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Harold Pollack: Hello everyone, this is Harold Pollack. Welcome to an “Ask the Experts” call tonight. 
[This is] a very special one on gun policy after Newtown, and we are very lucky tonight to have David 
Hemenway, who’s a Professor of Health Policy at Harvard University and Director of the Harvard Injury 
Control Research Center. Dr. Hemenway is one of the nation’s leading experts on not just gun violence 
but really a whole variety of issues in injury prevention, and he headed the pilot for the National 
Violent Death Reporting System, which is one of the most important systems we have to understand 
suicides and homicides. Especially in the wake of Newtown, we thought that this would be a terrific 
opportunity to hear David’s thoughts about what can be done now. So David, thank you very much for 
being with us. I wonder if you want to start us off by kind of getting the conversation rolling here.  
 
Dr. David Hemenway: Sure, so I’ll talk for about five or ten minutes. One of the things is I promised my 
publishers, no matter where I was, whether it’s appropriate or not, to plug my books. There’s a book, 
it’s called “Private Guns, Public Health,” which is written in 2006 and it summarizes the literature about 
what we know in terms of guns and public health. And then there’s a book, 2009, which is called 
“While We Were Sleeping,” and it’s my allude to public health—it’s 64 success stories on how injury 
and violence has been reduced in the United States and the world, and thirty-six heroes who have 
made a difference, though almost none of them you have ever heard of who have made the world 
safer, while you were sleeping. 
 
Pollack: It was rude of me not to plug your books for you. I must say I have read them. 
 
Hemenway: They’re only about twenty dollars on Amazon.com 
 
Pollack: You may continue. 
 
Hemenway: So I recently gave a twenty-minute talk and here’s what I talked about: Just that guns 
create a really serious problem in the United States. A gun in a home typically increases the risk of 
death rather than reducing it. What I am going to talk a lot about in my five to seven minutes is how 
we can live with guns and really talking about the public health approach and the motor vehicle 
analogy. I talked about the ways in which the gun industry has been given really incredible protections 
that no other industry has ever been given. I talked about all these different kinds of reasonable 
policies that are supported by the public that we don’t have. Finally, I talked about what I think is really 
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important in public health: change is not necessarily changing laws, but changing social norms. So, I’m 
just going to talk about two things: One is that we have such a serious health problem, and one of the 
things I always emphasize is that compared to all the other first world countries or industrialized 
democracies, the United States is actually an average country in terms of crime. It’s sort of an average 
country in terms of violence, an average country in terms of bullying, an average country in terms of 
fighting amongst school children and so forth, and the only big way we are different in this area is by 
guns. We have many, many, many more guns and by far the weakest gun laws. I would argue not 
surprisingly we have by far many more gun homicides and overall homicides.  
 
Just to give you a feeling for the difference, if you look at an age group where it’s hard to blame the 
victim—5 to 14 year olds, this is K through 8—a child in the U.S--in terms of the gun homicide and in 
comparison to all the other developed countries—a child in the United States is not something like 20 
percent more likely to die of a gun homicide or fifty percent to die, or twice as likely—but THIRTEEN 
TIMES more likely. Our non-gun homicide rate for these kids K through 8 is about average. Our suicide 
rate for these children is eight times higher, our gun suicide rate is eight times higher, our non-gun 
suicide rate is exactly average and our unintentional firearm death rate is ten times higher. So we, 
compared to all these other countries, have a really serious problem. 
 
What I want to talk about is the public health approach. For the public health approach I think the key 
thing is that it’s all about prevention. You really don’t try to find fault unless fault helps prevention. Just 
the story we love to tell is about prevention are about motor vehicles. Fifty years ago when I was 
growing up, the automobile industry was very much like the gun industry. They basically said, in so 
many words: Automobiles don’t kill people; people kill people. They presented data—data that over 
ninety percent of all traffic crashes were caused by driver error or drivers behaving inappropriately. 
And so the mantra became very similar to the mantra to the gun lobby today: Education and 
enforcement, education and enforcement. Educate through driver’s-ed and enforce the traffic laws. It 
wasn’t until the 1950s that public health physicians asked a different question of not who caused the 
accident but what caused the injury. It was clear that cars were killing people in the sense that steering 
wheels would go right into your chest because they weren’t collapsible, faces would be lacerated from 
glass which was not safety glass. People would be thrown from a car during a crash because there were 
no seatbelts. There were no airbags. The roads were not very good in the sense that if once you left 
the road you could easily hit a lamppost or a tree, which were planted alongside the roads, and 
physicians began saying, “Can’t we do something about the roads? Can’t we do something about the 
cars?” Sixty years later, nobody thinks the drivers today are any better than they used to be. We are 
better about drinking and driving. We are much worse about texting, about road rage, about cell 
phones. And yet fatalities per mile driven have fallen over ninety percent and it’s a real public health 
success story. 
 
What was done was to try to create a system where it was hard to make mistakes. So that’s like Bott’s 
Dots in the road when you tend to fall asleep and you are weaving in your lane, where it was hard to 
behave inappropriately; putting speed bumps, or there’s 24 different ways of traffic calming your 
speed to protect pedestrians—ways so that when people still behaved inappropriately nothing terrible 
would happen. I think one of the things that was very important was to change social norms, and to 
change social norms around drunk driving. And so I think the public health approach in terms of guns is 
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that there are so many things manufacturers can do, that the public thinks they should do, but they 
don’t in terms of making it more difficult for criminals to get guns, making it easier for police to find 
out who the culprit was. There are so many things we could do on the distribution side and there’s still 
a few things we can do, clearly, about the individual driver. And so then I’ll stop and answer all sorts of 
questions. 
 
Pollack: Okay, great. That’s really a terrific intro setting the context and a prevention focus. Before we 
get into the questions I think there’s just some—we want to do some homework and indicate some of 
the things that DFA has been doing in this area. Some folks are going to jump in and let others know on 
the call what’s going on. Alice do you want to take it away, or Nina? 
 
Dr. Alice Chen: Thank you so much for being on the call, and for giving us an intro on gun violence and 
gun policy and all of your experience in this area. I just wanted to give a quick overview of where 
Doctors for America is on this campaign and then turn it over to a couple of people who are leading up 
this effort on our side, and then we will go to this question and answer. 
 
So, DFA in 2013 has a few top priorities. Over the past four years we have focused mainly on passing 
the Affordable Care Act, and then keeping the Affordable Care Act in place, not getting repealed, and 
educating people on health reform all towards the goal of improving the health of the nation and 
ensuring access to affordable high quality health care. In 2013 and beyond, we want to expand our 
focus into three main areas. The first is equity and enrollment, primarily on getting millions of people 
enrolled into the Affordable Care Act. The second is delivery system reform and the third, which is the 
most germane to this conversation, is prevention. It was troubling a little bit on what to focus on and 
then this issue came up and is really something that has gotten the members of Doctors for America 
very excited. So over this past month we have been doing a lot on this front, actually. We had a 
petition that over four thousand people signed, probably a lot of people who are on this call, calling 
upon the president and congress to pass stronger gun legislation now and then put together a 
comprehensive package of reforms to reduce the injuries and deaths resulting in terms of gun violence. 
We’ve had over four thousand signatures from all fifty states who have participated in the Vice 
President Biden’s campaign on gun violence and recommendations both to the Vice President and to 
Congress, and we’ve also recently endorsed Senator Feinstein’s bill which she is introducing Thursday 
to ban assault weapons. We’ve been connecting with a lot of different organizations on this issue and 
doing well in getting a lot of people in our states that are affected by this issue involved with other 
organizations and events that are happening. The campaign has really been something that has gotten 
a lot of people very excited and so we decided that we really wanted to expand what we’re doing, and 
focus a lot of energy on this while we’re focusing a lot of energy on our other issues as well.  
 
Now, Nina Agrawal and Manisha Shwarma are two wonderful, amazing organizer physicians in New 
York City who have graciously offered to take on this campaign. So I am going to go ahead and turn it 
over to Nina to give everyone a quick overview of what you can do to get involved in campaign. 
 
Dr. Nina Agrawal: Great, Alice, thank so much for the quick recap. A lot of exciting stuff has happened 
with the efforts of DFA nationally and things are happening locally as well. What we are trying to 
emphasize is building community coalitions around gun violence. There are a lot of organizations out 
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there that have been doing this work for years and that are really happy to have physicians involved in 
this, emphasizing the public health aspect of it, as David had brought up. So there’s a lot that we can 
do to educate our communities on the issue in terms of the public health aspect.  
 
So there are a couple main ways to do it, one is there are rallies going on throughout the country this 
Saturday. There’s a big march on Washington and one of our DFA-ers, Meghana, will be speaking at 
that rally, so we’re looking for people to support her in that and support the DFA presence there. And 
there are rallies happening in many cities around the country and I can get that information to you. 
These rallies are hosted by One Million Moms for Gun Control. In terms of the legislative end, there are 
town hall meetings happening across the country in which we can get involved in and we can also 
schedule in-district visits. There’s a Lobby Day coming up on January 30th. But none of these things are 
hard and fast. This is an evolving campaign. These are happening all the time and we are asking people 
to jump on board and get involved in our new working group and contribute whatever time they have 
to this campaign. It’s a true grassroots campaign so I think it’s a great opportunity to get DFA’s 
grassroots’ presence known throughout the country.  
 
That’s it! You’re welcome to email me, if you have questions. We’re very happy to have everybody 
involved. Thank you.  
 
Pollock: Thank you very much, there’s a lot happening. That’s great to hear about this, and that leads 
to my first question: It seems to me, and you can tell me if this is right or not, that after the Newtown 
tragedy, that the vibe is different politically and I wonder if you have the same sense that something 
might actually happen—what’s your sense of that? 
 
Hemenway: Yeah, I think this is vastly different. I mean, this is. Just in terms of reporting--I’ve never 
had a tenth as many phone calls from reporters and people wanting me to appear on all these 
different stations. That the president has made it a top priority-- I don’t think would have ever 
happened without Newtown. I think it’s very clear that the question is, “If not now, when?” If we as a 
country do nothing when twenty little kids are murdered, are we ever going to ever do anything? And 
the answer is clearly, “No.” So this is our time, and potentially a real tipping point. It’s like our “Hour of 
Spring.” We have to act now, and a lot of people are doing things. It’s amazing. Even in Massachusetts, 
these groups are forming which hadn’t formed before. The hard thing is going to be to keep the 
momentum, because the last major thing I think that happened was after the Columbine shootings, 
and then we had the Million Mile March—which was an amazing thing—but a year later there was 
hardly anything. 
 
Pollack: Now, one thing is, as you mentioned, the president has made this a top priority and he’s 
released several proposals to deal with gun violence. One is essentially close to a universal background 
check, a more effective assault weapons ban, high capacity magazines, dealing with some of the 
mental health issues, also trying to loosen the constraints on research that the people at CDC and 
elsewhere have faced where there’s been a real chilling effect in our allayed backed efforts in congress 
trying to discourage that kind of work filling the position of the director of ETF. Do you have a sense of 
priority in terms of what you yourself think are the most important?  
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Hemenway: Yeah, so of the legislative ones it’s clearly the universal background check. I think it’s the 
most important in terms of the total gun problem in the United States. We’re going to have lots of 
guns like we’re going to have lots of cars.  In the car area, there’s lots of killings with cars—there’s 
killing pedestrians, there’s killing bicyclists, there’s single car accidents, there’s rollovers, there’s all 
these different things and you need lots of different policies for them, and we had them. We have lots 
of guns and we have lots of different problems with guns, from suicides to accidents, there’s road rage 
to mass shootings and whatever else. And different policies are good for different things, but universal 
background checks are going to be really, really important for the problem of criminal use of guns. I 
mean right now it is so easy for anyone to get a gun. The point is that 40% of all gun transfers are made 
without a background check. You can go and buy a gun from a private seller without a background 
check of any kind in most states. So that’s a huge one in terms of the biggest part of the problem. The 
Assault Weapons Ban, if it has any effect, will probably just affect mass shootings potentially. Probably 
the better thing for the mass shootings might be the Large Capacity Magazine Ban. So, of those, it’s the 
Universal Background Check. I think as a researcher I think research is important, so the notion that we 
might actually have some funds from the CDC, that the CDC might actually do better about the data 
that it collects—right now the National Violent Death Reporting System is only eighteen states as 
opposed to fifty states; the Behavior Risk Factor System, which is a wonderful system, has stopped 
asking any questions about guns in 2004—and so if we can get maybe even a couple of questions there 
back I think it would really help. So, I think actually the research stuff is important and I would think 
there are lots of other things in terms of regulatory priorities that would matter. This is an industry that 
is exempt from safety regulations, basically, which is basically exempt from lawsuit, which has really 
hampered the ATF from doing a reasonable job policing the distributors.  
 
Pollack: And one thing, we have a question from Kathryn Breckenridge from Pennsylvania, which I am 
sure a lot of people listening may have. Could you explain to us, the National Violent Death Reporting 
system, what is the importance of that as a public health measure? 
 
Hemenway: So, one of the big reasons we had a huge success in motor vehicles is because we had a 
really good data system. We had three aspects of that data system but the most important was the 
Fatality Analysis Reporting System. So every time there is a motor vehicle death we collect 120 or more 
pieces of information about that death and so we know exactly what the car make model was, whether 
it was raining, all these things. So with that data, that would have been the data used really to pinpoint 
what we should be doing. So the reason we have the kind of graduated licensing for teens is because of 
that database which said it showed first of all that the sixteen year olds were really at an incredibly 
higher risk, and then when were they a higher risk. It was two periods:  it was when they were driving 
at night, and secondly when they were driving with only other teens in the car. And so our graduated 
licensing system, which is now in all fifty states, has probably reduced motor vehicle fatalities for 
sixteen-year-olds by more than 30%-- and that’s a real success story that is only because of that data 
system. The National Violent Death Reporting System collects data from four different sources about 
violent death, so for the first time ever we really know a whole lot more in terms of rich data about 
suicide and accidents and even about homicides—I think it’s the most important data system that we’ll 
have to understand what’s happening. 
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Pollack: By the way, my former colleague Mark Moore at the Kennedy School has a story about the 
way that Child Death Review Teams played a similar role. And in Washington, D.C. one of the examples 
he gave was that there had been several examples of homicides in which the mom had been 
incarcerated and no one had kept careful track of where the child was placed, and the child would be 
placed with a boyfriend or a relative who was not reliable and sometimes that would result in a child 
homicide. And there weren’t that many of them, but there were enough, and once they caught that 
through this process they were able to change the way that social services interacted with female 
defendants and there were no subsequent child homicides that were like that. And that kind of shoe-
leather effort is really—you know, it’s not really glamorous but it’s the kind of day-to-day work of 
public health. 
 
Hemenway: All of the success stories in my book, basically, the data was really important to show that 
there was a problem, to show how you could address the problem, and to show that you could 
evaluate that whatever you did actually worked. And I was shocked and pleasantly surprised to see 
how important data and research were in almost all successes.  
 
Pollack: Let me get to some other questions that people have asked. One of the questions that has 
come up from several people is a very simple question but I think it’s a very powerful one which is: In 
this Newtown case, the woman who bought this gun bought it legally, her son would not have been on 
any register of people who should not have been allowed to get guns and he sort of got access to those 
guns because everything up into the point where he killed people seemed to be completely legal. If 
there had been a background check that woman would have passed it. With Newtown it may be that 
it’s a misleading kind of homicide, but do you look at a case like that and think “Gee, we could have 
prevented that if only we had policies in place or this is an anomaly that focuses our attention on 
something that’s really important?” 
 
Hemenway: No, I think this is something that we could easily have prevented and I think we prevent it 
in public health-- not by changing the laws but by changing social norms. In, again, the motor vehicle 
analogy, the big reason that drunk driving is not so much of a problem—though a big problem, not 
nearly as big as it used to be—is that we changed social norms. What we changed was that when I was 
a young adult drinking and driving, social drinking, of course, you went out for a drink and of course 
afterwards you drove home. There was no question it was against the law to drink and drive but it was 
completely socially acceptable. And then there was change, we had the designated driver campaign, 
we had campaigns such as “Friends Don’t Let Friends Drive Drunk,” and we really changed social 
norms. And so I think there are so many social norms in this area, the gun area, that need to get 
changed and one of them I would argue is this: the evidence is overwhelming, the one place in the gun 
area we really have overwhelming evidence—and I actually think there should be a Surgeon’s General 
Report on this—and that is that having a gun in the home really increases the risk that somebody will 
die in a suicide. It’s probably two to four-fold increases. It’s a huge increase. So the social norm that I 
would like to change among gun owners, and we are also working with gun shops in New Hampshire 
and other places to change the norm, is that when somebody is at risk for suicide--and suicides are 
often impulsive-- it’s clear that what you want to do is to just get the gun out of the house for a while, 
temporarily until the crisis subsides and then you can get the gun back. And you would think if that 
were the social norm, what would have happened in Newtown is that the mother would have known: 



  Ask the Expert: Gun Policy After Newtown 

Doctors for America is a national movement of doctors and medical student in all 50 states who are working together to 
improve the health of the nation and to ensure that everyone has access to affordable, high-quality health 
care.  www.drsforamerica.org 

“Of course this is my son who is twenty, but clearly there’s something wrong here” and what 
everybody does in this case is: I take my guns out of the house and give them to a friend. And in terms 
of “Friends Don’t Let Friends Drive Drunk,” what would have happened is that her gunner friends 
would have come to her and said, “You know, that little Adam is… clearly something’s wrong here, all 
he’s doing is playing these violent video games, he’s not talking to anybody, maybe a year and a half 
from now he’ll have a girlfriend and everything will be fine but for now, why don’t we hold your guns?” 
And I think that what would have happened is that we wouldn’t have these suicides, and these mass 
killings and suicides. We wouldn’t have a femicide and a gun in a home is a real risk for femicide. We 
wouldn’t have all these innocent victims killed. [27:00] 
 
Pollack: Now that also raises the question of a physician’s role, one of the questions that a couple of 
people have asked us about—Charles Rofberg is on the call along with Ellen Steinviz—which is really, is 
there a special role for physicians to play here in either changing those roles or in talking to their 
patients differently, maybe in asking some specific questions of their patients that might have achieved 
what you’re talking about? 
 
Hemenway: I’m not a physician, what I do know is that in so many of the success stories that 
physician’s play—in my book-- physician’s play a crucial role. There’s a whole lot of evidence that 
patients listen to what physicians say. There’s no question that in terms of suicide, not enough 
physicians ask when someone is clearly suicidal or looks like they’re going through a rough patch, 
starting to drink or whatever. They don’t talk about guns and whether you can get the gun out of the 
house. If there are adolescents having problems, if you don’t get the gun out of the house, make sure 
the gun is locked and inaccessible. So they can do a lot about that. I think that as a group, of course the 
pediatricians are by far the best group of physicians ever, but you should survey your members about 
different aspects of firearm use and policies because I think that’s a strong indication that if you can 
say: “Well look, about 80 percent of internal medicine people think dah dah dah dah matters”—and 
the pediatricians have a great position statement--and I don’t think many of the other physician groups 
have nearly as good a position statement about firearms, and they should. One of the other issues we 
should realize is that virtually all sensible policies are favored by the vast majority of the Americans and 
we don’t have them.  
 
Pollack: Thanks, that’s really helpful. There’s one thing that a lot of people on this call would also be 
interested in and that’s where to put their efforts in terms of the critical deciders in Congress-- sort of 
where the political heavy lifting has to be done for the terms of the things you think are most 
important. Are there a couple issues you think some focused advocacy could make a big difference on? 
 
Hemenway: You know, I’m not a good political scientist, I’m not really sure. What I do know, again 
from the success stories, is that physicians have enormous power that they don’t always wield. The 
reason we have child safety seats in many states is because of a physician out of Tennessee. He used 
his influence with his patients who actually were in the legislature. There are a number of examples 
with physicians talking with their patients who have actual real power and getting them interested in 
an issue and I think it’s really true for the physicians in the red states as well as in the blue states. But 
I’m the wrong person to tell you legislatively how to get things passed. 
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Pollack: There are quite a few DFA members in states that we might think of as red states who actually 
have had some real influence in public policy and it is very striking to me that physicians have 
legitimacy on these issues. 
 
Hemenway: Yeah, in the gun area it seems like it’s physicians and police who seem to have by far the 
most influence. Not always enough influence but in terms of any great deal they have influence. 
 
Pollack: You mentioned an issue that one of our members not from a red state, Becky Goliamo, 
mentioned. This idea does seem a little crazy-- that gun sellers or gun makers are not liable when the 
gun they use to sell are used to hurt people. Is there anything that we can do in terms of the liability 
system to be helpful? 
 
Hemenway: Sure. So what happened in the tobacco area: liability really mattered a lot. In the gun area, 
a lot of suits were filed against gun makers and then the gun lobby was able to get Congress to pass a 
law exempting this one industry from being liable for any suits. So we have this one industry, which 
cannot be sued on many, many issues that one would think they could be sued on. That’s a law that 
would be nice to change. 
 
Pollack: It does seem like we have to somehow. Guns are, whether we like it or not as a public health 
community, this part of American culture that gives guns a special place and gives the right to bear 
arms a special place. And you know you opened with a statistic. I think you said young people ages K 
through 8 had thirteen times more chance to be harmed by guns in the US than those in other 
democracies, if I heard you right…--- 
 
Hemenway: Yes, that’s correct. 
 
Pollack: …How do we talk about this issue, in a way? When I bring up this issue of other countries, and 
I’ve been asked this question several times one way or another, a lot of people that we’re trying to 
persuade kind of turn off when you say, “You know in England or Canada there’s almost no gun 
homicide.” And they say, “Well you know in America, we believe in the right to bear arms.” How do we 
have that discussion with people in a way that would actually persuade the undecided people that 
we’re really… that they don’t have to be scared of us, and they’re still going to be able to go hunting 
and that sort of thing? 
 
Hemenway: Well the gun lobby does everything to get them afraid; anything you do is going to try to 
get them away from their guns. You would think now that with the new interpretation of the second 
amendment that the slippery slope argument could no longer be made because now the Supreme 
Court has held that you have a right to have a gun in a house. I think the first thing you do is you don’t 
say the words “gun control,” because those words put together are like a red flag and people stop 
listening. They immediately think that you are regulating them, as opposed to the industry or social 
media or social norms. It’s all about taking their guns away, which I don’t think sensible policy should 
ever have been about… but it’s also now unconstitutional to take the hand gun away in their house 
unless they’re a felon or something. I think what you want to do is also talk about things which aren’t 
about them, directly. Which is why I like to talk about the manufacturers, and distributors, and 
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changing social norms rather than about forcing them to do something. And I think that’s also a good 
thing that happened in the motor vehicle area. I think that whom you also want to talk to are the 
women because the women are much better. I mean the people who are by far the worst in terms of 
sensible policy are the people who look like they are mostly in our Congress--who are richer, white, 
suburban or rural, older males. But women are very good about most policies. Minorities are very good 
about almost all policies. Even the white males aren’t terrible; they’re just worse than everybody else. 
 
Pollack: We’ve got a range of questions, so pardon me. I’m going to jump around a little bit. One 
question that’s come, and this is from Lindsey Shultz, is: What’s the strength of the evidence regarding 
the effectiveness of an Assault Weapons Ban. It seems that in Australia their stringent measures have 
reduced the number of mass shootings or at least that’s the claim. Is the evidence really strong enough 
on the front of an assault weapons ban that would make it worth the political fight that would ensue? 
 
Hemenway: So I’ll talk first about Australia and then about the United States. In Australia they bought 
back all the assault weapons and it was a huge, huge buy-back. But at the same time they really 
strengthened their gun laws. The most incredible thing happened, and who knows what caused it, but 
from having a mass shooting every year and a half to having zero since 1996, you couldn’t ask for 
anything better than that. And that’s what the focus was. But also, by buying back so many guns it 
looked like there was an incredible decrease in both gun homicide and gun suicide. There was a forty 
percent decrease in just the two-year period from which they bought back the guns and brought on 
the law. If it would have been any greater an effect you never would have believed it! But that’s what 
happened there. And in the areas where they bought back more gun they had a bigger effect than in 
the areas where they bought back fewer guns. So everything suggests that it was a good policy. In the 
U.S., our Assault Weapons Ban seems to have not done very much. First there was all this 
“grandfathering,” so all the existing assault weapons weren’t affected. And then anything that was 
manufactured before the ban wasn’t affected, with manufacturers having produced a huge number of 
over supply before the ban came into effect. So they were getting ready for it. And then there were so 
many loopholes where you could, in effect, create a weapon that looked almost exactly the same. We 
don’t know for sure but the estimate is that only one to two percent of all gun homicides and gun 
crimes are committed with assault weapons.  So we aren’t going to have a huge overall effect on gun 
crimes. But in the question of, “Did it effect overall mass homicides?”--it’s hard to show anything. So 
yeah, of the three policies that’s the one that sort of has the least reason to have a huge fight about it. 
Again, the background checks are really, really important and the high-capacity magazines seems to be 
pretty easy. There’s not a huge question as to what is a large capacity magazine, where there is a big 
question in terms of assault weapons. There’s a real continuum and it’s hard to know where in the 
world you’re drawing the line. So I would think the assault weapons ban is the least important but it’s 
the one that I think people sort of think about when you’re thinking about Newtown. 
 
Pollack: The one thing I think about that I’m sort of ambivalent about myself, and this one comes from 
SunJee Shirama—sorry Sunjee I think I sort of just butchered your name—which is, how do we think 
about violence in the media and the role that violent entertainment plays in creating a set of, as you 
mentioned, social norms? And certainly popular culture is a part of that. How do you think about the 
media and the way that violence is portrayed in the media? 
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Hemenway: Yeah, there’s a lot of good literature about the role of media and violence in general. Not 
specifically gun violence, and I don’t think there’s any question that letting these kids watch and play 
all these violent games and media is not good for the kids. But you should realize that as far as we 
know, violent media pervades most of the developed world. It’s not like we’re the only country that 
does violent media and again we are no more or less violent than other countries, in part probably 
because of the media. But we have this enormous gun problem that the rest of the developed world 
does not have. And so, yeah, I think we should try to think of reasonable policies that would help 
children in terms of the violence they see in the media, but that’s not our gun problem. That’s a 
problem in almost all of the countries of the developed world. 
 
Pollack: So it may be a problem but it’s not really what sets the U.S. apart. 
 
Hemenway: That’s right. 
 
Pollack: Now one question that we get from Lee Kimberg is: “Are there practical policies, procedures, 
or screening questions that you like to see routinely asked in the health care settings? And could you 
also comment on gun policies as it relates to people convicted of domestic violence or crimes of child 
abuse and neglect?” 
 
Hemenway: Yeah, so I think now in the United States we have it so that if you’ve been convicted of 
intimate partner violence you do not pass the Brady Background Check, which is good and we need a 
universal background check. Once that law was enacted there’ve been two evaluations of that, which 
means storing the gun locked, unloaded with the ammunition kept separately. 
 
Pollack: One question which Jane Lipschutz asked from Massachusetts, which seems like a sensible 
question anyway, is: Can you comment on policies that would treat guns in the same way that we treat 
cars? Requiring prior registration, title, to be transferred and sold, user tests, for the owner and all 
users like a learner’s permit, etc? A test on mental health, so on, and insurance? Do you think that’s a 
good analogy? 
 
Hemenway: Yeah, a lot of other countries have licensing and registration and they do much better. 
There’s not a whole of studies that show, “Oh yes! Licensing and registration really helps and here’s 
how it helps.” The registration should help in terms of trafficking guns. Registration, you should realize, 
is the policy in terms of all policy that the National Rifle Association will fight tooth and nail against 
because they just don’t want a registry of gun owners. A number of states have licensing, and what you 
really want is better licensing than just passing a Brady Background Check. Again, almost all other 
countries have much stronger requirements than we have that you have to pass in terms of getting a 
gun. For example, in Canada, to get a gun not only is there a 28-day waiting period but the background 
check is so that it’s not just that you’re not on some list. They really talk to people. There has to be two 
people vouching for you that you’re an upright citizen. So, like the Virginia Tech shooter would have 
had great difficulty getting a gun license and a legal gun. 
 
Pollack: Yeah that’s sort of an intriguing way to deal with a person with sort of latent mental health 
issues. You’ve got to find a way to sort of find two people to vouch for you. 
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Hemenway: Yeah and the other thing is, for intimate partner violence, having to notify your spouse 
and your ex-spouse that you’re getting a gun. 
 
Pollack: Now one question that has also sort of come up is on ammunition. You know, we track and 
limit purchases of Sudafed because of the crystal meth problem. Are there things we should be doing 
to limit and track the purchase of ammunition? 
 
Hemenway: There’s so much ammunition in comparison to guns-- and we don’t track guns at all well. 
In the United States it’s going to be much harder to track ammunition, I think. The ammunition is also 
something that can be made on the black market, where it’s much harder to make guns on the black 
market. The ammunition idea is always something that’s been out there but it never quite got legs. I’m 
not sure why.  
 
What is one of the nice things in terms of the ammunition is that they have ballistic finger printing, 
which is an incredible idea. This notion that, not only when you shoot a gun can the bullet be traced to 
the make and model of the gun, but also to the exact gun. If we ended having that in the United States 
over time, that should really, really help police solve crimes. 
 
Pollack: This is actually one of the rare points in the conversation where you brought up sort of novel 
law enforcement strategies as opposed to public health changing norms and all of the other things. Are 
there things that we should be doing in terms of beefing up the enforcement side or ATF that we’re 
not doing, that are more sort of on the law and order bin? 
 
Hemenway: Yeah. Oh there’s no question. I mean, on the manufacturer’s side we ought to be fighting 
to have manufacturer’s just make serial numbers that are hard to obliterate; right now it is very easy. 
It’s much harder to trace guns than it should be. What would help would be if you force manufacturers 
to personalize guns so that it would be much harder to steal, so that it would be much harder for 
criminals to get guns. The ATF has been incredibly hampered by laws, which make it almost impossible 
to oversee distributors in the way that it should. We know that about 1% of gun dealers account for 
something like 50 - 60% of all gun trades, and this is not explained by the size of the gun dealer or the 
location of the gun dealer near crime spots. 
 
Pollack: By the way, here in Chicago there’s one gun shop, which is accounted for more than 20% of 
the sting handguns… 
 
Hemenway: We know the ATF has great difficulties. It’s hampered in terms of computerizing things. 
It’s hampered in terms of stings. It’s all these rules that have been put in place to hamper the ATF. We 
know from the few sting operations we’ve had, say, in Detroit and by the Mayors Against Illegal Guns 
that there are clearly rotten apple dealers who are willing to sell to straw purchasers and outright to 
illegal purchasers. We know from public health studies that people have called a random sample of gun 
dealers and have basically said, “My boyfriend wants me to buy a gun for him but it’s illegal for him to 
buy this gun. But he wants me to get this gun, can I come get it?” And a sizable minority of dealers say, 
“Sure, we’ll sell you this gun!” Which is completely illegal. So I think just as we did a lot in public health 



  Ask the Expert: Gun Policy After Newtown 

Doctors for America is a national movement of doctors and medical student in all 50 states who are working together to 
improve the health of the nation and to ensure that everyone has access to affordable, high-quality health 
care.  www.drsforamerica.org 

to try to make it so retailers didn’t routinely and easily sell liquor and cigarettes to 17-year-olds—and 
with enforcement of training and signs, and really just enforcement--that’s something we really need 
to do with gun dealers. And that, of course, would help. 
 
Pollack: By the way, here in Chicago; I should say I’m the co-director of the University of Chicago Crime 
Lab. This is not an issue that I am totally unfamiliar with.  
 
One of the things that we need here in Illinois is a law that requires report if guns are lost or stolen. A 
typical crime gun gets captured and you discover that Mrs. Jones bought it legally in 86’ and, well, it 
got stolen three years later. And there’s sort of no accountability for the chain of ownership of that gun 
until it ends up with an eighteen-year-old that does something stupid with it. And you have a tragedy 
on your hands. 
 
Hemenway: Yeah there’s a woman in Boston who’s trying to change social norms of reporters. So now 
every time there’s a motor vehicle crash we are told almost always: did the people wear their seatbelts 
and was there alcohol involved? And that sort of sends a message over and over and over that those 
things are really important; that those are social norms that everyone agrees on. In Boston whenever 
there’s a shooting, reporters say, “Harry got shot and Phil shot him. Isn’t this terrible? Blah, blah, blah.” 
And what we want to change here is reporters to always report and ask and talk about where did the 
gun come from? Because these kids were not born with guns, they’re parents did not have guns, they 
can’t steal guns in Boston because almost all the guns are trafficked in by adults. And that’s where we 
can have much bigger bang for our buck. We should clearly try to change the norms and actions of 
seventeen-year-old gangbangers, but we also in 25 other industrialized democracies these kids don’t 
have guns and there’s gangbangers and they don’t kill each other and they don’t cause havoc on the 
streets.  
 
Pollack: We have a question from Rahm in Chicago. I should mention this is not our mayor. It’s another 
person…a much more charismatic person. The question is: Are there things that we can do in the 
technology of guns that would make it harder for those guns to be diverted and misused?  
 
Hemenway: Oh, I mean absolutely. Again, with the motor vehicle analogy, until the 60’s, until they 
were forced-- car manufacturers did not have seatbelts in their cars. 
 It took twenty years to force them to put air bags in your car. They did not have safety glass, they did 
not have collapsible steering columns, and it took a regulatory agency—the National High Traffic Safety 
Administration—to force them to do it. And gun manufacturers don’t do anything except, as far as I 
can tell, try to make guns more lethal and more concealable. There’s a lot of good patents. There’s two 
guns in Europe that are personalized guns that make it so that if someone steals your gun they can’t 
use it.  
 
I remember I had my car radio stolen and then the next car I bought had a sign on the window that 
said: “You can steal this radio but it won’t work if you steal it.” So people stopped stealing radios. And 
it’s really easy in the 21st century to make guns which would probably be better for self-defense and to 
really reduce the gun problem in the United States. 
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Pollack: And one thing--and maybe we don’t have the research to answer this question-- so a lot of 
cities, especially in the wake of Newtown, you see that they’ve done buy-back programs. And Los 
Angeles had one that was one of their most successful, but it is still was they only got back a small 
fraction of the guns that are out there. What do we know about the effectiveness of buyback 
programs? 
 
Hemenway: We know almost nothing. The one thing we know is that the buyback-- you know, it’s only 
a small percentage of all the guns out there--that the guns which are typically bought back 
disproportionately do not look like the guns that are used in street killings. But that doesn’t mean that 
the buybacks aren’t helpful in terms of reducing gun accidents, reducing suicides, or in helping people 
get rid of guns--because it turns out, it’s not so easy to get rid of a gun. If you say, “I just don’t want 
this, I inherited this I want to get rid of it,” there’s no sort of easy, standard way to do it. But my feeling 
is that in the same way with cars, there’s like a hundred policies which made a difference. The buyback 
don’t hurt and they may help a little, but there’s no evidence.  
 
Pollack: Now one question that Nina Agrawal asks—you presented a vision that is very much on the 
sweet spot of DFA’s work: that gun violence prevention needs to be the subject of a public safety 
campaign and the Back To Sleep Campaign for SIDs prevention, tobacco, car seats are a number of 
successful examples. What are some things that we could do as an organization or as physicians, that 
in other public safety campaigns seems to be really helpful. 
 
Hemenway: I think physicians just have to be out there, both individually and as a group. That’s the 
key thing. And also, to look around and use the contacts you have to look at your patients and try to 
figure out: Is there anybody who has real power here, or that I can get to, or get to their spouse and try 
to figure out a way to get them on your side? Because, again, physicians are very, very trusted. But I 
don’t have a magic bullet for you to say, “Hey, here’s the one thing that you should do.” I can tell you 
all the successes in my book—and it’s shocking that in every one there are people against it and it’s 
shocking how long they all took—but they’re all successes. So that’s the big message in public health. 
You know, when I was a middle-aged adult I was told that the cigarette lobby was the strongest lobby 
in the entire world. And yet we’ve made such success in cigarettes, and there’s so many other areas 
where there’s real success but it took a lot of people pushing and pushing and pushing against vested 
interest and inertia. And—I don’t know, libertarians? Whoever. Whoever was against it. But there’s 
always people who are strongly against any sort of sensible things. 
 
Pollack: Well, and then one final question. When it comes to the research in our lobbying for public 
health research, and there’s some going on, is there some really high priorities you would put on the 
research side?  
 
Hemenway: Yeah. My thing on the research, and I think we know a fair amount, but if you scratch the 
surface, we know so little. I’m big on investigative initiator research. I think real science goes when--
not when bureaucrats say: “Well here’s what we need to know, and do this research on this area.” But 
if you say: “Here’s a broad area. Give me your best ideas, and we’ll peer review them and fund those 
which we think are the best.” I think that’s the way to go. We want sort of a bottom up instead of a top 
down approach, and what we just need is money. There’s lots of good ideas-- and I wouldn’t take my 
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ideas or somebody else’s ideas. I mean, I would take the “let a thousand flowers bloom” [approach], 
but try to get more research money. And it’s incredible, I’m in this area and I’m in soft money and 
there’s no money-- ever! The feds have no money, and of the seventy five thousand foundations, 
there’s only, like, two or three that fund--just a little bit. And so if any of your patients run a 
foundation, you should give a nudge that this is such an important area and the time is ripe, and 
everybody has to step up. 
 
Pollack: For those of you who got an email about the call, there’s a researcher letter signed by about a 
hundred very prominent researches in the violence prevention field--and one of the points that the 
letter-- sent to the Biden committee that was commissioned-- one of the points that letter makes if 
you look at dollars spent on research per death or injury, gun violence is pretty far down there in terms 
of the foundation and the NIH funding that’s provided. And obviously when you’re looking at tens of 
thousands of fatalities a year, that’s something that we could do a much better job on. 
 
So David Hemenway, I’m really thankful that you could come and spend this hour with us. I’m very 
conscious that we have many physicians on the call that have to go and do important things, like treat 
sick people. So we should end here. Thank you very much! I think this was a great hour and this will be 
posted on the web. And thank you to everyone who’s been listening on the call.  
 
Alice, is there anything else we should say before we sign off? 
 
Alice: Sure! Nina just wanted to reiterate some things that people can do. 
 
Nina: Great job on the call, great job—and thank you for moderating, Harold. I just want to say that: 
Please get in touch with us. Email us if you’d like to get more involved in the campaign. We really need 
a fifty state presence in this campaign and support legislators that are supportive and nudging others 
that aren’t. So, feel free to email me: Nina.Agrawal@DrsForAmerica.org Thanks! 
 
Pollack: Great, well thank you everybody. And with that, I’m going to end the call. Class dismissed.  I 
think this was a really educational thing and again thanks everyone for doing this. So with that, we’ll 
close it out! 
 
Hemenway: Thank you. 
 
Pollack: Good night! 
 
Hemenway: Good night. 
 
[End of call] 
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