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“I have regrets”1 admitted former congressman Jay 
Dickey (R-AR) in a 2015 interview with The 
Huffington Post, only five days after a shooting 

at a community college in Oregon left 10 dead and eight 
more injured, and almost two decades after the passage of 
the federal amendment that bears his name. The Dickey 
Amendment, as it is known, added language to a 1996 fed-
eral spending bill specifying that no funds could be used to 
“advocate or promote gun control,” effectively halting fed-
erally-funded research related to gun-violence. Mr. Dickey, 
who passed away in 2017, reflected “I wish we had started 
the proper research and kept it going all this time.” In a 
separate interview on National Public Radio, he explained 
that the intention of the legislation was to prevent govern-
ment’s dollars to be used for gun control advocacy, but not 
to stop all research related to guns.2

In 1993, three years prior to the passage of the 
Dickey Amendment, a Centers for Disease Control 
(CDC) funded study conveyed that presence of firearms 
in households was associated with increased risk of 
homicide in the home. “Gun Ownership as Risk Factor 
for Homicide in the Home,” an article by Kellermann, 
et.al., published in the New England Journal of Medicine 
(NEJM). A year earlier Kellerman had published a paper 
finding that readily available firearms increased risk of 
death by suicide. Kellerman’s findings drew national at-
tention, steering the National Rifle Association (NRA) to 
successfully augment their lobbying in Congress. 

The NRA, founded in 1871 as a non-profit organiza-
tion focused on advocacy for gun rights, started inform-
ing its members about firearm-related legislation in 1934, 
and became an active lobbyist in 1975. In the wake of in-
creased scientific literature emerging related to the health 
risks from gun injuries in the 1980s–1990s, the NRA 
lobbied congress to prevent federal funds from being used 
to support gun-related research. During a Congressional 
session on the matter in 1996, opponents of the Dickey 
amendment referenced NRA’s influence multiple times, 
while Rep. Jay Dickey claimed that the “NRA has noth-
ing to do with this bill whatsoever. It has not testified.”3

The spending bill that included the Dickey 
Amendment language ultimately passed, and in 1996, 
the NRA-backed amendment repurposed $2.6 million 
previously dedicated to the Center for Disease Control 
(CDC) Injury Prevention Program, towards research 
on traumatic brain injury;4 even though only 5% of the 
budget was dedicated to gun violence related research. 
The Dickey Amendment language was then extended to 
other federal agencies including the National Institutes 
of Health in 2011. When interviewed about the decision 
to prohibit federal funding of research related to gun 
violence, then-House Speaker John Boehner said “a gun 
is not a disease.”1

In the years since it was first passed in 1996, The 
Dickey Amendment language has continued to be in-
cluded in annual federal spending bills, despite mounting 
pressure to address gun violence. In 2013, and following 
2012’s Sandy Hook Elementary and Aurora Theatre 
shootings, President Barack Obama directed the CDC to 
conduct research into gun violence; however, efforts were 
restrained to certain categories such as youth violence, 
domestic and sexual violence, and suicide. Active and 
unsuccessful negotiations continued through March 
2018 when Congress agreed on a budget that, while 
still including the Dickey Amendment language, offered 
clarification on the intent of the amendment. A report 
accompanying the bill stated 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

Physicians and the research community are import-
ant voices in the discussion about need for federally fund-
ed research related to gun violence. Many professional 
physician associations have published position papers 
on the imperative need for gun-violence prevention and 
research, including the American College of Physicians 
(ACP), American College of Emergency Medicine (ACEP) 

1

http://twitter.com/?status=@SocietyGIM"I Have Regrets"


2

SGIM FORUM OCTOBER 2019 V42, NO.10    SHARE

increase with age. Mass shootings 
shake communities far too often. 
Lives are lost both intentionally and 
accidentally to firearms, and physi-
cians are first-hand witnesses to this 
public health crisis. Gun violence 
demands the national attention, and 
like any health crisis the nation’s 
response must include robust and 
adequately-funded research. Repeal 
of the Dickey Amendment is a nec-
essary, but not sufficient, step to the 
path to reducing gun violence.
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