, collect the vouchers, and
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are invited to complete an anonymous survey administered by
trained volunteers. Individuals who report that they have guns
remaining at home receive individualized counseling about
the importance of safe storage of guns and gun locks for all
unlocked guns at home. The buyback relies on volunteers,
largely Medical Center employees and medical students, to
set up stations on the days of the buyback, to distribute gift
certificates, to administer the survey, and to provide educa-
tional material and gunlocks.

Surveys
Anonymous surveys are administered to willing partici-

pants. The 17-question survey seeks to establish the demo-
graphic profile, motivation, experience, and attitudes regarding
gun violence and safety, remaining guns in the home, safe
storage of guns, and presence of children in the home. No
identifying information was collected, and the survey was
reviewed by our Institutional Review Board.

RESULTS
Survey results from 2002 to 2009 were complied. A

total of 534 responses were analyzed.

Demographics
Most participants, 68%, learned about the program

from the newspaper. They were predominantly male, white,
educated, older, middle class and came from a large geo-
graphic area throughout central Massachusetts, concentrated
around the city of Worcester (Table 1).

Experiences, Beliefs, and Motives
Two-thirds of participants returned their gun for safety

reasons, citing children in the home as the most common
specific reason. Those who did not return the gun for safety
reasons did so because they did not need the gun and a
minority wanted gift certificates. Most participants reported
some experience with gun safety education.

Remaining Guns at Home
Fifty-four percent of participants admitted to having ad-

ditional firearms at home. Most participants who reported addi-
tional guns had one or two remaining at home. Remaining
firearms included handguns, shotguns, and rifles (Table 2).

Storage Practices
Twelve percent of participants with additional firearms

reported keeping a gun loaded and 7% reported having
unlocked guns.

Children, Guns, and Unsafe Storage
Children aged 14 years or younger lived in the homes

of 37% of survey responders, and the same aged children
visited 36% of homes at least weekly.

Number of Guns Collected and Program Cost
The buyback collected 1,861 guns over 8 years: 24%

were long guns, 40% were revolvers or handguns, and 36%
were automatic or semiautomatic weapons. The overall cost
of the program was $99,250 or an average of $53/gun.
Approximately 75 gun locks have been distributed to indi-

viduals who identified during the survey that they had un-
locked guns at home per year (Table 3).

Firearm Injuries and Fatalities
The rate of firearm mortalities of Massachusetts divided

for Worcester and non-Worcester counties for 1994 to 2008 is
seen in Figure 1. The firearm injuries are seen in Figure 2.

DISCUSSION
Firearm injury is the seventh cause of preventable death

in the United States,1 and guns are present in 30% of Amer-
ican homes.2,3 Numerous studies have linked the availability
of a gun in the home with violence, injury, and death. Most
youth involved in intentional and unintentional firearm injury

TABLE 1. Demographics

Predominant Demographics

Race

White 95% (508/534)

African American/Asian/American Indian

Gender

Male 73% (390/534)

Female 23%

Age (yr)

�55 48% (256/534)

45–54 24%

35–55 12%

25–34 10%

15–24 3%

Education

Some college 29% (155/534)

Grade 12 or GED 28%

Bachelor’s degree 21%

Graduate degree 15%

Some high school 2%

Grade school 1%

Income

�$75,000 28% (150/534)

$50,000–$75,000 21%

$35,000–$50,000 15%

$25,000–$35,000 11%

$20,000–$25,000 5%

$15,000–$20,000 2%

$10,000–$15,000 2%

�$10,000 2%

TABLE 2. Distribution of Guns Remaining in People’s
Homes

Number of Guns Remaining at Home
Number of Homes

With Guns at Home

1–5 165/534 (31%)

6–10 48/534 (9%)

11–15 15/534 (2.8%)

�15 25/534 (4.7%)

Total homes with remaining guns 290/534 (54%)
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used a gun from their home or that of a friend or relative.4
The majority of firearms used in school-related violent deaths
committed by elementary and secondary school students were
obtained from the perpetrators’ homes or from a friend or
relative.5 The availability of a gun at home, independent of
type (long gun or handgun) or method of storage (locked,
separate from ammunition), increases the risk for suicide
among adolescents.4 Compared with decedents who stored
their firearm unlocked or loaded, those who stored their
firearms locked and/or unloaded were less likely to commit

suicide by firearms.6 The practices of keeping a gun locked,
unloaded, storing ammunition locked and in a separate loca-
tion are each associated with a protective effect and are
important strategies in reducing injuries in homes with chil-
dren and teenagers where guns are kept.7 Children are ex-
posed to firearms in many households, including their own
and in the homes of friends, grandparents, and other rela-
tives.8,9 Baxley and Miller showed that in 201 homes with
guns, more than 70% of children knew the location of a
stored weapon. Thirty-nine percent of parents who believed
their child was unaware of the firearm location were contra-
dicted, and 22% of parents who believed their child had never
handled the weapon were contradicted.10 It has been well
described that adults’ decisions about safe firearm storage in
homes with children are based on unrealistic beliefs of a
child’s developmental and cognitive ability. Connor and
Wesolowski11 showed that half of parents thought their child
was “too smart” or “knew better” than to pick up a gun.
However, 75% of children found and picked up the firearm.
In an article titled, Seeing is believing: what do boys do when
they find a real gun?, Jackman et al. asked parents to predict
their 8- to 12-year old son’s interest in guns and likelihood
that he would handle a gun. Again parents’ beliefs were
incorrect. Boys who were believed to be disinterested in guns
were as likely to pick up a gun and pull the trigger as boys
predicted to have a high interest in guns.12 More than 90% of
boys who handled the gun or pulled the trigger reported that
they had previously received some sort of gun safety instruc-
tion.12 The combination of unrealistic parental beliefs and the
actual impulsive, curious nature children highlights the im-
portance of ongoing injury prevention work in this area.

Over the 8 years of the gun buyback at our institution,
we have had more than 85% survey participation. The survey
identified that many of the firearms turned in are from homes
where children live or visit at least weekly. The distribution
of guns remaining in the home reveals a range of 1 to 60
guns/home, with a median of 4 and a mean of 6.3. This means
that a few people had a lot of guns in their home, but a lot of
people had only a few guns at home. Given the demographics
of our participants, one interpretation of this distribution is
that the few individuals (those with 40–60 guns) may have
gun collections with older guns on display. However, the
large number of people, each with a few guns, may represent
a bigger concern from a safety standpoint. Guns may be kept
in the home for a variety of reasons including for protection.
They may be stored in a variety of ways and in locations
where both guns and ammunition are easily accessible to
children. One of the limitations of this study was that police
headquarters served as the venue. In the heavily prosafety
environment of the buyback program at police headquarters,
it is possible that responses were biased to provide expected
answers regarding gun ownership and storage. This influence
may have underrepresented the true prevalence of guns at
home and unsafe storage practices. The primary goal of the
survey was to identify those with unsafely stored guns in
homes with children. These individuals received a focused
discussion about the importance of gun safety, gun safety
educational material, and gun locks for any unlocked gun at

TABLE 3. Guns Collected and Cost of IFCK Worcester
Buyback, 2002 to 2009

Year
Long
Guns

Pistols,
Revolvers

Auto
Semiautomatic

Total
Guns

Total
Cost $$/Gun

2002 67 111 72 250 $12,625 $50.50

2003 37 116 91 244 $13,555 $55.53

2004 71 135 99 305 $16,345 $53.59

2005 43 77 86 206 $11,300 $54.85

2006 64 77 130 271 $15,200 $56.09

2007 63 80 74 217 $11,125 $51.27

2008 27 49 51 127 $ 6,950 $54.72

2009 72 93 76 241 $12,150 $50.41

Total 444 738 679 1,861 $99,250 $53.12

Figure 1. Massachusetts firearm fatalities, 1994 to 2008.

Figure 2. Massachusetts nonfatal fatalities, 1994 to 2009.
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home. With the concern of under reporting in mind, gun locks
were openly displayed and offered to those who requested
them. Because the survey is performed anonymously, we did
not have the option to conduct postbuyback surveillance to
assess the implementation of our efforts by individuals.

The total cost for 8 years of this program was $99,250
or $53/gun. Gun locks were donated by the Emergency
Nurses Association and the Worcester Police Department.
Personnel were volunteer UMass Memorial employees and
medical students. These resources are modest compared with
the cost of a single nonfatal gunshot wound. Gunshot injuries
in the United States in 1994 produced $2.3 billion in lifetime
medical costs in 1994 dollars.13 Miller et al. reported that
gunshots killed 38,000 Americans in 1992. Another 134,000
gunshot survivors received medical treatment at a cost of
$154,000 per gunshot survivor.14 These data illustrate an
estimated per capita cost of almost $500 for gunshot wounds
in the United States.14 Pressley et al.15 showed that firearm
expenditures per case were $36,196. Finally, in 2004, DiScala
and Sege reported the outcomes of children younger than 19
years who were hospitalized with nonfatal gunshot wounds.
Children with accidental and nonaccidental injuries were
likely (1) to require admission to the intensive care unit (40%
for both groups), (2) to require surgical intervention (65% for
accidental vs. 50% for nonaccidental), and (3) to be dis-
charged from the hospital with disability (50% for both
groups).16 Using data from National Pediatric Trauma Reg-
istry and the National Electronic Injury Surveillance System,
they estimate that 3,200 children are disabled after a gunshot
injury, annually.16 They concluded that nonfatal firearm in-
juries in children result in a high use of medical resources and
subsequent disability.16

Since 2002, there has been a downward trend in firearm
mortality and a decrease in firearm injuries in Worcester
County compared with the other counties of Massachusetts
(Figs. 1 and 2). Children (younger than 19 years) accounted
for 8.8% of firearm mortalities in Worcester County and 13%
of firearms in the other counties. In addition, there were a
higher percentage of firearm injuries in patients younger than
19 years outside of Worcester County (28.7% vs. 22%). Our
gun buyback program has helped to facilitate improved com-
munication and cooperation among our medical center, the
Worcester Police, the Worcester County District Attorney’s
office, and city officials—as such, it could be part of a
broader awareness of gun safety.

A gun buyback program not only collects weapons
from homes with children, but it also provides an opportunity
for individual education about gun safety and community
wide exposure to the effects of firearm injuries. It can be a
relatively inexpensive part of the larger spectrum of gun

safety efforts. The entire cost of our 8-year buyback
($99,000) is equivalent to the medical expenditure of three
gunshot injuries.15 The neighboring New England cities of
Springfield, MA, and Hartford, CT, with more serious per
capita firearm injury/fatality rates than Worcester, have es-
tablished similar programs in their regions. Because of the
easy reproducibility of our model, we have continued to
expand the program in the region with the hope to extend the
reach of the program to different demographic segments of
the New England population.
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