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Praise for Healing the Gun Violence Epidemic


This book is the work of a skilled surgeon and storyteller who masterfully sews together data and narrative about three strands of reality that most members of American society choose not to see: the emotional and physical damage brought on by community gun violence; the enormous odds that Black men face in order to succeed—or even survive; and the malignant neglect of our society, which nurtures the corrosive values that breed the other two.

—Paula Wolff, former chair of the University of Chicago Medical Center Board of Trustees and founder of Illinois Justice Project




This may well be one of the most important books written over the past few decades on the issue of violence, especially gun violence in our urban areas. Dr. Selwyn Rogers, a distinguished and much-acclaimed surgeon, and an advocate and practitioner of community engagement, takes the reader on a journey into inner spaces that allows us to see the personal, individual, and family effects of gun violence, and also reveals the effects on the community and institutions immersed in violence.

Not only beautifully written and heartrending in its description of individual victims and families, it is also a guide for action. Can a book about violence be poetic? This book is, but it is also pragmatic and realistic in analyzing underlying causes of violence and offering solutions that are practical and achievable.

It will leave the reader sad and angry, but also hopeful and prepared to engage and travel with Dr. Rogers toward building a better future.

It is a must-read!

—Walter E. Massey, PhD, president emeritus of Morehouse College



Selwyn Rogers is known not only for his professional excellence as the head trauma surgeon at the University of Chicago but also for his passion and commitment to his patients and his community, and to getting to the roots of violence that usually are ignored.

His book demands that we look beyond the headlines, numbers, and news trucks to expose and identify the roots and causes of violence, which include poverty, racism, lack of opportunity and access to excellent education, housing, jobs, and health care, and the neglected economic development of communities most affected by violence. But Dr. Rogers challenges us that if we want to really eradicate violence, we must have the courage and, most of all, the will to end the very conditions that birth it. Dr. Rogers asks us not only to imagine what can be done to change this epidemic of violence but to face reality and ask the question as to whether we really want to save lives, particularly Black and brown lives.

This book is written from the experience of someone who has seen the worst of what our society and its systems produce and pricks our conscience to wrestle with the opportunity to create a society where healing and safety are not an exception, but the norm and expectation.

I urge anyone who is serious about ending the violence in our cities to read a book that addresses real solutions.

—Rev. Michael Pfleger, senior pastor at the Faith Community of Saint Sabina



No one understands the visceral horror and relentless toll of gun violence more intimately than a trauma surgeon.

In Dr. Selwyn Rogers’s unflinching account from the South Side of Chicago, we encounter not only the brutal immediacy of shattered bodies and grieving families, but also the unyielding compassion of a physician who refuses to look away, and what it means to care, to lead, and to hope amid despair.

As the founding leader of the UChicago Medicine Level 1 Trauma Center, Dr. Rogers describes a community of clinicians who run toward chaos night after night. And he writes not only as a leader but as a learner, reverse-engineering the violence around him—searching for social, moral, and systemic solutions that extend beyond the hospital walls.

This book is not just a chronicle of suffering, but an urgent act of witness and a crucial call to action.

—Randall P. White, PhD, coauthor of Breaking the Glass Ceiling



This book is just what we need. It doesn’t sugarcoat the reality; instead, it provides the reader with facts most of us don’t know and paints a vivid picture of the toll the gun violence epidemic takes on all of us. None of us escape unscathed.

—Gigi Pritzker, founder of Madison Wells Media




Dr. Selwyn Rogers writes of his experiences as a trauma surgeon, treating countless young victims of gun violence on Chicago’s South Side, with a poignancy and an urgency that demand our attention. The book forces us to see those who have been impacted by gun violence—including surviving family members, doctors and other health care professionals, classmates, and community violence workers—as individuals, not statistics. Somehow, in the face of so much tragedy, he presents himself as a “pathological optimist”—and challenges all of us to be part of the solution.

—Nina Vinik, founder and president of Project Unloaded




The realities of street violence take a profound toll on those who work in this field. Dr. Rogers gives voice to experiences that many would rather look away from, reminding us that behind every headline is a human being, a family, and a community, and that healing must also include those who carry the burden of others’ pain. Drawing on his years of frontline experience, he brings resilience to life through his words, confronting trauma while offering hope through practical ideas grounded in wisdom and a shared commitment to ending these tragedies once and for all.

—Jadine Chou, former chief of safety and security at Chicago Public Schools




Riveting . . . from the opening to the last page, Dr. Rogers takes us into his world as a trauma surgeon on Chicago’s South Side. As a physician, medical anthropologist, and cofounder of Partners in Health, my career has been dedicated to providing the highest possible quality of care for the poor of the world. Dr. Rogers has focused his career on tackling the uniquely American problem of gun violence. With compelling first-person accounts of the victims of gun violence, he confronts the harsh reality that we are all victims. With compassion and empathy, he offers a prescription for what ails America. Dr. Rogers has given us a rare gift in sharing his experiences and insight. This book must be required reading for policymakers and anyone else who cares about our shared humanity.

—Jim Yong Kim, MD, PhD, physician, anthropologist, and former president of the World Bank




There are few voices more urgent, more necessary, and more deeply rooted in lived experience than the one you’re about to encounter in these pages. As the head trauma surgeon at the University of Chicago, Dr. Rogers has stood at the intersection of life and death, hope and despair, healing and harm—often within the same breath. This book is not just a reflection of clinical expertise; it is a testament to moral clarity, personal resilience, and a relentless pursuit of justice.

Too often, the zip code we are born into determines the opportunities we are given—or denied. We don’t get to choose our parents, our neighborhood, or the systems that shape our early years. And yet, these factors profoundly influence whether we grow up with access to safety, education, mental health care, and dignity. In communities where gun violence is a daily reality, where trauma is inherited and compounded, the question isn’t just how we treat wounds—it’s how we prevent them from being inflicted in the first place.

This book asks us to confront the root causes of despair: poverty, racism, isolation, and the absence of care. It challenges us to imagine what it would look like if we groomed our communities the way we groomed ourselves, tending to the places we cannot reach alone. It reminds us that healing is not just a medical intervention; it is a collective responsibility, one that acknowledges past and present injustices.

There has never been a more critical time to raise these issues. The urgency is not theoretical; it is lived daily, in emergency rooms, in classrooms, and on street corners across our cities. We must ask ourselves: Do we have the appetite to understand the root causes of suffering? Do we have the courage to share resources, to build systems that reflect equity rather than reinforce disparity? And are we aiming to be inclusive so that those who have also been harmed, or harmed others, help create healing?

This book is a call to action. It is also a gift, a deeply personal offering from someone who has seen the worst of what our systems produce and still believes in the possibility of something better. May it move us to listen more deeply, act more boldly, and build the kind of communities where healing is not the exception but the expectation.

— Eddie Bocanegra, former senior advisor to the Office of the Assistant Attorney General, US Department of Justice
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Where Life Lies

We rally for those who struggle day by day.

One who labors responsibly to survive.

To put shelter above those they care,

To put food on the table to sustain life,

To enhance the spirit when “lifelessness” is

at the doorstep of the oblivion, and

the cry for survival is unheard and trampled.

We rally for the voiceless amongst us.

For to utter a word is no longer a right.

For to speak is thwarted by “big power.”

For to voice life’s concern is unwelcome.

To collectively and respectfully speak

of my humanity, of my life’s story—gone.

Now silenced by fear and threat to human rights.

Where is the world I was brought forth?

Where is the community that nurtures support?

Once promised with rightful freedom and opportunities.

A just world that I respect and am respected.

Where your voice and mine is as equal as anyone else.

Where am I?

Where do I belong?

—Tess Panizales, “Where Life Lies”
 
(unpublished poem, used with permission)






Foreword

I have met a lot of remarkable people in my life, from professional athletes to presidents, from business leaders with vast wealth to faith-based and community leaders with vast moral influence. I have never met anyone like Dr. Selwyn Rogers. His background, his personal story, his passion for the work he does every day saving lives, and his bottomless supply of empathy for the people he serves make him unique.

Selwyn arrived in Chicago at a time when gun violence was surging. He quickly identified a crucial gap in our health care system: There was no trauma center on the South Side of Chicago, where thousands of people were being shot every year. Too many lives were lost during the long ambulance rides to a trauma center on the West Side of the city.

With the kind of quiet determination I have come to appreciate about Selwyn, he tapped into the South Side community’s long-held desire for a trauma center and pressed the case with the University of Chicago hospital in Hyde Park. Today, the U. of C. Emergency Department and Trauma Center treats thousands of gunshot victims every year. Thanks to Selwyn and his colleagues, thousands of gun violence victims are alive today, and their friends and family members have been spared extreme levels of emotional trauma.

As a board member of the community violence intervention organization I founded, Selwyn embraces the straightforward concept at the heart of our work: If you want to reduce gun violence, you have to engage with shooters. Too many efforts to improve public safety focus on the less risky—the kids who are reachable, the ones who just need safe places to play and learn, or even the formerly incarcerated who have aged out of the high-risk category. All of these populations are important, but none of them are causing gun violence.

Chicago CRED focuses on the people who are at the very highest risk of shooting someone or being shot themselves—the ones who are always armed and always a target and are so traumatized that they can be triggered by a dirty look or an idle online taunt. Over the past decade, we have served well over two thousand people. Hearing their horrific stories of being shot, losing friends and family members to gun violence, serving time in jail and prison, and living lives of constant fear fills us with shame and sadness—shame for the world we have created where guns are so easily accessible and opportunity is so hard to come by, and sadness for the pain and loss that so many have suffered because of our inaction. It would be easy to turn away from it and look for something different to do. But that’s not Selwyn.

The stories he shares in this remarkable new book help us see the humanity, the hope, and the promise of the victims of gun violence. Their resilience in the face of so much pain and fear goes far beyond what most of us with much more support go through in our own lives. How many of us have lost family and friends to gun violence before the age of twelve? How many of us carry guns from the age of fourteen for fear of being shot? How many of us cannot travel through certain neighborhoods simply because of where we grew up? How many of us have undergone the kind of extreme emotional healing needed to leave behind the streets and live safely and productively?

Selwyn is a vital voice in the national dialogue about gun violence. He recognizes that, like COVID-19, gun violence is an epidemic that will spread without intentional efforts to contain it. Too many experts and policymakers never experience the effects of gun violence the way Selwyn does on an everyday basis. The shattered bones and tissue, the lost lives, and the grieving families are not abstractions for Selwyn—they are his constant realities.

Chicago has long led the nation in gun violence and is now experiencing a historic decline. We are not where we need to be yet, but we are getting closer every year, thanks to people like Selwyn who recognize gun violence as a public health problem rather than merely a law enforcement problem. The world can learn much from the hard-earned lessons of our city, and this book is a good place to start.

Selwyn’s story, his voice, and his leadership give me hope that the city where I grew up, where I raised my family, and where I have spent most of my life will one day be known less for the prevalence, pain, and suffering of gun violence and more for the heroic efforts of people working to stop it. Selwyn’s love, courage, and compassion are tangible throughout this powerful and important book and fill me with one sensation above all else: gratitude.

Arne Duncan

Educator and former US secretary of education

Cofounder of Chicago CRED (Create Real Economic Destiny)




Introduction

To Be Seen


I am a voracious learner. Over the past three decades as a trauma surgeon and researcher, I have learned a lot. Recently, on a trip to Beijing, China, I learned from my host that my skills as a leading trauma surgeon in Chicago would be wasted. Guns are categorically banned. Except for car and electronic bicycle collisions, there is surprisingly very little trauma. I would be a museum relic.

Come with me as I share with you stories of gun violence in one of America’s great cities—stories of loss, death, resilience, and hope. Grounded in these experiences, I will share how we got here and how we can, together, curb the gun violence epidemic in our nation.

Tarot Card Reader

“My tarot card reader said I would be shot today,” he said nonchalantly.

Those words both flowed effortlessly across the schoolboy’s lips and jarred my sensibilities. What version of America does this boy live in?

As a hardened trauma surgeon, I’ve experienced the aftermath of violence in the streets of Boston at the height of the crack epidemic in the 1990s and gone from the gritty neighborhoods of North Philadelphia to my current home in Chicago. The controversial nickname “Chiraq,” a portmanteau of “Chicago” and “Iraq,” draws a comparison between the city’s violence and that of the war-torn country. In the early 2000s, “Chiraq” gained currency to express the harsh realities of life in certain Chicago neighborhoods, especially on the South Side. I thought I had seen and heard it all. But this stopped me cold.

Typically, most trauma activations—a hospital-wide alarm system heralding the participation and presence of several staff in a hospital’s emergency department—occur at night and on weekends. On Chicago’s South Side, the nighttime and weekend rules only partially apply. Apparently, any day is a suitable day to shoot someone.

We barely differentiate days of the week when it comes to gun violence, although we do see some seasonality. During summer nights, upward of twenty trauma activations sometimes occur, with six to eight victims of gunshot wounds. Winter nights may average ten to twelve activations, with four to six gunshot victims. Some nights more. Some nights less.

On this Monday night in the Windy City of Chicago in 2022, the fall season was in full swing as winter loomed. By 11 p.m., I had already seen a few trauma victims, as well as two patients who had survivable gunshot injuries.

At 11 p.m., my pager went off. As I pushed the clumsy buttons in the dark, a typical message popped up with yellow backlight and bold black font: CCD (Center for Care and Discovery) Level 1 trauma 17 yr male GSW x 3 lower extremities ETA 5 minutes. I had just laid down on the call-room bed, located one floor above the emergency department. I rubbed the cobwebs out of my head, slid my feet into my Crocs, and put my game face on. The page, short and to the point, gets your mind running through the algorithm and creating a plan of action. It puts your mind and body in activation mode. Is the airway intact? What is the blood pressure? Are there other injuries? Does the leg have an expanding hematoma, indicating that a major blood vessel is injured and requires an emergency trip to the operating room? Are there pulses in the foot, another sign to determine the next course of action?

I arrived just as Shaquille landed in the trauma bay. I saw a scared seventeen-year-old boy who was clearly in pain but stoic and resigned to his fate. As the team seamlessly worked around him, he lay still on the stretcher. His bloody clothes were cut from his body to allow us to examine him properly and fully. As he was connected to telemetry, a nurse called out his blood pressure: 120/80, which is in the normal range. I scanned his heart rate, slightly elevated, indicating that he might still be in shock or in pain. Tachycardia, or a fast heart rate, has many causes. The job of the trauma team is to quickly determine the diagnoses that can kill you and intervene to prevent death and disability. On the first pass, he did not look like he was going to die—well, at least, not immediately. Certainly, he was not going to die on my watch.

As the team worked around the boy, I thought about my own three sons when they were seventeen. At 11 p.m. on a school night, all would have been at our home in bed in the suburbs. I wondered where this kid was when he got shot on a school night.

As I leaned in to get a better look at his wounds, I was surprised at how thin he was. I saw two holes in his upper left thigh from the gunshot wounds. He also had a single gunshot wound to his right great toe. The lack of flesh on his body made me concerned that the wounds to his left thigh could have severed his left superficial femoral artery. If that were the case, he would need to be moved urgently to the operating room to repair the damaged blood vessel and save both his life and his limb.

I looked closely at his thigh. There was no expanding hematoma or blood clot. There was no spurting blood like in the movies when someone gets shot. There were just two holes in his left thigh that had been cored out by a bullet traveling 1,800 miles per hour, first through his clothes, dragging cloth into the wound, then burning away at his tissues and anything else along its path. It was as if this bullet had a “seeing eye” and avoided all vital structures. It traversed his muscles without tearing blood vessels or nerves or breaking his femur. We evaluated the pulses in his left foot. They were intact. Whew! I heard someone say he was lucky. I interrupted that false notion and pointed out that he had been shot. “Three wounds, remember,” I said.

As the boy lay quietly on the stretcher, I saw him—not the patient, nor the victim, but the person—for the first time. He was a scared boy, naked on a stretcher, with a half dozen adults hovering over him. I remembered his humanity and my own. That fleeting thought of my three Black sons returned, and with it, my gratitude that they had never been on a stretcher with bullets riddling their young bodies.

I leaned closer to his face and asked him how he felt. He replied that his right big toe was hurting “like a motherfucker!” Anyone who has stubbed their great toe on a bedpost or a coffee table knows exactly how much that transiently hurts. Imagine now a bullet piercing your skin and fracturing your first metatarsal bone, lodging in the bone where it has taken up residence. It hurts like . . . well, exactly like Shaquille said it did. I reassured him that we would give him some pain medication and that our orthopedic surgeons would need to do surgery to remove the bullet and repair the fracture.

Knowing that the fentanyl he had been given would take a few minutes to take effect, I leaned in and saw him as the boy that he was. I asked, “Before this happened, how was your day?”

“Funny that you ask,” he responded. I saw nothing funny in a seventeen-year-old boy on a Monday night with three gunshot wounds, naked on a stretcher with a fractured great toe and a slug lodged within it. I must have shown some curiosity. Nonplussed, he continued, “My tarot card reader said that I would be shot today.”

The words coming out of his mouth had no meaning to me. I could not imagine a world where a seventeen-year-old boy anywhere could find it funny that his tarot card reader had predicted he would be shot today. What about: You will win the lottery today? What about: You will find a girlfriend today? What about: You will be seen today? No. For this young man, hearing that a gunshot wound lay in his future just seemed to be a normal, nonchalant declaration.

I had so many questions for him: Why were you out tonight? What were you doing? Where are your parents? Who do you live with? What do you want to do with your future? What is your future? Do you have a future? Did you get a good first chance in life? Are you going to get a good second chance at maximizing your human potential?

After the orthopedic surgery team took over shortly thereafter, his words lingered with me. But I didn’t know what to do about them.

As it turns out, there wasn’t much time to think about it anyway. My pager went off again: CCD Level 1 trauma 15-year-old male GSW to head ETA 2 minutes.

I looked up from my pager, still in the trauma bay. A fifteen-year-old Black boy was being hurriedly wheeled in with agonal breathing, a limp body, and a minimally responsive mind. We quickly moved him over to the stretcher and immediately placed a breathing tube into his airway, as he was not breathing. He was moving rapidly toward death.

We interrupted death’s call by intubating him and beginning resuscitation with blood transfusions. A quick perusal revealed two gunshot wounds to the left parietal region of his skull. As his airway, breathing, and circulation were now intact, we focused on his neurological exam and determined that he had been moving all his extremities before intubation but was minimally responsive. We gave him tranexamic acid (TXA), a clot-promoting medication intended to prevent excessive blood loss. TXA administration has been shown to improve survival in traumatic injuries. We also gave him fluids consisting of hypertonic saline, recognizing that he had a severe traumatic brain injury. Swelling is the enemy of brain injury, and when patients are in a shock state, hypertonic saline is preferred to dry the brain out of fluid.

As we got him into the head CT scanner, we saw a large bleed in his brain with damaged brain tissue. Our neurointensivist and neurosurgical colleagues immediately took over and rushed him to the operating room for emergency neurosurgical decompression, in an attempt to save his life and restore his function.

An hour later, the boy’s mother arrived. She had clearly come directly from work, as she was still in uniform at 2 a.m. Our violence recovery specialist and chaplain accompanied me, along with hospital security. Given the volatility of delivering unwelcome news, we had assembled a mini “crisis” team to adapt to any contingencies. Some call the sterile, white-walled, minimally furnished family consultation room the quiet room. In fact, when a family member hears the worst news of their life—that their loved one has been shot, or worse, tragically killed—the room’s name belies its function. The piercing screams are barely muffled by the drywall. In their grief, some families who have been historically marginalized and chronically in crisis may act out violently. Our hospital security personnel are there just in case.

As I prepared to share the news with this distraught mother that her fifteen-year-old son had been shot, I could not predict her reaction. If I’ve learned anything from thousands of these discussions, it is that I know nothing about people in crisis. I have a standard approach: speaking in direct English and using all my senses to connect with another human on the worst day of their life.

I told the mother that her son had been transferred to the neurocritical care intensive care unit to be monitored following a craniotomy, the removal of part of his skull, to relieve the bleeding and swelling in the brain that had overwhelmed the confined space within the bony box that is the skull. I explained that he was barely breathing and that we had secured his airway. Realizing that the family might not understand what we meant by this medical jargon, I corrected myself and explained that we had placed a tube to help his breathing. I shared that we would be monitoring him very closely, but that the situation was difficult and complex. We didn’t know if he would live. In fact, his survival was not assured. And if he did survive, we didn’t know what level of functioning he would have. We didn’t know if he could go back to school, play sports, or ever be himself again.

Her mahogany brown eyes stared straight through me. She blurted out, “I can’t take this anymore!” Not knowing what she meant, I remained silent. Over the years, I have learned that sometimes silence and presence are the two best strategies when you do not know what to do. After what seemed like half an hour but was likely only three minutes of abject silence, she said that she had just come from another local trauma center. I didn’t have to ask why.

She continued, explaining that her other son had been rushed to emergency surgery after suffering a gunshot wound to the abdomen. As I had no information about the nature of the night’s events, I quickly realized that this mother knew more than I did. She shared that her seventeen-year-old son had also been shot during the same incident inside their home. As I stared at her in disbelief, she violently threw her head back and yelled, “I can’t take this anymore!”

What happened tonight, when two boys were shot in their own house? I wondered. In this woman’s home!

She tossed her head back again, as I was caught in my own thoughts, and exclaimed once more, “I can’t take this anymore!”

Pointing to the door, she asked, “Do you hear those two children out there?” I must admit that I had not, as I have become skilled at tuning out the cries of children from hearing them so often. As I tilted my head to listen, she said, “That seven-year-old girl and nine-year-old boy are my two other children who saw their older brothers being shot tonight.”

I tried to pick my jaw up off the floor. What I was hearing was unimaginable. Horrific. Inhumane. Not possible. Not real.

Unfortunately, this ongoing drama was all too real. Before I could say anything else, she repeated, but quietly this time, almost in a whisper, “I can’t take this anymore.” With what little voice she had left, she shared that her husband had died six months ago. I had no words. No words of solace. No words of comfort. No words of consolation.

My pager went off: CCD Level 1 trauma . . . .

I placed my hand feebly on her right shoulder and mumbled something as I shuffled out of the room. I hoped that the violence recovery specialist and/or the chaplain could say something to bring some meaning to this woman’s life in her moment of grief. I slunk away, knowing that I had nothing left to offer. I was trying to shed my sadness and frustration at the situation. The limits of modern American health care had been reached. I could do nothing more for this woman. I certainly had nothing actionable to offer her.

“Mask up,” I said to myself. I had to move on to the next bullet-riddled body, to try to save a life, a limb, or both. My legs were heavy with exhaustion—more than eighteen thousand steps and counting. My eyelids were weighty, struggling to stay open at 3 a.m. But my heart was heaviest, wondering how much pain and suffering one woman, one family, can bear. Personally, I felt I had abandoned this woman at her most pressing time of need.

The Stress of Trauma Is in the Present

Starting as a young boy growing up in America’s Paradise (that is indeed the moniker on the bumper plates of the United States Virgin Islands), I made an improbable journey to Johns Hopkins University, Harvard College, and Harvard Medical School. My path reflects the audacity of my ignorance, the power of mentorship, and unadulterated luck. But that is not the part of the story that is important for you to know. As in any storytelling, one’s vantage point or perspective is critical. Remember the 1950 Japanese movie Rashomon by Akira Kurosawa? In it, a combination of different partial viewpoints is needed to reveal a



















A Prescription for Gun Violence





















OPS/image_fi/book_art/NABmark_stacked.png
North Atlantic Books

Huichin, unceded Ohlone land
Berkeley, California





OPS/image_fi/book_art/cover.png
HEALING
THE GUN
VI LENCE
EPIDEMIC

ENDING VIOLENCE,
REBUILDING COMMUNITIES,
AND A TRAUMA
SURGEON'S VISION FOR
RESTORING HOPE

“Selwyn’s love, courage, and compassion are tangible
throughout this powerful and important book.”

—ARNE DUNCAN, educator, former United States Secretary of Education,
and founder of Chicago CRED (Create Real Economic Destiny)





