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BACKGROUND

A Comparative Analysis of Current Pediatric Literature and Reported Outcomes in Active Shooter Events
Mrinal Sinha BA, Nadia Nikroo BS, Joshua P. Bobko, MD FAAEM

Since 2014, nearly 17 mass shootings in the United States alone. With active violence increasingly 
targeting the broader public and occasionally explicitly targeting children, the literature of “pediatric 
survivability” continues to be neglected. The primary objective of this paper is to compare current 
pediatric trauma literature with after action reports from the largest pediatric mass casualty incidents 
to identify potential areas for advancing pediatric casualty care.

We conducted a two-fold analysis. The first part of our investigation required a literature review 
using twenty-six distinct MeSH terms, identified in the 2014 Pediatric Guidelines. These were 
searched in PubMed and Google Scholar to identify emerging areas of research.

The second part of our project was an analysis of any public record of pediatric wounding patterns 
from the largest pediatric Active Shooter Incidents (ASI).  Because many of the official reports of 
pediatric tragedies are redacted or restricted due to ongoing investigations, we obtained wounding 
data from publicly available sources.

These sources indicate that the majority of pediatric fatalities from these events suffered a 
combination of head/neck and thoracic injuries. Examination of total wound numbers of all victims 
suggests that there were equal numbers of head/neck, torso, and extremity wounds from all shooting 
events.  Furthermore, there have been no reported fatalities from isolated extremity wounds. Currently, there is no distinction between the recommendations for adult and pediatric victims of 

active violence, with the primary focus placed on controlling extremity hemorrhage with 
commercially available tourniquets.  Our study suggests that there is a gap in our current 
understanding of ASI in the context of pediatric victims.  Furthermore, future research is required 
to evaluate whether we should instead focus on other injury patterns. While hemorrhage control is 
one aspect of trauma abatement, there is no evidence currently available to support pediatric fatality 
from extremity hemorrhage.  There were however head, torso and multiple injury fatalities. We 
therefore recommend first responder agencies analyze their ability to effect a multi-victim multi-
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