Testimony of David Coddaire, M.D., President, Vermont Medical Society

Good morning, I am Dr. David Coddaire, president of the Vermont Medical Society and
member of the Vermont Academy of Family Physicians.

The Vermont Medical Society has policy in place that supports regulations on gun
ownership and access to firearms and strongly supports this bill.

In a recent survey of The Vermont Academy of Family Physicians membership, the
majority of respondents strongly support this legislation and the national American
Academy of Family Physicians has policy on firearm safety and gun violence
understanding firearm-related deaths, injury and violence as a significant public health
problem. The policy supports the federal requirement for on-site background checks,
and calls for expansion of these checks to include the sale of firearms at gun shows, over
the internet and in classified ads.

More than 31,000 people a year in the United States die from gunshot wounds. Because
victims are disproportionately young, gun violence is one of the leading causes of
premature mortality in the U.S. In addition to these deaths, in 2010, there were an
estimated 337,960 non-fatal violent crimes committee with guns and 73,505 persons
treated in hospital emergency departments for non-fatal gunshot wounds (references 1,2,3,4)

There are enormous economic costs associated with gun violence. Firearm-related
deaths and injuries result not only in medical and lost productivity expenses, but overall
costs go well beyond with lost quality of life, psychological and emotional trauma,
decline in property values, and legal and societal consequences. In 1998, the cost of gun
violence in the U.S. was estimated to be about $100 billion annually.

Nationally, more than 2 million prohibited purchases have been blocked by the NICS
system since 1988.

Individuals with prior felony convictions are far more likely to commit future crimes of
violence than non-felons. A history of perpetrating intimate partner violence is
associated with increase risk of subsequent murder of an intimate partner, and a
perpetrator’s ownership of a firearm increases the risk of domestic homicide five-fold for
victims (reference 5).

Substance abuse is associated with increased risk of domestic violence (reference 6, 7, 8) and
incarceration for violent crime (reference 9), as well as suicide (references 10, 11).

The majority of persons with mental illnesses are not violent (references 12, 13), and only a
small portion of violence is attributable to mental illness alone (r¢ference 14). The American
Psychiatric Association supports banning access to guns for persons whose conduct
indicates that they present a heightened risk of violence to themselves or others,
whether or not they have been diagnosed with a mental disorder.

The ability of the federal Brady Law to reduce homicides and suicides is diminished by
the giant loopholes for private firearm sales that criminals and traffickers exploit.

We have the chance with this bill to close that loophole and really effect change in
public health by preventing prohibited persons from accessing firearms.
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