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Gun Violence, Research, and Advocacy
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 Take Home Points

  We are uniquely positioned to examine and discuss gun violence. 

  Restrictions on funding for gun violence research have hampered the development of non-partisan 
solutions.

  The public health issue of gun violence has become politicized.
 

 In November 2018, the NRA told doctors to “stay in our lane” regarding the discussion of gun violence. The backlash 
was astounding and included nurses, PAs, NPs and our colleagues in other specialties. Then the EM community was 
rocked by the loss of one of our own when Dr. Tamara O’Neal was shot and killed outside Mercy Hospital in Chicago 
along with a police officer Samuel Jimenez and a pharmacist Dayna Less. We see patients frequently who have experi-
enced gun violence and we need to understand the depth of the problem.

 Ranney is an emergency medicine doctor, gun violence researcher, advocate and founder of the AFFIRM group. [Ed. 
note: AFFIRM stands for American Foundation for Firearm Injury Reduction in Medicine]

 Why should emergency providers care about this issue? No one knows about this issue more than we do. Any gun-
shot victim who survives to the hospital will be seen by one of us. 200 people are injured and another 100 killed by a gun 
every day across the United States. We don’t just treat victims of gunshot wounds. Many of us have personal connections 
to the issue. So many of us have lost loved ones to firearm suicide or homicide. Studies suggest 98% of Americans have 
been personally affected by gun violence. 

 How can we be involved? This is a public health problem. We don’t just treat problems, we speak up about existing prob-
lems and help create solutions. What if we saw HIV cross our doors and didn’t talk about it or do anything? Or car crash 
deaths, Zika or antibiotic resistance? There is a science of disease prevention that is non-partisan. We can do more than 
apply science. We can share our stories. 

 The difference about gun violence is that this issue has been politicized. In the last twenty years, we have been told 
we can’t or shouldn’t talk about gun deaths. Over the last five years, many of us have changed that paradigm. We have 
come together, gun owners and non-gun owners alike, to insist that this is a public health issue and we can and should 
address it. 

 Why do we not have the necessary research on the subject of gun violence to affect meaningful change or determine 
policy? In the 1990s, a representative from Arkansas, Jay Dickey, authored an amendment that prevented the CDC from 
using any money to advocate for gun control. It passed. The CDC is not allowed to use money for advocacy regardless. 
The money it was spending on firearm injury prevention was funding research. Congress took away the money the CDC 
was spending on firearm injury prevention. Since then, the CDC has received zero dollars to research this issue. Money 
was also cut from the NIH. Over the last 22 years, federal funding for firearm injury prevention is less than 2% of what 
would be predicted. Without funding, it is nearly impossible to do high-quality research.

 Our research is at the same level as 1986. What if we said the same thing about sepsis or cancer or airway manage-
ment? It is crazy. Without good research, we won’t find good non-partisan effective solutions. There have been some 
good efforts over the last few years such as work done by Garen Wintemute MD at UC Davis, Rebecca Cunningham MD 
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and Patrick Carter MD at University of Michigan and Marian Betz MD at University of Colorado. It simply isn’t enough. 
Because of the lack of research, this disease has become a problem of political soundbites rather than the science of 
prevention.

 It is time for us to do better. We need research funding. This is the reason Ranney co-founded AFFIRM; to provide private 
nimble innovative funding that can find non-partisan solutions to this epidemic. We need the two sides to talk. We see this 
epidemic every day. Many of us own guns and many of us don’t. At the end of the day we are all clinicians and we need 
to work together and speak up about the human toll. We need to stand up and describe this as a healthcare issue. It has 
a real human effect. It has long-lasting ramifications for patients, communities and families. 

 https://affirmresearch.org/

Recent Related Material
ROP - PCMA Archive 2016 February Bonus Lecture - Gun Violence And Firearms Safety: The Physicians Role

EM:RAP 2015 April - Gun Violence

ROP - PCMA Archive 2013 November - Abstract 28 - Curbing Gun Violence: Lessons From Public Health Successes

https://affirmresearch.org/
https://www.emrap.org/episode/pcma-2016-2/lecture
https://www.emrap.org/episode/pcma-2016-2/lecture
https://www.emrap.org/episode/april2015/gunviolence
https://www.emrap.org/episode/pcma-2013-11/abstract28

