Chair Prozansky and members of the committee:

My name is Dr Beau Gilmore. | am a pediatrician at Doernbecher Children’s Hospital in Portland, OR. |
write today as a father, physician, outdoorsman, and gun owner to express my strong support for safe
storage.

As a pediatrician, | have grieved with dozens of families after losing a child. The hardest circumstances by
far were those who died by suicide. Rarely would the family see it coming, often leaving them paralyzed
by questions like:

“Why didn’t he talk to us?”

“What did we miss?”

“Is there something we could’ve done to prevent this?”
Today we have a chance to answer this last question for families in the future with a resounding “Yes!”
Because we can prevent this—abundant research shows safer storage reduces firearm injury and death in
children and adolescents’.

Pediatricians are experts on kids; I've spent years learning about their health, development, and behavior.
But you don’t have to be a doctor to know that adolescents are impulsive, emotionally driven, and socially
volatile. From 2007-2016, we saw their suicide rate increase over 30% nationally®. Specifically, the rate of
firearm suicide is up 61% in children and teens over the past 10 years®.

In Oregon, 83% of al firearm deaths are suicide, and suicide is the 2" leading cause of death in kids aged
10-24 years old?. Impulsive teenagers will seize the available means at hand in a severe but temporary
crisis. No method is nearly as lethal as a firearm, with 85% of suicide attempts involving a firearm
resulting in death®*. Other means of self-harm don’t even reach 5% lethality>®. Of these children who die
by suicide, nearly 75% have no known history of mental health disease.

Because we can’t predict these tragedies, we must act to safeguard our children during their most
impulsive moments. Education is not enough, for we know based on 2018 research that skills developed
during role play (eg. Eddie Eagle) are not preserved over time and may not translate to non-simulated
environments; they are also not validated in children after 4™ grade®. Safe storage, by contrast, is an
evidenced based, cheap, common sense way to reduce firearm injury and death.

Thus, requiring safe storage of all firearms is a challenge to be more responsible, for all of us to be safer.
It’s about prevention for what we can’t predict. It’s about protecting children and saving families from

ever having to hear the words, “there was nothing more we could do.”

Thank you for your time.
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