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Injury due to firearms is a serious health issue in the USA,
leading to nearly 40,000 deaths annually and many more
non-fatal injuries. Despite the significant impact on morbidity and mortality, relatively little research funding is
dedicated to understanding the impact of firearm-related
injury and to developing strategies to mitigate harm. In
part, research has been stymied by decades-old language
in federal legislation that was interpreted as prohibiting
federal funding for firearm injury–related research. This
paper, prepared by members of the Society of General
Internal Medicine (SGIM), calls for support for research
that seeks to understand the nature of firearm-related
injury and resources to develop effective approaches to
prevent it. We outline recommendations to develop evidence to inform policymakers and the medical and public
health communities. These recommendations include (1)
development of a shared national research agenda to address firearm-related injury and death; (2) allocation of
federal funds specifically for research related to firearm
injury; (3) support for the career development of researchers studying firearm-related injury; and (4) facilitating access to comprehensive data sources needed for
developing evidence.
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INTRODUCTION

Injury and death due to firearms are a serious and pressing
public health issue. Across the USA in 2017, there were
39,773 deaths due to firearm-related injuries1 and many more
nonfatal injuries, although nonfatal injury estimates are imprecise. Injuries and deaths due to firearms result from different
types of violence, including suicide, interpersonal violence
and assault, unintentional injuries, and mass shootings.
Firearm-related violence has obvious direct impacts on the
individuals injured and families of those who died, but it also
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has far-reaching societal impacts including community trauma, adverse childhood events, and health system costs.
Policymakers, public health experts, and the medical community lack a comprehensive understanding of the causes and
effects of firearm injury, which limits their ability to develop
and implement interventions and policies that might reduce
harm due to firearms. Knowledge is limited in large part due to
years of restrictions on firearm-related research, resulting in
too few researchers with relevant experience and expertise.

IMPEDIMENTS TO FEDERAL FUNDING FOR RESEARCH

Lack of funding for firearm-related research has been a significant limitation on the development of the field. The restricted
funding for research related to firearm violence originated with
a 1996 federal appropriations bill that included language stating that “none of the funds made available for injury prevention and control at the Centers for Disease Control and Prevention (CDC) may be used to advocate or promote gun
control.”2 This provision, commonly known as the Dickey
Amendment, followed on the heels of an emerging body of
research demonstrating the increased risk for both suicide and
homicide associated with access to firearms.3, 4 The effort to
stymie federal funding for such research was widely considered to be the result of lobbying efforts by the National Rifle
Association (NRA).5 Although the language in the amendment did not explicitly prohibit research related to firearms,
the bill had a chilling effect on federal funding for firearm
injury–related research. The language continued to be included annually in federal appropriations legislation, and the language was extended in 2012 to explicitly include the National
Institutes of Health (NIH).6
The Dickey Amendment language, and the subsequent
freeze in funding for research related to firearm violence,
resulted in decades of substantial underfunding for such work
compared with other causes of morbidity and mortality. A
2017 study showed that funding for research related to firearm
violence was 1.6% of the level predicted by comparisons with
other causes of morbidity and mortality.7 Between 1998 and
2012, the relative number of publications related to firearm
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violence steadily declined,8 with few active career researchers
with expertise in firearm-related injury research.8
Although the language prohibiting federal funding for research that could be used to “advocate or promote gun control”
has continued to be included in annual appropriation legislation, recent developments indicate more support for research
related to firearm injury. A report accompanying a 2018 appropriations bill added language to clarify that “while appropriations language prohibits the CDC and other agencies from
using appropriated funding to advocate or promote gun control, the Secretary of Health and Human Services has stated the
CDC has the authority to conduct research on the causes of
gun violence.”5 In 2019, for the first time since the passage of
the Dickey Amendment language, legislation was enacted that
allocates funding to the CDC and NIH ($25 million total)
specifically for firearm-related injury research.

EFFORTS TO MOVE FIREARM INJURY–RELATED RESEARCH FORWARD

Although federal support for research related to firearm violence has been limited, experts in the medical and public
health communities continue to call out the need to address
firearm violence in the USA. Medical and public health professionals have convened experts in a range of settings to
identify research priorities. In 2013, the CDC and CDCFoundation charged the Institute of Medicine (now the National Academy of Medicine) and National Research Council
to convene experts to develop a research agenda on the public
health impacts of firearm violence.9 The committee outlined a
research program that would provide actionable evidence
within 5 years. The proposed agenda focused on developing
research in five key areas: characteristics of firearm violence;
risks and protective factors; interventions and strategies; firearm safety technology; and the influence of video games and
other media. Although the 5-year time frame targeted by the
report has passed, with funding limited to non-federal sources,
many of these research questions remain unanswered. Medical
and public health professionals continue to voice a growing
consensus about the need for robust evidence on firearm
violence. Notable examples include the American College of
Emergency Physicians research agenda,10 which focuses on
questions relevant to emergency medicine, and the Firearm
Safety Among Children and Teens (FACTS) consortium agenda,11 a pediatric-specific research agenda for firearm injury
that resulted from a consortium funded by the National Institute for Child Health and Human Development.
In addition to outlining specific and pressing research questions related to firearm violence, consensus statements from
numerous medical and public health organizations highlight
that research is an essential component of the public health
approach and that research funding must match the burden of
disease.12–14 Despite the lack of research support, health care
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providers and health systems strive to evaluate and address
firearm violence.15Non-profit organizations such as the American Foundation for Firearm Injury Reduction in Medicine
(AFFIRM), comprising health professionals and researchers,
have emerged to raise funds and support efforts to understand
and mitigate firearm violence through research.16 Kaiser
Permanente recently committed $2 million to research firearm
injury prevention; Massachusetts General Hospital and Harvard
Medical School have allocated $1.4 million.17, 18 Although
foundation and philanthropic support are important steps, demonstrating the health care community’s increasing engagement
in this field, federal support and a national strategy for research
to address firearm-related injury are urgently needed.

RECOMMENDATIONS FROM THE SOCIETY OF
GENERAL INTERNAL MEDICINE

The Society of General Internal Medicine (SGIM) is a national
medical society of general internal medicine physicians across
the USA. SGIM members provide primary and hospital-based
clinical care; teach medical students, residents, and fellows;
and conduct research that improves care, prevention, and
treatment for patients. SGIM members have been among those
developing the evidence base related to firearm violence19, 20
and providing a vision for the role of the medical community
in addressing firearm-related violence.21–23
This paper, prepared with the support of SGIM’s Health
Policy Committee Research Subcommittee, calls for funding
and support for research efforts to understand the factors that
cause firearm injury and approaches to reduce injury and
death. We outline a set of recommendations to develop a
national research portfolio that can inform health care, public
health efforts, and policy related to firearm violence. Specifically, we recommend (1) defining a national research agenda
to address firearm-related injury and death; (2) allocation of
federal funds specifically for research related to firearmrelated injury; (3) support for the careers of firearm injury
researchers; and (4) access to the comprehensive data resources needed to develop this evidence base.

Define a National Research Agenda to Address
Firearm-Related Injury and Death
We recommend building on prior and ongoing work to
define a national agenda for high-priority research questions that can inform public health and policy decision
making and improve health outcomes related to firearms.
An updated national research agenda can build on the
work of multiple disciplines within medicine and allied
public health and criminal justice fields. The national
research agenda should incorporate multiple research
methodologies to allow for the development of a robust
understanding of the interplay of individual, community,
and policy-level factors that impact firearm injury and

2184

Powell et al.: Recommendations to Support Firearm-Related Injury Research

violence. The research agenda should include the range of
work needed to understand the causes and impacts of
firearm injury, as well as the interventions and policies
to improve firearm-related health outcomes. The agenda
should also include research to support the development
of curricula to educate and empower clinicians caring for
communities impacted by firearm-related violence. Primary care providers, for example, routinely care for those at
increased risk of intentional or unintentional injuries,24
yet, standardized education in this area across undergraduate and graduate medical education is lacking.25 Such
work necessitates a cadre of researchers and educators
with the skills, expertise, and support to enact the agenda.

Allocate Federal Funding Specifically for
Research Related to Firearm Violence
Although the recent allocation of $25 million to CDC and NIH
for firearm-related injury research is an important start, additional and sustained funding is needed to address pressing
research questions related to firearm violence. Such targeted
funding must be provided at a level commensurate with health
issues of comparable impact. Funding should support research
on the range of priority questions including the causes and
impacts of firearm violence as well as the effectiveness of
interventions to reduce harm due to firearms. Dissemination
of findings will also be essential to ensure a rigorous research
base that can be communicated to stakeholders. In addition,
the Dickey Amendment language that restricts funding for
research that could be used to “advocate or promote gun
control” should be dropped, and future appropriations bills
should exclude any language that might be interpreted as
placing restrictions on research related to firearm injury.

Support the Work and Career Development of
Researchers Studying Firearm-Related Injury
Despite the lack of federal funding, dedicated researchers within
academic medicine and public health have provided important
insights into understanding firearm-related injury and death.
Some researchers have been able to identify non-federal sources
of support for research, including foundation and state funding.
To build a community of experts who can address priority
questions on a national scale, investigators will require supported
time, mentorship, and formal training mechanisms such as institutional training grants and career development grants. Without
the availability of traditional career development awards, junior
investigators have been discouraged from building a career in this
area of inquiry.26 Support for junior investigators will be particularly important to develop the future of this field. In order to
allow researchers to share findings, mechanisms to support the
dissemination of evidence will be needed. Additionally, this work
will necessitate multidisciplinary partnerships within medicine
and with partners in public health, and criminal justice research,
as well as collaborations with patient, family, and caregiver
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communities that represent the diverse groups impacted by
firearm-related violence.

Access to Comprehensive Data Needed for
Creating an Evidence Base
Rigorous research requires reliable and accessible data sources.
Current studies of firearm injury and death use a combination of
data sources to provide estimates of the impact of firearm violence. Data on fatal injuries are collected from the National Vital
Statistics System, a product of the CDC’s National Center for
Health Statistics. Reports of nonfatal firearm injuries cite the
National Electronic Injury Surveillance System which includes
data from a sample of 66 emergency departments.27 Estimates of
nonfatal injury, however, are imprecise, and in 2019, the CDC
limited the availability of these nonfatal injury data due to the
imprecision. The National Violent Death Reporting System compiles state-level reports from multiple sources, including law
enforcement, medical examiners and coroners, toxicology, and
death certificates, and as of 2018, has been collecting data from
all 50 states, Puerto Rico, and the District of Columbia.28 There is
limited data on firearm ownership and limited outcome data on
nonfatal injuries. A national registry of firearm violence, inclusive
of both fatal and nonfatal firearm injuries and publicly available
to investigators, has been posited as one solution to improve
understanding of firearm violence.29, 30 In the meantime, enhancing access to existing data as well as developing creative linkages
across various data sources should be a priority.

CONCLUSION

Firearm-related injury is an urgent health issue, causing mortality and morbidity for tens of thousands of Americans annually, with far-reaching implications for community safety and
health care systems. A rigorously researched and comprehensive body of evidence is foundational to inform decisions of
policymakers and those designing public health and medical
interventions. The recommendations outlined here by SGIM
are key steps to support the research needed to create this body
of evidence, reduce harm from firearms, and improve health.
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