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Gun violence is South Africa’s neglected public health emergency 

– experts 
 

Gun violence should no longer be viewed primarily as a criminal justice issue but as a 
sustained public health problem requiring urgent intervention across South Africa’s health 
system, according to a new editorial published in the South African Medical Journal. 
 
Authored by Dean Peacock of the University of Cape Town’s (UCT) School of Public Health 
and the Global Coalition for the World Health Organization (WHO) Action on Firearm 
Violence, Professor Pradeep Navsaria of Groote Schuur Hospital and UCT’s Faculty of Health 
Sciences, and Claire Taylor of Gun Free South Africa, the editorial argues that gun violence 
is placing an immense burden on individuals, communities and healthcare services. 
 
In the editorial, titled “Gun violence – South Africa’s neglected public health emergency”, the 
authors note that President Cyril Ramaphosa identified alcohol and firearms as drivers of 
violence during the 2026 State of the Nation Address and committed to strengthening 
related regulation. 
 
According to the South African Police Service’s 2023/24 annual crime statistics, 27 621 
people were killed in homicides, more than six times the global average. Firearms are 
central to this pattern, with firearm-related murders increasing from 31% to 44% of all 
murders between 2020 and 2025. 
 
“Firearm injury in South Africa is shaped not only by interpersonal conflict but also by 
commercial forces that influence availability, marketing and regulations,” said Peacock. 
 
The editorial highlights the disproportionate impact of homicide on young men, particularly 
those living in marginalised communities. At the same time, firearms are increasingly used in 
violence against women and children.  
 
Peacock noted that firearms are now the most common mechanism used to kill women and 
that children exposed to firearm violence experience elevated risks of post-traumatic stress 
symptoms, anxiety and impaired concentration. “The consequences of firearm violence 
extend far beyond emergency medical care,” he added. 
 
“Gunshot wounds are among the most severe trauma presentations in the public health 
system. The burden extends beyond acute care,” said Peacock. Firearm injury is associated 
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with long-term disability, psychological trauma, reduced educational outcomes for children 
exposed to gun violence, increased substance use and individual- and community-level 
socioeconomic instability. 
 
The editorial also draws attention to the toll on healthcare workers. Research cited by the 
authors shows cumulative psychological strain among first responders and clinicians working 
in high-violence settings, including secondary traumatic stress, substance use, emotional 
exhaustion and high rates of staff turnover. 
 
Peacock said that acute care alone is insufficient. From a systems perspective, he added 
that firearm violence requires an expanded continuum of care: from emergency response 
and surgery to rehabilitation, mental health services and community reintegration, as well as 
advocacy for effective laws, and attention to the structural conditions shaping both 
vulnerability to violence and recovery from injury. 
 
The editorial points to examples from the Caribbean, Brazil and the United States, where 
public health and healthcare systems have integrated violence prevention into trauma care. 
Peacock suggests that South African trauma centres are well positioned to pilot similar 
approaches. 
 
Potential measures could include:  
 

• developing, testing and evaluating hospital-based violence intervention programme 
(HVIP) partnerships 

• embedding HVIP models within trauma centres 
• strengthening firearm injury surveillance, including making firearm injuries notifiable 
• integrating firearm risk screening into domestic violence and mental-health services 
• linking trauma care with community-based support and efforts to address root 

causes 
• encouraging health professionals to engage in advocacy for regulatory reform. 

 
Professor Navsaria said that gun violence remains insufficiently integrated into key public 
health, gender-based violence, child protection and men’s health frameworks. He added that 
both the National Strategic Plan on Gender-Based Violence and Femicide and the National 
Plan of Action to End Violence Against Children mention firearms only in their appendices, 
while the National Integrated Men’s Health Strategy does not mention firearms. 
 
According to Navsaria, doctors and nurses are trusted voices on health issues. “Medical 
professionals can advocate for strengthened injury surveillance, integrate firearm risk 
assessment into domestic violence and mental healthcare, develop hospital-based violence 
intervention programmes, and contribute evidence during legislative deliberations,” he said.  
 
Taylor said that South Africa’s homicide burden remains among the highest globally and that 
firearm violence continues to place severe strain on health systems. 
 
“Reducing firearm-related mortality now depends on completing legislative reform, 

strengthening enforcement, integrating firearm risk reduction across health frameworks, and 

sustaining leadership from the medical profession,” she concluded.  
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