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Testimony of the Maine Public Health Association in SUPPORT of L.D. 1312, 
An Act Regarding Access to Firearms by Extremely Dangerous and Suicidal Individuals 

Joint Standing Committee on Judiciary - Room 438, Maine State House ~ Monday, April 22, 2019 

Good morning Senator Carpenter, Representative Bailey, and distinguished members of the Joint Standing 
Committee on Judiciary. 
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My name is Rebecca Boulos and I am Executive Director of the Maine Public Health Association. I grew up in 
Maine, and currently reside in South Portland. I am here today to provide testimony in support of L.D. 1312, An 
Act Regarding Access to Firearms by Extremely Dangerous and Suicidal Individuals. 

MPHA is a professional membership organization, representing nearly 750 public health professionals across 
Maine. The mission of our organization is to improve and sustain the health and Well-being of all Maine 

residents through health promotion, disease prevention, and the advancement of health equity. As a statewide 
association, we advocate, act and advise on critical public health challenges, assuring that all Maine residents 
lead healthy lives, regardless of their income or where they live. 

Gun violence is a significantpublic health problem and a leading cause of premature death in Maine. Each year 
in the United States, 38,000 people die as a result of gun violence; almost 85,000 more suffer non-fatal gun 
injuries.l In 2017, the U.S. Centers for Disease Control and Prevention (CDC) reported 172 Mainers died due to 
firearms; 151 of those deaths were classified as suicide — representing 88% of all firearm deaths.“ A firearm 
was used in 55% of suicide deaths (see Figure 1 below: ME Leading Causes of Death, 2017).“ 
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Extreme risk protection orders (ERPO) could save Maine lives. Fourteen states and Washington DC have 
enacted ERPO laws (to review other states’ laws, please visit: https://lawcenter.giffords.org/gun-laws/policy; 

areas/who-can-have-a-gun/extreme-risk-protection-orders/). Data suggest ERPO laws are effective at reducing 
firearm suicides. Connecticut and Indiana were the first two states to enact ERPO laws, in 1999 and 2005, 
respectively. A recent (2018) study evaluated the laws in these two states and found, overall, that firearm 
seizure legislation was associated with reductions in state-level firearm suicide rates. In Indiana, the legislation 

was associated with a 7.5% decrease in firearm suicides in the first decade post-enactment (383 firearm suicides 

prevented). In Connecticut, while the law was enacted in 1999, it was not enforced until 2007 (after the Virginia 

Tech shooting). Thus, while the legislation was associated with only a 1.6% reduction in firearm suicides, the 

reduction increased to 13.7% following increased enforcement of the law (preventing 128 firearm suicides)?‘ 

While we can reference data based on other states’ legislation, it is noteworthy that in 1996, Congress passed 

the Dickey Amendment.“ This Amendment out the funding for gun-related research by 90%, and effectively 
ending the CDC’s study of gun violence as a public health issue.“ As such, there are limited data about risk 

profiles and factors associated with gun violence and firearm suicides. In the absence of these data, it is prudent 

to practice the precautionary principle, which states that in the case of serious or irreversible threats to human 

health, acknowledged scientific uncertainty should not be used as a reason to postpone preventive measures. 

Furthermore, the burden of proof of harmlessness should be on the proponents of the activity. The reasons for 

practicing this principle are to prevent unintended, adverse consequences to human health. The application of 

this principle is relevant to the prevention of suicide and mass causalities caused by firearms — particularly 

when we know from other states that reducing access to firearms is an effective approach for gun violence 

prevention. Individuals who are at risk of hurting themselves or others by using firearms, should not have 
access to them; we should take preventive action. 

MPHA respectfully requests your support of LD 1312. Thank you. 
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