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Academic Public Health and the
Firearm Crisis: An Agenda for Action
Firearms have been a prevalent cause of morbidity and
mortality in the United States
since about the turn of the
20th century. Firearm deaths,
including homicides, suicides,
and unintentional shootings,
generally increased from 1900
until the mid-1930s, dipped
through the mid-1960s, and rose
through the 1990s, reaching
a plateau beginning in approximately 2000 that continues
to the present. Motor vehicle
deaths once far exceeded ﬁrearm
deaths. However, thanks to investments in research and vehicle
and roadway design, motor
vehicle deaths have declined
substantially and ﬁrearm deaths
now stand to surpass them. In
contrast, there remains a paucity
of research about ways in which
to mitigate mortality and morbidity caused by ﬁrearms.
The unexpected election of
Donald Trump to the US presidency has changed the national
conversation on ﬁrearms. Trump
was a clear supporter of gun
rights throughout the presidential campaign and has widely
claimed support from the gun
lobby as a core part of his appeal;
the gun lobby spent more than
$30 million on the campaign.
These developments portend
challenges to advancing gun
policy at the federal level in the
next four years, if not longer.
In an effort to address this
shortcoming, representatives of
42 public health schools and
programs from 22 states and
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17 leading public health and gun
violence prevention advocacy
organizations convened in Boston on November 14, 2016, to
develop an action agenda for
academic public health around
the ﬁrearm injury crisis. They
identiﬁed ﬁve leading imperatives and key tactical approaches:
strengthening research and
scholarship, building public
health networks and crosssectoral collaborations, promoting a conversation around
gun safety, nurturing state-level
initiatives, and developing
a business plan and engaging
the private sector.

STRENGTHEN
RESEARCH AND
SCHOLARSHIP
There is a critical dearth of
ﬁrearm research relative to the
scope of the problem. The challenges related to this issue were
heightened in 1996, when—
spurred by several reports including a landmark 1993 article1
about gun ownership as a risk
factor for homicide—the gun
lobby argued that the work of the
US Centers for Disease Control
and Prevention (CDC) was being
used to advocate for gun control.
Because the CDC funded the
research, Congress added budget
language to a 1996 omnibus bill
stating that “none of the funds
made available for injury prevention and control at [the CDC]

may be used to advocate or
promote gun control.” This
language was later added to the
appropriation bills of the National
Institutes of Health as well.
The CDC and others broadly
interpreted these restrictions as
a de facto bar on the CDC’s
pursuit of ﬁrearm research. This
interpretation has resulted in
a dearth of federally funded
ﬁrearm research and has limited
the engagement of a generation
of researchers in the ﬁeld.2
The academic public health
community has an imperative
to generate high-quality scholarship that can inﬂuence the
national conversation and guide
evidence-based action on
ﬁrearm-related morbidity and
mortality. Given these challenges, it is important for private
foundations to be encouraged
to help ﬁll the gap. To this end,

schools of public health should
convene a national meeting of
private funders to identify
mechanisms to stimulate more
research and train the next
generation of ﬁrearm researchers
and scholars.

BUILD NETWORKS AND
COLLABORATIONS
The challenges facing the
country with respect to ﬁrearm
mortality and morbidity run
deep. In the United States,
nearly 10 times more guns are in
civilian hands than in the next
closest country, with up to 300
million guns in circulation. This
is roughly one gun per adult,
although guns are concentrated
among approximately 50 million people.3 The country also
has a signiﬁcant gun culture;
guns are seen as a foundational
right supported by the recent
Supreme Court interpretation of
the Second Amendment, and
various local traditions center
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around self-protection, hunting,
and recreational shooting.4 This
situation suggests that there
will be no easy solutions that will
garner widespread popular support and that any comprehensive
approach to the problem will
require the engagement of
partners across many sectors.
There is a need to convene
an inclusive group of ﬁrearm
owners, ﬁrearm manufacturers,
police, pro-ﬁrearm advocates,
safety advocates, those from the
suicide prevention area, public
health scholars, and others to
develop a common ground
around the public health impact
of ﬁrearms and the need for
broad-based action to mitigate
the consequences of civilian
ﬁrearm ownership. A broader
focus on reducing “ﬁrearm
violence” as a major unrelenting public health problem, as
opposed to simply focusing on
“ﬁrearms,” could be a useful
course of action.

PROMOTE
CONVERSATION
AROUND GUN SAFETY
It is clear that there are deep
national divides in Americans’
perceptions of ﬁrearms; there
are few issues more politically
polarizing. As a result, special
interest groups, led by the gun
lobby, have been extraordinarily
successful in framing the discussion as one that pits deeply held
views about individual rights
against views of gun ownership
as an issue of public health and
safety. This tension is readily
evident in national polls showing
that a majority of Americans
are against “gun control” but in
favor of very speciﬁc measures
that can promote gun safety.5 It is
therefore important for the ﬁeld
of public health to tackle
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challenges around ﬁrearms in
ways that engage gun owners.
This will require a coalition of
major stakeholders to build
consensus around the need for
gun safety rather than a blanket
call for banning guns, echoing the
call for creation of broad networks focused on action.
However, there is a speciﬁc
imperative for innovative approaches developed at the local
community level that allow for
effective communication about
the issues in compelling language.
As a result, programs are needed
that bring together multiple
sectors to explore more effective
messaging about the importance
of gun safety and that promote
ways to better bridge conversations across groups with deeply
held positions on the issue.

NURTURE
STATE-LEVEL
INITIATIVES
The long-standing prohibition
on regulating guns in the same
manner as other inherently
dangerous products, coupled with
the likely limited federal action
on ﬁrearms in coming years,
elevates the importance of state
and local action to ﬁll the void.
Part of that action must involve
identiﬁcation and development
of compelling, effective, and
nonthreatening messaging that
can motivate local conversations
and ultimately lead to state-level
efforts. In November 2016, three
of the four state ballot initiatives
promoting gun safety passed
(in California, Nevada, and
Washington). Such legislative actions signal state-level opportunities to stitch together a local
quilt of gun safety efforts, which
in turn could create precedents
for federal action when the
political climate allows it.

In addition, this strategy creates
a range of opportunities for academic public health institutions—
situated throughout the country—
that can develop state-speciﬁc
knowledge to guide action and
work with local actors on
implementing efforts to mitigate
the potentially harmful role of
ﬁrearms in public health and
safety locally, statewide, and
nationally. It also compels
schools and programs to create
educational opportunities that
prepare students to tackle
this important public health
challenge.

DEVELOP A BUSINESS
PLAN

It is inarguable that ﬁrearm
injuries are a health issue; it is
also clear that such injuries are
preventable and that they pose
a signiﬁcant economic burden. It
has been estimated that the total
social cost of ﬁrearm injuries is
about $229 billion annually,
more than the annual cost of
obesity and roughly the same as
annual Medicaid costs in the
United States.6 There is emerging
evidence that ﬁrearm injuries
depress business growth and harm
neighborhood economies, furthering cycles of disadvantage.7
This situation represents an
enormous economic challenge,
one that should engage not only
the public health community but
also sectors of private industry with
an interest in maximizing productivity. Thus, there is a critical
need to engage industry—starting
with the health care industry—in
examining what has been effective in reducing gun-related
injuries and deaths in speciﬁc
communities and in developing
a suite of evidence-based initiatives. Broader engagement by
other sectors of the business

community should follow and
would give the issue legitimacy
beyond the public health sector,
creating opportunities for
partnerships that do not currently exist.

A CALL TO ACTION
The strategic imperatives
described here were developed
in a meeting that was intended
to catalyze action by the academic public health community
and its partners and offer a focus
that can inform engagement
by public health schools and
programs both independently and
in partnership with other organizations. The meeting featured
presentations on the politics and
constitutional realities of ﬁrearm
control, data about what we know
and do not know, and positions
and tactics being adopted by
advocacy groups around the
country. The 82 participants engaged in a structured conversation
regarding the key strategic imperatives that can guide action
by the academic public health
community as well as key tactical
approaches toward achieving
these imperatives. The meeting
and our summary here were
intended as a step in this direction.
A full agenda for the meeting is
available online at http://www.
bu.edu/sph/?p=93872, and the
appendix (available as a supplement to the online version of this
article at http://www.ajph.org)
provides the full list of attendees.
This call to action does not
represent an ofﬁcial position of
any of the participating organizations. It does, however, aim to
catalyze action on the part of
a broad range of stakeholders to
turn the tide on the ﬁrearm
crisis, which has been an intractable problem over many
decades.
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