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It should be our aim to discover neglected problems and, so far
as in our power, to correct evil and INTRODUCE  REFORM.  
—Isaac Abt, First AAP President

Welcome to the American Academy of Pediatrics (AAP) Advocacy Guide. This guide was
designed as a resource to make it easier for you to advocate on behalf of children and
pediatricians. Advocacy is a priority for the AAP because it provides a way to move
beyond individual solutions to create and be part of broader systemic change. In fact,
advocacy is one of the top reasons pediatricians join the AAP. Through advocacy, pedi-
atricians and resident physicians such as you can help change community norms and
public policy to protect children’s health and well-being. Whether you are just begin-
ning or you are a seasoned advocate, this guide is designed for you.

This guide will provide you with tips, tools, and real-life examples from other pediatri-
cians regarding how to use your voice to create positive and lasting change on behalf
of children’s health and well-being. Advocacy can happen in many different ways, in
various settings, and at multiple levels. By engaging in advocacy, you are joining a
growing number of pediatricians and pediatric residents who are motivated to act 
on behalf of children’s health and well-being in the broader community and public
policy arena.

This guide provides you with the information, instruction, and support on how to

• Use your credibility as a pediatrician or pediatric resident and your personal story to 
influence change.

• Advocate on behalf of issues that you care about at the community, state, or federal level.

• Quickly understand the ins and outs of the public policy-making process, and how the
process relates to your advocacy efforts.

• Motivate decision-makers to focus on and support children’s health and well-being.

• Find and work with others in your community who care about children’s health issues
that are important to you and your patients.

W E L C O M EI.
Creating change

W H AT ’ S  I N  T H I S  G U I D E  A N D  H O W  T O  U S E  I TII.
Charting your course
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• Work with the media to create a broader awareness and understanding of the issues that
are impacting the children and families for whom you provide care.

• Help make your patients a priority to politicians through legally permissible political cam-
paign and election activities.

• Find additional resources, information, and training opportunities through the AAP, your
chapter, and other groups working on the issues that you care about.

The AAP created this guide to help make it quick and easy for you to become
involved in advocating for systemic community and policy change on behalf of your
patients. Each chapter is created in a consistent format so you can simply pick it up
and take the information that you need at the time you need it. Based on this format,
some repetition of key concepts may appear between chapters. Additionally, the chap-
ters are written in an interactive way to allow you the freedom to explore how your
own experiences, interests, and stories relate to the chapter topics. Each chapter is
structured based on the following format:

C H A P T E R  O V E R V I E W
The overview explains why the chapter topic matters to your advocacy efforts and how the
topic can help you become an even more effective advocate. The goal of the overview is to
provide you with a general understanding of the chapter’s core concepts and definitions in
a quick and digestible format.

FA Q :  F R E Q U E N T LY  A S K E D  Q U E S T I O N S
This interactive question-and-answer section goes deeper into the main skills or take-
aways from the chapter. It is intentionally designed in a question-and-answer format to
address many of the actual questions that pediatricians like you have asked.

S T O R I E S
Actual stories and examples from other pediatricians are included within each chapter.
These illustrations help provide you with context and ideas of how you can apply the 
advocacy topic to your own experiences within your busy schedule.

T O O L S  A N D  S U P P O R T
This section includes tip sheets and tools related to the chapter topic. It provides you with 
a quick and easy way to put the skills from the chapter into practice, as well as supplies you
with resources that will help you feel comfortable and supported along the way.
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D O  I  N E E D  T O  R E A D  T H I S  E N T I R E  G U I D E  T O  B E C O M E
A N  A D V O C AT E ?
No. The guide was designed to support “just-in-time” learning. It was designed in a
format that allows you to easily find the advocacy topic or subject area that you are
interested in, and quickly gain basic skills, tips, and tools to help you get started. The
guide was purposely designed this way because of the feedback from pediatricians
like you. You’re busy and face many competing demands from your work. The design
of the guide reflects the AAP belief that pediatricians can be powerful advocates 
for children and the profession with whatever amount of time they have available 
to them.

H O W  D O  I  B E G I N  U S I N G  T H I S  G U I D E ?
There is no right or wrong way to use the guide—it all depends on your time and
interests. For example, if you have an interest in working with the media, you can
simply go to the “Media and Communications Advocacy” chapter for information,
examples, tips, and tools on that subject. While each chapter complements the others,
every topic area can also be used as a stand-alone document or set of tools. The guide
gives you the ability to access as much, or as little, of the information as you need to
help you get started.

However, no matter what type of advocacy or issues you are interested in, you are
encouraged to take a few minutes to read Chapter 2: “Pediatricians Are Natural
Advocates.” This chapter reflects the unique role that you as a pediatrician can play in
advocating for children and their families.

W H AT  K I N D  O F  S U P P O R T  C A N  I  E X P E C T  F R O M  
T H E  A A P ?
You are not alone in your efforts. Advocacy is central to the mission of the AAP and, as
such, the national organization of the AAP is here to help you in your advocacy efforts.
In addition, your closest connection to the AAP, and first line of assistance and sup-
port, is your AAP chapter. The AAP chapters are actively engaged in community, state,
and federal advocacy activities and can serve as your conduit to the national office.

For more information about the specific resources that the national AAP office and
your chapter can provide, please refer to Chapter 8: “We’re Here to Help.”

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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Advocacy, simply put means SPEAKING OUT  ON YOUR
PAT IENTS ’  BEHALF.  Advocacy assumes that there is a problem
that needs to be changed, and it is a way to drive or effect that
change. Advocacy allows you to move from treating one patient
at a time to being part of a broader network of advocates that
works systematically.

Advocacy, simply put, means speaking out on your patients’ behalf. Advocacy assumes
that there is a problem that needs to be changed, and it is a way to drive or effect that
change. In the context of your work as a pediatrician, there are 4 levels of advocacy:
individual, community, state, and federal. This guide focuses on community, state,
and federal advocacy, but it is important to understand individual advocacy because 
it is critical to your role as a pediatrician. Consider the following definitions:

I N D I V I D U A L  A D V O C A C Y
Individual advocacy is the direct care and resources that you provide to your patients every
day. Individual advocacy describes the work you are already doing to improve the health
and well-being of individual patients. This could include calling an insurance company,
school, another provider, or a social service agency on behalf of an individual patient.
Individual advocacy easily translates to the community, state, and federal level of advocacy
focused on in this guide because at its core, each level of advocacy is about speaking out 
on behalf of children’s health and well-being.

C O M M U N I T Y  A D V O C A C Y
Community advocacy builds on and reaches beyond individual advocacy in that it affects
not only the children you see in your professional setting but, more broadly, the children
within the community. A “community” can be defined geographically (as in a neighborhood,
a school district, or a city) or culturally (as in an ethnic or racial group or religious cluster).
Community advocacy takes into consideration the environmental and social factors influ-
encing child health, such as exposure to violence, safe places to play, poverty, child abuse,
and access to healthy foods, and addresses ways in which child advocates—including pedi-
atricians—can work with community partners to address these issues.

A D V O C A C Y  D E F I N E DI.
Speaking up, speaking out
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S TAT E  A N D  F E D E R A L  A D V O C A C Y
State and federal advocacy are about changing the public policies, laws, and rules that
impact children’s health. Through state and federal advocacy, you as a pediatrician can 
use your voice and your credibility to advocate on behalf of public policies that impact 
your patients at the state or federal level.

S TAT E  A D V O C A C Y
State advocacy includes children’s health and well-being issues, such as pediatricians
working together to pass a state law that would ban smoking in public places to keep
children from breathing secondhand smoke, or pediatric practice issues, such as
increasing funding for Medicaid payment rates. While the most common form of state
advocacy is legislative in nature, there are also opportunities for advocacy with the
state executive branch through the governor’s office, state agencies and regulatory
activities, and the budget process, as well as through the judicial branch. State 
advocacy work is most effectively accomplished by working with or through your
American Academy of Pediatrics (AAP) chapter.

F E D E R A L  A D V O C A C Y
Federal advocacy involves using your voice to advocate on behalf of national laws and
legislation that affect children’s health. For example, the federal government appropri-
ates funds for state-run programs, such as Medicaid and the Maternal and Child Health
block grant. As a pediatrician, you can become involved in advocacy efforts that help
expand Medicaid funding or require testing of pediatric drugs. Since the inception of
the AAP, pediatricians have worked on the federal advocacy level to help create such
things as poison prevention packaging and the State Children’s Health Insurance
Program (SCHIP).

In much the same way that you affect the lives of your patients through individual
advocacy, your advocacy at the community, state, or federal level can make a mean-
ingful and lasting difference to children in your community and state, and nation-
wide. Community, state, and federal advocacy allows you to move from treating one
patient at a time to being part of a broader network of advocates that works systemi-
cally to raise awareness, educate, and/or create policy that can help keep children 
safe and healthy.

To accomplish this type of systemic change, it will require pediatricians to use their
voices to speak up on behalf of children at the community and legislative/policy 
levels. As more pediatricians become actively involved in advocacy, decision-makers
and community leaders will become more aware that pediatricians have expertise in
children’s health issues. This can lead to new community norms and public policies
that work on behalf of your patients’ health and safety.

II.
Change minds and change policy

W H Y  A D V O C A C Y ?  
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Pediatricians have long believed that they can play a powerful role in creating lasting
and meaningful change for the patients they serve. In fact, the AAP was founded by
pediatricians to help ensure that patient advocacy remains a priority for the profes-
sion.

What makes the profession of pediatrics unique is the commitment to not only treat
sick and injured children in the professional setting, but also to work systemically to
change the environment that contributes to children’s illnesses and injuries through
prevention efforts. This is why advocacy is a priority for the AAP, and also why advoca-
cy is now included in the pediatrician training and accreditation process.*

The AAP is dedicated to supporting you because we believe that together pediatricians
can help ensure that children’s health gets more than just lip service from decision-
makers. The AAP believes that pediatricians have the power and credibility to help
create community norms and public policies that proactively invest in the health 
and safety of children.

*The Accreditation Council for Graduate Medical Education requires pediatric residency programs to provide “structured
educational experiences, with planned didactic and experiential opportunities for learning and methods for evaluation,
that prepare residents for the role of advocate for the health of children within the community.” —Accreditation Council
for Graduate Medical Education, Pediatrics Program Requirements, July 2007

III.
A history of caring, a commitment to change

A D V O C A C Y  A N D  T H E  A A P
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C A N  Y O U  G I V E  M E  A  B E T T E R  P I C T U R E  O F  W H AT
A D V O C A C Y  L O O K S  L I K E ?
Advocacy starts when you identify a problem that affects your patients. The next 
step is to bring awareness of the issue to decision-makers and others who can help 
to generate a solution. This could include writing letters to your local paper, meeting
with a community leader or decision-maker who has the power or influence to fix the
problem, or asking others to get involved—including your colleagues, the parents of
the children to whom you provide care, or other people in the community who care
about children.

Advocacy can take on many different shapes and sizes depending on your unique
interests. The important thing to remember is that regardless of what type of advoca-
cy you get involved with or how much time you spend engaging in advocacy, your
efforts link with other pediatricians who are making a difference in the improvement
of children’s health and well-being.

I S N ’ T  T H E  W O R D  “A D V O C A C Y ”  J U S T  A  FA N C Y  
WAY  O F  D E S C R I B I N G  A  L O N G ,  C O M P L I C AT E D ,
B U R E A U C R AT I C  P R O C E S S ?
When the AAP talks about advocacy, we simply mean taking the care, the information,
and the resources that you provide to individual children and families and sharing
those stories and experiences at the community, state, or federal level to help create
systemic change.

Many people think that to become involved in advocacy, they need to know everything
about the issue they care about as well as the political or legislative process. This is
not the case, but you do need to know something about the process, and this book can
help you gain that knowledge. The main thing you need is passion and a willingness
to speak out on behalf of your patients. This could be achieved through working with
your chapter, sharing your story with the media, communicating with an elected offi-
cial or decision-maker, or other activities of your choice.

Advocacy is not something that needs to take a lot of your time. In fact, many pedia-
tricians who get involved in advocacy efforts find that advocacy is a natural extension
of what they are already doing. Additionally, many pediatricians find advocacy to be a
rejuvenating activity that further connects them to their profession and their passion
for improving children’s lives. Consider the following story that illustrates what advo-
cacy could look like for you:

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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W H AT  I S  T H E  D I F F E R E N C E  B E T W E E N  C O M M U N I T Y
A D V O C A C Y  A N D  S TAT E  A N D  F E D E R A L  A D V O C A C Y ?
In community advocacy, pediatricians work in partnership with the community to
explore the root causes of children’s illnesses and find opportunities to address these
causes through prevention efforts. This could include becoming involved in education-
al or awareness campaigns that seek to change the behavior that is causing the ill-
ness. In state or federal advocacy, pediatricians seek to effect change at the legislative
or administrative level. This means changing or enacting a public law or regulation
that impacts children’s health. It’s worthwhile to note that community advocacy can
sometimes overlap with state and federal advocacy—what may start at the communi-
ty level can go on to become a state or federal issue.

For example, within your work, you may find that a problem you are encountering is
that many of your patients are overweight. Through addressing this problem on the
community level, you might work with the local school system and child care institu-
tions in your area to include more fruits and vegetables in children’s meals, increase
daily fitness activities, or offer nutrition classes to parents. By addressing this problem
through state or federal advocacy, you could work to pass laws that fund additional
after-school physical activities and healthier food and beverage choices in schools.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

The University of Maryland Breathmobile program provides advocacy for pediatric patients on
many levels. The Breathmobile is a free mobile asthma and allergy clinic that provides preventive
care at numerous schools in underserved areas of Baltimore and surrounding communities.
We advocate for our patients in many untraditional ways for a pediatric practice.

First, we advocate for families with limited access to specialty asthma care by providing free care
without the need for referrals or insurance. We go beyond the typical specialty asthma care visit 
by advocating for improvement in the environment for the children cared for in our program.
If we identify asthmatic children with mouse or cockroach sensitivity, we write letters to landlords
requesting extermination. We recently worked with the local Asthma and Allergy Foundation,
Baltimore-DC Chapter, to obtain an air conditioner for severe asthmatic siblings to allow them 
to breathe easier in the hot and humid Baltimore summer.

We also advocate for our pediatric patients in the local schools and community by providing free
asthma classes for teachers, school health personnel, parents, and children in the Baltimore area 
to help educate the community about the seriousness of asthma.

To gain advances for children citywide, not just those in our program, we work closely with the
Baltimore City Health Department to identify “at-risk” schools that are in need of specialty asthma
and allergy care. The Breathmobile provides advocacy for our pediatric patients on many levels,
addressing individual patient needs as well as those of the community at large.

Mary Bollinger, MD
University of Maryland Hospital for Children, Baltimore, MD
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Similarly, state or federal laws may provide the tools or catalyst for local communities
to act. For example, federal law requires local education agencies participating in fed-
eral nutrition programs to develop a local school wellness policy for schools in their
jurisdiction to address nutrition and physical activity policies. Pediatricians can use
this requirement as a mechanism to advocate for community changes.

D O N ’ T  T H E  A A P  A N D  M Y  C H A P T E R  H AV E  L O B B Y I S T S
W H O  D O  T H I S ?
The AAP, along with many chapters, does have lobbyists who help shape public policy
on behalf of children’s health and well-being. However, the work of professional lobby-
ing staff alone is not enough and cannot replace one or more passionate, informed,
community-aware pediatricians. The AAP and its chapters need an engaged member-
ship base that can advocate on behalf of children’s health. The unique perspective and
credibility that you have as a pediatrician, and that you can bring to advocating for
children’s health, propel the issues that you care about forward in a way that a lobby-
ist alone cannot. The pediatrician’s voice is critical in helping create social change.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

I attended an AAP Chapter Advocacy Summit and heard a session put on by an attorney general.
I was surprised to hear how many great advocacy stories came from attorneys general and decided
to make an appointment to go visit mine when I returned from the summit.

Our attorney general was very excited to meet us. She told us she was investigating school violence
from the perspective of children. She had toured the country interviewing middle school and high
school students about why they thought there was school violence. They felt the bullying of troubled
kids was what pushed them over the edge to school violence.

She was contemplating what we could do as a state to help reduce bullying when we came to visit.
I told her that I had read several recent articles in pediatric literature about reducing bullying
because it led to a lot of somatic problems for kids and even depression and suicide. She told me
she was forming a task force to put together legislation to help schools deal with this problem and
asked me to head this task force.

Over the next several months, the task force met and fashioned a bill to have schools educate and
address bullying from elementary school through high school. In the second year it was introduced,
it was passed. Now all of the public schools in the state of Washington are required to educate 
students, parents, and staff about bullying and adopt a zero tolerance for bullying in their schools.
The task force was even able to create a sample curriculum and policy for schools to use.

Danette Glassy, MD, FAAP
Mercer Island Pediatric Associates, Mercer Island, WA
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I ’ M  A L R E A D Y  H E L P I N G  M Y  PAT I E N T S  E V E R Y  D AY.
I S N ’ T  T H AT  A D V O C A C Y  W O R K ?  
Helping your patients and their families is indeed a very important form of individual
advocacy and the foundation on which most pediatricians build their great interest in
other forms of advocacy. But many pediatric leaders have said that pediatrics does not
stop at your office or clinic walls. Advocacy leads pediatricians beyond the walls of
their clinical or academic settings into the communities, the states, and the federal
arena where decisions are made about children’s health and well-being and about 
the practice of pediatrics.

Think back to the reasons why you became a pediatrician in the first place. For many
pediatricians, the reasons included a desire to make a real difference in children’s
lives. Essentially, advocacy allows you to positively influence the health of children 
in your community, state, or nationwide, not just the ones with whom you come into
contact in the confines of your professional setting. Being able to make a broader
impact is exactly the reason why pediatricians become involved in advocacy work.

In addition to helping more children, many pediatricians find that advocacy can be
energizing and invigorating. Advocacy provides you with a chance to get more
involved with the issues that you are most passionate about. It allows you the oppor-
tunity to influence change in the broader social, educational, environmental, or politi-
cal systems that impact children’s health and well-being. It gives you an opportunity
to work proactively to make children’s health a priority for your community, your
state, and your country.

C A N  A D V O C A C Y  R E A L LY  A F F E C T  C O M M U N I T Y,  
S TAT E ,  A N D  F E D E R A L  D E C I S I O N - M A K E R S  
A N D  L E A D E R S ?
Absolutely! Most decision-makers are elected to office by their constituents. As such,
they care what their constituents think and they depend on their constituents to keep
them in their jobs. The more they hear from pediatricians and others in the communi-
ty who care about children’s health, the more they will realize and understand that
these issues are a high priority to their constituents. The same is true for community
leaders. While they may not always be elected to office, the more energy an issue
receives in the community, the more likely it is that community leaders will want 
to become involved. Through advocacy, you can influence community leaders to get
involved in supporting your issues.
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This section contains tips and tools to help guide you through the “What and Whys of
Advocacy.” Within this section, you will find the following tip sheets:

Why Advocacy
The Top 10 Reasons for Pediatricians to Advocate

Pediatricians’ Advocacy Glossary
Terms and definitions that relate to advocacy

T O O L S A N D  S U P P O R T
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W H Y  A D V O C A C Y ? :  T H E  T O P  1 0  R E A S O N S
F O R  P E D I AT R I C I A N S  T O  A D V O C AT E

As you begin to explore the “What and Whys of Advocacy,” you might find yourself asking 
why it is important for you as a pediatrician to get involved. Advocacy can reap multiple
rewards for children’s health and the profession of pediatrics. Consider these ideas when 
exploring why advocacy can make a difference for children’s health.

1. M A K E S  U S E  O F  E X P E R T I S E
Pediatricians can contribute necessary expertise on children’s health and development
issues to policy discussions and thereby influence the decision-making process. Moreover,
pediatricians are trusted by families to speak on behalf of children’s needs.

2. B U I L D S  L O N G - T E R M  S U C C E S S
Recruiting and engaging more pediatricians to become advocates ensures that you can 
keep fighting on children’s health issues until real and lasting change is achieved.

3. F U E L S  A  S E N S E  O F  E N E R G Y  A N D  C O M M U N I T Y
Advocacy creates a sense of energy, excitement, and momentum that gives children’s
health and pediatrics “buzz” and gets the attention of leaders and elected officials.

4. I N F L U E N C E S  P O L I C Y
Pediatricians can affect policy decisions by raising awareness and educating decision-
makers who can change the rules to further support children’s health.

5. I M PA C T S  E L E C T I O N S
Pediatricians can help persuade others in their community to vote with children’s health 
in mind.

6. O F F E R S  A N  A N T I D O T E  T O  C Y N I C I S M
Advocacy taps into the hopes and inspiration of pediatricians’ personal experiences and
translates them into concrete and meaningful change on a larger scale.

7. S H O W S  S T R E N G T H  I N  N U M B E R S
Advocacy can help attract other pediatricians, child advocates, teachers, and parents who
care about children’s health because they will be drawn to the energy, enthusiasm, and 
positive results that they see as you speak out.

8. C R E AT E S  C H A N G E
Advocacy has been proven to elevate children’s health and well-being in the community,
state, and national consciousness and create systemic change.

9. T R A N S L AT E S  E X P E R I E N C E
Compelling issues from people who are willing to tell their stories are the key components
of effective advocacy. Pediatricians have the issues, stories, and expertise that decision-
makers need to hear. Advocacy allows you to use these to good advantage.

10. R E N E W S  C O M M I T M E N T
Advocacy relies on the passion and experiences of pediatricians and thereby renews 
commitment to the improvement of child health and offers a powerful way to spread a
message and influence a system.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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P E D I AT R I C I A N S ’  A D V O C A C Y  G L O S S A R Y
When beginning to get involved in advocacy, it is important that everyone use the same 
terms to mean the same thing. Consider these definitions as possibilities when discussing 
the various aspects of advocacy work.

A D V O C A C Y : Speaking out on your patients’ behalf. Advocacy assumes that there is a problem
that needs to be changed. Advocacy systematically connects pediatricians and others who care
about children’s health issues to drive or effect that change.

A D V O C AT E : A person who cares about children’s health and well-being, such as a pediatri-
cian, who is using a variety and range of ways to systematically improve children’s health and
well-being by advocating at the community, state, or federal level.

B A S E : Allies—those closest and most committed to children’s health issues; those already 
convinced and most likely to support the issues that affect your patients.

C O A L I T I O N : An alliance, either temporary or ongoing in nature of individuals or groups,
assembled to combine resources and influence and achieve a common advocacy goal.

C O A L I T I O N - B U I L D I N G : Engaging in outreach efforts to assemble temporary or ongoing
alliances of individuals or groups to achieve a common advocacy goal.

D E C I S I O N - M A K E R S : The people who have decision-making authority over the children’s
health issues most important to you. This could include appointed or elected government offi-
cials (mayors, legislators, or state or federal department heads), as well as nonelected leaders 
of influential groups or organizations (business executives, hospital or school administrators,
or board members of nonprofit organizations).

E X PA N D I N G  Y O U R  B A S E : Bringing new groups into your base to increase your power.

I N F L U E N C E : Having a vocal and well-organized cadre of advocates to establish children’s
health issues as critically important and to force action for positive change.

M O B I L I Z I N G : Engaging an active group of advocates in a specific advocacy action, on a 
specific timeline, to influence identified target audiences.

P O L I C Y : Policy refers to a rule, guideline, or framework. When it comes to children’s health,
policy can be defined broadly to include legislative or administrative policy at the state or 
federal level, as well as city or county ordinances and community policies that affect children’s
health and safety.

R E S O U R C E S : Your assets. These can include things such as time, the people you know,
community partnerships, chapter newsletters, and more.

S O L I D I F Y I N G  Y O U R  B A S E : Engaging in specific tasks to connect with and excite your
base, and gain their commitment to action.

TA R G E T I N G : Identifying and prioritizing your “targets,” or those decision-makers or 
audiences that you need to influence to achieve the results that you want.

V O T E R  E N G A G E M E N T : Nonpartisan advocacy work to register, educate, and mobilize 
people to vote in elections with children’s health issues in mind.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.
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As a pediatrician, YOU ARE  IN  A  UN IQUE  AND POWERFUL
POS IT ION to advocate for children’s health issues. This chapter
explains what makes you an effective advocate and how the
individual advocacy you provide every day naturally translates
into broader advocacy efforts at the community, state, and 
federal level. This chapter also demonstrates how you can 
easily incorporate community, state, and federal advocacy 
into your professional setting.

Many pediatricians came to the profession because they wanted to make a difference
in the lives of children. Sometimes this difference means providing information to
parents on how to keep their children healthy; at other times it means providing 
critical and lifesaving treatment. While “making a difference” can be defined in a 
multitude of ways, one thing is certain: The children you serve—the children for
whom you have made a difference—have names and faces. They are part of the 
collective story of what drives you to provide the best care possible every day.

These stories are also what motivate many of you to get involved in advocacy efforts.

• You don’t want to see another child with a brain injury because there are inadequate 
child helmet laws in their communities.

• You don’t want to see another child miss their immunizations or preventive care because
of lack of affordable health insurance.

• You don’t want to limit the number of patients seen by physicians because of inadequate
payment and burdensome regulations.

Patients’ stories put a face on the broader issues that require policy and systems
change to improve children’s health and well-being.

These stories also give pediatricians influence to drive change. Your story can make
the issue real in a way that fact sheets and statistics alone do not. This personal
touch can capture the attention of community leaders, elected officials, the media,
and the general public, and help propel your issues and concerns forward.

T H E  P O W E R  O F  T H E  P E D I AT R I C I A N ’ S  S T O R YI.
Making the issues real

         



In addition to your story, there are other factors that make you as a pediatrician a 
natural advocate for children. Consider the following:

C R E D I B I L I T Y
As a pediatrician, you have authority and credibility on your side. By the nature of your
training and credentials, pediatricians are viewed as well-respected members of the com-
munity. Community leaders, elected officials, the media, and the general public care what
you think. They trust you, and when you speak out on behalf of an issue, you bring with
you credibility, legitimacy, and greater importance to the issue.

S K I L L  S E T
Advocacy skills are not much different from the direct care skills you use every day. As a
pediatrician, you know how to quickly establish rapport and trust with your patients. You
know how to provide a solution to the problem at hand and explain in simple terms to your
patients what is wrong, why it needs to be fixed, and how you’re going to go about provid-
ing treatment. You know how to point your patients in the right direction to get additional
help, education, or resources. This is what advocacy is all about: telling your story, establish-
ing trust, and illustrating the problem at hand and what needs to happen to solve it.

Y O U  A R E  N O T  A L O N E
You are one of many, both within your profession and within your community, who cares
about the health, safety, and well-being of children. Through speaking out, you join the
voices of others who care about children. These voices represent strength in numbers.
Your voice—combined with the voices of other pediatricians and child advocates—can 
have an impact in creating positive and lasting change for children’s health.

There are many ways to fit advocacy into your professional responsibilities. As you get
started with incorporating advocacy into your work, consider

A D V O C A C Y  D O E S N ’ T  N E E D  T O  TA K E  A  L O T  O F  T I M E
Advocacy can quickly and easily fit into your professional responsibilities and demanding
schedule. For example, one pediatrician took 5 minutes between patient appointments to
call her state representative about a bill she cared about. Later that day, the representative
spoke on the floor of the state house on behalf of the bill, and specifically stated: 

“My pediatrician supports this bill, and if it’s good enough for her, it’s certainly good
enough for the state.”
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II.
Authority, credibility, and trust

P E D I AT R I C I A N S  A R E  U N I Q U E LY  Q U A L I F I E D  T O  A D V O C AT E  F O R  C H I L D R E N

III.
Every contribution counts

F I T T I N G  A D V O C A C Y  I N T O  Y O U R  P R O F E S S I O N A L  R E S P O N S I B I L I T I E S
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You can play a role in creating positive and lasting change for children’s health in as little as
an hour a month or less. Other pediatricians have decided to spend multiple hours a week
advocating. Regardless of how much time you spend engaging in advocacy, each contribu-
tion adds up and has a positive and cumulative effect for children’s health and well-being.

P R I O R I T I Z E  B A S E D  O N  Y O U R  PA S S I O N S  A N D  I N T E R E S T S
You don’t have to be an advocate on every single issue. In fact, when it comes to advocacy,
sometimes less can be more. Think back to the patients whose stories provide you with the
most inspiration. Prioritize the issue that you care about most and follow your passion. Get
involved at the level at which you personally feel is best for you, whether that is on a com-
munity, state, or federal advocacy level.

W O R K  W I T H  Y O U R  A M E R I C A N  A C A D E M Y  O F  P E D I AT R I C S
( A A P )  C H A P T E R
Your AAP chapter is likely to already be involved in many community and state advocacy
initiatives. Connect with them to learn more about what they are working on and how you
can get involved in their efforts to advance children’s health and well-being and pediatric
practice issues.
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C A N  A D V O C A C Y  R E A L LY  M A K E  A  D I F F E R E N C E ?  
I ’ M  J U S T  O N E  P E D I AT R I C I A N .
As a pediatrician, you have the ability to influence change. You have a story that is
both personal and powerful in illustrating why changes and reforms in children’s
health and safety need to be addressed. You also have the credibility and authority
that accompanies your profession. People, including decision-makers and community
leaders, will listen to what you have to say.

Additionally, it is important for you to know that you are not alone in your efforts. Your advo-
cacy efforts are part of a larger movement coming from pediatricians and AAP chap-
ters around the country who are using their voice and credibility to change the way
broader systems respond to children’s health issues. You are joining countless other
pediatricians, parents, teachers, and child advocates who want to see children’s health
become a greater priority. Together, you will make a meaningful and lasting difference
for children in your community and state, and nationwide.

D O  D E C I S I O N - M A K E R S  R E A L LY  C A R E  W H AT  I  A S  A
P E D I AT R I C I A N  H AV E  T O  S AY ?
As a pediatrician, your community leaders and decision-makers are influenced by
what you have to say because

Y O U  C A N  P U T  A  H U M A N  FA C E  O N  T H E  I S S U E
The unique story and perspective you bring helps decision-makers put a human face on
the issue. Your story is much more tangible to them than data alone. Through sharing your
story, decision-makers can understand how the issue personally affects children living
within their communities.

Y O U  H AV E  I N F L U E N C E

By nature of your profession, you can get a decision-maker to respond to you in a way that
sometimes other citizens cannot.

Y O U R  S T O R Y  R E P R E S E N T S  O T H E R  C O N S T I T U E N T S  I N  T H E I R  A R E A

When you contact a decision-maker, you are not just representing yourself, but also chil-
dren and their families and potentially others in your community who care about children’s
health and well-being. If an issue is important to you, most decision-makers will assume
that the issue is of importance to others as well.

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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H O W  D O  I  G E T  S TA R T E D ?  W H AT  D O  I  N E E D  T O
K N O W ?
Start by choosing an issue that you care about. Take a few minutes to explore why 
you care about this issue, what it is that you want to change, and how this change 
can impact your patients. Consider using the “Identifying Your Story” tool included in
the Tools and Support section of this chapter.

Most of what you need to know to be an effective advocate you already know. You
know that you have a powerful story to tell. You know that you have credibility and
influence in your community and that your decision-makers care what you have 
to say. You also know that you have research, facts, and science to add additional 
support to your efforts.

Nearly everything else you need is included in this guide. As you get started with 
your advocacy efforts, remember that you don’t need to be an expert on the decision-
making process, or know all the ins and outs of how your community, state legisla-
ture, or Congress works. This guide will provide you with a general overview of what
you need to know, as well as tip sheets, tools, and resources to guide you along the
way. Additionally, your AAP chapter can also provide you with support.

H O W  C A N  I  E F F E C T I V E LY  T E L L  M Y  S T O R Y  W I T H O U T
B R E A C H I N G  PAT I E N T  C O N F I D E N T I A L I T Y ?
Putting a human face on your story does not mean that you need to specifically 
identify your patients. Instead, consider talking generally about the 9-year-old girl 
you know who doesn’t have health insurance coverage, or the 14-year-old boy you
treated with severe head injuries because he wasn’t wearing a helmet while skate-
boarding. Telling your story using generalities such as these does not violate patient
confidentiality and still allows you to paint a personal picture illustrating why your
issue matters.

T H I S  A D V O C A C Y  S O U N D S  G O O D  I N  T H E O R Y,  B U T  
I ’ M  R E A L LY  B U S Y.  H O W  M U C H  T I M E  W I L L  I T  TA K E
M E  T O  M A K E  A  D I F F E R E N C E ?
There are many, many ways that you can be an effective advocate in less than 1 hour
per month. Regardless of whether you take 5 minutes to e-mail your decision-maker,
30 minutes to write a letter to the editor of your local paper, an hour to speak at a
community meeting, or a day to participate in your chapter’s “Day at the Capitol,”
your advocacy is making a difference.
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W H AT  A R E  S O M E  C O N C R E T E  WAY S  T H AT  I  C A N
W O R K  A D V O C A C Y  I N T O  M Y  P R O F E S S I O N A L
S E T T I N G ?
Advocacy can quickly and easily fit into the work you are doing every day. Consider
some of the following ways to integrate advocacy into your professional setting:

S E T  T H E  H O M E  PA G E  O F  Y O U R  W E B  S I T E  T O  Y O U R  L O C A L  N E W S PA P E R ’ S
W E B  S I T E

This can allow you to quickly learn what’s going on in your community, who’s active,
and who’s making the decisions.

W R I T E  A  Q U I C K  O P - E D  O R  L E T T E R  T O  T H E  E D I T O R  O F  Y O U R  L O C A L
N E W S PA P E R

If you see an article in your local paper that interests you or that reflects what you are 
seeing with your patients every day, consider writing a brief letter to your newspaper about
the importance of this issue to children’s health. Check with the AAP for sample letters or
op-eds already crafted by other chapters on popular issues, and adapt to the unique 
characteristics of your community, if appropriate.

R E S P O N D  T O  A C T I O N  A L E R T S  F R O M  Y O U R  C H A P T E R ,  T H E  A A P,  O R  A
C O A L I T I O N  Y O U  A R E  PA R T  O F

Many advocacy groups, including the AAP, have electronic action alerts. Consider signing up
to receive action alerts from groups whose issues match your interests. It usually takes just
a few minutes to take action electronically.

M A K E  I T  E A S Y  T O  C A L L  Y O U R  P U B L I C  O F F I C I A L S  W H E N  Y O U  H AV E  A  F E W
F R E E  M I N U T E S

Program the phone numbers of your community leaders or state and federal public officials
into your cell phones. That way, their numbers are always ready to dial whenever you
receive an action alert and have time available in your schedule or have a crucial issue 
to raise with them.

TA L K  T O  O T H E R  P E D I AT R I C I A N S ,  P H Y S I C I A N S ,  O T H E R  H E A LT H  C A R E
C L I N I C I A N S ,  A N D  PA R E N T S

Remember that as a pediatrician, you have a lot of credibility. Take a few minutes to talk to
colleagues and others you work with about the importance of the issue you are involved in,
and let them know how they can support the issue themselves.

I N V I T E  C O M M U N I T Y  L E A D E R S  O R  D E C I S I O N - M A K E R S  T O  T O U R  Y O U R
P R O F E S S I O N A L  S E T T I N G

Invite community leaders and elected officials to spend some time visiting your profession-
al setting. This can give them a chance to see the children, families, and issues that you
care about firsthand.

T E A C H  A D V O C A C Y  W I T H I N  Y O U R  R E S I D E N C Y  P R O G R A M S

Talk to residents about the importance of advocacy, or teach them advocacy skills through
grand rounds or noon conferences.
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S E T  U P  A N  I N F O R M AT I O N A L  TA B L E  A B O U T  Y O U R  I S S U E  I N  Y O U R
P R O F E S S I O N A L  S E T T I N G

Put up a display in your professional setting that brings awareness to the issue that you
care about. Use the display as a way to get others involved in your advocacy efforts, such as
a sign-up sheet to receive updates from an organization working on the issue, instructions
for writing a letter to a decision-maker on the issue, or voter registration materials.

W H AT  A R E  P O T E N T I A L  R O L E S  T H AT  P E D I AT R I C I A N S
C A N  P L AY  AT  T H E  C O M M U N I T Y  A D V O C A C Y  L E V E L ?
Some examples of the role that you as a pediatrician could play in community 
advocacy could include

• Partnering with child advocacy organizations in your area

• Informing community leaders, decision-makers, and elected officials about issues that 
are affecting children in your community

• Inviting decision-makers to visit your professional setting or community project

• Providing testimony and telling your story at community forums, events, and in your 
local media

• Serving on the board of an organization that supports children’s health and well-being 
or children’s interests such as a school board

• Offering medical expertise to schools, youth organizations or institutions, and child care
centers

• Asking parents, teachers, and other health care professionals and clinicians in your area
to get involved in local efforts to improve children’s health and well-being

• Initiating a community project or forming a partnership, alliance, or coalition to address 
a problem

W H AT  A R E  E X A M P L E S  O F  R O L E S  T H AT
P E D I AT R I C I A N S  C A N  P L AY  AT  T H E  S TAT E  A N D
F E D E R A L  L E V E L ?
Potential roles that you as a pediatrician could play in state and federal advocacy
include

• Writing, e-mailing, or calling your state or federal lawmakers on behalf of children’s
health issues that you feel strongly about

• Getting involved with your chapter in order to network on issues you are passionate about

• Participating in the AAP Key Contacts program, which helps pediatricians develop a 
relationship with their federal lawmakers and provide their expertise as a pediatrician 
to the lawmaker

• Developing a relationship with your local elected official so that you can become a trusted
source of information to that decision-maker

• Voting for candidates who make children’s health a priority

• Supporting child-friendly candidates through volunteer time and financial contributions
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• Participating in your chapter or another statewide child advocacy group’s “Day at the
Capitol”

• Testifying at a state or federal hearing, in collaboration with your chapter or the national
AAP, or at a public meeting on behalf of an issue you care about

• Taking part in candidate forums, such as asking questions of the candidates; signing on 
as a candidate forum cosponsor; or recruiting other pediatricians, health care providers,
and child advocates to attend

• Participating in a press conference or media interview in support of a state or federal
issue that affects children’s health and/or the pediatric profession

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

I was asked to provide testimony at the state legislature as 1 of 3 speakers representing my state
chapter. It was several years after the measles outbreak and the state health department had decid-
ed to require a second MMR vaccine. However, some legislators were in opposition to the vaccine
because they viewed it as “Big Brother” trying to tell their constituents how to live their lives.

My job was to present the bigger medical picture of how the vaccine requirement would get imple-
mented, and how it would positively affect the health of the states’ children. I was really nervous
and, frankly, doubtful that I was the right person to carry this important message. After I was 
finished, a long-standing and very powerful member of the committee, clearly peeved at what we
were saying, said to me directly, “Dr Grossman. You said that more than 120 people died in the
country as a whole as a result of this measles outbreak. Is that correct?” I responded affirmatively
that there were more than 120 deaths from measles, more than half in young children. The legisla-
tor then responded, “Only 120? That doesn’t seem like an awful lot of people to me now!”

I was absolutely speechless for several minutes, but after regaining my composure I said, “In my
way of thinking, even one death of a child, especially a totally preventable, unnecessary death, is
one death too many.” The bill to prohibit the state health department from mandating immuniza-
tions for schoolchildren died right then, and children in the state began to receive a second vaccine.

I believe that my story illustrates what any child advocate can and must do. We can make a differ-
ence, and we do, all over the country, in big ways (occasionally) and in smaller ways (constantly),
every single day. Our young patients cannot vote and have no financial or political clout, so we
must do it for them.

Lindsey K. Grossman, MD, FAAP
Professor, University of Maryland Department of Pediatrics, Baltimore, MD
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This section contains tips and tools to help you further explore how you as a pediatrician can be
an effective advocate. In this section you will find tip sheets on the following:

Identifying Your Story
A tool to help you explore your own advocacy story and the role that advocacy can play in your work.

Pediatricians Are Natural Advocates
The top 9 reasons why you as a pediatrician are a natural advocate.

Being An Effective Advocate in About an Hour a Month
A list of ways you can fit advocacy into your busy schedule.

T O O L S A N D  S U P P O R T
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I D E N T I F Y I N G  Y O U R  S T O R Y
As you begin to explore a role for advocacy within your work, please take a few minutes to
reflect on your own experience. Exploring your own story can help you identify the issues that
you care about and further help put a human face on your advocacy efforts. Some questions 
to consider asking yourself include

Why did you want to become a pediatrician? When did you first remember wanting to become
a pediatrician? 

What was it about the profession that excited you? Why did you choose pediatrics and not
another medical specialty?

Who are some of the people that motivate you in your work? What are the real-life stories that
inspire you to do what you do every day?

How is the health and safety of your patients personally affected by the larger systems that
they are a part of? What could make these systems better? What do you want to see changed?
How will these changes affect your patients?

What clinical issues or problems do you see among your patients that you didn’t see in the
past?

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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P E D I AT R I C I A N S  A R E  N AT U R A L
A D V O C AT E S

As a pediatrician, you are a natural and powerful advocate on behalf of children’s health.
Consider the following reasons why you are uniquely suited for advocacy:

Y O U  P U T  A  H U M A N  FA C E  O N  A D V O C A C Y: You care for children every day who are
affected by greater health and social systems. When you tell your story, you make the issue of
children’s health real to people in a way that fact sheets or statistics alone do not.

C R E D I B I L I T Y : By nature of your profession, education, and training, people in your commu-
nity respect and trust you. When you speak on behalf of an issue, you bring credibility to the
issue.

I N F L U E N C E : Because you instill trust and are credible, you can easily inspire others to get
involved in children’s health issues. Others in your community will be influenced by what you
have to say and will want to become part of your efforts.

Y O U R  PAT I E N T S  A R E  D E P E N D I N G  O N  Y O U : The children that you care for can’t vote,
and many do not have the power to advocate for themselves. They need you to tell their story.
Through advocacy, you can help ensure that decision-makers don’t just say children’s health is
a good issue, but actually act on the issue.

PA S S I O N : Advocacy allows you to dig deeper into your interests and touches on why you
became a pediatrician in the first place. Through advocacy, you can channel your passion for
children’s health into meaningful and lasting change.

S K I L L S : Pediatricians already have the skill set of an advocate. The same skills you use every
day to establish trust, develop relationships, and provide solutions to your patients can be
applied in your advocacy work.

R E S E A R C H  I S  O N  Y O U R  S I D E : The issues you care about are backed up by research.
Through advocacy, you can convey both the personal and factual importance of your issue.

Y O U  A R E  N O T  A L O N E : Through advocacy, you join other pediatricians who—through the
AAP, chapters, residency training, and community partnerships—are making children’s health a
priority. This demonstrates strength in numbers.

PA R T  O F  T H E  P R O F E S S I O N : Pediatricians founded the AAP in part to ensure that patient
advocacy received a higher priority. Advocacy allows you to help improve the lives of your
patients and the strength of your profession at the same time.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.

Available at www.aap.org/moc/advocacyguide

                      



AAP ADVOCACY GUIDE
CHAPTER TWO

PAGE 25

B E I N G  A N  E F F E C T I V E  A D V O C AT E  I N
A B O U T  A N  H O U R  A  M O N T H  

Contrary to what people think, advocacy is doable and it doesn’t require a lot of time.
Consider the following ways that you can effectively incorporate advocacy into your already
busy schedule:

I N  L E S S  T H A N  1  H O U R  P E R  M O N T H
• Vote.
• Call, e-mail, or write a letter to your decision-makers on behalf of a children’s health

issue that is important to you.
• Contribute to a political campaign or a nonprofit advocacy organization that focuses 

on children’s health issues.
• Provide information in your professional setting on community resources that you 

can refer patients to.
• Sign up for 1 or 2 e-mail lists that focus on children’s issues.
• Patronize businesses that donate a percentage of their profits to children’s health

issues.

I N  A B O U T  1  H O U R  P E R  M O N T H
• Cultivate long-term relationships with a public official or other decision-maker 

in your community.
• Write a letter to the editor of your local newspaper.
• Talk to other pediatricians, health care clinicians, and parents that you come into 

contact with about the advocacy issues you care about. Encourage them to get 
involved as well.

• Submit an article on an advocacy issue you care about to your chapter or school’s
newsletter or Web site.

• Meet with a decision-maker at your place of work or in the community.
• Attend community forums and events sponsored by decision-makers or children’s

health and safety groups in your area.

I N  M O R E  T H A N  1  H O U R  P E R  M O N T H
• Testify before the state legislature or participate in community forums.
• Set up an advocacy booth or display in your professional setting that explains 

the issue you care about and gives people information and resources for getting
involved.

• Serve as a spokesperson for a local issue or community-based organization.
• Volunteer as a board member of a children’s health organization working on 

advocacy in your community.
• Apply for community advocacy grants.
• Become a member or chairperson of your chapter’s government affairs committee.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.
Available at www.aap.org/moc/advocacyguide
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Many pediatricians find it helpful to have A BAS IC  UNDER-
STANDING OF  HOW THE  COMMUNITY,  STATE ,  AND FEDER-
AL  ADVOCACY  PROCESSES  WORK as they engage in advoca-
cy efforts.You don’t need to be an expert on the intricacies of
these processes by any means, but a general familiarity can help
you get started or advance your advocacy efforts. The purpose 
of this chapter is to provide you with an overview of community
advocacy, state and federal affairs, and legal advocacy. This
chapter also describes the systems and structure that the
American Academy of Pediatrics (AAP) already has in place 
and how you can connect with them to support and enhance
your efforts.

Community advocacy is born out of the belief that children’s health is influenced by
social, economic, environmental, and political factors within a community. Through
community advocacy, pediatricians focus on systemic community change that can
benefit children on a broader level. Community-level advocacy can often include
organized activities and partnerships. For example, pediatricians engaged in commu-
nity-level advocacy need to work in partnership with other child advocates and 
community leaders to improve the health and well-being of children. Such activities
could include organizing an immunization clinic, improving the lunch program at
schools, or providing bike helmets to children and their families. Community 
advocacy generally incorporates the following elements:

• Enlarging the focus from one child to all children in the community

• Collaborating with family and community partners

• Recognizing that the community is always significant to the health of children

• Synthesizing clinical practice with public health and prevention efforts to provide 
optimal health care in a medical home

• Advocating for accessible health care for all children

While there are similarities between community-, state-, and federal-level advocacy,
community advocacy is more likely to occur in variable settings than federal and 

I.
All advocacy is local

E S S E N T I A L S  O F  C O M M U N I T Y  A D V O C A C Y
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state advocacy activities. Advocacy at the community level may relate to local
community-based initiatives, school board representation, or processes involving
municipal or county government. The different venues for community advocacy
allow you to get involved in ways that best fit your interests.

State and federal advocacy focuses largely on influencing the public policies that
affect children’s health. These policies can take the form of legislation, regulations,
or legal actions and happen at both the state and federal levels. Each decision-
making body, whether it is state or federal, has 3 independent components: the
legislative branch makes the laws, the executive branch carries out the laws, and
the judicial branch interprets the laws. This chapter briefly examines the lawmak-
ing and judicial process.

The Tools and Support section of this chapter provides you with resources for 
finding out how your specific state legislature is structured, as well as a glossary 
of legislative terms and a diagram of how a bill becomes a law at the state and
federal level.

O V E R V I E W  O F  S TAT E  L E G I S L AT O R S
State legislators (more than 7,300 of them) have become increasingly active players 
in the day-to-day governing of the country. In fact, state legislatures on average pass 
80 state bills for every one federal bill that Congress enacts. State legislatures are
responsible for raising enormous amounts of revenue through state taxes and coming
up with innovative solutions to address complex public challenges. As an advocate,
it is important to recognize this powerful force in American government. Here are 
some things about state legislatures to keep in mind.

• Each state operates under a different lawmaking process; however, many commonali-
ties exist among states.

• Forty-nine states have bicameral, or 2-chamber, legislatures. The “upper” chamber is
commonly known as the Senate and contains fewer members. The “lower” chamber is
known as the House of Representatives or the Assembly. Nebraska is the only exception;
its legislature is unicameral, or 1 chamber.

• Legislative sessions vary from state to state and year to year. Some state legislative
sessions are as short as 30 days; others technically extend over a 2-year period, also
known as a biennium; still others meet only during even- or odd-numbered years.
Information on how to find out when your specific state is in session can be found 
in the Tools and Support section of this chapter or through your AAP chapter.

• The governor is the chief executive of a state and is responsible for the administration
of the government. Powers held by governors include calling special sessions of the
legislature, approving or vetoing bills passed by the legislature, submitting an annual
budget, and overseeing the administrative functions of state agencies.

II.
Finding your way

T H E  B A S I C S  O F  S TAT E  A N D  F E D E R A L  G O V E R N M E N T
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O V E R V I E W  O F  F E D E R A L  L AW M A K E R S
The federal government is responsible for passing federal legislation and appropriating
funds for state programs. In thinking about your potential involvement in federal advocacy,
here are some things to keep in mind.

• The United States Congress has 2 chambers: the Senate and the House of Representatives.
Each chamber has its own leadership, its own committee structure, and its own set of
rules. Senators serve 6-year terms and Representatives serve 2-year terms.

• Each state has 2 senators representing the entire state. The number of representatives 
for each state depends on the state’s population. This number officially changes every 
10 years when a census is taken. Since the House of Representatives is limited to 
435 members, population shifts in the country alter the representation in several states.

• Each Congress has 2 sessions, each lasting 1 year. A new Congress always begins in
January of odd-numbered years. National elections occur in November of the second 
session of a Congress.

• The executive branch consists of the president and the various departments of the 
federal government. Each department of the federal government is headed by a secretary
who is a member of the president’s cabinet. A cabinet secretary not only serves as the
chief administrative officer for that department, but also as an advisor to the president 
on policies relating to his or her department.

O V E R V I E W  O F  S TAT E  A N D  F E D E R A L  L AW M A K I N G
P R O C E S S  
Regardless of whether you are working to change public policy at the state or federal level,
the overall lawmaking process follows this general framework.

• A bill is introduced in one of the legislative branch’s chambers. The bill then goes to a
committee where it is analyzed. The committee gathers information and often hears 
testimony from advocacy groups, constituents, and lobbyists. A committee hearing is 
an opportune time for you as a pediatrician, along with your chapter and the AAP,
to submit oral or written testimony on behalf of a bill.

• Before a bill leaves a committee, it is often revised and is then voted on. If the bill passes,
it goes to the full chamber for a floor debate and vote. All bills passed by one chamber
must be introduced in the second chamber as well. If the bill passes out of both chambers,
it goes to a conference committee. A conference committee is made up of members of
both chambers who reconcile any differences between the 2 versions of the bill.

• Once a conference committee has met and reconciled differences, the bill goes back to
both chambers for another vote. A bill must pass out of both chambers before it can be
signed by the executive branch and become a law. The executive officer (either the gover-
nor at the state level or president at the federal level) can sign the entire bill into law or
veto the bill entirely. In many states, the governor can also sign the bill but veto specific
provisions (line-item veto). If the bill is vetoed, a two-thirds majority of both chambers
must repass the bill to override the veto.

L E G A L  A D V O C A C Y
Courts have historically been active players in the development of public policy. Many of the
legal actions filed with the courts are based on issues that profoundly affect the personal
lives of individuals, such as personal injury, medical liability, divorce, and child custody.
Such decisions not only affect the lives of individual citizens where the case is heard, but in
other states as well. Courts nationwide may face similar legal battles and judicial chal-
lenges and are likely to look to judicial trends in other states.
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Legal advocacy differs from the direct contact that exists when working with a legisla-
ture, state agency, or state official. Some chapters have filed lawsuits against Medicaid
agencies with regard to payment and access. While this is just one option, there are
many other ways that you and your chapter can advocate within the judicial system
including

• Pediatricians can act as advocates for children in the judicial system by serving, if
called on, as expert witnesses on pediatric issues, such as child abuse and injuries.

• The AAP and individual chapters can file “amicus curiae” or “friend of the court” briefs
as a commentary on a case or issue, such as Medicaid payment rates, being heard by
an appeals court. This type of undertaking will require the services of legal counsel
and some expense on the part of the chapter.

• Chapters can join other child advocacy organizations, or your state medical society, as
an “amici” or “friend” in their amicus briefs. This is a great way to share the expense
of the legal counsel and at the same time accomplish your goals.

• Your AAP chapter can establish a chapter liaison with your state association of juve-
nile and family court judges and your state bar association. This partnership can help
increase your chapter’s advocacy efforts in the areas of child abuse, adoption and 
foster care, and other juvenile justice issues.

The AAP has an existing structure that you can plug into for community, state, and
federal advocacy. Below is a brief overview of the advocacy-related AAP programs and
the resources they can provide to you. Additional information can be found in Chapter
8: “We’re Here to Help.” You can also find support directly through your AAP chapter
and national AAP committees, sections, and councils.

T H E  D E PA R T M E N T  O F  C O M M U N I T Y,  C H A P T E R  A N D  S TAT E
A F FA I R S
The Department of Community, Chapter and State Affairs assists chapters, districts, pedia-
tricians, and pediatric residents by providing consultation, training, and resources for advo-
cacy activities at the community and state level. The department comprises 3 divisions:
Community-based Initiatives, Chapter and District Relations, and State Government Affairs.

C O M M U N I T Y- B A S E D  I N I T I AT I V E S
The Division of Community-based Initiatives provides support to pediatricians and
pediatric residents involved in community-based programs that improve access to,
and the quality of, health care for children and their families. By providing information,
tools, and support, the division works to enhance pediatricians’ ability to create change
on behalf of children in their communities.

C H A P T E R  A N D  D I S T R I C T  R E L AT I O N S
The Division of Chapter and District Relations provides technical assistance and
administrative services to the 66 AAP chapters. The division serves as the main liaison
between the AAP national office and individual chapters and districts of the AAP. The

III.
Your partners in change

A D V O C A C Y  W I T H I N  T H E  A A P  S T R U C T U R E
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division provides technical assistance to AAP chapters on a number of organizational
and governance issues.

S TAT E  G O V E R N M E N T  A F FA I R S
The Division of State Government Affairs provides consultation on state legislative and
regulatory activities. The division also assists chapters and AAP members with respond-
ing to child and adolescent health and pediatric practice strategies under consideration
by state and local government bodies. The division monitors state policy related to
pediatrics and provides analysis of, and strategic guidance on, state advocacy issues
and can provide information on the advocacy experience of other states and chapters.
The division also offers a biennial Chapter Advocacy Summit for experienced chapter
legislative advocates.

T H E  D E PA R T M E N T  O F  F E D E R A L  A F FA I R S
The Department of Federal Affairs is the AAP link to federal legislative activities in
Washington, DC. The Department of Federal Affairs provides pediatricians with the infor-
mation, training, and tools necessary to advocate effectively with Congress and with federal
agencies. This includes guidance on contacting a congressional member, sample letters and
leave-behinds, and tips on arranging meetings. The AAP also offers an annual legislative
conference and periodic advocacy days in Washington, DC, to help train AAP members.
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I ’ V E  A LWAY S  H A D  T H E  I M P R E S S I O N  T H AT  T O  B E  
A N  E F F E C T I V E  A D V O C AT E ,  I  N E E D  T O  B E  A N  E X P E R T
O N  T H E  L E G I S L AT I V E  A N D  R E G U L AT O R Y  P R O C E S S .
I S  T H I S  T R U E ?
No. You don’t need to know all the ins and outs of these processes to be an effective
advocate for children or your profession. Effective advocates need to know the funda-
mentals of the advocacy process. This basic familiarity can help you as an advocate
know how decisions are made and when. This information can help inform you of
how to best weigh in on and contribute to changing community norms and public
policies that impact children’s health and well-being.

It is important for you to keep in mind that community leaders and decision-makers
will not expect you to be experts in the process. That’s their job. Your role is to provide
expertise and your own story and experiences working with children. Additionally,
your AAP chapter, along with the AAP Division of State Government Affairs and
Department of Federal Affairs, has legislative and policy experts and is available 
to help you navigate the lawmaking process as necessary.

With continued involvement you will learn more about the details of these processes,
which may present you with additional opportunities to influence them and to share
your knowledge with your colleagues, chapters, patients, and families.

H O W  D O  I  D E C I D E  I F  I T ’ S  B E S T  F O R  M E  T O  W O R K
O N  T H E  C O M M U N I T Y,  S TAT E ,  O R  F E D E R A L  L E V E L ?
There is no right or wrong way to get involved in the different types of advocacy.
The most important factor in your decision should be your personal interests. For
example, if you are interested in childhood obesity, you may find that there are many
opportunities to advance this issue in your local community but few at the state or
federal level. Conversely, you might be interested in promoting medical liability reform
and find that this is an issue that is better addressed through state or federal legisla-
tion than on the community level.

Other factors that could influence your decision to work on the community, state, or
federal level include

T I M E

Depending on your schedule and availability, you might find that it is easier for you to plug
your efforts into one type of advocacy over another. This will be different for all pediatri-
cians, and you should feel free to make your decision based on your own circumstances.

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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O P P O R T U N I T Y

At times, opportunities to get involved in different levels of advocacy will emerge. For
instance, your state may be considering adopting a smoke-free workplace law that would
reduce youth exposure to secondhand smoke. If you are interested in this issue, you might
find yourself suddenly involved at the state advocacy level leading an effort on behalf of
your chapter.

C O M F O R T  L E V E L

Depending on your interests and experiences, you might find it preferable to work with 
others in your local community or you may prefer to work with your state or federal elected
officials. Regardless of your comfort level, remember that no matter what level of advocacy
you choose to get involved in, you are making a difference on behalf of your patients and
your profession.

D O E S  T H E  A D V O C A C Y  W O R K  I ’ M  D O I N G  I N  M Y
L O C A L  C O M M U N I T Y  R E L AT E  T O  W H AT ’ S  H A P P E N I N G
I N  M Y  S TAT E  L E G I S L AT U R E ?  I N  T H E  F E D E R A L
L E G I S L AT U R E ?  
Yes. Most advocacy efforts are related because they contribute to creating a movement
that makes children’s health and well-being a priority. When working at the commu-
nity level, it is important to identify and communicate federal and state policy that
helps or hinders your work. For example, when states were able to simplify Medicaid
application processes, local health care access and utilization was dramatically
increased in many communities. In addition, many advocacy issues that occur at 
the local or community level “bubble up” and become state and federal advocacy
issues as well.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

As a medical student, I worked for 4 years at the community level with kids in juvenile detention.
Once the youths left the juvenile detention center, many were without ongoing medical treatment
because they did not have health insurance. I wanted to work to get youths enrolled into public
health insurance programs before they were released back into the community. I saw the youths’
lack of health insurance as the first hurdle for getting them connected into medical homes.

I shared this concern that I saw at the community level with my state senator. This idea served as
the impetus behind a piece of legislation that would make it mandatory for county juvenile halls to
enroll eligible youths into pubic health insurance programs as part of their release protocol. The bill
passed both the state Senate and Assembly and was signed into law by the governor. Because of
this law and the original work begun at the community level, California’s adolescents in juvenile
detention now have a better chance of getting plugged into a medical home on release.

Mana Golzari, MD
University of California–San Francisco, San Francisco, CA
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W H AT  I S  T H E  R E L AT I O N S H I P  B E T W E E N  M Y  S TAT E ’ S
L E G I S L AT I V E  P R O C E S S  A N D  T H E  F E D E R A L
L E G I S L AT I V E  P R O C E S S ?
Many laws that are passed by Congress or regulated by federal agencies are adminis-
tered at the state level by state governments. Many programs that affect children, such
as health and social services programs, are commonly implemented in this fashion.
Sometimes states have great flexibility in implementing these programs. In other
cases, federal laws and regulations leave states with less room to make state-specific
implementation decisions.

However, the relationship between state legislatures and the federal government is
not unilateral. In recent years the states have been the innovators of many new pro-
grams adopted by the federal government, such as health insurance programs for 
children and child passenger safety. States also have greater flexibility in creating
innovative programs that would be difficult and expensive to initiate at the national
level. States can also develop and tailor programs to meet very specific needs, some-
times a need that exists only in a particular state. Additionally, most public health 
law falls under the jurisdiction of the states, not the federal government, such as 
sanitation and safety laws, communicable disease prevention laws, immunization 
and health screening mandates, regulation of insurers, and licensing health care 
practitioners, to name a few.

W H AT  E X A C T LY  I S  A  L O B B Y I S T ?  D O  I  N E E D  T O
B E C O M E  O N E  O R  W O R K  W I T H  O N E  T O  D O
A D V O C A C Y ?
A lobbyist is a person who either voluntarily or for a fee represents either his or her
own interests or the interests of their client before a decision-making body. Many AAP
chapters, as well as the AAP Department of Federal Affairs, have staff members who
are registered lobbyists and work to promote the AAP agenda. Depending on the
issues or level of advocacy in which you are involved, you may or may not work 
with a lobbyist.

As a pediatrician, you will likely be engaging in legislative advocacy on behalf of or in
conjunction with your AAP chapter at the state level. This makes you a “citizen lobby-
ist.” Although this may seem like a technical title, all it really means is that you are
contacting decision-makers on behalf of something that is important to you, your
patients, and your profession.
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D O E S  B E I N G  A N  A D V O C AT E  M E A N  I  H AV E  T O  B E  
AT  T H E  C A P I T O L  T O  I N F L U E N C E  D E C I S I O N - M A K E R S ?
I  D O N ’ T  L I V E  O R  W O R K  A N Y W H E R E  C L O S E  T O  M Y
S TAT E ’ S  C A P I T O L  O R  I N  WA S H I N G T O N ,  D C .
Not at all. In fact, when it comes to politics and advocacy, all work is local. Consider
the following ways that you can be an effective advocate without traveling to your
state capitol or the federal Capitol

C O M M U N I T Y  A D V O C A C Y

Community advocacy provides you an opportunity to get involved in creating change with-
out leaving your community. Through partnering with others in your area, such as commu-
nity leaders and other child advocates, you can help address children’s health issues
through creating broader awareness, education, and prevention efforts and resources.

A D V O C A C Y  A C T I V I T I E S  I N  Y O U R  H O M E  O R  P R O F E S S I O N A L  S E T T I N G

Even if you choose to work on state or federal advocacy issues, there are many ways you
can contribute to the effort without leaving your home or professional setting. For example:

• Invite your elected decision-makers to meet with you when they are in their home district
even when you do not have an ask, but rather to establish yourself as a resource on chil-
dren’s health.

• Get more people involved in the efforts by talking to parents of your patients or other
health care professionals that you work with.

• Take a few minutes at the beginning or end of your workday to call your public officials 
on behalf of an issue that’s important to you.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

I spoke to our general pediatrics faculty at a recent meeting and urged them to contact their con-
gresspersons and senators in support of State Children’s Health Insurance Program (SCHIP) reau-
thorization. Using materials available on the AAP Web site, I created a short list of talking points
and provided them with the contact information of our state’s congressional delegation. I also
updated the advocacy section on our hospital Web site with a toolkit for supporting SCHIP reautho-
rization, and encouraged my colleagues to check there for updates and additional information. As
the legislation moved through both chambers, I sent “advocacy alerts” by e-mail to keep everyone I
work with updated, and to inform them of specific steps needed for the legislation to move forward.

Multiple colleagues let me know that they had contacted their officials—some made phone calls 
or sent faxes, others sent e-mail. One colleague who was traveling at the time of my e-mail alert
replied back and said, “Thanks for sending the link…I was able to click on the phone link and leave
my senator a message.”

Our efforts were highly successful. The SCHIP reauthorization passed in both the House and the
Senate, and both of our senators voted yes for the legislation.

Michael Dale Warren, MD
Vanderbilt Children’s Hospital, Nashville, TN
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• Write a letter to the editor. Decision-makers always make an effort to read their local
papers and pay attention to the editorial page.

• Attend town hall meetings sponsored by your elected officials, or at which your elected
official will attend. Ask a question or make a public statement at these meetings that
relates to children’s health or pediatric practice issues.

A S  A  P E D I AT R I C I A N ,  C A N  I  L E G A L LY  TA K E  PA R T  I N
L O B B Y I N G ?  
In most cases, yes. If you are representing your own interests or those of your patients
when you advocate for or against a certain public policy of your own free will, you are
not restricted from lobbying. However, you may have restrictions because of your
employment (eg, if you are a government employee). If your hospital or university 
is a state institution, check with your legal department for their lobbying guidelines.
Additionally, if you are representing your chapter or the national AAP, you must be
sure your lobbying is done within the guidelines of the Internal Revenue Service and
your individual state. When speaking on behalf of the national AAP, you must also 
follow the AAP guidelines for spokespersons. Your chapter can provide you with more
information about the restrictions that are placed on chapters due to their tax-exempt
status. The Tools and Support section also contains guidelines and restrictions on 
lobbying laws and how they relate to you, your chapter, and the national AAP.
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This section contains tools to help you get more comfortable and familiar with the community,
state, and federal advocacy process, as well as the resources and structure that the AAP already
has in place. In this section you will find the following:

State and Federal Advocacy Glossary
Definitions of state and federal advocacy terms.

Who’s Who in the Community, State, and Federal Advocacy Process
A brief description of the various roles and players within the community, state, and federal advocacy
process.

Community Pediatrics Projects Database
A comprehensive list of community advocacy projects.

AAP Chapter Contact Information
Contact information for AAP chapters nationwide.

How a Bill Becomes a Law at the State Level
A flow chart of how a bill generally becomes a law at the state level.

AAP State Government Affairs Resources
Links to tools offered by the AAP Division of State Government Affairs.

State Advocacy Web Links
Links to sites often used by the AAP Division of State Government Affairs.

State Advocacy E-Updates
These updates keep chapter leaders, executive directors, lobbyists, and other pediatric advocates in tune 
with the latest state advocacy issues and state government news.

How a Bill Becomes a Law at the Federal Level
A flow chart illustrating how a bill becomes a law at the federal level.

AAP Department of Federal Affairs Online Resources
Resources and tools available from the AAP Department of Federal Affairs.

AAP Federal Key Contacts
Information on how you can become involved in the Department of Federal Affairs Key Contacts program.

T O O L S A N D  S U P P O R T
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S TAT E  A N D  F E D E R A L  A D V O C A C Y
G L O S S A R Y  

As you begin to get involved in state and federal advocacy, it is often useful to have a common
understanding of the various terms and definitions that are used.

A M E N D M E N T : Any change—including adding, substituting, or omitting certain language—
made or proposed to be made in a bill, motion, or clause. An amendment is often debated and
voted on in the same manner as a bill.

A P P R O P R I AT I O N : A directive given by a legislature to obligate or spend funds for a specific
purpose. Appropriations do not always match the recommendation made by the authorization
section of the bill.

A U T H O R : A title used to identify a legislator who has introduced a bill into a legislature.
Also referred to as sponsor or patron.

A U T H O R I Z AT I O N : Legislation creating the program or activity and setting a reasonable 
estimate of its cost. Authorizations serve as a guide for appropriations committees and limit 
the amount of money that can be allocated for the provisions established by a bill.

B I L L : A proposal introduced into a legislature for the enactment of a new law, amendment or
repeal of an existing law, or appropriation of public funds. Bills move by agreement of a majority
of the membership through the various legislative stages of committee consideration, chamber
debate and vote, and approval or disapproval by a chief executive.

B U D G E T : An official document that includes detailed information about the authorized
expenditures of a state or the federal government.

B U D G E T  B I L L : A suggested allocation of public funds presented annually to legislatures and
the Congress by governors and the president, respectively. Many states have agencies that assist
governors in preparing budgets.

C A U C U S : A meeting of a group of members, in this case legislators, usually from the same
political party or sharing a similar background or interest, assembled to discuss strategy on
selected topics.

C O M M I T T E E : A division of the legislature or Congress entrusted to complete assigned tasks,
such as formally reviewing bills and investigating related issues, on behalf of the entire legisla-
ture. Committees generally hold hearings and recommend a course of action on a bill to their
parent chambers. Most committees are permanently established by chamber rules, and mem-
bership and rank are usually determined by party affiliation and seniority. Committees are 
usually chaired by a member of the chamber’s majority party.

C O M PA N I O N  B I L L : A bill introduced in one chamber of a legislature that is identical to
another introduced in the other chamber.

C O N C U R R E N C E : An action by one chamber of a legislature to indicate its agreement with 
an action or proposal that has been approved by the other chamber.

C O N F E R E N C E  C O M M I T T E E : A committee, comprising members from each chamber 
of a legislature or the Congress, appointed to reconcile differences between the bills passed 
by each chamber.
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D I S T R I C T : One of the territorial areas into which an entire state, county, municipality, or
other political subdivision is divided for judicial, political, electoral, or administrative purposes.
Most districts are created by law and are based on population.

F I R S T  R E A D I N G : A term used to describe the initial presentation of a bill before a legislature
for consideration. Often the title of a bill may simply be read at this time. Some states allow the
first reading to occur at the time of introduction.

F I S C A L  N O T E : A portion of a bill that estimates the cost or describes the economic impact 
of the program or activity being proposed.

F I S C A L  Y E A R  ( F Y ) : The 12-month period established for budgeting purposes. Most state
fiscal years run from July 1 to June 30 of the following calendar year. The federal government’s
fiscal year runs from October 1 to September 30 of the following calendar year.

H E A R I N G : A procedure conducted by the committees of a legislature during which testimony
in support of, or in opposition to, a bill is presented. Hearing witnesses generally include experts
on the issue, government officials, and members of the public that are likely to be affected by
the legislation.

I N I T I AT I V E S  A N D  R E F E R E N D U M S : Also known as ballot measures, questions, and proposi-
tions, this political process allows the residents of nearly half of the states to vote directly 
on legislative proposals as opposed to such matters being considered by state legislatures.
Initiatives generally require an individual or group to gather a required number of signatures 
of registered voters to qualify their measure for the ballot. Common forms of initiatives are
statutory initiatives and constitutional amendments, which generally require more signatures
than statutory initiatives to appear on a ballot. Although the terms are often used interchange-
ably, referendums have historically been used to overturn, by means of a popular vote, existing
law passed by a legislature. Referendums have also been used to recall public officials. More
recently, referendums have not been limited to this repeal and recall procedure, but have
become similar to initiatives. In some jurisdictions, referendums are considered to be nonbind-
ing. In addition to nearly half of the states, initiatives and referendums are popular in municipal
government.

L E G I S L AT I O N : A generic term used to describe bills, proposals, resolutions and, at times,
laws that are reviewed and acted on by legislatures.

L O B B Y I N G : Attempting to educate legislators or other government officials about an issue 
or problem; persuading lawmakers to seek a legislative solution to an issue or problem;
attempting to influence passage or defeat of a bill.

O M N I B U S  B I L L : A piece of legislation often created by the consolidation of several bills that
address related issues. Other omnibus bills are collections of unrelated bills attached to another
piece of legislation (eg, a budget bill) that is likely to be enacted, thus allowing other measures
to become law as well.

P R E F I L I N G : The process, allowed in some states, whereby bills are introduced before the 
formal opening of a legislative session.

R E D I S T R I C T I N G : The procedure by which state legislatures redraw legislative and represen-
tative district lines for both state legislatures and the US House of Representatives. Redistricting
takes place every 10 years after the national census.

R E S O L U T I O N : A formal expression of the opinion or will of a legislature or the Congress 
that is adopted by a vote of the legislative body.
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S E C O N D  R E A D I N G : The formal presentation of a bill to the entire chamber of a legislature
after it has been heard by a committee or a number of committees with oversight. Although
there are exceptions, many state legislatures, like Congress, debate bills and consider amend-
ments after the second reading.

T E R M  L I M I T S : Restrictions on the amount of time legislators, governors, presidents, and
other public officials may serve in office. Term limits may be consecutive or lifetime in nature.
Consecutive limits allow legislators to serve defined terms in one chamber and, if they choose,
run for a seat and serve in the other chamber for the legally allowed term limit in that chamber.
After a designated period out of office, the legislator may run again for his or her original seat.
Lifetime limits prohibit legislators from ever seeking reelection to their previously held offices
once they have reached their legally defined term limit.

T H I R D  R E A D I N G : The final presentation of a bill to the chamber of a legislature before a
vote is called.

V E T O : The refusal of a governor or the president to sign into law a bill that has been passed by
a legislature or the Congress. In most states, governors may also “item veto” appropriations bills.
This procedure allows governors to eliminate or reduce items within a bill without vetoing the
entire bill.

V E T O  O V E R R I D E : A vote by a legislature to pass a bill despite a governor’s veto, or a vote by
Congress to pass a bill despite a veto by the president. Most veto override votes in state legisla-
tures, like Congress, require a two-thirds majority of the chamber to pass.
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W H O ’ S  W H O  I N  T H E  C O M M U N I T Y,  S TAT E ,
A N D  F E D E R A L  A D V O C A C Y  P R O C E S S

When getting involved in advocacy efforts, it’s often helpful to know who the people 
and players are that you’ll encounter. Consider the following definitions of who’s who 
in the advocacy process:

C O M M U N I T Y  L E A D E R : A person of influence in your community. This could include 
business leaders, religious leaders, local celebrities, and civic leaders, as well as education 
or health care professionals, such as pediatricians.

C O N S T I T U E N T : A citizen residing within a decision-maker’s district.

D E C I S I O N - M A K E R : A generic term used to describe elected officials or community 
leaders who have the power to make a public decision or enact a law.

E L E C T O R AT E : All persons qualified to vote in an election. Those constituents with the 
power to elect an individual to public office or with the power to approve or reject a ballot 
initiative or referendum.

G O V E R N O R : The elected chief executive official of a state or territory of the United States.
Governors serve terms that range from 2 to 4 years and may be limited in the overall number 
of terms that they may serve. Governors possess legislative approval and veto powers; pardon
and reprieve powers; the power to call special sessions of a legislature; and numerous other
administrative, appointive, and financial powers.

H O U S E  O F  R E P R E S E N TAT I V E S : The larger of the 2 chambers of a bicameral legislature
or the Congress. Sometimes referred to as the lower house when compared with a senate. Terms
of office for members of houses of representatives are either 2 years, as is the case in the
Congress and some states, or 4 years. In some states, the House of Representatives may be
known as the Assembly, General Assembly, or House of Delegates. A single member of a house rep-
resents a predetermined number of constituents based on the population of an entire state.

L E G I S L AT O R : An individual elected by voters to represent constituent views in the process 
of lawmaking as it occurs in state legislatures or the Congress. Legislators are commonly
referred to as senators, representatives, Assembly members, and/or delegates.

L O B B Y I S T : An individual who, either voluntarily or for a fee, represents his or her own inter-
ests and views or the interests and views of his or her client before a legislature with the intent
of enacting or defeating legislation. The federal government and many state governments have
registration requirements for lobbyists, as well as regulations that govern their activities.

M A J O R I T Y  L E A D E R : A member of either chamber of a legislature, selected by members of
the party with the most seats in that chamber, who acts as the majority party’s spokesperson
and chief strategist. In the US Senate, the majority leader, in consultation with the minority
leader and his or her colleagues, directs the legislative calendar for the chamber. In the US
House of Representatives and state houses, the majority leader ranks second to the speaker 
and generally serves as a political strategist.

M I N O R I T Y  L E A D E R : A member of either chamber of a legislature, selected by members 
of the party with the lesser amount of seats in that chamber, who acts as the minority party’s
spokesperson and chief strategist.
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P R E S I D E N T : The elected chief executive of the federal government of the United States of
America. The powers and duties of the office of the president, as prescribed by the Constitution,
focus on the execution of laws, as distinguished from the power to make laws or to interpret
and judge them.

P R E S I D E N T  O F  T H E  S E N AT E : The presiding officer of the “upper house” of a legislature
or the Congress. In the Congress, the vice president of the United States of America serves as
the president of the Senate. In some state legislatures, the lieutenant governor serves as senate
president; in other states, the president is a legislator elected by his or her colleagues in the
senate chamber.

S E N AT E : The smaller of the 2 chambers of a bicameral legislature or the Congress. Sometimes
referred to as the upper house when compared with a House of Representatives or an Assembly,
senates have the power to confirm or deny executive appointments and endorse or reject other
executive branch proposals. Most state senate terms are 4 years; some last for only 2 years. The
term of office for a US senator is 6 years.

S P E A K E R  O F  T H E  H O U S E / A S S E M B LY : The presiding officer of a House of
Representatives or Assembly. Speakers are generally elected each session by the chamber 
members and are usually members of the chamber’s majority party.
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C O M M U N I T Y  P E D I AT R I C S  P R O J E C T S
D ATA B A S E

This database archives community pediatrics grant projects from 1989 to the present, including
those funded through the Community Access to Child Health (CATCH) Program, the Healthy
Tomorrows Partnership for Children Program, the Community Pediatrics Training Initiative
(CPTI), and the Healthy People 2010 Chapter Grants. The database is searchable by 7 major
categories: target population, health topic, state/territory, project activity, AAP program, AAP
district, and project year. To access the database, go to http://www.aap.org/commpeds/grants-
database/grantsdb.cfm. By searching this database through the Member Center you can also
obtain contact information for the grantees.
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A A P  C H A P T E R  C O N TA C T  I N F O R M AT I O N
AAP chapters can be contacted through their Web site addresses.

Alabama http://www.alchapaap.org/

Arizona http://www.azaap.org/

California Chapter 1 http://www.aapca1.org/

California Chapter 2 http://www.aapca2.org/

California Chapter 3 http://www.aapca3.org/

California Chapter 4 http://www.aapca4.org/

Colorado http://www.coloradoaap.org/

Connecticut http://www.ct-aap.org/

District II (NY) http://www.aapdistrictii.org

District IX (CA) http://www.aap-ca.com/

District of Columbia http://www.aapdc.org/

Florida http://www.fcaap.org/

Georgia http://www.gaaap.org/

Hawaii http://www.hawaiiaap.org/

Idaho http://www.idahoaap.org/

Illinois http://www.illinoisaap.org/

Indiana http://www.inaap.org/

Iowa http://www.iowapeds.org/

Kansas http://www.aapkansas.org/

Kentucky http://www.kyaap.org/

Louisiana http://www.laaap.org/

Maine http://www.maineaap.org/

Maryland http://www.mdaap.org/

Massachusetts http://www.mcaap.org/

Michigan http://www.miaap.org/

Minnesota http://www.mnaap.org/

Mississippi http://www.aapms.org/

Missouri http://www.moaap.org/

Montana http://www.mtpeds.org/

Nebraska http://www.nebraska-aap.org/

Nevada http://www.nevadaaap.org/

New Hampshire http://www.nhps.org/

New Jersey http://www.aapnj.org/

New Mexico http://www.nmpeds.org/

New York 1 http://www.ny1aap.org/

New York 2 http://www.ny2aap.org/

New York 3 http://www.ny3aap.org/

North Carolina http://www.ncpeds.org/

North Dakota http://www.ndaap.org/
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Ohio http://www.ohioaap.org/

Oklahoma http://www.okaap.org/

Oregon http://www.oregonpediatricsociety.org/

Pennsylvania http://www.paaap.org/

Puerto Rico http://aap.prped.googlepages.com

Rhode Island http://www.riaap.org/

South Carolina http://www.scaap.org/

Tennessee http://www.tnaap.org/

Texas http://www.txpeds.org/

Uniformed Services West http://www.uswestaap.org/

Uniformed Services East http://www.useastaap.org/

Utah http://www.ips-uaap.org/

Vermont http://www.aapvt.org/

Virginia http://www.virginiapediatrics.org/

Washington http://www.wcaap.org/

West Virginia http://www.aapwv.org/

Wisconsin http://www.wisaap.org/
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H O W  A  B I L L  B E C O M E S  A  L AW  AT  T H E
S TAT E  L E V E L
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Someone says to a legislator
“There ought to be a law....”

1 A legislator writes a proposal
with the bill drafting
office/agency.

2 BILL INTRODUCTION 
The bill sponsor introduces
the bill to the chamber. It is
given its first reading, receives
a number, and is assigned to 
a committee.

3

When passed out of
committee, the bill is
given its second reading
and scheduled to be
discussed and debated 
by the whole chamber.

6 FLOOR CONSIDERATION 
The bill is placed on the
calendar for a floor vote.
The bill is read for the third
time and faces debate and
vote by all members.

7 If passed, the bill is sent to
the other chamber. It then
goes through the same
process of committee 
and floor votes.

8

If bills passed in both
chambers are identical,
they are sent to the
governor.

9

The governor signs the
whole bill, signs with line-
item vetoes, vetoes the bill,
or pocket vetoes the bill.

1 1If vetoed, the bill goes back to the
legislature for reconsideration. A two-
thirds vote of both the senate and the
house is required to overturn a veto.

12

If the governor signs, or both chambers override
the governor’s veto…BILL BECOMES LAW!

13

CONFERENCE COMMITTEE:
If bills differ, one chamber can concur with the other’s amendments 
or go to conference committee. The conference committee of senators
and representatives debate a compromise, and that bill is sent to each
chamber for approval. The bill is given another reading in each house
and a final vote. The new bill is then sent to the governor.

10

The committee can
• Pass the bill and send it to the floor (with or without amendments).
• Pass it and send it to another committee.
• Pass it and place it on the consent calendar (for noncontroversial

items).
• Send it to the floor or a committee with no recommendation.
• Kill it by voting it down, tabling it, ignoring it, or returning it to its

author.

5

COMMITTEE CONSIDERATION 
In committee, the sponsor
requests a public hearing 
for the bill. The committee
discusses the bill and 
hears comments. Public
participation is encouraged!

4
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A A P  S TAT E  G O V E R N M E N T  A F FA I R S
R E S O U R C E S

M E M B E R  C E N T E R  M A I N  PA G E
The Division of State Government Affairs posts comprehensive state advocacy materials on the
State Government Affairs page of the Member Center for use by AAP members and chapter
staff. Issue briefs, sample legislative testimony, and other advocacy resources can be accessed
by going to http://www.aap.org/moc, then logging in and clicking the link to State Government
Affairs (http://www.aap.org/moc/stgovaffairs).
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S TAT E  A D V O C A C Y  W E B  L I N K S
The following is a list of Web links to sites often used by AAP state government affairs staff.
While not an exhaustive list of all of the state government resources available on the Web,
you may find these resources useful to your advocacy efforts.

S TAT E  G O V E R N M E N T  A N D  S TAT E  L AW — S O U R C E S  F O R  I N F O R M AT I O N
State Legislatures Web Sites from the National Conference of State Legislatures
(http://www.ncsl.org/public/leglinks.cfm) provides links to state Web pages. (Be sure to visit and
research the Web pages of state legislatures, to track bills and see what issues your legislators 
are focusing on, and research various state agencies engaged in activities related to child health
and well-being, such as departments of public health, education, insurance, public safety, etc).

FindLaw: State Resources – http://www.findlaw.com/11stategov/index.html

A S S O C I AT I O N S  O F  S TAT E  A N D  L O C A L  G O V E R N M E N T  O F F I C I A L S  
National Conference of State Legislatures (NCSL) – http://www.ncsl.org

National Governors Association (NGA) – http://www.nga.org

National Association of State Budget Officers (NASBO) – http://www.nasbo.org

National Academy for State Health Policy (NASHP) – http://www.nashp.org

National Association of Attorneys General (NAAG) – http://www.naag.org

National Association of County & City Health Officials (NACCHO) – http://www.naccho.org

National Association of Chronic Disease Directors (NACDD) – http://www.chronicdisease.org

The Association of State and Territorial Health Officials (ASTHO) – http://www.astho.org

Association of Maternal & Child Health Programs (AMCHP) – http://www.amchp.org

State Legislative Leaders Foundation – http://sllf.org

State & Territorial Injury Prevention Directors Association (STIPDA) – http://www.stipda.org

The Council of State Governments – http://www.csg.org

H E A LT H  C A R E  D ATA  S O U R C E S
CDC: Immunization Information – http://www.cdc.gov/vaccines

CDC: National Center for Health Statistics (NCHS) – http://www.cdc.gov/nchs

CDC: NCHS FastStats – http://www.cdc.gov/nchs/fastats/map_page.htm

KIDS COUNT Data Center – http://www.kidscount.org/datacenter

Agency for Healthcare Research and Quality Child Health Toolbox – http://www.ahrq.gov/chtoolbx

George Washington University Department of Health Policy – http://www.gwu.edu/~chsrp

Kaiser Family Foundation State Health Facts Online – http://www.statehealthfacts.org

Kaiser Commission on Medicaid and the Uninsured – http://www.kff.org/about/kcmu.cfm

The Child and Adolescent Health Measurement Initiative (CAHMI) – http://www.cahmi.org

StatePublicHealth.org—Demographics, Data, Analysis – http://www.statepublichealth.org
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S TAT E  A D V O C A C Y  E - U P D AT E S
Stay informed about the latest happenings in state government affairs and advocacy through
our e-updates.

S TAT E V I E W,  M E D I C A I D  A N D  S C H I P  M O N I T O R ,  A N D  A D V O C A C Y  F L A S H  
E-updates from the AAP Division of State Government Affairs keep chapter leaders, executive
directors, lobbyists, and other pediatric advocates in tune with the latest state advocacy issues
and state government news and include feature stories and links to valuable resources from 
the AAP and other public and private-sector sources.

S TAT E V I E W examines a wide range of issues and current AAP advocacy initiatives,
and provides state government news and analysis from across the states.

M E D I C A I D  A N D  S C H I P  M O N I T O R provides in-depth reporting on the title subjects 
as well as other state-level child health finance and access to care issues.

A D V O C A C Y  F L A S H alerts chapter advocates to urgent public policy developments and 
provides them with the information they need to take action.
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H O W  A  B I L L  B E C O M E S  A  L AW  AT  T H E
F E D E R A L  L E V E L
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Someone says, “This ought to be
a law...” and writes down some
thoughts.

BILL INTRODUCTION 
After a member of Congress and their staff write a proposal,
the bill must be introduced on the floor of the Senate or House.
One or more sponsors may present the bill before it is assigned
a number and referred to an authorizing committee for study.

1

COMMITTEE MARKUP AND VOTE 
This is the formal procedure by which all
prior negotiations are approved. Often, this
is a 2-step process as a bill is considered 
and cleared by a subcommittee and then
sent to a full committee for a final vote.

3 FLOOR CONSIDERATION 
Once a committee passes a bill, it is
scheduled for floor debate and a vote.

4

SECOND CHAMBER
The bill passed by the first chamber
must be introduced by a member of
the second chamber. The preceding 
4 steps are then repeated in the
second chamber.

4A

FINAL VOTE
Votes by both chambers are needed to
approve the compromise agreed to by
the conference committee.

6

PRESIDENTIAL ACTION
The bill reaches the president’s desk! He or she has 
10 days to either sign or veto it. If unsigned, it becomes
law after 10 days. If Congress adjourns during the 10-day
period, the bill does not become law.

7

If vetoed, the bill goes back to
Congress for reconsideration. A two-
thirds vote of both the Senate and the
House is required to overturn a veto.

If signed...
BILL BECOMES LAW!

CONFERENCE COMMITTEE
A conference must be held to reconcile the differences
between the Senate and House versions of the same or
similar bills.

5

COMMITTEE CONSIDERATION
While in committee, members will analyze, scrutinize, and revise the bill. Hearings,
which allow other congressional staff, constituents, advocacy groups, and lobbyists
to submit testimony on the bill, are also critical to the outcome of a bill. Public
participation is encouraged! As the committee gathers information, it will also
negotiate and compromise the fine details of the bill.

2
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A A P  D E PA R T M E N T  O F  F E D E R A L  A F FA I R S
O N L I N E  R E S O U R C E S

O N L I N E  A D V O C A C Y  I N  A C T I O N  AT  T H E  A A P  M E M B E R  C E N T E R
http://www.aap.org/moc

The latest advocacy information from the AAP Department of Federal Affairs is available to 
you online anytime you need it. Visit the Federal Affairs area on the AAP Member Center,
http://www.aap.org/moc (member login required). With a few clicks of the mouse, you have 
all of the advocacy resources you need to stay in contact with your members of Congress
throughout the year.

• Congressional directory
• Sample congressional letters
• Status of key bills in Congress
• Your past actions on federal legislation
• Key Contacts program

The AAP Member Center offers AAP members exclusive online information about AAP federal
legislative efforts. To access the site, go to http://www.aap.org/moc, and then click on Federal
Affairs under the Advocacy section.
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O T H E R  W E B  S I T E S / R E S O U R C E S

F E D E R A L  A F FA I R S  C H I L D  H E A LT H  I S S U E S  F O L D E R S
http://www.aap.org/advocacy/washing/chi97.htm

The AAP addresses a wide variety of issues critical to children’s health in Congress, including
access to health care for more children, safer and increased access to pediatric drugs and
devices, and immunizations and disaster preparedness. Find out more about these and other
important children’s health issues.

M E D I C A I D  FA C T  S H E E T S
http://www.aap.org/advocacy/washing/elections/med_factsheet_pub.htm

The AAP, in partnership with the National Association of Children’s Hospitals, has created 
state-specific fact sheets that explain the importance of the Medicaid program and how 
children in every state rely on it for their health care.

S C H I P  FA C T  S H E E T S
http://www.aap.org/advocacy/washing/SCHIP_factsheets/main_SCHIP_factsheets.htm

The AAP, in partnership with the National Academy of State Health Policy, has created fact
sheets that provide information on each state’s SCHIP. In doing so, the data illustrate the impor-
tance of the SCHIP program and how children in every state rely on it for their health care.

C O N G R E S S I O N A L  W E B  S I T E S
http://www.house.gov and http://www.senate.gov

Find your members of Congress and House and Senate committee Web sites. You can also find
the latest Floor action and roll call votes.

T H O M A S
http://thomas.loc.gov

Thomas is the Web site of the Library of Congress. Thomas is an excellent resource for legisla-
tive research because it allows users to search current legislation by keyword, browse bills by
sponsor, access the Congressional Record, and see how members voted. Users can search for
and access bills from the 93rd (1973) through the current Congress. Thomas also provides infor-
mation about such topics as congressional action in the prior day, US treaties, and presidential
nominations.

F I R S T G O V
http://www.FirstGov.gov

FirstGov is the US government’s official Web portal. FirstGov’s homepage is clearly organized,
providing links to federal executive, legislative, and judicial branch information. FirstGov also
supplies an alphabetical list of federal agency Web site links and links to state, local, and tribal
governments. The site allows users to search all government Web sites in a single search.
Additionally, FirstGov is an excellent resource for government forms, data, and statistics.

G O V E R N M E N T  P R I N T I N G  O F F I C E
http://www.gpoaccess.gov

For nearly 140 years, the Government Printing Office (GPO) has produced and distributed the
official documents of the federal government. The GPO Access site’s most useful feature might
be its A–Z resource list, which provides an alphabetical list of documents as varied as the 9/11
Commission Report, Riddick’s Senate Procedure, and the US Constitution. You can also browse
information by topic or search by keyword.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.
Available at www.aap.org/moc/advocacyguide
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A A P  F E D E R A L  K E Y  C O N TA C T S

F E D E R A L  A D V O C A C Y  A C T I O N  N E T W O R K  ( FA A N )
The Federal Advocacy Action Network (FAAN) is composed of all AAP members for whom the
AAP has an e-mail address. FAAN alerts are sent when federal legislative efforts require large-
scale advocacy efforts by the entire AAP membership.

Coordinated by the AAP Department of Federal Affairs, FAAN is a network of AAP members 
who help support federal legislative and regulatory activities from their position as con-
stituents. FAAN members play an important role in passing federal legislation that benefits 
children and pediatricians.

The AAP Department of Federal Affairs gives FAAN members the information and tools needed
to persuade their legislators. The Member Center (http://www.aap.org/moc, click on Federal
Affairs under Advocacy) has tools to make advocacy work easy. Find the names of congressional
representatives, contact legislators via e-mail, read about congressional activity, and register 
to become a Key Contact.

K E Y  C O N TA C T  P R O G R A M
Key Contacts are AAP members who have agreed to take their advocacy to the next level. Key
Contacts have an interest in developing a stronger working relationship with their congression-
al delegation and usually work on key AAP legislative issues. Key Contacts are contacted on a
regular basis (approximately once a month when Congress is in session, or more often if 
necessary) and are asked to report back their advocacy results. Participants should be ready 
to respond at a moment’s notice to requests for action and become a resource for their federal
legislators at critical decision points.

Key Contacts receive all the benefits of the FAAN program and more including

• Advocacy tips and tools
• Latest information and news on legislation affecting pediatricians
• Suggestions for improving relationships with members of Congress
• More sophisticated advocacy assignments, such as media work and congressional visits

To sign up to be an AAP Key Contact, log on to http://www.aap.org/moc and click on Federal
Affairs (under Advocacy), or visit http://aap.grassroots.com/keycontact/. If you have questions,
contact the AAP Department of Federal Affairs at 800/336-5475 or kids1st@aap.org.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.

Available at www.aap.org/moc/advocacyguide
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There are many issues that affect both the lives of your patients
and your ability to provide care and treatment. The purpose of
this chapter is to HELP  YOU IDENT IFY  THE  ISSUES  YOU
CARE  ABOUT and want to act on to effect more systemic
change through community, state, or federal advocacy. The
chapter is also designed to help you determine who makes 
decisions on these issues and how to persuade these decision-
makers to act.

There are many problems that affect the social, physical, and emotional health 
and well-being of your patients. In addition, there are also challenges that affect the
profession of pediatrics and your ability to do your work. Some examples include

• Children with injuries from all-terrain vehicles (ATVs)

• Increased rates of asthma among young people because of increased pollution and 
environmental hazards

• Risk management associated with medical liability

These individual problems are often part of a broader issue. Many of the broader
issues that children and pediatricians face can be alleviated or resolved through
changing community norms or systemic policy change. For example

• A community awareness campaign that provides safety information and bike helmets 
to kids and their families

• An ordinance aimed at reducing air pollution from businesses and factories

• A change in Medicaid policies to appropriately pay pediatricians for the care they provide
to children who are insured by the program

As you begin your advocacy efforts, it is important to choose issues that reflect your
personal interests and the unique stories that you see in your professional setting.
If you would like ideas about what type of issues other pediatricians or the American
Academy of Pediatrics (AAP) is working on, please contact your AAP chapter or the
AAP Division of Community-based Initiatives, Division of State Government Affairs,
and Department of Federal Affairs.

I D E N T I F Y I N G  I S S U E S  Y O U  C A R E  A B O U TI.
Problems in need of solutions
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It is important to select issues that are personal and meaningful to you and that have
a realistic solution. In fact, a critical element of advocacy is that it focuses on creating
tangible community or public policy change. Pediatricians like you get involved in
advocacy because they want to work for improvements in child health policies. Public
policy change comes from defining and setting clear goals. Consider the following
points as you determine your advocacy goals:

B E  R E A L I S T I C  
If nothing else, your goals should be attainable. Consider limiting the number of goals you
choose to work on to 2 or 3. This will allow you to focus on a limited number of things well
and eliminate the risk of spreading yourself too thin.

T H I N K  I N C R E M E N TA L LY  
While your long-term goal may be bold and aggressive, be sure to create shorter-term goals
or benchmarks that will allow you to celebrate your progress along the way. For example,
if your long-term goal is to ensure that all children have health insurance coverage through
age 21, an example of a shorter-term goal could be getting this legislation introduced.

T H I N K  B R O A D LY  
Think expansively about how you will realize your wins. There is no one narrow definition
of “winning” and your goals should reflect this. In some instances, winning may be defined
as passing a specific piece of legislation. In other cases, a win may occur when you’ve got-
ten more people involved in your issue, gotten a letter to the editor published on behalf of
your issue, or recruited a community leader or organization to sign on to your efforts. When
it comes to advocating on behalf of children’s health and well-being, advocacy work can
involve many wins along the way.

For every issue you care about, there are one or more decision-makers who can affect
the outcome. Depending on the issue, decision-makers could include

• Elected or appointed officials, including those who serve on the local, state, or federal level

• Influential community members, religious leaders, and business owners who help shape
public opinion

• Chief executive officers or administrators of community institutions, such as hospitals 
or schools, who serve customers or members of the community

Effective advocacy involves identifying and persuading these decision-makers to act
on behalf of your issue. When working with elected officials and community leaders,
it is important to understand what motivates them.

II.
Focusing on tangible change

S E T T I N G  G O A L S  T O  A D VA N C E  Y O U R  I S S U E

III.
Finding the decision-makers

W H O  D E C I D E S
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E L E C T E D  O R  A P P O I N T E D  O F F I C I A L S
Elected officials depend on constituents’ support (votes) to keep their jobs. Therefore,
elected officials are particularly influenced by what their constituents think and value.

C O M M U N I T Y  L E A D E R S
Community leaders include influential members of the community, as well as administra-
tors of community institutions. They are usually not elected, but their position and scope 
of influence within the community depends on them being viewed as credible, well-liked,
or fair. They care about what the community thinks, making them influenced by public
opinion, but sometimes in a less direct way than an elected official.

Decision-makers are influenced by personal contact and communications. This could
include visits or meetings, public testimony, letters, phone calls, e-mails, petitions,
rallies, or postcard campaigns. When choosing how you want to contact your decision-
maker, keep in mind that the more individualized you can make your communication,
the better. For example, a handwritten letter is more meaningful and influential to a
decision-maker than a signed petition. When contacting a decision-maker

M A K E  Y O U R  C O M M U N I C AT I O N  P E R S O N A L
Tell your story and help put a real face on your issue. Let your decision-maker know how
your issue directly affects their constituents or community members.

I N C L U D E  A  D I R E C T  A P P E A L
It is important to include a concrete request from your decision-maker. Be clear about what
they can do to support your issue, whether it is their leadership, their vote, or another form
of support.

C O M M U N I C AT E  M O R E  T H A N  O N C E
Don’t be afraid to initiate ongoing or repeated contact with your decision-maker. The more
they hear from you, the more they will get to know your issue (and eventually you) and be
inspired to act.

There may be times that you will need to negotiate on behalf of the issue you are
seeking to change. Negotiation is a natural and normal part of advocacy work and can
be described as the willingness and ability to reach resolution on differing viewpoints.

IV.
Making your case

H O W  T O  I N F L U E N C E  D E C I S I O N - M A K E R S

V.
Give and take

N E G O T I AT I N G  W I T H  D E C I S I O N - M A K E R S
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It involves a give and take between competing interests. Working together—whether it
is with an elected or appointed decision-maker, a community leader, or an opposing
advocacy organization—is part of successful advocacy.

Negotiations at the federal level are often undertaken by AAP leadership and lobbyists.
At the state level, AAP chapter leaders, executive directors, and lobbyists commonly
lead such efforts. However, there may be times where you as a pediatrician take part
in negotiation, such as when working with a community leader or decision-maker at
the community advocacy level. This type of negotiation is not as difficult as you might
imagine. In fact, as a pediatrician, you use the skills of negotiation every day in your
professional setting when working with patients, managed care companies, hospitals,
and practice groups. When negotiating with a community leader or local elected offi-
cial, consider the following elements*:

P E O P L E
Separate the people from the problem. Because elected officials and community leaders can
have different opinions and priorities, they can have radically different perceptions of simi-
lar data. This can lead to strong emotions. Be sure to treat all involved with respect.

I N T E R E S T S
Rather than focusing on a stated position, work to determine the specific interests that are
underlying a particular position. Try to identify what is in the decision-maker’s or commu-
nity leader’s personal interests to agree to.

O P T I O N S
Work with your community leader or decision-maker to generate a variety of possibilities
or mutual “win-wins” together.

C R I T E R I A
Consider creating a set of objective standards that can serve as the measure of your success
and baseline for negotiating and compromise.

Getting decision-makers to act on behalf of your issue may not happen overnight.
You could find that it takes multiple contacts with your elected officials or community
leaders before change occurs. Therefore, it is important that you recognize and cele-
brate your progress along the way because this will help sustain you in your advocacy
work. Consider the following points*:

*Points adapted from Fisher R, Ury W, Patton B. Getting to Yes. New York, NY: Houghton Mifflin Company; 1991.

VI.
Keeping up the good work

S U S TA I N I N G  Y O U R  E F F O R T S  O V E R  T I M E
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J U S T  L I K E  P E R S O N A L  R E L AT I O N S H I P S ,  R E L AT I O N S H I P S
W I T H  E L E C T E D  O F F I C I A L S  A N D  C O M M U N I T Y  L E A D E R S
TA K E  T I M E  T O  D E V E L O P
Be patient and remember that each interaction you have with your decision-maker gives
you a chance to build a stronger relationship and ultimately change the issues you care
about.

C H O O S E  I S S U E S  T H AT  Y O U  A R E  PA S S I O N AT E  A B O U T
Having a personal connection to the issue you are working on provides you with ongoing
motivation to stay involved.

S E T  R E A L I S T I C  T I M E  F R A M E S  A N D  I D E N T I F Y  M I L E S T O N E S
A L O N G  T H E  WAY
Issues rarely move swiftly through the legislative process in one session. By marking impor-
tant interim steps you can track your progress along the way. Milestones could include
attracting a bipartisan cosponsor, a hearing held, a vote taken (even if you don’t win), or 
the support of an important community leader.

C E L E B R AT E  O F T E N
Consider each interaction you have with your decision-makers a step forward in creating
meaningful change for children and pediatricians everywhere.

E VA L U AT E  Y O U R  E F F O R T
Take time to ask yourself what is going well and what isn’t going as planned. Incorporate
what you are learning along the way and reassess your goals as needed.
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C A N  Y O U  E X P L A I N  H O W  I  C A N  TA K E  A  P R O B L E M  
A N D  C R E AT E  C O M M U N I T Y  O R  P U B L I C  P O L I C Y
C H A N G E  A R O U N D  I T ?
The following steps can help you take a problem you’ve experienced in your work and
turn it into a solution for children’s health and pediatricians:

F I N D  T H E  P R O B L E M  T H AT  M O S T  D E E P LY  A F F E C T S  Y O U  O R  Y O U R  PAT I E N T S

Identify the problems that concern you or that you are the most passionate about changing.

L I N K  T H E  P R O B L E M  T O  A  B R O A D E R  I S S U E

Using evidence-based research, look at what has already been done on behalf of your issue
and what is still needed. Work to understand the situation and identify a solution that will
help reduce the problem from happening to more children or pediatricians. The solution
could be part of a community initiative or a public policy change.

D E T E R M I N E  Y O U R  G O A L S

Identify the ways in which you will know your efforts are working, such as increasing the
number of people involved in your issue or gaining the attention and support of community
leaders or elected officials.

I D E N T I F Y  T H E  I N D I V I D U A L ( S )  W H O  H A S  D E C I S I O N - M A K I N G
A U T H O R I T Y  O V E R  T H E  I S S U E

Find out who makes the decisions regarding your issue and what motivates them.

B U I L D  R E L AT I O N S H I P S  W I T H  T H E  I N D I V I D U A L ( S )  W H O  H A S  
D E C I S I O N - M A K I N G  A U T H O R I T Y

Help persuade the decision-maker to change the public policy or community norm through
ongoing communications and establishing yourself as a credible resource on the issue.

E N L I S T  A L L I E S

Identify others, including your colleagues, other child advocates, family members, and
friends to support your efforts.

B E  P E R S I S T E N T

Keep the pressure on through repeated contact with your decision-maker. This could
include meeting with the decision-maker, writing them letters, and calling or e-mailing
them.

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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D O  I  N E E D  T O  B E  A N  E X P E R T  O N  T H E  I S S U E  T O
A D V O C AT E  O N  B E H A L F  O F  I T ?
No. You don’t need to be an expert in all of the technicalities of the issue that you are
advocating for. You only need to be an expert in your story—how the problem impacts
your patients and/or your profession and how the solution can bring about meaning-
ful and direct change. Your AAP chapter can act as a resource in helping you navigate
the technicalities as needed, whether you are writing a letter or preparing to testify 
in front of your decision-maker’s committee.

H O W  C A N  I  E N C O U R A G E  M Y  C H A P T E R  A N D  T H E  A A P
T O  S U P P O R T  A N  I S S U E  T H AT  I  R E A L LY  C A R E
A B O U T ?
Your first, best step to gaining support for your issue from your chapter and the
national AAP is your own involvement. Become an active member of your chapter,
attend chapter meetings and events, or consider joining a chapter committee or vol-
unteering to serve as a champion for the issue you care about. Your own advocacy for
the issue can raise its profile and win support for its inclusion on the chapter’s advo-
cacy agenda. Your chapter leaders can also raise the issue in their networking with
other chapter leaders at national meetings or with AAP district leaders. Consider
working with your chapter to introduce a resolution about the matter to the AAP
Annual Leadership Forum. This process can help to quickly raise your concerns 
to a national level.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

My first venture into state advocacy resulted from a patient of mine who suffered a skull fracture
following a fall from a bicycle, resulting in neurosurgical intervention. After my patient’s mother
asked why there was no law requiring young children to wear helmets, we embarked on a cam-
paign to introduce legislation in the Illinois General Assembly. While we were unsuccessful in 
enacting a state law, we did pass a municipal ordinance in the town of Barrington, IL—the first 
in the state—to require bicycle helmets on children.

Mark Rosenberg, MD, FAAP
Children’s Healthcare Associates, Chicago, IL
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W H AT  A R E  S O M E  WAY S  I  C A N  A D V O C AT E  T H R O U G H
M Y  A A P  C H A P T E R ?
Each AAP chapter is structured differently and may be working on different policy 
initiatives based on the unique issues occurring within the state. Ask your chapter
about their current legislative priorities and ask how you can help advocate on behalf
of children’s health and well-being. Additionally, many chapters have different advoca-
cy activities that pediatricians can take part in, such as Annual Advocacy Day at the
Capitol events and legislative panels and discussions. To learn more about what your
specific chapter is doing, please contact them directly. A list of chapter contact infor-
mation is included in Chapter 3 of this guide.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

The AAP Indiana Chapter holds an Annual Legislative Forum in the fall to invite various legislators
to be guest attendees. We offer a buffet dinner and program from 5:30–7:30 pm. Generally 5 to 8
legislators accept our invitation and we have about 45 of our chapter members present. The format
of the program is not intended for legislators to make a presentation but, rather, to be our guests.
Chapter members use the time to brief the legislators on the 8 to 10 current issues of importance 
to children’s health. Members of our chapter’s Legislative Committee, along with pediatric residents,
volunteer to prepare a brief presentation on one topic: explaining the issue, why the issue is impor-
tant, and what they request of the legislators. This generates a good discussion between our 
members and the legislators.

The invitees for our forum include the members of the Indiana House Public Health Committee 
and the Senate Health Services Committee, as well as other legislators interested in health and 
children’s issues and any other legislator a member wishes to invite.

Carolyn Downing
Indiana AAP Chapter, Indianapolis, IN
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W H AT ’ S  T H E  S E C R E T  T O  W O R K I N G  W I T H
C O M M U N I T Y  L E A D E R S  A N D  E L E C T E D  O F F I C I A L S  T O
G E T  T H E M  T O  S U P P O R T  T H E  I S S U E S  I  C A R E  A B O U T ?
The secret is that there is no secret. Effective advocacy—or getting community leaders
and elected officials to support your issue—is about letting decision-makers know
what you think about the issues you care about. Through personal and ongoing con-
tact, not only can you gain their attention, but you can ultimately build a relationship
with your decision-maker that will make them more likely to support children’s
health and well-being, along with the pediatric practice issues, in the future.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

In my practice, 80% of our patients are on government assistance and many of them have trouble
providing basic necessities to their families. On one of my clinic days, I interviewed a boy whose
parents were divorced and who only had access to a toothbrush at one parent’s home. The other
parent simply refused to buy one for him.

Around the same time, the AAP Tennessee Chapter sent out a memo calling for ideas for an oral
health grant. I wrote them back and said that I would like every patient in my clinic to have a
portable tote or backpack filled with oral health supplies provided to them for free. In addition,
I wanted them to receive a free oral health screening from a pediatric dentist. Most of our patients’
parents, though counseled to take their children in for routine dental care, cannot afford to do so.
This initiative would bypass the financial obstacles and give them a way to get their children’s 
oral health taken care of.

We received a very generous grant from the AAP and are now on our way to solving the problem 
of access to dental supplies and oral health screening in our rural areas.

I have since decided that no one knows what our patients need better than we do—an idea 
unspoken or unwritten is not useful to the children we serve.

Jessica Tuberty, MD, FAAP 
Johnson City, TN
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I S  T H E R E  A  D I F F E R E N C E  B E T W E E N  W O R K I N G  W I T H
C O M M U N I T Y  L E A D E R S  A N D  E L E C T E D  O F F I C I A L S ?
The biggest difference between working with a community leader and an elected 
official is that elected officials are voted into—and can be voted out of—office.
Therefore, elected officials are directly responsible to their constituents and highly
motivated to work on behalf of the issues that are important to their constituents.
Elected officials know that pleasing their constituents will translate into votes for
them at election time.

Conversely, many community leaders are not elected to office. They are motivated 
to work on behalf of community issues because they care about the well-being of its
members. Because of this, community leaders can be more accessible and have more
time to get involved in issues that affect their community. It is important to keep in
mind that some community leaders may have aspirations to hold elected office in the
future. If this is the case with your community leader, they will be motivated by this
aspiration. Keep in mind that the community leaders you work with today may
become tomorrow’s elected officials.

W H AT  S H O U L D  I  K E E P  I N  M I N D  W H E N
C O M M U N I C AT I N G  W I T H  M Y  C O M M U N I T Y  L E A D E R
F O R  T H E  F I R S T  T I M E ?
Often your community leader is just as interested in finding out what you have to say
as you are in what they have to say. Community leaders will recognize you as a credi-
ble and influential member of the community. They will most likely see you as a peer.
Consider the following:

S H A R E  Y O U R  P E R S O N A L  S T O R Y

Let your community leader know why children’s health and well-being generally, and your
issue specifically, are important to both you and the community.

F I N D  O U T  W H AT  M O T I VAT E S  Y O U R  C O M M U N I T Y  L E A D E R

Identify your community leader’s interests and passions and look for ways to connect the
issues that you both care about. For example, if your community leader has children, look
for opportunities to make a connection between your issue and their children’s health or
well-being. If your community leader is concerned about economic growth, stress that chil-
dren and families will be in a better position to contribute economically to the community
if they are safe and healthy.

A S K  F O R  T H E I R  S U P P O R T

Let your community leader know how they can be helpful on behalf of your issue. Invite
their questions and let them know that you are available as a resource.

L O O K  F O R  A D D I T I O N A L  WAY S  T O  C O N N E C T

Ask your community leader if you can continue communicating with them on the issue.
That way, your community leader will recognize that this issue is part of an ongoing effort
to elevate children’s health and well-being within the community.
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W H AT  A R E  T H E  M O S T  E F F E C T I V E  WAY S  T O  G E T  M Y
E L E C T E D  O F F I C I A L’ S  AT T E N T I O N ?
Elected officials are responsive to personal and repeated contact from their con-
stituents. Regardless of whether you are reaching out to your elected official through
an e-mail, letter, phone call, or meeting, consider the following:

S TAT E  Y O U  A R E  A  C O N S T I T U E N T

Let your elected official know that you are a constituent and a pediatrician in the area they
represent. This will quickly capture your elected official’s attention, and they will be more
apt to take the time to listen to what you have to say.

M A K E  Y O U R  C O N TA C T  P E R S O N A L

Put a human face on your issue through telling your story. Elected officials pay more atten-
tion to personal stories about how the issue affects their constituents than they do generic
statistics. Let the elected official know why you care about the issue and why it impacts
their constituents. When you do use statistics, use them sparingly and use the data for 
your specific district or community whenever possible.

I N C L U D E  A  C O N C R E T E  O R  D I R E C T  “A S K ”  I N  Y O U R  C O M M U N I C AT I O N

Education alone will not convince an elected official to support your issue. Elected officials
are usually very good communicators and are practiced at listening sympathetically with-
out committing to specific actions. They need to be asked to take action.

M A K E  R E P E AT E D  C O N TA C T

Ongoing communication can help you establish a relationship with your elected official and
will remind them of the importance of your issue. For example, consider inviting your elect-
ed official to spend some time with you in your professional setting so they can see the
issue firsthand or send them articles related to your issue.

S H O U L D  I  B E  AWA R E  O F  A N Y  D I F F E R E N C E S
B E T W E E N  C O N TA C T I N G  M Y  S TAT E  L AW M A K E R  A N D
M Y  F E D E R A L  L AW M A K E R ?
The same rules apply whether you are communicating with your local, state, or feder-
al elected official with one exception—letters or mail. Due to increased security con-
cerns with regards to federal lawmakers’ mail, letters often are delayed and can take
many weeks to make it to your federal lawmaker’s desk. Instead of writing a letter to
your federal lawmaker at the Washington, DC, office, consider sending the letter to
their local office. Alternatively, you could call or e-mail them.

I  C A N ’ T  S E E M  T O  E V E R  G E T  M Y  E L E C T E D  O F F I C I A L
O N  T H E  P H O N E .  W H AT  D O  I  D O ?
Just like pediatricians, many elected officials have busy schedules and competing pri-
orities, and it can be a challenge to reach them personally. At times, you may need to
leave messages with their staff or aides. Staff are often very influential messengers to
the elected official. It is their job to let the elected official know what they are hearing

              



AAP ADVOCACY GUIDE
CHAPTER FOUR

PAGE 67

from their constituents. Therefore, exercise the same guidelines when communicating
through staff as you would with the elected official.

• Let them know that you are a constituent and a pediatrician.

• Share your story about why you care about the issue and how it will make a difference 
in the health and well-being of their constituents.

• Tell them that you would like the elected official’s support on the issue.

• Let them know how they can reach you for questions.

D O  E L E C T E D  O F F I C I A L S  R E A L LY  TA K E  T H E  T I M E  T O
R E A D  T H E I R  E - M A I L ?
Elected officials either read their own e-mail or have staff read their e-mails and keep
a tally of the requests or issues brought to their attention. Either way, if you choose to
communicate with your decision-maker by e-mail, use the subject line to state that
you are a constituent and a pediatrician.

I S  T H E R E  A N Y T H I N G  I N  PA R T I C U L A R  I  N E E D  T O
K E E P  I N  M I N D  W H E N  M E E T I N G  W I T H  M Y  E L E C T E D
O F F I C I A L ?
Meeting with your elected official gives you the chance to interact with him or her 
in a way that is not possible through a letter or e-mail. Meetings often allow you the
opportunity to get to know your elected official better and begin to build a relation-
ship with them. A meeting with your elected official can occur as part of your chap-
ter’s Day at the Capitol, a legislative or town hall meeting sponsored by your elected
official that you attend, or through an appointment that you personally set up.

Elected officials may want to use the meeting as a chance to share more about them-
selves. For this reason, it is important to be prepared for your meeting and redirect 
the conversation back to the reason why you are meeting with them—your issue.

B E F O R E  T H E  M E E T I N G

In preparing for your meeting, plan out what you are going to share with your elected offi-
cial, including why you care about the issue and how it affects other people—including the
many children and families—that they represent. Don’t forget to include a direct ask of 
your elected official. Be sure that they know precisely what you want them to do to 
support your issue.

D U R I N G  T H E  M E E T I N G

Allow time during your meeting for dialogue and invite your elected official to ask ques-
tions. However, if your elected official asks you a question that you don’t know the answer
to, that is OK. Simply state that you don’t know the answer offhand, but that you can get
back to them with more information.
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A F T E R  T H E  M E E T I N G

Lastly, thank the elected official for their time. Let them know that you will be following 
up with them and also how they can reach you should they have questions. Make sure to
follow up with a thank-you letter. Use the thank-you correspondence to reiterate what you
discussed, remind them of your offer to provide ongoing consultation on child health and
pediatric practice issues, and include any resources you promised to provide.

W H E N  I S  T H E  B E S T  T I M E  T O  C O N TA C T  M Y  E L E C T E D
O F F I C I A L ?
The best time to contact your elected official depends on what you are trying to get
them to do. For example, if you want them to vote in favor of a specific piece of legis-
lation that you support, then the best time to contact them on this precise bill is right
before they are scheduled to vote on the issue.

However, many people wait to contact their elected official only when they are in 
session or when they want something from them. Many elected officials have more
time to communicate when they are not in session. Consider communicating with
your elected official on an ongoing basis, such as through periodic e-mails, letters, or
phone calls; inviting your elected official to tour your professional setting; or attending
town hall meetings and events sponsored by your elected official.

Regardless of how and when you choose to communicate, remember to do it as part
of a broader effort to develop a relationship with your elected official on behalf of 
children’s health and well-being generally and your issue specifically.

W H AT  D O  I  N E E D  T O  K N O W  T O  T E S T I F Y
E F F E C T I V E LY  O N  B E H A L F  O F  M Y  I S S U E ?
Testimony can be either written or oral. The purpose of testimony is to provide deci-
sion-makers with information that will enable them to cast an educated vote or make
a decision for or against an issue. Providing testimony gives pediatricians a chance to
publicly endorse, oppose, or express concerns about pending legislation, proposed 
regulations, or other public policies that affect children and pediatricians.

The AAP Department of Federal Affairs relies on pediatricians to testify on behalf of
the AAP on the federal level; at the state level, many pediatricians testify at the
request of, and on behalf of, their AAP chapter. As such, it is critical that you work
with your chapter if you’re testifying on the state level and the AAP Department of
Federal Affairs if you’re testifying on the federal level as you prepare your testimony to
ensure that it is consistent with AAP policy. The AAP may be able to provide you with
additional insights into the problem and offer suggestions or other solutions to
include in your testimony. They can also provide you with sample testimony and help
prepare you along the way. An additional resource for state-level testimony is available
on the State Government Affairs area of the AAP Member Center in the Advocacy
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Archive. Testimony developed by AAP chapters on a wide variety of topics is archived
for reference by other chapters. This testimony can offer a great framework for devel-
oping your own testimony.

When preparing for your testimony, consider the following 3 tips:

I N T R O D U C E  Y O U R S E L F  A N D  S TAT E  Y O U R  P O S I T I O N  C L E A R LY

Begin your testimony, whether it is written or oral, by identifying yourself and, if applicable,
the group you represent, such as your AAP chapter. Clearly state whether you are testifying
in support of, or in opposition to, the pending proposal.

U S E  E X A M P L E S  T O  I L L U S T R AT E  W H Y  T H E  P E N D I N G  P R O P O S A L  M AT T E R S  T O
C H I L D R E N  A N D / O R  P E D I AT R I C I A N S

Describe the problem that the pending proposal is intended to address and comment on
whether it will alleviate or exacerbate the problem. Tell a story of how your patients and/or
your work will be affected by the legislation, regulation, or public policy. Use examples from
your work to illustrate your points. Conclude your testimony by requesting that the deci-
sion-makers vote for or against the pending proposal.

A N S W E R  Q U E S T I O N S  H O N E S T LY

If you are testifying orally, decision-makers may ask you questions. Answer these questions
concisely and honestly. If you do not know the answer to their question, simply state you
do not know the answer and that you will have someone from your AAP chapter, or other
group you are working with, get back to them.

C H I L D R E N ’ S  H E A LT H  A N D  P E D I AT R I C S  A R E
I M P O R TA N T  I S S U E S .  W H Y  W O U L D N ’ T  M Y  E L E C T E D
O F F I C I A L  S U P P O R T  M Y  I S S U E ?
Most people are in favor of children’s health. This is a cause that most elected officials
will want to support. However, if you find that your elected official is not responsive, it
may be because they are not hearing from people on behalf of the issue or they don’t
understand the direct relationship between your issue and the people they represent.

To help convince your elected official, be prepared to demonstrate the personal con-
nection between your issue and their constituents, as well as a sense of urgency.
Conveying a sense of urgency will illustrate why their support is needed now.

Additionally, be sure to ask your elected official for an explicit response or commit-
ment to your issue. Don’t let them off the hook by saying that they support children’s
health in general; get them to agree to support your issue specifically.

Your elected official might also have competing priorities that affect their ability to
support your issue. It is always helpful to ask what concerns they have about the bill
to get a better understanding of your official’s position and how you might be able to
find common ground.
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Even if your elected official is not responsive or supportive initially, don’t give up. Keep
working to persuade your elected official on the importance of your issue. Keep your
communications respectful and professional, but don’t be afraid to be persistent.
Remember, it’s your elected official’s job to listen to their constituents.

S H O U L D  I  S T I L L  M E E T  W I T H  M Y  D E C I S I O N - M A K E R
E V E N  I F  I  K N O W  T H E Y  O P P O S E  M Y  I S S U E ?
Absolutely. Through ongoing communication, you can help your decision-maker
understand how your issue will affect children and families in your community, state,
or nationwide.

When working with a decision-maker who doesn’t support your issue, remember to
separate the person from the problem. Just as you would within your professional set-
ting, treat the decision-maker with professionalism and respect and they will do the
same to you. Work with your decision-maker or community leader to understand why
they oppose your issue. Seek common ground and a potential solution that they can
support or agree to. Remember, in advocacy there are no permanent friends or perma-
nent enemies. Your decision-maker may not support your specific issue this time
around, but they may be a champion on another issue that affects children’s health.

C O M M U N I T Y,  S TAT E ,  A N D  F E D E R A L  C H A N G E  F E E L S
L I K E  I T  C O U L D  TA K E  F O R E V E R .  H O W  D O  I  K N O W  M Y
E F F O R T S  A R E  W O R K I N G ?
Advocacy is incremental in nature. It could take a while before you see concrete
results. Consider breaking your larger goal down into smaller steps along the way.
It is important to celebrate these many successes. For example, getting a meeting set
up with your elected official is a reason to celebrate and represents a step forward 
on behalf of your issue.

Another way to measure your progress is the number of relationships you have with
key decision-makers. They may not be able to help you in the short term, but over
time you can reach a tipping point and have strong support to make more significant
change. The AAP North Carolina Chapter has invested more than 30 years in this 
strategy, and it continues to pay off. Please see the Tools and Support section of this
chapter for a description on North Carolina’s efforts.
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This section contains tips and tools on the core skills that you as an advocate need to get started.
Specifically, in this section you will find tip sheets on the following:

How to Choose an Issue
Tips and considerations for choosing community change and public policy solutions based on the issues you 
care about.

Who Decides?
How to find out who makes decisions on the issues you care about.

AAP Issue Briefs
Examples and links to issues that the national AAP and AAP chapters have worked on in the past.

The North Carolina Open Forum Concept
An example of how the North Carolina chapter organizes chapter meetings to encourage communication
between pediatricians and elected officials, pediatric academic programs, and child advocacy leaders in the state.

Characteristics of Persuasion
Tips for effectively persuading your community leader or decision-maker to support the issues you care about.

Contact Pyramid
Examples and suggestions on how to choose the most effective mechanism for persuading your community
leader or decision-maker.

Tips for Calling Decision-makers
Tips on how to make an effective phone call to your community leader or decision-maker on behalf of an issue
you care about.

Tips for E-mailing Decision-makers
Tips on how to effectively e-mail your community leader or decision-maker on behalf of an issue you care about.

Tips for Writing Decision-makers
Tips for writing effective and compelling letters to your community leader or decision-maker.

Tips for Meeting With Decision-makers
Tips to consider when meeting with your community leader or decision-maker face to face.

Tips for Hosting a Meeting in Your Professional Setting
Tips for setting up and making the most of a meeting with your decision-maker in your professional setting.

Negotiation Preparation
A worksheet on preparing for your negotiations with your decision-maker or community leader.

Tips for Sustaining Your Efforts Over Time
Ideas for celebrating and maintaining your community, state, and federal advocacy efforts over time.

T O O L S A N D  S U P P O R T
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H O W  T O  C H O O S E  A N  I S S U E
When you are deciding what issues you want to work on, it might be helpful to think about
how your choice cannot only help children affected by that problem, but also help to build
momentum and strength on behalf of children’s health and well-being. Your AAP chapter is 
a good place to start, but there may be other issues that you want to work on. First consider
whether an issue is related to children’s health and well-being, then consider if those issues

H AV E  A  H U M A N  FA C E  O R  S T O R Y  T O  T E L L that helps people relate to the problem
on a personal and emotional level. This could increase your chances of getting their support
and involvement.

H AV E  B R O A D  A P P E A L not only to the people you are working with, but also to others 
in the community who care about children, so that they will be more likely to join you.

H AV E  A  C L E A R  A N D  E V I D E N C E - B A S E D  S O L U T I O N to advance. Pointing to 
problems without solutions is demoralizing.

H AV E  A  L O C A L  A N G L E . People are often more motivated and interested in their own
communities than they are in someplace in which they are not familiar.

A R E  E A S Y  T O  E X P L A I N  A N D  U N D E R S TA N D so that you are not bogged down in
technical jargon or confusion when talking about your issue with others. Be sure you can
explain the issue in simple terms to nonmedical audiences.

I N S P I R E  PA S S I O N to fuel your efforts over the long term.

L E N D  T H E M S E LV E S  T O  M I L E S T O N E S along the way so you can celebrate and 
publicize your progress and victories.

AV O I D  D E E P  D I V I S I O N S in the children’s health community, which could distract you
from your task and drain vital energy from your work.

A R E  A S S O C I AT E D  W I T H  A N  I D E N T I F I A B L E  D E C I S I O N - M A K I N G  B O D Y,
such as a community leader infrastructure or elected body, so that you have individual people
you can go to and request that they change the rules.
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W H O  D E C I D E S ?
Before beginning any advocacy activity, you must have a sound understanding of the issue 
and process you are seeking to influence. Research how an issue is decided and who will 
inform your strategy every step of the way. This is true whether you are seeking to change 
public policy such as a law or ordinance, or community practices such as public awareness or
broader behavior change. The key to good research is obtaining adequate detail. Your chapter
can likely provide you with additional support and assistance along the way.

W H O  M A K E S  T H E  U LT I M AT E  D E C I S I O N  A B O U T  Y O U R  I S S U E ?  
You will need to identify those people directly involved in making decisions about the issue—
individuals, committees, or groups—that can facilitate, approve, and/or ensure the change you
seek. Likewise, are there decision-makers or groups who would work against, or in opposition
to, your issue? Know your opponents, as well as your supporters. Use these guiding questions 
to identify your decision-makers.

Is it one individual or a committee?

If it is one individual
• Is the individual elected or appointed? What are the terms?
• Can anyone override the individual’s decision?

If it is a committee
• How is the committee structured? 
• Who votes and who doesn’t?
• Does anybody have veto power?
• Are members elected or appointed? What are the terms?
• Do they represent anyone, formally or informally?

Examples of decision-makers

• Elected officials, such as state or federal legislators, mayors, county commissioners,
city councilors, or school board members

• Officials who are either elected or appointed, such as library or park board members,
or health department administrators

• Boards of directors of for-profit or nonprofit organizations, such as hospital, insurance
company, or community organizations

• Community leaders who have power and influence in deciding what happens in a 
community and what issues get support, such as professional, civic, youth, business,
labor, religious, or educational leaders.

W H AT  I S  T H E  P R O C E S S  R E Q U I R E D  T O  C H A N G E  T H E  I S S U E  Y O U  A R E
W O R K I N G  O N ?  
Use these guiding questions to clarify the decision-making process.

• Can individuals submit a request, or does a member of the decision-making body have 
to introduce the change? 

• What individuals can make a request? 

• Once a request is in motion, what are the steps? What is the timeline and how can it 
be influenced (sped up or slowed down)?

• Are there legal or regulatory guidelines related to your issue? If so, what are they, and 
how do they influence a change in policy?

• Is public input allowed or required?
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A A P  I S S U E  B R I E F S  
The Division of State Government Affairs coordinates development of ISSUE BRIEFS and other
state advocacy resources for use by AAP chapters. ISSUE BRIEFS are developed on an ongoing
basis, cover a wide range of important state topics, and serve as a primary state advocacy
resource. Issue Briefs are available on the Division of State Government Affairs Web page in the
AAP Member Center (http://www.aap.org/moc). Log in and click the State Government Affairs
link under Advocacy.
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T H E  N O R T H  C A R O L I N A  O P E N  F O R U M
C O N C E P T
The Open Forum concept is a means of organizing chapter meetings to maximize communication
between pediatricians practicing in the community, state government administrators, elected officials
from the executive and legislative branches, pediatric academic programs, and child advocacy leaders in
the state. Open Forum meetings are held 3 to 4 times per year in various locations around the state to 
discuss current child health and pediatric practice concerns.

The AAP North Carolina Chapter developed the Open Forum concept about 30 years ago. The chapter has
found that this organizational system provides numerous advantages to the chapter, particularly in terms
of their advocacy effectiveness. The inclusion of non-pediatrician allies in chapter activities (eg, state gov-
ernment administrators, elected officials, insurance company medical directors, leaders of child advocacy
groups, etc) strengthens the chapter’s advocacy efforts.

H O W  T H E  O P E N  F O R U M  C A N  B E N E F I T  C H A P T E R S  
Benefits of using the Open Forum structure include

• Increasing member participation in chapter activities: The Open Forum promotes membership par-
ticipation in chapter activities and helps to retain and reach out to members by holding meetings in
academic settings, and in various geographic areas within the chapter’s boundaries. It also provides
an opportunity to recruit pediatricians who are not members of the chapter by engaging them in 
an Open Forum activity.

• Integrating primary care and specialty care pediatricians: By including representatives of all academ-
ic departments and residency training programs in the chapter’s jurisdiction, pediatric medical sub-
specialists, pediatric surgical specialists, and primary care pediatricians in practice or academics can
discuss issues together.

• Providing user-friendly continuing medical education (CME) for members: By having various educa-
tional presentations and/or training events during the Open Forum, the chapter can conveniently
offer CME credit to its members.

• Building long-term relationships with state government administrators: Regular meetings with 
state government administrators to discuss child health issues allow the chapter to build trust and
long-lasting relationships with influential leaders in state bureaucracies. These state government
administrators are often career public servants and do not necessarily change with each new 
administration. They are well-versed in the history and development of state programs and can 
provide an insider’s perspective on the operation of state government. They are likely to know the
implementation barriers, budgeting issues, and internal politics that can plague state programs.
By working in partnership with these state officials on children’s health issues, many barriers can 
be tackled together.

• Enhancing chapter legislative lobbying efforts: When elected officials attend the Open Forum,
chapter members have a chance to educate officials about child health issues and engage them 
in discussions related to those issues.

The North Carolina Chapter has found that the Open Forum system has improved the chapter’s collabora-
tion with the state on vital child health and practice issues. The North Carolina Chapter has made
progress on third-party reimbursement, the Universal Childhood Vaccine Distribution Program, their physi-
cian-directed Medicaid managed care project, their progressive joint venture in mental health, their office-
based dental varnish experiment, and many other accomplishments, which they attribute to the dialogue
and collaborative spirit promoted through their Open Forum meetings. From interactions at Open Forum
meetings, North Carolina’s pediatricians have found their way inside state government agencies and man-
aged care organizations. This system has proved a winner for children, families, and pediatricians.

For more information on how to organize the Open Forum concept in your chapter, please visit
http://www.aap.org/moc/displaytemp/openforum.pdf.
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C H A R A C T E R I S T I C S  O F  P E R S U A S I O N
No matter how you contact a decision-maker—whether it is by mail, in person, or by phone—
your contact should be designed to persuade and motivate that decision-maker to help. When
you communicate with decision-makers, your interaction should

T E L L  A  S T O R Y : Putting a human face on children’s health issues can be more powerful
than any fact or statistic. You don’t have to be an expert on the rules or legislation; you just
have to be an expert on how this issue impacts your patients. Practice telling your story so 
that you can be brief and focus on the most relevant parts of your experience.

B E  F O C U S E D  A N D  C L E A R : Especially when talking about something as personal and 
profound as children’s health and well-being, there is a lot to say. Take some time in advance 
to think about what the most important things are that you want to convey.

C O N N E C T  T O  T H E I R  I N T E R E S T S : Consider why the decision-maker should care about
what you have to say. If you are a constituent, they represent you; if they are on the board of 
a community organization, they are acting on behalf of their community; they might even have
children that they care about themselves. Find ways to incorporate their interests into the dis-
cussion.

I N C L U D E  A  D I R E C T  R E Q U E S T : As a pediatrician, you know that education alone does
not create change; people must act. This is true for decision-makers as well. Ask them for what
you want, whether it is their vote, their leadership, or some other form of support.

A L L O W  F O R  D I A L O G U E : Invite feedback and questions from the decision-maker, and be
sure to follow up after your initial contact. View your communication as part of building a long-
term relationship.
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C O N TA C T  P Y R A M I D
There are many ways to persuade decision-makers to act on behalf of children’s health issues.
Some examples include

• Sending e-mails
• Making phone calls
• Writing letters
• Making personal visits
• Sponsoring forums or events
• Gathering signatures on a petition
•  Creating a postcard campaign

When selecting the ways in which you will contact your decision-makers, remember, the more
personal, the better.

To decide which activities are best suited to your situation, consider 2 factors: the degree to
which the activity is personal and the number of people you have to engage in the activity. The
more personal the contact, the lower the number of people needed to make contact. Conversely,
the less personal the contact, the more people needed to make an impact.

For example, a generic postcard campaign in which people simply sign a petition will be recog-
nized as generic and orchestrated. Therefore, you will need to generate a very high number of
them to get on the decision-maker’s radar.

Conversely, a personal meeting in a decision-maker’s office with you and a few other key advo-
cates who tell their personal stories about children’s health and well-being has very high
impact and requires fewer people. Consider the grassroots contact pyramid below as a guide.
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T I P S  F O R  C A L L I N G  D E C I S I O N - M A K E R S
Making a phone call to a decision-maker is quick and easy and can be done at a moment’s
notice, making it an attractive method for making your voice heard. For these reasons, it is 
critical that the call be effective. You don’t need to be an expert on the process to be persuasive;
you just need to give your personal perspective. Follow these steps for an effective call to a 
decision-maker.

P L A N : Before you make the call, plan what you are going to say. Your phone call will be very
brief, so keep your message simple and to the point. You might even want to draft some notes
to help your call go more smoothly.

M E S S A G E : Be sure to tell your story, why you care about children’s health, and why you need
their support. Think about the key point and how your story underscores your point of view.

C A L L : Make the call. No matter who the decision-maker is, remember to tell them that you 
are a pediatrician and a resident of their legislative district and/or community. Consider calling
them when they are at home in the district as well, when they may have more time and less
distraction to discuss issues and concerns.

S TA F F  O R  M E S S A G E : If you are calling an elected official, community leader, or volunteer
board member, you may not be able to reach them directly. Be prepared to talk to staff or to
leave a message instead.

P E R S U A D E : Get to the point. State the reason for the call. Ask the decision-maker what their
current position is on the issue and try to persuade them.

T H A N K : If the decision-maker agrees to support your issue, thank them. Regardless of their
position, thank them for their time. Let them know that you will stay in touch.

R E C R U I T : Recruit a like-minded colleague, parent, family member, or friend to make a call 
as well. Particularly with phone calls, quantity is critical. Leaders pay attention to an issue when
they believe that many people care about that issue.

C A L L  B A C K : Call more than once. Quantity is important in advocacy, because a high number
of calls indicates to a decision-maker that many people care about an issue. As you monitor 
the issue, call back to ask for specific support or action as appropriate to the process.
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T I P S  F O R  E - M A I L I N G  D E C I S I O N - M A K E R S
E-mail has changed the way that we communicate and in many ways has replaced other forms
of communication, such as phone calls or handwritten letters. This technological tool is fast,
cheap, and efficient. Given how easy it is to communicate via this method, you should make 
an effort to personalize your e-mail, so that it doesn’t appear “canned,” and be sure to be profes-
sional in your communication. You can also use e-mail to communicate with a decision-maker
in the context of an ongoing relationship in which you use other methods as the foundation of
your communication.

To craft an e-mail with impact, follow these steps.

I N  T H E  S U B J E C T  L I N E  O F  T H E  M E S S A G E ,  S TAT E  T H AT  Y O U  A R E  A  
P E D I AT R I C I A N  A N D  M E M B E R  O F  T H E I R  C O M M U N I T Y : This strategy will 
increase the likelihood that your message is read (eg, Subject: Message from a constituent 
and pediatrician).

I F  T H E  E - M A I L  I S  M A S S - P R O D U C E D ,  M O D I F Y  I T : It doesn’t take much time 
to insert your personal story and perspective, and it makes a big difference in making your 
e-mail credible rather than canned.

S TAT E  Y O U R  R E Q U E S T  C O N C I S E LY : E-mail is less formal and much briefer than 
traditional written communication. Craft your message accordingly—keep it tight and short.

P R O V I D E  P E R S O N A L  E X A M P L E S  A N D  L O C A L  C O N T E X T : Use similar principles 
as those in letter writing, but in a tighter format. Your story and request are the important
things to hit.

I N F O R M : Consider including links to specific Web sites that might be good resources 
including the AAP, your AAP chapter, or a community organization that you are working with.

P E R S U A D E  A  L I K E - M I N D E D  C O L L E A G U E ,  PA R E N T,  C O M M U N I T Y  M E M B E R ,
O R  F R I E N D  O R  FA M I LY  M E M B E R  T O  S E N D  A N  E - M A I L  A S  W E L L : Quantity 
is important. Decision-makers pay attention to issues when they believe that many of their 
fellow community members care about that issue. As a pediatrician and an advocate for 
children’s health, you have strength in numbers, and this is one way to use that strength.

F O L L O W  U P : Again, because e-mail is a more casual and often mass-produced mode 
of communication, be sure that you are using other methods to persuade decision-makers.
Follow your e-mail with a phone call, handwritten letter, or visit.
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T I P S  F O R  W R I T I N G  D E C I S I O N - M A K E R S
Writing a letter to a decision-maker offers you the opportunity to give more information than
you could in a phone call or e-mail. The disadvantage to writing letters is you are not directly
interacting with the decision-maker and, therefore, they do not have the opportunity to ask
questions, state their position, or respond to a specific request. For these reasons, you might 
consider following your letter with a phone call or visit for more interaction. Follow these basic
steps for writing your letter.

S TAT E  T H AT  Y O U  A R E  A  P E D I AT R I C I A N  A N D  A  C O N S T I T U E N T  O R  T H AT
Y O U  R E S I D E  I N  T H E I R  C O M M U N I T Y : This matters because leaders are most interested
in the opinions of people who live in their area.

P E R S O N A L I Z E  Y O U R  L E T T E R : Research consistently shows that handwritten letters
have the most impact on decision-makers. If you are basing your letter on a form letter, rewrite
it and consider using your personal stationary. This also gives you the chance to include your
story, which is what will have the most impact.

U S E  T H E  N E W S : Watch for stories in your local community that you can use to illustrate
your point. Use a local news item about a children’s health issue as a springboard, or include 
a clipping about children’s health to support your request.

L O C A L ,  L O C A L ,  L O C A L : Make a strong connection between children’s health and what
you and the decision-maker see in your home community. Connect national trends in children’s
health with real impact you are seeing in your work.

A C K N O W L E D G E  T H E I R  S U P P O R T : If the decision-maker has supported your issues 
in the past, acknowledge this, but don’t take for granted that the support will continue.

S H O W  R E S T R A I N T : Keep your letter brief—1 to 11/2 pages at most. Make sure that any 
supporting information you provide is brief as well.

P E R S U A D E  A  L I K E - M I N D E D  C O L L E A G U E ,  PA R E N T,  C O M M U N I T Y  M E M B E R ,
F R I E N D ,  O R  FA M I LY  M E M B E R  T O  W R I T E  A  L E T T E R  A S  W E L L . Quantity is
important. Decision-makers pay attention to issues when they see that many people in their
communities care about that issue.

F O L L O W  U P : In your letter, ask for a response. To get a better picture of the decision-maker’s
position, follow up your letter with a phone call or visit.

C O M M U N I C AT E  M O R E  T H A N  O N C E : As you monitor the issue, communicate with 
the decision-maker through phone calls, additional letters, e-mails, or visits to ask for specific
support or action as appropriate to the process.
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T I P S  F O R  M E E T I N G  W I T H  D E C I S I O N -
M A K E R S

A face-to-face meeting with a decision-maker and his or her staff can be a powerful opportunity 
to advance your children’s health agenda. The meeting can also position you as a reliable expert on 
children’s health issues and an important ally for the decision-maker, if it’s done right. Follow these
steps for a successful visit.

P L A N  Y O U R  M E E T I N G : Decide whether you are going alone or with a group of people. If you go
as a group, identify someone to lead the meeting and what each person is going to contribute to the
discussion. This will help eliminate awkward silences or repetitive messages and will ensure that you
hit all the key points you want to cover. Knowing ahead of time how much time you have will help 
you plan effectively.

K N O W  Y O U R  A U D I E N C E : Do a little research about the decision-maker if you don’t know much
about him or her. Refer to the Tools and Support section of Chapter 3 to access contact information for
your state and congressional legislators. You may be able to talk with the decision-maker or someone
who knows them, or do other research to find out what their experience is with children’s health,
if they have any, and how they view their role on the issue you’re addressing. Your chapter may be 
able to provide you with information about your decision-maker.

D E F I N E  Y O U R  M E S S A G E  A N D  T E L L  Y O U R  S T O R Y : Plan 2 or 3 points that get at the heart
of your position and share your personal experience or the experience of others in your group to illus-
trate your points. Touch both the mind and the heart of the decision-maker.

M E E T  I N  Y O U R  H O M E  C O M M U N I T Y : Meetings in the community are a good way to make 
connections if you have never met before and are sometimes more comfortable for all concerned.
For elected officials, meetings in the home district are often less hurried than meetings at the capitol,
and they provide the “home turf” advantage. Consider inviting decision-makers to meet in your profes-
sional setting. That way, they get the opportunity to see firsthand how your issue affects children 
and pediatricians.

B E G I N  Y O U R  M E E T I N G  B Y  F I N D I N G  S O M E T H I N G  P E R S O N A L  T H AT  Y O U  H AV E  
I N  C O M M O N  W I T H  T H E  D E C I S I O N - M A K E R : Have you treated their children before? Does
something in their office suggest an interest that you share, such as art, sports, or music? Engage in 
a little small talk to break the ice, but keep it brief.

S TAT E  T H E  R E A S O N  F O R  Y O U R  V I S I T : Be clear about why you are there, why they should 
be interested, and what you want them to do.

I N V I T E  C O M M E N T S  A N D  Q U E S T I O N S : Engage in dialogue. This will make it easier to educate
your decision-maker on children’s health and well-being issues in general and your issue in particular.
Listen to what they have to say and invite their questions.

A S K  F O R  A  C O M M I T M E N T : If you don’t ask for action, you won’t see any. If they decline, encour-
age them to think about it and let them know you’ll keep in touch.

H AV E  A  L E AV E - B E H I N D : When applicable, provide a brief, 1-page piece of written information 
for further reflection. Make yourself available for future conversations. Make sure your leave-behind
includes your name and contact information on it or give them your business card.

F O L L O W  U P : Send a handwritten thank-you note. Let them know that you appreciate their time.
If you promised to get them additional information, attach it or let them know how and when they
can expect to receive it.
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T I P S  F O R  H O S T I N G  A  M E E T I N G  I N  Y O U R
P R O F E S S I O N A L  S E T T I N G

Hosting a decision-maker in your professional setting, whether it is an elected official or a community leader,
gives you a great opportunity to build a relationship and demonstrate firsthand the important issues facing
children and families. It also provides a tangible way for decision-makers to see the important work you are
doing and see for themselves how public policy and community initiatives affect children’s health and well-
being. When planning to host decision-makers in your professional setting, consider the following tips:

S E T  G O A L S : Before inviting a decision-maker to meet you at your professional setting, determine your
goals for the meeting. Ask yourself, “What do I want the decision-maker to do as a result of visiting my
professional setting?” and then plan your meeting around these goals. Identifying goals early on can help
you make optimal use of your meeting.

C O N S I D E R  T I M I N G : Try to schedule the visit during a time that is mutually convenient for both you
and the decision-maker. If the decision-maker is an elected official, schedule the visit before the legislative
session begins. Not only will this make it easier for the elected official to attend, but it can also help influ-
ence their commitment to your issue during the legislative session.

R E C R U I T  O T H E R S  F R O M  Y O U R  P R O F E S S I O N A L  S E T T I N G  T O  PA R T I C I PAT E : Reach out
to other people in your professional setting and invite them to be part of the visit. This is a great way to
demonstrate strength in numbers and give others the opportunity to contribute to your advocacy efforts.

K E E P  O N  M E S S A G E : Based on your goals, determine what message you want the decision-maker to
hear from you and others involved in the visit. Be sure everyone who is participating in the visit under-
stands your message and can articulate it.

M A K E  T H E  V I S I T  P E R S O N A L : One of the most important aspects of inviting decision-makers to
your professional setting is the opportunity to let them see firsthand how your issue affects children and
families in the community. Incorporate different opportunities to illustrate your story and make the visit
personal, such as a tour of the children’s ward or the chance to talk to a patient and their family.

I N C L U D E  A N  “A S K ” : A personal visit from a decision-maker to your professional setting can be very
influential. Be sure to make the most of this interaction by incorporating a specific request for action into
your meeting. This could include asking the decision-maker to support specific policy that relates to your
issue or participating in your next community health fair.

P L A N  F O R  V I S I B I L I T Y : Consider inviting the media to attend the visit. Having decision-makers there
increases the likelihood of your issue being covered, and leaders appreciate positive publicity. If you do not
invite the media, plan to take photos and include them with an article in your newsletter or other commu-
nication.

A L L O W  A  C H A N C E  F O R  Q U E S T I O N S : The decision-maker will likely have questions for you or
others in your professional setting. Invite questions and answer them honestly. If you don’t know the
answer, let them know you will get back to them. Consider putting together a packet of information that
the decision-maker can take with them, including information about your professional setting, your
patients, and the issue you care about.

S TAY  O N  S C H E D U L E : You and your decision-maker both have busy and demanding schedules. Keep
the length of the visit—whether you agreed to 20 minutes or an hour—within the predetermined time
frame.

F O L L O W  U P : Be sure to keep in touch with the decision-maker after the visit. Send them a thank-you
note and invite them to events that your professional setting is involved with, such as community health
fairs, conferences, or forums. Consider adding them to your professional setting’s mailing list or e-mail list.
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N E G O T I AT I O N  P R E PA R AT I O N
Negotiation is the willingness and ability to compromise and involves a give and take between
competing interests. Use this worksheet to prepare for your negotiations with a decision-maker
or community leader.
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How I would define the issue/problem: How they will define the issue/problem:

How do I see the facts?

If I put myself in their position, what interests can I identify that would be most important
for me to attend to?

What actions can I take that will address our needs and interests and meet some of their
most important needs and interests?

How do they see the facts?
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T I P S  F O R  S U S TA I N I N G  Y O U R  E F F O R T S
O V E R  T I M E

Making children’s health and well-being a national priority probably will not happen overnight.
More often than not, advocacy is incremental in nature. Therefore, it is crucial to keep yourself
energized and mark your successes along the way. Consider the following tips for celebrating
and sustaining your efforts:

A C K N O W L E D G E  V I C T O R I E S  F R E Q U E N T LY,  N O  M AT T E R  H O W  S M A L L :
Frequent victories can help sustain your advocacy work and keep you excited about how you
are changing the future of children’s health.

C R E AT E  O P P O R T U N I T I E S  T O  C E L E B R AT E  V I C T O R Y  F R O M  T H E  V E R Y
B E G I N N I N G : For example, celebrate when you first choose the issue you want to work on.
Each step represents progress forward for children in your community or state or nationally.

C O M M U N I C AT E  A N D  S H A R E  Y O U R  V I C T O R I E S : Keep others informed about the
progress on your issue and what has been accomplished. This could include your chapter and
the AAP, but also your patients and their families, your colleagues, community members,
friends, and family members. Others will feel more connected to your issue and children’s
health as a whole, and they will feel that their time is making a difference.

C U LT I VAT E  L E A D E R S H I P : Good advocacy movements are built through shared leadership.
Teach, thank, recognize, and consult with the other pediatricians and advocates you meet along
the way.

R E C R U I T  M O R E  S U P P O R T E R S : Get more people involved in your effort. Ask the families
that you work with, your colleagues and other health care professionals, teachers, child advo-
cates, friends, and family members to join you. Keep in mind the importance of building
strength in numbers, and brainstorm to identify people each of you know who might want 
to get involved.

A D V O C A C Y  S H O U L D  B E  F U N : Celebrating keeps the work fun and allows you to see 
how far your efforts have come. Look for ways to incorporate a sense of fun and celebration 
into your ongoing work, such as hosting a reception or social event around your issue in your
professional setting.

C E L E B R AT E  V I C T O R Y  E V E N  W H E N  T H I N G S  A R E N ’ T  G O I N G  A S  Y O U  H O P E D :
Should your issue encounter challenges or setbacks along the way, the focus should be on cele-
brating your lessons learned. Advocacy is about being involved for the long haul. You won’t win
on your issue every time, but you will need to celebrate your efforts every time to keep motivat-
ed to stay involved.

S E L F - E VA L U AT E : Don’t be afraid to ask yourself and others what is working and what isn’t,
and modify your activities in response.
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As a pediatrician, you are both a credible and natural advocate
for children and your profession. However, even with compelling
issues, a powerful story, and ongoing advocacy, YOU HAVE  A
BETTER  CHANCE  OF  INFLUENC ING THE  PUBL IC  POL ICY
PROCESS  WHEN MORE  PEOPLE  GET  INVOLVED. This chap-
ter explains how you can use your influence as a pediatrician 
to build strength through numbers and get others involved in
advocating on behalf of children’s health and well-being. It also
describes how you can join with others who are already working
on your issues.

Sometimes it’s easy to assume that just because you’re on the “right” side of an issue,
such as children’s health, you will be successful. Unfortunately, this in and of itself
will not yield victory. Effective advocacy starts with pediatricians telling their story
and communicating with their elected officials and community leaders. As more 
people get involved, the power of an individual pediatrician’s advocacy efforts is 
multiplied. Building power by building strength in numbers will demonstrate to com-
munity leaders and elected officials that there are many people who care about your
issue, and those people are taking action to create change. The more people that
actively support your work, the quicker and greater your advocacy results will be.

Building strength in numbers involves knowing who to approach or join with, while 
at the same time not expending undue effort trying to persuade people you know 
disagree with your position and are unlikely to change their minds. When working 
on issues as important as children’s health and well-being it can be hard to imagine
why others wouldn’t support your issue, much less oppose it. However, your issue will
almost always be competing with other groups over resources and funding or reflect 
a different point of view. Building strength in numbers helps demonstrate to decision-
makers that children’s health and well-being are a priority when considering opposing
interests.

There are 2 ways to build strength in numbers: getting more people involved and 
getting more organizations involved. It is through seeking out these 2 types of like-
minded supporters and asking them to join your efforts that you can build the power
to be successful.

B U I L D I N G  S T R E N G T H  I N  N U M B E R SI.
Multiplying your efforts
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There are multiple benefits to broadening participation, including generating hope
and excitement for your issue and making an important difference. The more others
see they are not alone, the more they will be willing to take the time to advocate on
behalf of something they care about and the more they will believe that a broader
solution is possible. Additionally, more people means increased pressure on decision-
makers to act.

There are 2 skills needed to successfully get people involved in your issue. The first is
finding the people who support your issue and the second is asking them. This may
sound simple, but it is often not done well. Consider the following points to help you
get more people involved in your issue:

F I N D I N G  P E O P L E  T O  G E T  I N V O LV E D
Getting people involved in advocating for your issue doesn’t need to take a lot of time. In
fact, in only a few minutes you can get others advocating on behalf of your issue without
even leaving your professional setting. Consider the following:

• Start with the people you already know and will likely support your issue. Start by think-
ing of the people you know who care about children’s health and well-being and interact
with on a daily basis. This could include families of your patients; other pediatricians or
health care professionals; or your friends, family members, and neighbors. Don’t spend
your valuable time arguing with or trying to convince people who will not support your
efforts; rather, concentrate on reaching out to those who will.

• Exercise force multiplying. Force multiplying means recruiting the people that you know
to get others that they are connected with to become part of your effort. For example, a
parent of one of your patients can reach out to their child’s teacher and get them
involved.

A S K I N G  P E O P L E  T O  G E T  I N V O LV E D
It may sound obvious, but the primary reason why people don’t get involved is because they
were never asked. Consider the following points when asking someone to get involved:

• Connect your issue to others’ self-interests. Just as you are motivated to get involved in
issues that personally affect your patients and your profession, other people are motivat-
ed by issues that affect what they care about. Take a few minutes to talk to others in your
life about what motivates them. For the parents of your patients, it is likely their child’s
health and well-being. For health care administrators, it could be reducing costs. Tap into
what motivates the people you are asking to become involved and build a connection
between what they care about and your issue.

• Convey why your issue is important and why their help is needed. Explain why you want
their help and what their involvement will help you accomplish. People are more likely 
to get involved in issues when they feel their time and effort will make a meaningful 
difference.

• Have a concrete request. Before having a conversation with someone about getting
involved in your issue, think of the ways that they can be helpful. When you ask them 
for their help, be sure to explain what you want them to do and ask directly, such as, “Can
you commit to calling your elected official and asking them to vote yes on this issue?”

II.
Finding and asking

G E T T I N G  M O R E  P E O P L E  I N V O LV E D
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• Be clear about the time commitment. Sometimes people are hesitant to get involved if
they think they are signing on to a very large task, or for a very long time. Explain how
much time it will likely take them to complete the task, such as 30 minutes to write a
personal letter to their decision-maker or 2 hours to attend a public meeting or rally.

Much in the same way that individuals can show collective power on behalf of your
issue, organizations and institutions can also demonstrate broad support around your
issue. Specifically, working with partnerships, alliances, and coalitions can help fur-
ther capture the attention of decision-makers by creating a perception that the issue
has visible and wide-ranging support. The following considerations can help you begin
to create effective partnerships, alliances, or coalitions in support of your issue.

C H O O S E  O R G A N I Z AT I O N S  T H AT  C O M E  T O G E T H E R  A R O U N D
A  C O M M O N  I S S U E
When trying to broaden your efforts, connect first with the organizations that share your
interests and goals. Just like people, organizations will be more likely to use their time and
resources to support the issues that most directly affect them, the people they serve, or
their members. Avoid approaching organizations that have competing priorities or will 
be likely to oppose your issue or philosophical goals.

B E  R E S P E C T F U L  O F  T H E  O R G A N I Z AT I O N ’ S  E X P E R I E N C E
A N D  K N O W L E D G E
It is gratifying to find out that you aren’t alone in caring about your issue. Often the best
way to get started is to look for established coalitions that you can join. You can add your
unique perspective, experience, and efforts to the collective advocacy that is already 
taking place.

U N D E R S TA N D  T H E  O R G A N I Z AT I O N ’ S  P R O C E S S E S
Organizations and groups move at different speeds and comply with distinctive decision-
making processes. Try to learn about the unique values, history, structure, and mission of
the organizations you are working with. This will inform what type of support, or opposi-
tion, you can expect from the organization and what type of appeals they will respond to.

B A L A N C E  R E S O U R C E S  A G A I N S T  T H E  C H A L L E N G E S
Working in partnerships, alliances, or coalitions can bring additional resources, supporters,
and credibility to your issue. However, these assets may come with additional challenges,
such as added coordination, communications, and decision-making processes. Weigh these
options strategically and get involved with organizations where the assets outweigh the
challenges.

III.
Partnerships, alliances, and coalitions

G E T T I N G  M O R E  O R G A N I Z AT I O N S  I N V O LV E D
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D O N ’ T  F O R G E T  A B O U T  U N T R A D I T I O N A L  A L L I E S
Think outside the box when considering which groups to approach. Your issue may be
attractive to business groups if you can demonstrate the cost-savings of investing in pre-
ventive children’s health and well-being issues. Law enforcement and communities of 
faith may be additional allies who are drawn to your issue for different reasons.

Sizing up the opposition may comprise most of your strategy development activity.
Although some may deem these groups or individuals “the enemy,” reality proves that
the opposition is made up of people who care as much about their issue as you do
about yours. Emotional attachment to an issue is often strong on both sides.

The first step in dealing with the opposition is obviously to determine who they are.
Once this is accomplished, you can begin to determine why they are opposing your
proposal. Try to identify the other individuals or organizations that are joining in a
coalition with the opposition. Gaining familiarity with the opposition will enable 
you to anticipate the staple components of their campaign and develop your plans
accordingly.

Concentrate your efforts on disarming the opposition by anticipating their arguments
and preparing accurate and complete responses to refute their charges. Steer clear of
personal attacks and innuendo that only serve to confuse the issue. However unlikely
it may seem, you may someday find yourself on the same side as those currently
opposing your efforts. It is advisable, then, to focus on the issue instead of the people
who are considered allies or opponents.

Negotiation skills can be used when dealing with the opposition. There may be groups
or individuals that are being courted by the opposition in an attempt to strengthen
their coalition. Meet with these persons or groups that are undecided and try to 
persuade them to adopt your position or at least to remain neutral on the issue.
Neutrality on the part of natural allies of the opposition can diminish the impact 
they have in a legislature and with the public.

Although it is not always prudent, or even possible, you may wish to consider meeting
with the opposition as you embark on a legislative initiative. You may be surprised by
the willingness of the opposition to compromise and work toward a mutually agree-
able solution. Make sure that all compromises are legitimate attempts to seek a solu-
tion to the problem. In some situations, what is portrayed as a compromise is actually
an attempt to weaken or undermine your proposal. On the other hand, you may learn
that the opposition is firm in its stand and will not stop short of killing your proposal.
In that case, you will have at least learned the arguments and tactics that the opposi-
tion will use, and your chapter can develop an appropriate counterstrategy.

IV.
Strategies and counterstrategies

K N O W I N G  T H E  O P P O S I T I O N
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The opposition generally includes more than just those interest groups that will
actively lobby against your proposal. Clearly, you will also find legislators and other
state government officials who oppose your proposal. If key legislative leaders are
opposed to your bill, help them to learn more about the need for the legislation.
Sometimes opposition comes from being uninformed or from a misinterpretation 
of your ideas. Use negotiation skills when speaking to legislators and other state 
officials who oppose your bill. As in the case of opposition from other lobbying groups,
if certain legislators will not support your proposal, request that they remain neutral
on the bill.

As with any component of a legislative initiative, a combination of personal experi-
ence, political savvy, and common sense must be used to assess the political realities
in your state. If the governor and the leadership of the legislature are absolutely
opposed to your bill, you may wish to reconsider your initiative. You may, however,
face a situation where the governor and certain legislators are opposing your bill, but
the public is supportive. In this situation, public sentiment may encourage the state’s
decision-makers to change their positions on your bill. Encourage your chapter mem-
bership to become involved in the broad strategy development process by directing
suggestions and concerns to the chapter legislative committee. Since they will be on
the front line fighting for this bill, it is likely that they will know the opposition and
can offer an accurate assessment of the political realities faced by your proposal.

Although it is important that you do not underestimate the power of the opposition,
remember that as pediatricians you are experts on the issues that affect the daily lives
of children and the practice of pediatrics. Your chapter can be a powerful advocacy
force for children and pediatricians regardless of the size, strength, or financial
resources of the opposition.
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I  F E E L  L I K E  I  W O U L D  B E  I M P O S I N G  O N  O T H E R S  I F  
I  A S K E D  T H E M  T O  G E T  I N V O LV E D .  I S  T H I S  R E A L LY
A N  O K  T H I N G  F O R  M E  T O  D O ?
Asking others to get involved is both a natural and acceptable thing to do. Often peo-
ple appreciate having a chance to do something meaningful or to make a difference.
They also appreciate participating in activities that are well-organized and effective.
Not everyone will say yes, but if you connect the issue to something that they care
about and are clear about what you are asking them to do, you increase your chances
that they will.

H O W  M U C H  T I M E  D O E S  I T  R E A L I S T I C A L LY  TA K E  T O
G E T  M O R E  P E O P L E  I N V O LV E D ?
It only takes a few minutes to ask someone to get involved. In fact, as you begin your
recruitment efforts, you may find it surprising at how many opportunities you as a
pediatrician have to ask others to get involved in your advocacy efforts through your
work every day. For example, consider how many patients’ families and other health
care professionals you interact with on a regular basis. Talking to just a fraction of
your patients’ families or your colleagues about your issue, and how they can get
involved, can build people power in no time.

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

I was very active in the effort to make Philadelphia’s workplaces smoke-free. I asked my friends
and colleagues inside and outside of medicine to speak up about this important issue. I asked my
coresidents, fellows, and attendings to write to members of the city council and the mayor and to
drop cards in favor of the legislation with their checks at restaurants. I reached out to local leaders
in the fields of allergy, pulmonology, and general pediatrics to join the effort. Nearly universally,
I was greeted with enthusiastic support. I helped draft a letter for our hospital’s weekly grand
rounds advocacy campaign, and it was one of the most signed letters of all time. My experience
was that people wanted to help, but really appreciated assistance in what to say and how to say it.

Evan Fieldston, MD
Children’s Hospital of Philadelphia, Philadelphia, PA
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W H AT  S H O U L D  I  K E E P  I N  M I N D  W H E N  T R Y I N G  T O
R E C R U I T  O T H E R S  T O  G E T  I N V O LV E D  I N  M Y
A D V O C A C Y  E F F O R T S ?
When thinking about asking someone to get involved in your advocacy efforts, it is
important to first take a couple of minutes to identify the reasons they would—or
would not—support your issue. If the reasons why they would support your issue 
outweigh the reasons why they may oppose your issue, begin by describing why your
issue is important. Help make the issue real and meaningful to them by sharing your
story and why you care about finding a solution. Consider asking them to share their
story with you and build a connection between what they care about and your issue.

Be sure to convey to the person the importance of their involvement and what is
specifically needed from them. For example, what will their involvement help accom-
plish? How much of their time is needed? What do you need them to do? People are
most likely to get involved when they see that there is a direct and concrete way to
affect change.

Be sure to make a direct ask and allow the person time to answer. Regardless if the
person says yes, thank them for their time and for listening to you. Follow up again
with the person when you get a chance. Your ongoing communication will remind
them of the importance of your issue and why their help is needed.

T E L L  M E  M O R E  A B O U T  H O W  I  C A N  F I N D  O U T  W H O
T O  A P P R O A C H  T O  G E T  I N V O LV E D  I N  M Y  I S S U E  A N D
W H O  N O T  T O  A P P R O A C H .
It is sometimes hard to understand why other individuals or groups would oppose
something as important as children’s health. However, it is not uncommon to run into
opposition when involved in advocacy work. The important thing to remember is that
more people are likely to support your issue than oppose it. When identifying poten-
tial supporters or potential opposition, ask yourself

• Who will benefit from the change I am seeking? Will any individual or group be inconve-
nienced as a result of the change I am seeking? 

• What core beliefs would motivate the individual or group to get involved in my issue?
What would motivate them to oppose my issue?

• Does your issue match or conflict with the individual’s or group’s priorities? 

Focus your attention on the individuals and groups who are the most positively affect-
ed by the change you are seeking, such as other pediatricians and health care clini-
cians, the parents of your patients, and other child advocates. Consider asking your
decision-maker—especially if you have a good relationship with them—what else they
are hearing about your issue and from whom. This can help provide clues about your
potential allies and opponents. Remember, you don’t have to convince everyone to
support your issue to be successful, just enough to demonstrate that you have broad
and active support.
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W H AT  A R E  S O M E  T H I N G S  T H AT  I  C A N  A S K  O T H E R S
T O  D O ?
When recruiting someone to get involved in your advocacy efforts, try to limit your
ask to 1 or 2 concrete tasks. This will help keep from overwhelming them and increase
the chances of them saying yes, and following through, on what you are asking them
to do. Some potential easy and effective ways that others can contribute to your advo-
cacy efforts include

• Contacting community leaders or elected officials on behalf of your issue specifically,
or children’s health and well-being generally (This could include writing a letter, sending
an e-mail, making a phone call, or meeting with them.) 

• Talking to others about the importance of the issue

• Writing a letter to the editor about why the issue matters and how a solution can improve
children’s health

• Attending a town hall meeting, legislative hearing, or candidate forum on behalf of your
chapter in support of the issue and children’s health

• Thinking about children’s health when selecting a candidate to support

• Volunteering for a community group or children’s advocacy organization working to bring
about change on behalf of your issue

• Getting involved with your AAP chapter’s government affairs committee or advocacy 
project

W H AT  S H O U L D  I  D O  A F T E R  I  R E C R U I T  S O M E O N E ?
Once someone has committed to supporting your issue or expressed interest in being
part of your advocacy efforts, keep them informed and engaged in what’s happening.
Keeping them informed will help demonstrate that you appreciate their involvement
and the more that they feel they are a part of something, the more invested they will
become in helping bring about a change.

Keeping the people you recruit engaged in your effort doesn’t need to take a lot of
time. Consider the following quick and easy ways to keep others involved:

T H A N K  T H E M

Take a minute or two to thank the person for getting involved and let them know how 
their involvement is helping bring about a change when you see them again.

C O N T I N U E  D I S C U S S I N G  T H E  I S S U E  W I T H  T H E M

As you encounter the person again, whether you see them in your professional setting 
or in your personal interactions, let them know what is happening currently. Share the
results of their action and any developments related to the issue.

B U I L D  Y O U R  R E L AT I O N S H I P  W I T H  T H E M

Use your mutual interest in the issue as an opportunity to broaden your relationship. Get 
to know their story and what motivates them, and understand their personal connection 
to an issue. By developing an ongoing relationship, you can increase the chances that the
person will become more deeply committed to your issue specifically and children’s health
generally.
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F O R WA R D  T H E M  I N F O R M AT I O N  A B O U T  T H E  I S S U E

Ask the person for their e-mail address and forward them relevant updates on your issue.

S H A R E  T H E I R  N A M E  W I T H  O T H E R S  W O R K I N G  O N  Y O U R  I S S U E
If you are working on an issue as part of an effort with your AAP chapter or another
advocacy group, ask for their permission to share their name with the organization
coordinating the effort. That way, they can receive communications related to the issue
through newsletters or mailings, as well as find out about additional ways to advocate for 
a solution.

A S K  A G A I N

Don’t be afraid to ask the person to participate in additional tasks as needed to advance
your issue. The more the person has a chance to contribute to a solution, the more invested
they will feel in the issue. Just remember to keep thanking the person, communicate with
them between asks, and keep your asks specific and realistic.

H O W  C A N  I  F I N D  G R O U P S  A N D  O R G A N I Z AT I O N S  I N
M Y  A R E A  T O  W O R K  W I T H ?
Finding organizations to work with is not much different than finding individuals to
work with. Look for organizations that your patients are part of or interact with on 
a regular basis, such as schools, child care centers, faith groups, juvenile treatment
centers, or youth sports teams. Consider asking your place of work to get involved,
as well as other professional or social groups that you are a part of.

If you would like additional ideas of groups to work with, consider asking your AAP
chapter for ideas or information about other child advocacy organizations in your
area. The Division of State Government Affairs and the Department of Federal Affairs
can also help you identify potential partners. They work with many national child
advocacy groups that have state affiliates who can make great partners. In fact, the
AAP Member Center Web pages contain links to many of these groups. Additionally,
don’t overlook your local newspaper or city Web site for child advocacy groups in your
area. Newsletters published by your neighborhood group, place of worship, or area
schools may also be able to provide you with ideas.
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W H AT  S H O U L D  I  K E E P  I N  M I N D  W H E N  T H I N K I N G
A B O U T  B U I L D I N G  A  PA R T N E R S H I P  W I T H  A N O T H E R
O R G A N I Z AT I O N ?
There are 3 main considerations for building partnerships, alliances, or coalitions with
other groups or organizations in your area.

1 . U N I F Y I N G  I S S U E  A N D  M U T U A L  S E L F - I N T E R E S T S

Choose organizations to approach that are directly affected by your issue and are
aligned in how to approach the issue. The most effective partnerships happen around a
common issue and where there is agreement on how they will work together to bring
about change. Organizations that care about and are directly affected by your issue will
be more likely to contribute positively and actively to your efforts.

2 . C O N S I D E R  T H E  O R G A N I Z AT I O N ’ S  R E S O U R C E S

Identify potential resources that the organization could contribute to your effort. Does
the organization have an active, influential, or extensive membership base that could
be tapped to take action? Does the organization have financial or staff resources that
could be helpful for your efforts? Does the organization have contacts or clout with
important decision-makers? What other resources—such as a Web site, newsletter, or
events—does the organization have that could be used to build support for your issue?

3 . W E I G H  T H E  O B S TA C L E S

Just as you identified potential resources that an organization can offer your efforts,
also consider any potential obstacles that may affect your issue. Consider the organiza-

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

Morehouse School of Medicine and the Atlanta-based Grady Health System began a partnership 
and established a neighborhood health center. The Grady Health Center South DeKalb did not pro-
vide free care to uninsured children, but has always taken patients with public assistance coverage.
We were chagrined at how many parents would come in asking for services near the beginning 
of the school year, only to be turned away because they didn’t have insurance, Medicaid or SCHIP,
or could not afford to pay.

With the collaboration of the local health department, Morehouse and Grady Health Center South
DeKalb began hosting annual Back to School Health Fairs. Once a year we open our center to do
free health assessments and immunizations for the community. Each year we immunize and screen
approximately 200 children. The event has grown each year, and we now receive donated services
from dentists and other health care professionals in the community. We also began to provide
school supplies for the children of this largely underserved community.

The staff and physicians have a great time, enjoy meeting new families in the community and,
when we are done, we have a wonderful sense of accomplishment from assisting these vulnerable
families.

David A. Levine, MD, FAAP
Chief, Division of Predoctoral Education and Associate Professor of Clinical Pediatrics,
Morehouse School of Medicine, Atlanta, GA
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tion’s internal process for supporting issues—will the organization be able to reach 
consensus on supporting your issue within a time frame that is helpful to your efforts?
Will the organization be helpful to your efforts? Try to avoid seeking out partnerships
that would exist in name only. Instead, focus on building partnerships where there will
be active and engaged resources to help you bring about a change for your issue.

H O W  D O  I  A P P R O A C H  A N  O R G A N I Z AT I O N  A B O U T
G E T T I N G  I N V O LV E D  O N C E  I ’ V E  F O U N D  O N E  T H AT
C A N  B E  H E L P F U L  T O  T H E  I S S U E  I ’ M  A D V O C AT I N G
F O R ?
Consider the following 4 steps to getting an organization involved in your advocacy
efforts:

1 . I D E N T I F Y  S O M E O N E  Y O U  K N O W  W I T H I N  T H E  O R G A N I Z AT I O N

This could be a board member, employee, client, or administrator.

2 . S H A R E  T H E  I M P O R TA N C E  O F  Y O U R  I S S U E  W I T H  T H E M

Give them an idea of what is happening related to your issue, what needs to happen 
for change to occur, and how you think their organization could be helpful. Be sure to
give them an opportunity to ask questions and share their thoughts about your issue
and their organization.

3 . A S K  F O R  T H E  O R G A N I Z AT I O N ’ S  S U P P O R T

Find out what the organization would need to know or do before they could make a
commitment to your issue. Be prepared to offer assistance, such as providing more
information about your issue, making a presentation, or having another person
involved in your issue to follow up with them. Your AAP chapter can likely support 
you in this task.

4 . T H A N K  T H E M

Regardless of whether they agree to support your issue, be respectful and thank them
for their time. Even if they don’t say yes right away, leave the door open for potential
partnerships in the future.
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I ’ V E  W O R K E D  W I T H  C O A L I T I O N S  B E F O R E  A N D
F O U N D  T H E  P R O C E S S  V E R Y  F R U S T R AT I N G .  W H Y
S H O U L D  I  T R Y  A G A I N ?
Working in partnerships, alliances, and coalitions can have its disadvantages and, at
times, conflict is inevitable. However, the positives often outweigh the frustrations.
Partnerships, alliances, and coalitions can help

• Propel your issue forward by building strength in numbers and broadening involvement.

• Increase access to and influence with decision-makers.

• Add credibility by demonstrating the vast community support that exists for your issue.

• Create energy, excitement, and a feeling of belonging to something larger.

• Pool talents and resources.

To help minimize conflict and make the process of working with partnerships,
alliances, and coalitions more enjoyable, consider the following:

U N D E R S TA N D  A N D  R E S P E C T  E A C H  O T H E R ’ S  S E L F - I N T E R E S T S

The organizations that you are working with each have their own reason for supporting the
issue. The reasons can range from preventing illness or injury to saving money associated
with health care costs. Make an effort to know and understand what is motivating each
group at the table. Having this understanding at the beginning can help eliminate misun-
derstandings down the line.

C R E AT E  C L E A R  R O L E S  A N D  D E C I S I O N - M A K I N G  P R O C E S S E S

Be sure that each organization has a clear understanding of their role and the decision-
making process. Knowing what is expected from one another, and when, will help reduce
confusion and contribute to respectful working relationships. Maintaining an open line of
communication between all parties will assist in this process.

A G R E E  T O  D I S A G R E E

From the beginning, acknowledge that differences between groups will occur. This doesn’t
make any group wrong, it just recognizes that because each group is motivated for different
reasons, they will have different ideas and ways of doing things. This is OK as long as each
group’s actions contribute to the larger goal and there is open communication about what
each group is doing and why.

W H AT  R O L E  C A N  P E D I AT R I C I A N S  P L AY  W I T H I N
PA R T N E R S H I P S ,  A L L I A N C E S ,  A N D  C O A L I T I O N S ?
There are many advocacy activities that can be done in less than an hour a month,
but being part of an effective partnership, alliance, or coalition does not necessarily
fall into this category. Contributing to a partnership, alliance, or coalition will likely
require additional time and coordination because it is based on developing relation-
ships and ensuring common goals. This doesn’t mean it will take a large amount of
your time, but it will likely require a few to several hours a month. After all, effective
partnerships are about pooling the available time, talents, and resources of those
involved. They are not about one person doing everything by themselves.
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P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

I am the legislative coordinator of the AAP Kansas Chapter. Kansas is classified as a medium 
chapter, but we are still small. We can’t afford our own lobbyist. A few years ago we realized that
the way for us to get legislation passed that was beneficial for our state’s children was to do state
advocacy in partnership with other child advocacy organizations throughout our state.

For 5 years, various individual groups tried to get legislation passed requiring use of booster seats
for children 4 years of age and older, to no avail. Then we formed a strong coalition of child advoca-
cy groups, including our state chapter, and set about to get this changed. The coalition was led 
by Kansas Action for Children and Safe Kids Kansas, each of which had a lobbyist at the state
House to advocate for the bill. Opposition was led by the chairman of the House Transportation
Committee. The coalition was able to get the bill introduced in the House Judiciary Committee
rather than in the Transportation Committee. Many members of the coalition sent representatives,
including myself, to testify before the committee. Coalition groups also recruited members to write
or call their legislators to vote for the bill. The bill passed and was signed by the governor.

I don’t think this bill would have passed without all the groups working together. Without the 
lobbyists, the bill would have been stuck in a committee that it never would have gotten out of.
Without the various groups’ testimonies, the bill may not have gotten out of committee. Without
the contacts from coalition members, the legislators might not have voted to pass this important
piece of legislation.

Dennis Cooley, MD, FAAP 
AAP Kansas Chapter
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This section contains tips and tools to help you build strength in numbers. Within this section,
you will find the following tip sheets:

Recruitment Worksheet
This worksheet can guide you in identifying the people you know and can approach easily about getting
involved in your issue.

Making the Ask
A tip sheet on how to make an effective ask.

Keeping People Engaged in Your Efforts Over Time
This tip sheet walks through how you can keep the people you recruit engaged in your issue over time.

The One-on-One
This tool guides you through how to build deeper relationships with others who care about your issue
specifically and children’s health and well-being generally.

Tips for Building Effective Partnerships, Alliances, and Coalitions
This tip sheet provides guidance on how to develop effective alliances, partnerships, and coalitions on behalf
of children’s health and well-being.

T O O L S A N D  S U P P O R T
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R E C R U I T M E N T  W O R K S H E E T
This simple worksheet can help you prioritize who you can easily approach to get involved in
advocating on behalf of your issue specifically or children’s health and well-being generally.

S T E P  O N E : Think of the 3 to 5 groups of people with whom you have a direct connection and
already know would be supportive of your issue. Write those down in the first ring of the target.
These people are your “base.” These are the first people to ask to get involved.

S T E P  T W O : Think of “the next layer out” of people in your universe—people with whom you
have a direct connection who might be interested in your issue, but are more distant than your
base either because their connection is weaker or because the issue is less relevant to them.
Write 3 to 5 groups that fall into this category in the second ring of the target. These people are
those you can ask to get involved once you have secured your “base.”

S T E P  T H R E E : Think of groups of people you would like to see involved, but don’t necessarily
have a direct connection with. For example, a person in your first or second ring might know
someone in this third ring. Write these groups in the third and final ring of the target. Reaching
these people might happen through others.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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M A K I N G  T H E  A S K
The “ask” is an important skill to develop as you begin getting more individuals and groups
involved in your issue. Simply put, an “ask” is a direct request to someone to do something to
advance your issue. It will vary from person to person given their interests and availability.
Consider the following steps:

C O N N E C T : Before asking someone to take action, you will want to connect your issue to their
self-interests by listening to them and understanding how the issue has affected their lives and
how change could impact their experience. Taking the time to build a relationship will benefit
you in the long run.

E X P R E S S  I M P O R TA N C E : Most people have a lot on their plates already. Unless you can say
why it is important for them to get involved now, most people will decline. Children’s health is a
compelling issue, but you might need to paint a picture of how their action and support can
make a difference. Make the case for why they should do what you are asking.

H AV E  A  S P E C I F I C  R E Q U E S T ( S )  A N D  B E  D I R E C T : Before even beginning to talk with
a potential supporter, have a list ready of specific ways they can get involved and help. When
you ask, be sure to explain what it is they would be doing and be confident in making the
request. Make sure to ask directly, “Can you commit to….”

P R I O R I T I Z E  T H E  R E Q U E S T ( S ) : The general rule of thumb is start with the hardest
request, and progressively move down the line with things that would be easier to say yes to.

R E L AT E  T H E  R E Q U E S T  T O  T H E  B I G G E R  I S S U E : People want to know that their time
and energy are going to make a difference. Let people know how the request you are making
fits into the bigger picture of children’s health and well-being as a whole. This should also 
convey why their help is needed and important.

PA U S E : Too often when making an ask, we don’t wait and make another person respond to
our question. You can learn to manage the natural discomfort of silence to your advantage. For
example, sometimes people need a moment to process your request or to think of follow-up
questions. Giving the person you’re asking a moment to respond will not only allow them to
answer the question, but it will give them time to think their response through.

T H A N K  A N D  F O L L O W  U P : Always, no matter what, thank them at the end. If the poten-
tial supporter agreed to one or several of your requests, be sure to let them know that you’ll be
following up with them.
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K E E P I N G  P E O P L E  E N G A G E D  I N  Y O U R
E F F O R T S  O V E R  T I M E

Keeping people engaged is the key to sustaining ongoing advocacy efforts. Consider these strate-
gies for keeping people involved and engaged in your issue over time.

C O M M U N I C AT E  A S  O F T E N  A S  P O S S I B L E ,  E S P E C I A L LY  W H E N  Y O U  D O N ’ T
N E E D  S O M E T H I N G : People get involved out of interest in an issue. Providing them with
ongoing information about their interests will help keep them involved. Think about how you
hate it when a friend only calls you when they need something—others don’t like this either.
Communicate in between asks.

A S K  P E O P L E  T H E I R  O P I N I O N S ,  L I S T E N  T O  T H E  A N S W E R S ,  A N D  A C T  O N
T H E M : This may seem obvious, but people always feel more connected when they don’t feel
like commodities. Ask their opinions and take their answers seriously. Encourage feedback,
comments, and suggestions from others.

M A K E  A M P L E  U S E  O F  “ T H A N K  Y O U ” : The more that people feel appreciated and 
connected to the issue, the more likely they will stay involved and active.

G I V E  P E O P L E  I N S I G H T  I N T O  T H E  B I G G E R  P I C T U R E : Share your goals and overall
work with others you recruit to get involved. The more they see how they play a part in advanc-
ing children’s health and well-being, the more enthusiastic they will be.

L I N K  P E O P L E  W I T H  O T H E R S  W H O  C A R E  A B O U T  T H E  I S S U E : Let people know
about other efforts taking place to advance your issue. Introduce supporters of your issue to
each other if you get a chance. If there is an organized effort or group in your area working on
the issue, such as your AAP chapter, be sure to let others know about it. People will be more
motivated to stay involved when they know they are part of a larger effort.

S H A R E  R E S O U R C E S : Let people know where they can find more information and support
for the issue. Refer them to Web sites, newsletters, your AAP chapter, or other organizations
working on the issue. These resources can help them stay informed and know when their help
is needed next.

C U LT I VAT E  L E A D E R S H I P : A key to building strength in numbers is getting people to take
on more. Ask the people who are helping you and deeply committed to your issue to take on
more responsibility. The more people you have recruiting and communicating with others, the
more people you’ll have and the more you’ll accomplish.

C E L E B R AT E  V I C T O R I E S ,  A N D  N O T  J U S T  T H E  B I G  O N E S : Advocacy should be fun,
and that means recognizing victories. Don’t move on to the next thing without appreciating
what you just accomplished and celebrating with those who helped you accomplish it.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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T H E  O N E - O N - O N E
A one-on-one is a cornerstone technique for building strength in numbers. By doing one-on-ones, you can develop
relationships and identify who will get involved in your issue and how. It is an intentional face-to-face dialogue—
not a sales pitch—based on exploring common values and ways to come together. By doing one-on-one meetings
repeatedly you build a network of advocates that has the power to create change for children and pediatricians.

W H Y  D O  A  O N E - O N - O N E ?

• Build relationships: When people are in a relationship they can bounce ideas off each other, take action
together, get things done, and celebrate their success! We simply can’t accomplish alone what we can
accomplish together.

• Uncover self-interests: Self-interests are things that a person feels most strongly about. It’s what motivates
and drives them. People who work for and support children’s health are often driven to do so because they
care about children and their community. Discovering what motivates a person can help build a strong 
base since people are more likely to get involved in issues that are connected to their self-interests.

• Develop clarity: One-on-one visits allow people to express their feelings. When they have a chance to 
talk about an issue, it helps to make that issue clearer to them.

H O W  D O  I  S E T  U P  A  O N E - O N - O N E ?

• One-on-ones can be scheduled in advance or can happen spontaneously as you are meeting with patients,
interacting with colleagues, or just out and about in your community.

• The point of the one-on-one is to share information about your issue, uncover self-interests and, if appropri-
ate, move to getting a commitment.

• Be aware of the time. A one-on-one shouldn’t take longer than 15 to 30 minutes.

W H AT  S H O U L D  I  S AY  D U R I N G  A  O N E - O N - O N E ?

There’s no one right way to conduct a one-on-one, but below are some suggestions to get you started.

• What’s your background? If you are comfortable sharing, what is your experience with the issue specifically
or children’s health and well-being generally? 

• How did you get involved in your line of work or activities? What excites you about it?
• Tell the other person about your background, why you became a pediatrician, and what excites you about it.
• Let the other person know how you see the work you do connecting to change on other levels.
• If it seems like a good fit of mutual self-interests or common values, move from sharing self-interests to 

getting a commitment by making a specific request. Be sure to prepare what you will be asking them 
to commit to before you start the one-on-one.

• Be sure to thank the person for their time and sharing their story.
• Send a thank-you note or e-mail within a few days of your meeting.

G E T T I N G  S TA R T E D

Like most things in life, preparing and practicing can help you develop confidence and skill in doing one-on-ones.
Consider the following tips:

• Write out talking points and the specific requests you will make before the one-on-one.
• Start with friends and colleagues you already know. Don’t be afraid to ask them how it went and to give 

you feedback.
• Doing one-on-ones gets easier the more you do them. And remember, the more one-on-ones you successful-

ly do, the more you will build strength in numbers on behalf of your issue and children’s health.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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T I P S  F O R  B U I L D I N G  E F F E C T I V E
PA R T N E R S H I P S ,  A L L I A N C E S ,  A N D
C O A L I T I O N S

Everyone, including pediatricians, wants their partnerships, alliances, or coalitions to be 
effective—engaged, energized, and working toward a common goal. Here are just a few traits
that effective partnerships, alliances, and coalitions often share. Consider these as you move 
forward with your advocacy efforts.

C L E A R  R O L E S  A N D  E X P E C TAT I O N S  ( I N C L U D I N G  L E A D E R S H I P
S T R U C T U R E ) : By being clear about who does what, your partnership, alliance, or coalition
will already be off to a good start. In addition, make sure all members understand and are
brought into the decision-making process.

R E G U L A R ,  I N T E N T I O N A L  E VA L U AT I O N S : The best organizations are always learning.
Evaluation is not just about highlighting what isn’t working—it’s also crucial to learn from what
is working and celebrate it.

A G R E E D - O N  G O A L S : Make sure people understand and agree with the goals. One way to
do this is by engaging members in giving input on developing goals and a plan to accomplish
them. Having a shared, written document helps make sure everyone is on the same page.

P E R M I S S I O N  T O  D I S A G R E E ,  M E T H O D S  F O R  R E S O LV I N G  D I F F E R E N C E S : 
An effective partnership, alliance, or coalition is one where diverse views meet and can be 
reconciled. At the beginning set ground rules on discussion and methods of conflict resolution.

M U LT I P L E  WAY S  T O  PA R T I C I PAT E : Normally in any advocacy work, there are a variety
of things that need to get done. Consequently, ways for members to participate should be just
as varied. Partnerships, alliances, and coalitions that find ways for people to pursue their inter-
ests and passions are exciting and robust.

F L E X I B I L I T Y : Effective partnerships, alliances, and coalitions are nimble and responsive to
change, and seek ways to incorporate new developments into their work.

R E G U L A R  S H A R E D  I N F O R M AT I O N : Normally this is described as “regularly scheduled
meetings,” but there’s no golden rule for how you keep each other up to date with what’s going
on. Although meetings can be an effective way to stay informed, e-mails, phone calls, and Web
sites can all be effective ways to keep others plugged in.

F U N  A N D  C E L E B R AT I O N : Taking the time to celebrate accomplishments and congratulate
one another can help keep energy high for the duration of your advocacy efforts.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.

Available at www.aap.org/moc/advocacyguide

                    



Media and Communications
Advocacy

AAP C H A P T E R  S I X

  



AAP ADVOCACY GUIDE
CHAPTER SIX
PAGE 106

The best way to help people understand why your issue is 
important is to TELL  THEM A  STORY ABOUT THE  REAL
PEOPLE  AFFECTED  BY  IT. Media and communications advo-
cacy allows you to share your story with a broader audience
than is possible through person-to-person strategies alone. This
chapter explains how you can use media and communications
vehicles to tell your story and effect change. In addition to this
guide, the American Academy of Pediatrics (AAP) has dedicated
staff and resources available to assist you and your chapter 
with a variety of media and communications activities.

Media and communications advocacy refers to the intentional use of any type of
media or communications mechanism to bring about awareness and, eventually,
change, on behalf of your issue. This could include newsletter articles, letters to the
editor, an Internet blog, or an appearance on the local news. Effective advocacy lever-
ages media and communications vehicles as tools to demonstrate the importance of
an issue to a broader audience. It is important to think of media and communications
advocacy broadly, and while they are somewhat ambiguous terms, consider the 
following definitions:

M E D I A  A D V O C A C Y
Media advocacy refers to using the media—such as newspapers, magazines, medical Web
sites, television and radio, and working with reporters—to reach a broader audience to 
build awareness on behalf of your issue and, in some instances, gain more attention from
decision-makers. When it comes to advocacy, media can be paid or earned. Paid media, as
the name implies, is media for which you pay. It could include advertising space you buy 
on the Internet, in newspapers, or on television.

E A R N E D  M E D I A
Earned media refers to the media that you create on behalf of an issue you care about. It is
not advertising that you pay for, but rather media attention that you earn through your
advocacy work. Earned media is a great way to generate attention and energy around your
issue by demonstrating why your issue is important and how it affects real children and
families in your community or state, or nationwide. Additionally, it is often considered 
more influential than paid media because it is coming from “real” people. Earned media
could consist of letters to the editor, op-eds, television or radio news interviews, and 
persuading a local newspaper editorial board to run a positive editorial about your issue.

W H AT  I S  M E D I A  A N D  C O M M U N I C AT I O N S  A D V O C A C Y ?  I.
Building awareness
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C O M M U N I C AT I O N S  A D V O C A C Y
Communications advocacy is a broad term that describes any material and mechanism (other
than the media) used to create awareness around your issue, get others involved, or influ-
ence decision-makers. Communications advocacy can assist you in proactively framing 
the importance of your issue and informing others about developments or actions needed
around your issue. Communications can be print-based (such as newsletters, articles, flyers,
or brochures), Internet-based (such as Web sites, e-mail lists, blogs, social networking sites,
or e-mail alerts), or it can take place in person (eg, through public speaking, setting up 
a booth at a local event, or making a presentation to a local group or organization).

As an advocate, you can use media and communications advocacy to influence public
opinion, and therefore public policy, on behalf of the issues that are important to you.
Decision-makers pay attention to and are influenced by public opinion, particularly
that of their constituents. Media and communications advocacy can bring attention 
to your issue and keep it in the forefront of the public’s hearts and minds. Media and
communications advocacy allows you to share your story with more people, making
your issue real and meaningful to an even broader audience. This can directly con-
tribute to change at the community, state, or federal level by increasing awareness 
of and attention to your issue, getting more people involved, and pressuring decision-
makers to act in favor of your issue, because your issue has the public’s attention.

Consider how as a pediatrician your personal perceptions are influenced by the many
conversations you have with your patients, colleagues, friends, and family members
on a daily basis. The same is true when it comes to influencing the general public’s
perception of an issue or problem. Media and communications can spark public 
conversations and debates, contributing to changing community norms and public
perceptions. Additionally, public policy at the state and federal levels is often influ-
enced by what decision-makers hear their constituents talking about in the news,
such as the letters to the editor or opinion column of the local paper. Media and 
communications advocacy allows you as a pediatrician to shape community and
public policy discussions on behalf of the issues you care about.

Specifically, media and communications advocacy can help you propel your issue 
forward by

• Persuading community leaders and elected officials to act on behalf of your issue 
because they believe the public is paying attention to your issue

• Increasing the likelihood that more people get involved because they are aware of the
issue and how they can help change circumstances affecting the children they know 
and care about

• Establishing credibility on behalf of your issue by demonstrating that your experiences 
are those of many and the issue deserves the public’s attention

II.
Influencing public opinion

W H Y  M E D I A  A N D  C O M M U N I C AT I O N S  A D V O C A C Y  M AT T E R S  
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As a pediatrician, you know that treatment is only effective when your patients and
their families understand and pay attention to your medical advice. The same is true
with media and communications. These tools are a great way to build awareness on
behalf of your issue but are only effective if people understand and pay attention to
your message.

Your message is the core statement of why your issue is important and should be 
the underpinning of all your media and communications work. An effective message
creates consistency in the way your issue is talked about and cuts across the many
stories that relate to your issue. Essentially, your message is what follows “because.”
Consider the following example of a message: 

“Medicaid is an indispensable health program because it provides health insurance cover-
age to more than 26 million low-income children who otherwise wouldn’t have access to
critical and much needed health care services.”

This message makes the case about the importance of Medicaid funding. Your person-
al experiences and stories of working with children who are uninsured can then help
support this message. Consider the following points as a guide to creating an effective
message: 

C L E A R
Your message must be easily understood in words that can be internalized and repeated 
by others, including other child advocates, the general public, and decision-makers. Use 
language that you would use to talk to a parent. As a pediatrician, you break down technical
jargon for your patients and their families every day. Use the same rule when creating your
message.

C O N C I S E
Your message must be to the point. Keep in mind that most people have short attention
spans and like their information given in concise formats. Stay focused on your main 
message and 2 to 3 supporting points that you can easily remember. Every word matters—
choose each carefully.

M E M O R A B L E
The most effective messages are captivating and memorable. Consider running your mes-
sage past a friend or colleague to get their feedback, or work with your chapter for further
assistance.

P E R S U A S I V E
The message should convince people that your issue is something they can support. Use
personal examples and stories to help paint a picture that people can relate to.

R E P E AT,  R E P E AT,  R E P E AT
All communications should carry your intentional message. The average person needs 
more than 6 contacts before a message sticks with them.

III.
Framing your issue

T H E  K E Y  T O  E F F E C T I V E  M E D I A  A N D  C O M M U N I C AT I O N S  A D V O C A C Y:  Y O U R  M E S S A G E
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Having an effective message is the backbone of all communications and media work.
How you use your message is also important. Combining your message with personal
stories and experiences can help you illustrate the importance of your message by
capturing people’s attention, pulling at their heart strings, and putting a human face
on your issue. Consider the following ways in which you can connect your message 
to your story and compel people to pay attention and decision-makers to act:

M A K E  I T  P E R S O N A L
The personal experiences that you have as a pediatrician are incredibly compelling. While
your story in and of itself will not be the central message or core argument, your personal
examples can complement your message and illustrate the need for change firsthand.

K E E P  I T  L O C A L
People pay more attention to news and communications that affect them personally, or hit
close to home. Look for ways to keep your message local by including a perspective about
how your issue affects your neighborhood, community, city, or state.

C O N N E C T  Y O U R  M E S S A G E  T O  T H E  I S S U E  Y O U  A R E
S E E K I N G  T O  C H A N G E
Help people see that your story is one of many. Be sure your message highlights solutions.
Explicitly state the change you are seeking and explain why that change matters to children
in your community or state, or nationwide. This will help people understand why they
should pay attention to your issue and why change is needed.

I N V I T E  O T H E R S  T O  G E T  I N V O LV E D
A compelling message will encourage people to act. When delivering your message, include
an invitation to get involved and information regarding how others can help bring about
change.

IV.
Why change matters

C O N N E C T I N G  Y O U R  M E S S A G E  T O  Y O U R  S T O R Y
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H O W  D O  I  C H O O S E  B E T W E E N  W O R K I N G  W I T H  T H E
M E D I A  A N D  U S I N G  O T H E R  C O M M U N I C AT I O N S
E F F O R T S ?
Media allows you to get your message out to the largest audience in the least amount
of time, whereas communications tools, such as newsletters and Web sites, allow you
to target your message to specific audiences.

When choosing whether to use media or broader communications tools, the most
important strategic consideration should be your audience. Consider the audience you
would like to reach and how that audience can help you accomplish your goals. For
example, if your goal is to get more pediatricians involved in your efforts, it may be
best to focus on communications tools that reach other pediatricians, such as a health
journal, hospital or clinic Web site, or chapter newsletter. If you want to raise aware-
ness on behalf of your issue with citizens in your local community, it may be smart 
to use media tools that reach the general public, such as letters to the editor, an
appearance on your local news, or a press release.

There may be times in the course of your advocacy efforts where you feel that your
audience can best be reached through both media and communications advocacy
efforts, or that it is critical to get information out to as many people as possible. When
you find this to be the case, don’t be afraid to use both strategies. Media and broader
communications efforts complement each other and shouldn’t be viewed solely as 
an either/or strategy.

W H AT  A R E  T H E  VA R I O U S  WAY S  T H AT  I  C A N  W O R K
W I T H  T H E  M E D I A ?
There are many tools that you as a pediatrician can use in working with the media to
get your message out and quickly capture the attention of decision-makers, commu-
nity leaders, and the general public. Many of these tools can be used electronically,
making them increasingly convenient within your busy schedule. In fact, many
reporters prefer to get their information electronically. Just remember to use a catchy
subject line and to copy your text into the body of the e-mail. Many reporters do not
trust attachments if the e-mail was sent by someone they don’t know. The Tools and
Support section of this chapter can provide you with additional tips and support for
working with the media.

T H E  P I T C H  L E T T E R

A pitch letter is an initial step that you can take to inform the media about your issue. It is a
way to introduce your work and get the media interested in your issue. Pitch letters should
be personalized and directed to the attention of editors, reporters, or producers.

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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T H E  P R E S S  R E L E A S E

Press releases can be used to announce a new policy, position, or community initiative
undertaken by you or your AAP chapter. Press releases can also be used to comment on a
recent event or occurrence in your community or state, such as a children’s health day or 
a measles epidemic.

P R E S S  E V E N T S  O R  P R E S S  C O N F E R E N C E S

Press events involve inviting the media to cover an actual event that is being held to raise
awareness for your issue. Press events provide a great opportunity to show the media what
you are doing and offer good visuals that work well with television or where a picture can
be included, such as a Web article, magazine, newsletter, or newspaper. A press event could
include an immunization clinic that you are part of through your professional setting or
community effort, or a rally that you, your AAP chapter, or another organization is holding
on behalf of your issue. Press conferences involve inviting the press to attend a short con-
ference in which you share information or new developments with the press. They are 
generally more formal than a press event. A press release should be included as part of 
both a press event and press conference to provide greater background to the press, as 
well as to alert them that the event or conference is taking place.

T H E  FA C T  S H E E T

A fact sheet can accompany the pitch letter or press release and should be used to back up
your personal stories and examples. A fact sheet is generally 1 page long and contains con-
cise statements and statistics on your issue.

L E T T E R S  T O  T H E  E D I T O R

Letters to the editor are exactly that: letters written to the editor of a newspaper with 
the objective of being published on the editorial page. These letters generally respond to
specific articles or editorials that have already been published. You can use your letter 
to the editor to clarify a point, highlight the importance of an issue, or simply react to a
recent situation or occurrence that received media coverage.

E D I T O R I A L S

The editorial board of a newspaper often comments on issues that they see as especially
important. This is called an editorial. Editorial page coverage can be initiated by meeting
with the newspaper’s editorial board and selling them on the importance of your issue.
An editorial is a great way to bring credibility to your issue because it is the media’s way 
of informing the community on which issues are particularly important.

O P - E D S

Op-eds are submitted by the general public instead of the newspaper editorial board. Often
op-eds are submitted by community leaders, or by experts on an issue, such as a pediatri-
cian who is an expert in the area of children’s health and well-being. Op-eds are longer
than a letter to the editor and are an excellent way to bring awareness to your issue or to
express your feelings about the action or inaction of decision-makers on behalf of children’s
health and well-being.

F E AT U R E  S T O R I E S

Feature stories are largely based on human interest topics and can appear in print and on
Web sites, television, or radio news. Feature stories can result from pitch letters, as a result
of recent events or occurrences, or through demonstrating to the media that your issue has
broad appeal to the general public. Feature stories are an excellent way to help put a
human face on your issue.
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M A G A Z I N E S

Parenting, child, or baby magazines provide a great medium to get your message out to 
a captive audience. Magazine coverage could include paid advertising, a guest column or
editorial, or a feature story about your issue.

T E L E V I S I O N

Television coverage could include interviews with reporters on a specific subject that’s mak-
ing news, television news coverage from an event or rally taking place around children’s
health, or as a guest on talk shows. Television is a quick way to reach a large number of
people to inform them about your issue and the work being done to bring about change.

R A D I O

Radio, much like television, can be used by pediatricians to provide commentary or public
education and awareness on behalf of an issue. This could be done through formal radio
interviews or via radio talk/call-in shows.

No matter which media tool you use, concentrate on presenting your message accu-
rately, professionally, and personally. The more sincere and understandable your mes-
sage is, the more widely it will be accepted and respected.

W H AT  A R E  S O M E  WAY S  T H AT  I  C A N  G E T  M Y
M E S S A G E  O U T  B Y  U S I N G  B R O A D E R
C O M M U N I C AT I O N S  T O O L S ?
In addition to working with the media, you can get your message out to more people
by using broader communications tools. These communications tools can be targeted
to specific audiences—such as other pediatricians, health care professionals and clini-
cians, parents, schools, child care centers, and child advocates—as well as to the gen-
eral public. Broader communications tools could include

N E W S L E T T E R S  A N D  B U L L E T I N S

Many organizations, including your AAP chapter, community groups, places of employment
or worship, and schools, publish regular newsletters or bulletins. Many of these groups reg-
ularly invite and encourage content submissions and announcements from their readers.
Pediatricians like yourself can use these tools to help build support and awareness for your
issue by submitting articles, information, or invitations to get involved.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

Every other week the Albuquerque Journal (my state’s largest newspaper) published an article on
pet health. I thought that our children deserved at least as much attention as our pets. I wrote to
the people that I knew at the Journal and, after some lobbying, I got a gig as a semiweekly colum-
nist. For the past 6 1/2 years I’ve written columns (now up to 175 of them) on child health issues
and have received many comments on them.

Lance Chilton, MD, FAAP
Albuquerque, NM 
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P U B L I C  S P E A K I N G  A N D  P R E S E N TAT I O N S

Public speaking arrangements or presentations provide an opportunity to talk about the
importance of your issue and make a personal connection with others at the same time.
Public speaking and presentations can be done in schools, at community or civic groups 
(eg, Rotary clubs or chambers of commerce), or as part of an annual conference or awards
dinner.

I N T E R N E T

The Internet refers to a network that facilitates many different types of electronic commu-
nications, including Web sites, e-mail, e-mail lists, blogs, and social networking sites. The
Internet provides almost unlimited ways for you to share information, resources, and advo-
cacy opportunities. The Internet can aid you in conducting research, getting more informa-
tion about your issue, and helping you find and communicate with other people or groups
working on your issue. It can also be used as an advocacy tool, such as a Web site or e-mail
communication that encourages others to take action on behalf of issues affecting chil-
dren’s health and well-being.

I N F O R M AT I O N  B O O T H S

An informational or advocacy-related booth is yet another example of a broader communi-
cations tool. These booths contain information about your issue and how it affects children
and pediatricians, and can provide opportunities for others to get involved. Informational
booths can be set up in your professional setting, local school, place of worship, or in the
lobby of another organization that cares about children’s health. In addition, you could set
up a booth at a community event, such as a back-to-school celebration or town festival.

Regardless of the communications tools you choose, remember that they are only as
effective as your message. Make sure your message is concise and prominent in all of
your communications and includes a personal story or example that helps make your
issue tangible to others.

T E L L  M E  M O R E  A B O U T  H O W  T H E  I N T E R N E T  C A N
A S S I S T  M E  W I T H  M Y  A D V O C A C Y  E F F O R T S .
The Internet provides a convenient and opportune way for pediatricians to connect
with others, share ideas and interests, carry on public discussions, create “buzz” or
attention on an issue, work on projects together, and take collective action on behalf
of children’s health and well-being. Consider the following ways that you can use the
Internet to help build support for, and advocate on behalf of, your issue:

W E B  S I T E S

Ask your AAP chapter, employer, or another group that you are working with to post infor-
mation about your issue and how others can get involved through their Web site. A Web site
is a great location to host an online petition or to publicly list the names of people in your
community or state, or nationwide—including pediatricians—who care about your issue 
or endorse your efforts.

E - M A I L  L I S T S

Ask your colleagues, patients’ parents, friends, family members, and other child advocates
for their e-mail addresses. Send them regular electronic updates about your issue, and ask
them to call, write, or e-mail their decision-makers on behalf of the issue. Consider asking
your contacts to forward the e-mail to other people they know. Using e-mail and technology
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to spread a message electronically is a great way to reach a lot of people, and is often
referred to as viral marketing.

I N T E R N E T  F O R U M S

Internet forums are an online place where people have discussions over time on a particu-
lar topic. Internet forums are also commonly referred to as message boards, Web forums,
discussion boards, discussion forums, discussion groups, and bulletin boards. Find a forum that
centers around your issue specifically, or children’s health and well-being generally, and 
use it to post messages, information, and invitations to get involved. The great thing about
posting on a forum is that it doesn’t take a lot of time and can be done in between your
other professional responsibilities.

B L O G S

A blog is a Web page that functions as a personal journal or diary in which regular entries
are made. If you have an interest in technology and a few hours per month to dedicate to
your communications advocacy effort, consider authoring a blog as a way to tell your story,
provide information and resources, and post contact information or list the Web sites of
other groups working on your issue. A pediatrician’s blog can also generate earned media 
in and of itself, as well as provide a resource for reporters and journalists to go to for more
information.

G R O U P  C O M M U N I C AT I O N S  T O O L S

Online group communications tools make it possible for you, or others that you are working
in coordination with, to help manage the information, communications, and activities of
your advocacy efforts. They are also a simple and easy way to keep people informed, sign
up new members, and manage projects.

When developing electronic communications, it is especially important to think about
what you include and how you write it. Because it is so easily disseminated, it is likely
that your messages will be read by a much broader audience than you realize. Avoid
including offensive or disrespectful language. Also, your opponents may be reading
your posts, so be careful not to reveal strategy that you do not want them to see. At
the same time, visit the Web sites and sign up for e-mail lists of those who oppose
your issue. You may gain valuable insight into potential areas for common ground 
or arguments you need to prepare for.

P E D I AT R I C I A N  A D V O C A C Y  S T O R Y

Through the course of taking care of patients in medical school, residency, and a community pedi-
atrics fellowship, I have developed a strong interest in community medicine, child advocacy, and
health policy. However, through all these years of training, I still feel at times that I struggle with
understanding the policies that affect children’s health. In working with medical students and 
residents, it seems I am not alone in this feeling. I am a strong fan of the Internet and often go to
health care Web sites, but found these sites hard to navigate in terms of finding basic information
on health care policies. My colleagues and I recently decided to take this into our own hands and
develop a Web site with the goal of providing pediatricians, and other health care professionals 
and clinicians, with a basic explanation of policies that affect children’s health and well-being.

Candice Chen, MD
Children’s National Medical Center, Washington, DC
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Y O U  M E N T I O N  T H E  VA R I E T Y  O F  M E D I A  A N D
C O M M U N I C AT I O N S  T O O L S  AVA I L A B L E ,  S U C H  A S
L E T T E R S  T O  T H E  E D I T O R ,  N E W S L E T T E R S ,  A N D  
T H E  I N T E R N E T.  H O W  D O  I  K N O W  W H I C H  O F  T H E S E
T O O L S  I  S H O U L D  U S E ?
There are no right or wrong media and communications tools to use. Your message—
more so than the tool that you use to get your message out—is what’s most impor-
tant. The tools that you choose should reflect your goals, will likely vary over time,
and will depend on the following factors:

T I M I N G

Consider the immediacy of what you are trying to accomplish and weigh your goals against
the timing of the media and communications tools available to you. For example, if you
want to use media and communications tools to inspire people to call their decision-maker
on behalf of a time-sensitive issue—such as before a vote—use the tools that will allow you
to do this quickly, such as the Internet or the daily paper. Avoid your call for action being
printed after the fact by paying attention to media and communications deadlines and 
publication dates. If your goal is less time-sensitive, such as informing other pediatricians
about your advocacy work, then consider using printed publications and newsletters to get
your message across as well.

A U D I E N C E

Think about the people, or audience, that you would like to reach, or that would respond
favorably to your issue, and target the media and communications outlets they are likely 
to use. For example, if you want to reach a broad audience, most of the general public still
gets their news from the television. If you are trying to reach parents, try a parenting or
baby magazine or publication. To reach a younger audience, consider using the Internet,
and to reach decision-makers, seize opportunities to use local newspapers and editorial 
or opinion pages.

I N T E R E S T  A N D  C O M F O R T  L E V E L

Choose media and communications tools that you feel comfortable using. If you’re camera
shy, you may want to stick to using print, such as writing letters to the editors or articles for
your local paper, AAP chapter newsletter, or Web site. If you enjoy telling your story in front
of others, then consider public speaking or television and radio. If you’re tech-savvy, consid-
er using the Internet, such as Web sites, blogs, or Internet forums, to get your message out.

W H AT  D O  I  N E E D  T O  K E E P  I N  M I N D  W H E N
W O R K I N G  W I T H  T H E  M E D I A  A N D  R E P O R T E R S ?
The cornerstone of working with the media is having a strong and effective message.
Before you begin your work with the media, consider

P R A C T I C I N G  W H AT  Y O U  A R E  G O I N G  T O  S AY

Take time to prepare what it is you want to convey, what you want to share to personalize
the message, and what you want the audience to do as a result of your message.
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PA I N T I N G  A  P I C T U R E  O F  W H Y  Y O U R  I S S U E  M AT T E R S

Make your message real and meaningful to others by sharing your personal experiences
with the issue. Talk about your story, the faces affected by your issue, and why change is
needed.

K E E P I N G  Y O U R  M E S S A G E  C O N C I S E  A N D  I N C L U D I N G  I N T E N T I O N A L  R E P E T I T I O N

Keep your message brief, and focus on the most compelling parts of your story. Its OK, in
fact encouraged, to intentionally repeat the most important parts of your message, such 
as using phrases like, “the important thing to remember is....”

In addition to your message, consider the following suggestions for working with the
media:

D E C L A R E ,  T H E N  E X P L A I N

Speak in paragraphs that have a confident statement (sound bites) then add supporting
points. For example, “Insuring children is an important investment in America’s future.
Children with insurance coverage are more likely to get the health care they need when
they need it, and healthy children are better prepared to learn in school and succeed in life.”
Make each answer short and strong; don’t hesitate to repeat yourself to make sure they
know what your main point is.

M A K E  Y O U R  P O I N T  U P  F R O N T

This may feel contradictory to how you as a pediatrician and scientist are trained. Many
people working in the health- and science-related fields are taught to build evidence before
making a conclusion. The exact opposite is true when working with the media. The media
will want to hear your main point or headline up front.

A N S W E R  T H E  Q U E S T I O N S  Y O U  WA N T  T O  A N S W E R

Use questions as bridges to your message. Give answers you want them to hear, not what
they want to hear. Think about what you want the quotation to be in the first paragraph 
of the article.

U S E  T H E  FA C T S

Children’s health and well-being are compelling issues, and we have the benefit of strong
data to support this. Use the facts to support your case, but don’t sacrifice personal stories
for statistics.

A S S U M E  Y O U  A R E  A LWAY S  O N  T H E  R E C O R D

Radio, television hosts, and journalists will sometimes chat with you “off air” first, to talk
things through. Plant your message during these conversations. Be aware of what you are
saying even before the formal conversation or interview begins.

L O O K  F O R  O P P O R T U N I T I E S  T O  B U I L D  R E L AT I O N S H I P S

If you have a chance, introduce yourself to the health, science, and political reporters cover-
ing the news in your area. Establish yourself as a resource by letting them know that you
are willing and available for interviews or background information. If you like their coverage
on an issue, compliment them on their work, and look for ways to keep in touch with them.
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W I L L  T H E  M E D I A  R E A L LY  C A R E  W H AT  I  H AV E  
T O  S AY ?
The media cares what you as a pediatrician have to say because they are looking for,
and want to cover, stories that are message-based and newsworthy. Having a news-
worthy story means that your message is

C L E A R  A N D  C O M P E L L I N G

Your message is easily understood by the general public.

R E L E VA N T  A N D  C R E D I B L E

There is real and pertinent news and information to share.

P E R S O N A L

The message demonstrates that the issue is real and puts a human face on the people
affected.

L O C A L  A N D  A P P L I C A B L E

Your message affects others in your area in a meaningful way.

As a pediatrician, the media will consider you a reliable expert in the area of children’s
health and well-being and will be interested in your message. Furthermore, sharing
your message with the media not only gives the media their story, but it allows you
the opportunity to help bring about change by demonstrating how your issue affects
children in your community and state, and nationwide.

D O  L E T T E R S  T O  T H E  E D I T O R  R E A L LY  M A K E  A
D I F F E R E N C E ?
Yes. Letters to the editor are highly effective in influencing public opinion, demon-
strating the importance of your issue, or responding to related events. In addition,
elected officials and community leaders pay close attention to letters to the editor
because it gives them an insight into what people in their community care about.
Furthermore, letters to the editor are great for pediatricians because they can be 
written in a short amount of time and in between other professional responsibilities.
Consider the following steps to writing a letter to the editor:

TA K E  T I M E  T O  S K I M  N E W S PA P E R  W E B  S I T E S

Watch for articles or stories related to your issue specifically, or to children’s health and
well-being generally.

R E S P O N D  T O  T O P I C S  O F  I N T E R E S T

Find ways to connect your issue to other stories in the news. Children’s health and 
well-being are related to many factors in society. Look for ways to bridge your issue to 
the larger discussion that’s taking place.
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K E E P  Y O U R  L E T T E R  S H O R T

Letters to the editor should be brief and to the point. Aim for 250 words or less. Be sure to
check with your local paper to find out about their guidelines for submitting letters because
many of them have restrictions on length. Most newspapers have Web sites with their letter
guidelines posted, along with an e-mail address to send the letter. Paste your letter into the
body of the e-mail. Don’t send an attachment. Most reporters and media outlets don’t like
e-mail attachments from unknown sources because of computer virus concerns.

M A K E  Y O U R  M E S S A G E  T H E  C E N T R A L  PA R T  O F  Y O U R  L E T T E R

Be sure your letter incorporates your message in an easily understandable format.

T E L L  Y O U R  S T O R Y

Your letter should include a personal story or experience that illustrates why readers
should care about the issue, or how the issue affects children, families, or pediatricians 
in their area.

H O W  C A N  I  G E T  M Y  L O C A L  PA P E R  T O  W R I T E  A N
E D I T O R I A L  O N  B E H A L F  O F  M Y  I S S U E ?
Monitor the editorial page of your newspaper to learn about the issues they have 
commented on in the past. You may wish to respond to the viewpoints that have been
published by writing an opinion editorial to support, oppose, clarify, or enhance the
information that was presented in the published editorial.

Editorial page coverage can also be initiated by meeting with the newspaper’s editorial
board. Try to include others that support your issue in this meeting, such as members
of your chapter, pediatricians or other health care professionals and clinicians that
you work with, teachers, parents, and/or child advocates. This will help demonstrate
the breadth of support for your issue. Briefly state your case and provide personal sto-
ries and examples, as well as documented supporting data and statistics. Last, but not
least, make a direct ask of the editorial board to cover your issue and follow up as nec-
essary. Your AAP chapter may be able to help you prepare for and set up your editorial
board visit.

Once the editorial board covers your issue, recruit like-minded colleagues, parents,
child advocates, friends, and family to submit letters to the editor or op-eds in support
of the editorial. This will help create further buzz and energy around your issue. Send
a copy of the editorial, along with the letters to the editor, to your community leaders
and decision-makers and encourage others to do the same. Remember to thank the
editorial board, and celebrate your media and communications efforts!
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H O W  D O  I  G E T  S TA R T E D  W I T H  M Y  M E D I A  A N D
C O M M U N I C AT I O N S  A D V O C A C Y  E F F O R T S ?
There are 4 steps to engaging in media and communications advocacy.

F I N D  O U T  A B O U T  T H E  M E D I A  A N D  C O M M U N I C AT I O N S  T O O L S  A N D
M E C H A N I S M S  AVA I L A B L E  T O  Y O U

Consider the media and communications tools and resources that are available to you in
your area or professional setting. Hospitals and universities generally have public relations
staff that may be able to help you identify the media and communications tools available 
to you, such as community television, print media, and chapter communications. They may
also be able to supply you with the necessary details of how to effectively work with the
available tools, such as deadlines for submitting letters to the editor, or the contact informa-
tion for your local health reporters or editorial boards.

L O O K  F O R  O P P O R T U N I T I E S  T O  G E T  Y O U R  M E S S A G E  O U T

Watch the news, listen to the radio, monitor your favorite Internet sites, and read the paper.
Be aware of the issues that are receiving attention and look for opportunities to use these
issues as a way to build awareness for your issue specifically, or for children’s health and
well-being generally. For example, if violent video games are receiving media attention,
use this as an opportunity to talk about positive children’s health and well-being initiatives
taking place in your community, or about your efforts to educate parents on the importance
of monitoring the images their children see.

At other times, you or your chapter may find that you will have to bring your issue to the
media’s attention proactively instead of waiting for opportunities. Your AAP chapter can
help you gain the media’s attention by writing and submitting press releases or meeting
with an editorial board.

D E L I V E R  Y O U R  M E S S A G E

Prepare and practice your message, then deliver it. This could be through participating 
in a media interview, writing an article or letter to the editor, making a presentation to a 
community group, or posting a message on an Internet forum. Whatever media or commu-
nications tool you choose, make sure your message illustrates your core argument, demon-
strates the importance of your issue, connects your issue with the bigger picture of 
children’s health, and is in a concise format.

W O R K  F O R  M E S S A G E  R E P E T I T I O N

Look for additional opportunities within the media, and in broader communications tools,
to reinforce your message and keep reminding people why your issue matters. You could 
do this by submitting additional articles or updates on your issue; sharing new stories; or
recruiting a colleague, friend, or another child advocate to submit a follow-up letter or story
to the media, or by using a broader communications tool.
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T O O L S A N D  S U P P O R T
This section contains tips and tools to help guide you through using media and communications
tools to advance your issue. Within this section, you will find the following tip sheets:

Tips for Capturing Media Attention
Suggestions for getting the media interested in covering your issue.

Media and Communications Bridging Techniques
Ideas on how to keep your interviews on target.

Public Speaking 101
Tips on how to tell your story and share your message in front of groups.

Using Technology to Make Your Voice Heard
Ideas and examples on how to bring your issue into cyberspace.

Tips for Writing “Printable” Letters to the Editor
Guidance on how to ensure your letter to the editor gets printed.

Tips for Writing an Effective Press Release
Guidance on how to write an effective press release on behalf of your issue.

AAP Media and Communications Resources
Links, resources, and examples of media and communications tools available from the AAP.
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T I P S  F O R  C A P T U R I N G  M E D I A  AT T E N T I O N
Getting media attention for your issue specifically, or for children’s health and well-being gener-
ally, isn’t a matter of luck—it’s a matter of persistence and creativity. Consider these ideas for
giving the media reasons to cover your issue.

T H I N K  A B O U T  C H I L D R E N ’ S  H E A LT H  I N  T E R M S  O F  “ N E W S ” : Generate more
interest by leveraging an existing story about children’s health or well-being. For example, if an
area youth is injured in an accident, write letters to the editor that explain how this child is one
of many and why child safety should be a community, state, or national priority.

HAV E  P R E S S  E V E N T S  R AT H E R  T H A N  P R E S S  C O N F E R E N C E S : Press conferences
involve individual people talking at a podium; press events have many people involved in an
activity. A rally, activity, or other event is more compelling than a press conference because it is
dynamic.

C R E AT E  E V E N T S  W I T H  G O O D  V I S U A L S : If there is color, liveliness, and people
involved, the press are more likely to have a photo run in print or online news, thus increasing
your chances of good coverage. Build action into your press events.

E X PA N D  Y O U R  D E F I N I T I O N  O F  “ M E D I A” : Post your own blog, post on other blogs or
online forums, consider small neighborhood weekly or specialty papers as media outlets, and
participate in live call-in radio shows. All of these outlets have active readership and listeners
that you can affect with your children’s health message.

M A K E  I T  P E R S O N A L : The personal experiences of pediatricians are incredibly compelling.
They can also illustrate the need for change and can be linked to larger statistics about chil-
dren’s health and well-being generally. Let your personal stories be the centerpiece of your 
message.

S U G G E S T  B O L D  S O L U T I O N S : The media will be likely to cover new ideas and/or innova-
tive solutions to community, state, or national problems.

B E  P E R S I S T E N T : Build relationships with reporters who cover issues that can relate to chil-
dren’s health. Start with the health reporters, but don’t forget those who cover politics, educa-
tion, and community news, all of which have a huge impact on children’s health and well-being.
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M E D I A  A N D  C O M M U N I C AT I O N S  B R I D G I N G
T E C H N I Q U E S

“Pivoting” is a way of redirecting the flow of an interview. If the direction of the question is
heading down a road you would rather not travel, try some of the following phrases to pivot
and get back on track.

In my personal experience, what happened was…

That’s an interesting question, let me remind you…

What’s important to remember is…

What I think your readers would like to know is…

Before we get off that subject/topic, let me add…

That’s a good point, but I think your readers/viewers/audience would be interested 
in knowing that…

Let me give you some background information…

Let’s take a closer look at…

That’s an important point because…

Now that we’ve covered that issue, let’s move on to…

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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P U B L I C  S P E A K I N G  1 0 1
With a little practice, any pediatrician who is interested and willing can make an effective 
presentation to a group. Whether you are talking to your colleagues or making a presentation 
to a local school board, these tips can help you speak with ease and comfort.

U S E  Y O U R  F E E T : Stand with both feet firmly planted, and move your feet only when it 
creates emphasis—stepping forward to underline a point, or to heighten the energy, and alter-
natively, stepping back to indicate a pause.

U S E  Y O U R  H A N D S : Keep your hands folded or at your sides unless you are using gestures
to illustrate your point or to create energy. Know your speaking style well enough to know how
much is too much.

C H A N N E L  Y O U R  E N E R G Y : You are the source of the energy in the room. Use your voice,
face, and hands to generate that energy. Pacing is like “flaring” gasoline rather than using it as
fuel.

M A X I M I Z E  Y O U R  N AT U R A L  S T Y L E : Some very powerful speakers are low-key and soft-
spoken; they have learned to use these characteristics to create a reflective or conversational
tone. Others are boisterous and use humor. Choose a style that reflects you.

S K I P  T H E  T H A N K - Y O U S ,  S M A L L  TA L K ,  A N D  B A N T E R at the beginning of your
speech; they drain energy and momentum from the room. Start HOT.

Y O U R  PA S S I O N ,  S T O R Y,  A N D  V O I C E  W I L L  E S TA B L I S H  Y O U R  C R E D I B I L I T Y :
Don’t feel compelled to give a verbal resume. You are credible. It will show.

G E T  T H E M  TA L K I N G : Build in ways for the audience to interact with you, however small.
Try to do this as early in your presentation as possible, as well as a few times along the way.
It provides the audience with a more interesting discussion, and you will gain valuable cues
about who they are and what they can bring to your issue.

U S E  S I L E N C E : Pausing can be powerful when used intentionally. Consider how brief silences
can help underscore a point.

K N O W  Y O U R  N O T E S : If you prefer to have notes, use a pause point to look at them. Try not
to read to your audience, and consider note cards with 3-sentence cues, rather than dense text.

H AV E  F U N ! If you enjoy it, your audience will too. Be yourself. Breathe.

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
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U S I N G  T E C H N O L O G Y  T O  M A K E  Y O U R
V O I C E  H E A R D

The Internet has provided an increasingly important space for people to connect with others,
share ideas and interests, carry on public discussions, create “buzz” or attention on an issue,
work on projects together, and take collective action. If you have access to the technology and
the Internet, they can be very useful tools for building awareness and support for your issue
specifically, and for children’s health and well-being generally.

Please note: Technology is a rapidly expanding and evolving medium. This tool contains defini-
tions, tips, and a few examples for getting started. Please note that these examples are just a
few of the mediums currently available; they do not imply AAP endorsement.

I N T E R N E T  F O R U M S

D E F I N I T I O N : Internet forums are also commonly referred to as message boards, Web
forums, discussion boards, discussion forums, discussion groups, and bulletin boards. Forums are
an online place where people have discussions over time on a particular topic. Forums 
are also generally organized by a category or topic, called threads.

H O W  T O  U S E  A  F O R U M  T O  A D VA N C E  C H I L D R E N ’ S  H E A LT H : Participating in
a forum is a way for you to talk about your specific experience, and about children’s health
and well-being in general, in the context of a larger group discussion. You could either start
a thread on a forum or chime in on an existing thread. Forums generally focus on a specific
interest, such as fishing or parenting; your task is to find a forum that fits your interests,
and when children’s health issues intersect with those interests, discuss them in the forum.

T I P S
• Don’t try to fit a square peg into a round hole. Avoid trying to turn a thread about garden-

ing into a thread about children’s health and well-being. Find a genuine way for the issues
to connect.

• If you are joining a preexisting message forum, follow the rules. Most of these forums are
self-regulated.

• If you are starting a forum, you need to have a plan for driving people to that particular
forum. Usually the most effective forums reside on a preexisting Web site.

R E S O U R C E S
Look for the “forums” section of these Web sites for more information.

• http://www.yahoo.com

• http://www.google.com

• http:/www.websitetoolbox.com (if you are developing your own forum) 

Most social networking sites also have forums. There are also many health-related forums
that may have specific threads dedicated to discussing, for example, children’s health and
well-being.
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B L O G

D E F I N I T I O N : Blog is short for Web log. It is a Web page that functions as a personal jour-
nal or diary in which regular entries are made. The term blog can also be used to describe
the act of authoring a Web log. Most blogs are textual, although visual, audio, and video
blogs are increasingly common. A podcast is an audio blog that can either be played through
a computer or downloaded from the Internet to an mp3 player.

H O W  T O  U S E  A  B L O G  T O  A D VA N C E  C H I L D R E N ’ S  H E A LT H : You can easily
create your own online blog and post entries either related to your issue specifically, or to
children’s health and well-being generally. Consider posting about

• Your experience as a pediatrician 

• Patients’ stories that you find inspiring (When using examples from your patients, be sure
to use general information, such as “a nine-year-old boy I treated….” Keep patient privacy
in mind.)

• Your advocacy efforts and activities

• Events in your community that relate to children’s health and well-being

• Public policy issues or community initiatives that affect children’s health

T I P S
• Make it personal. The voice of your blog should be yours. Include things about yourself

that bring you and your story to life on the Web.

• If you enjoy working with technology, consider posting photos, audio, visuals, and/or video
(if available), in addition to text.

• Consider allowing people who support your issue to post guest blogs and/or submit 
comments related to your blog.

• Offer links to other Web sites or ways to learn more, get involved, or take action.

• Tell people about it! Invite friends, family members, colleagues, child advocates, and 
others to view your blog. Send them a link via e-mail so they can just click and read.

R E S O U R C E S
• http://www.blogger.com or http://www.blogspot.com. These Web sites allow you to create

your own blog on the Web, and it’s free!

• http://www.typepad.com. This Web site has a cost associated with it, but allows you to use
additional graphics and to integrate advanced and highly interactive tools on your blog.
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S O C I A L  N E T W O R K I N G  W E B  S I T E S  A N D  V I R T U A L  C O M M U N I T I E S

D E F I N I T I O N : Social networking sites connect individuals online in an interactive way.
They generally offer a space for blogs, user profiles (a profile that a person creates to tell
others about themselves), forums, chat groups (a mechanism for people to discuss a topic
online, in real time), and photos. Some sites also offer ways to send private messages from
one user to another, raise money, or organize events.

H O W  T O  U S E  A  S O C I A L  N E T W O R K I N G  S I T E  T O  A D VA N C E  C H I L D R E N ’ S
H E A LT H : By creating your own profile on a social networking site that best fits your inter-
ests, you can participate in online discussions and activities, create a blog, and find other
people with similar interests. In this way you can share your story; educate others about
your issue specifically, and children’s health and well-being generally; organize meetings 
or events; and find other people who want to get involved.

T I P S
• Social networking sites are public domains, which means anyone with an Internet con-

nection can read your profile, so don’t post anything you wouldn’t want a lot of people 
to know (eg, your phone number, address, etc). Some people only use their first name, or
create a screen name, and do not include their full name in their profile. Posting limited
information may minimize your opportunities for meaningful networking, and you 
should weigh this consideration with your privacy concerns.

• Ask your AAP chapter if you may include a link on your site to your chapter’s Web site.
Reporters go to the Web to look for stories and to find out the positions of various groups.
This is a great way to control your message and further educate the media on your issue.

• Learn the basic rules of conduct on the site you select and follow them. Most sites have
posted rules and some are moderated. View other people’s profiles to get a feel for how
people customarily interact.

• Be careful about meeting people in person whom you’ve met online and do not fully
know.

R E S O U R C E S
• http://www.myspace.com. MySpace is currently hosting a site called Change.org that

enables visitors to join virtual foundations of peers committed to specific politicians or
causes and fundraise for them.

• http://www.facebook.com. Facebook features a program called Causes, in which users 
create online communities to advocate for issues, charities, and political candidates.

• http://www.care2.com. Care 2 provides an opportunity for social networking and partici-
pation in advocacy activities online and through volunteer opportunities.

• http://www.friendster.com. General social networking site.
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G R O U P  C O M M U N I C AT I O N S  T O O L S  

D E F I N I T I O N : Group communications tools allow you to manage the information and
activities of a group. These tools are facilitated by companies such as Yahoo, Google, and
many more. Many offer free list management, e-mailing services, calendar tools, and mini-
database services. You can create or join a group to discuss a topic, set up an e-mail distri-
bution list and/or send newsletters, and plan group events and volunteer activities. Many
group communications tools can also be facilitated through social networking sites, such 
as MySpace and Facebook. Additionally, explore the opportunities available for online group
communications through your alumni association, university group, professional setting,
or the AAP.

H O W  T O  U S E  G R O U P  C O M M U N I C AT I O N S  T O O L S  T O  A D VA N C E  C H I L -
D R E N ’ S  H E A LT H : Online group communications tools make it possible for you (or any-
one else that you are working with on your advocacy efforts) to help manage your informa-
tion, as well as your communications and activities. They also are a simple and easy way 
to keep people informed, sign up new members, and manage projects.

T I P S
• Consider whether you want to start a group or join a preexisting group based on a topic.

• If you start a group, consider whether you want your group featured in a public directory,
such as Yahoo’s, for newcomers to join.

R E S O U R C E S
• http://groups.yahoo.com

• http://groups.google.com

• http://groups.msn.com/Browse?CatId=10
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T I P S  F O R  W R I T I N G  “ P R I N TA B L E ”  L E T T E R S  T O  T H E
E D I T O R

An underused resource in advocacy work is the local media. Letters to the editor can be powerful
vehicles for influencing or inspiring public debate, making the case for your issue, or responding to
related events. In addition, decision-makers often read the opinion pages of their local papers because
it gives them an idea of what members of their community are thinking and talking about. The trick
is to write a letter that the editors find compelling enough to print. Use these tips to help you craft a
letter that is more likely to be printed.

K N O W  T H E  R U L E S : Do your homework about how to submit a letter and what information you
should include to increase the likelihood that it will get printed. Usually this information is printed
on the opinion page of the newspaper itself or on the newspaper’s Web site.

C A P I TA L I Z E  O N  T H E  H O T  S T O R I E S : Find ways to tie stories in the news into your issue.
Open your letter with a reference to a recent event, and then quickly build a logical bridge to your
issue. Children’s health issues cut across topics such as health insurance, health care delivery, safety,
community support, education, faith, and leadership. These and other angles can help illustrate 
children’s health issues in your community or state, or nationwide.

K E E P  I T  B R I E F : Letters to the editor should generally be less than 250 words. Edit your letter
aggressively.

PA I N T  A  P E R S O N A L  P I C T U R E : All grassroots strategies rely on personal stories to convey
larger issues. Touch both the minds and hearts of the reader by giving both the broader facts about
children’s health as well as your personal experience as a pediatrician.

B E  C L E A R : This may seem obvious, but a surprising number of letters that don’t get published
just plain don’t make sense. Avoid jargon; use common vocabulary; and let a few friends, colleagues,
or your AAP chapter review the letter for you before you send it.

U S E  W O R D  C U E S  T O  U N D E R S C O R E  Y O U R  P O I N T : For instance, preface your major 
conclusion with, “The important thing is….” If you have research that makes your case, preface the
facts with, “Research proves that….”

D O N ’ T  O V E R L O O K  N E I G H B O R H O O D  W E E K L I E S  A N D  S M A L L E R  PA P E R S : Often
these publications have more room for letters, and community papers have very large readerships.

I N C L U D E  A  C A L L  T O  A C T I O N  O R  A  S O L U T I O N : If you are illustrating a need or making 
a case for a specific action, include a line about what people can do to help.

D O N ’ T  B E  A F R A I D  T O  T O O T  Y O U R  O W N  H O R N : If you, your AAP chapter, or another
organization you are working with is involved in work that addresses the issue, include that in 
your letter.

B E  PA S S I O N AT E ,  B U T  N O T  P O I S O N O U S : There is a difference between “fire in the belly”
and righteous indignation. Avoid sarcasm, and if you’re angry, cool off a bit before sending a final
version.

C O N S I D E R  T H E  O N L I N E  E D I T O R I A L  PA G E : Some papers will accept letters to the editor
online, and some even print additional letters in their online publications that don’t make it into 
the print copies of the paper.

D O N ’ T  S T O P  O N C E  Y O U  G E T  P R I N T E D : Use your printed letter to the editor to further 
educate others. Think about who you could send a copy of your letter to as a way to educate them
and let them know what you are seeking to change. Friends, family, health care professionals, child
advocates, and the decision-makers themselves are good places to start.
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T I P S  F O R  W R I T I N G  A N  E F F E C T I V E  P R E S S  R E L E A S E
Getting children’s health issues into the news is a great way to get people talking about your
issue. A press release is a simple way to announce new developments in your advocacy efforts
and to keep your issue in the public eye. When crafting your press release, work with your AAP
chapter and consider these tips.

H AV E  L E G I T I M AT E  N E W S : Even though you want the press to cover your issue, be careful
not to send out press releases for everything. Ask yourself what makes this important to a
reporter.

S TA R T I N G  O U T : Always begin a press release with your name or your organization’s name,
the date, “For Immediate Release” in the upper left-hand corner, and “For More Information”
and your contact information in the upper right-hand corner.

F O L L O W  T H E  F O R M U L A : A press release should consist of a headline, a subhead, a lead
paragraph, a quote, the facts, and a closing quote.

K E E P  I T  S H O R T : Try to keep the release as brief as possible—1 page is ideal, 2 pages at the
most. If more than 1 page is necessary, write the word “More” centered in the footer of the page.

G E T  T H E I R  AT T E N T I O N  W I T H  T H E  F I R S T  PA R A G R A P H : Editors and reporters are
busy, so make your first paragraph something that will catch their attention.

P R O O F R E A D ,  T H E N  P R O O F R E A D  A G A I N : A press release reflects the professionalism
of your efforts. Take the time to be accurate, neat, and double-check for typos.

R E S P E C T  D E A D L I N E S : Sending press releases early in the day will increase the likelihood
that they’ll be used.

S H O W T I M E : Remember that this is your version of the story. Showcase your issue in the 
best possible light, and make sure the press release is quotable.

F I N I S H I N G  T O U C H : End your release with “- ### -” centered at the bottom of the page to
indicate the final sentence of the press release. This indicates to the press that your release is
finished and there is no further information you are sending them at this time.

D I S T R I B U T I O N : If you are sending your press release to reporters electronically, include your
press release within the body of the e-mail—don’t use attachments. Remember to include your
contact information, and use an attention-grabbing subject line in your e-mail.
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A A P  M E D I A  A N D  C O M M U N I C AT I O N S  R E S O U R C E S
The following link provides resources, tips, and examples of media and communications tools
available from the AAP.

http://www.aap.org/moc/pressroom/pressroom.htm: This link will get you to the 
AAP Media Center. The Media Center is designed to supply you as a pediatrician 
with speaking points and interview tips that will help you in working with the media.
The site includes links to many AAP communications and media resources including
the following:

S P E A K E R  R E A D Y  R O O M : An archive of AAP speeches and speaking tip sheets.

S A M P L E  L E T T E R S  T O  T H E  E D I T O R : Samples of letters to the editor submitted by the
AAP and pediatricians like you.

P R E PA R AT I O N  F O R  M E D I A  I N T E R V I E W S : Frequently asked questions, tip sheets,
and speaking points that you can use to prepare for a media interview.

B E C O M I N G  A N  A A P  S P O K E S P E R S O N : The role of an AAP spokesperson along with
member communication information.

S A M P L E  TA L K I N G  P O I N T S : Examples of talking points for AAP issues.

A A P  C O M M U N I C AT I O N S  H A N D B O O K : The handbook provides media lessons, news-
gathering information, tips on how to respond when the media calls you, and guidelines for
better media interviews.
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This chapter describes the ways that pediatricians can USE  
THE  CAMPAIGN AND ELECTORAL  PROCESS  IN  A  NONPAR-
T ISAN MANNER TO  ELEVATE  CH ILDREN ’S  HEALTH AND
WELL-BE ING in the minds of candidates and elected officials.
It also describes how pediatricians can help put people into
elected office who are willing to make children’s health a priori-
ty through legally permissible, nonpartisan activities.

Acting as a citizen and representing only yourself, you can 
participate in the political campaign and election process in 
any way that you wish. For example, you are free to donate
money, volunteer on a campaign or on behalf of a candidate, or
run for public office yourself. However, it is very important that
when engaging in such activities that you do so as an individual
and not as a representative of your AAP chapter, nonprofit
organization, or place of employment, unless your chapter or
organization has given you permission to do so, and then only
when such activities are permitted under applicable tax status
guidelines.

Many pediatricians, along with others who care about children’s health and well-
being, question why they should care about, and participate in, political campaigns
and elections. While some people are cynical about politics and elections, the truth is
that participation in the electoral process is a huge part of making children’s health
and well-being a priority in our community and state, and nationwide. Consider the
following reasons why participation in political campaigns and elections matter to
pediatricians and children:

• Through political campaign and election work, pediatricians can establish themselves as 
a constituency that deserves the attention of those running for office. It sends a signal to
decision-makers that pediatricians and others who care about children are voting with

I.
Deciding who makes the decisions

W H Y  P O L I T I C A L  C A M PA I G N S  A N D  E L E C T I O N S  M AT T E R
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children’s health and well-being in mind.

• Electing people who care about children and are willing to make children’s health a priori-
ty will result in better public policies and initiatives for children’s health.

• Participation in political campaigns and elections offers another way to educate elected
officials and candidates by asking them for their views on children’s health while they are
campaigning.

• Connecting voting with children’s health allows you to educate other voters—including
your colleagues, parents, friends, and neighbors—as to how public policy decisions affect
your patients and their families.

• Political campaign and election work allows you to create a sense of energy and excite-
ment that can help build momentum for your issue specifically and for children’s health
and well-being generally.

• Nonpartisan political campaign and election work complements your advocacy, media
and communications, and your professional care work to provide a comprehensive
approach to addressing children’s health and pediatric practice issues.

Your involvement in political campaigns and elections will generally fall into 3 basic
activity areas: voter registration, voter education, and voter mobilization, or Get-Out-
The-Vote (GOTV). There are many ways that you can participate in these voter engage-
ment activities in a nonpartisan way as part of your chapter or another nonprofit
organization.

V O T E R  R E G I S T R AT I O N
Voter registration entails registering new or lapsed voters so that they can legally vote on
Election Day. Voter registration helps ensure that people who care about children’s health
issues are able to demonstrate their care and concern at the polls. Voter registration laws
are different in every state, so please consult your secretary of state’s office or state or local
election commission for specifics about registering voters in your area.

Voter registration activities that you as an individual pediatrician could engage in include

• Encouraging others to register to vote. Many people assume that those closest to them
already vote; however, this is not always the case. Engage the people that you see on a
regular basis—your family, friends, neighbors, other pediatricians, health care profession-
als and clinicians, and your patients’ parents—and ask them to register to vote.

• Displaying voter registration cards and voter registration information in your professional
setting.

• Making sure that you are registered to vote if you’ve moved or relocated since the last
election.

II.
Advocating early and often

H O W  T O  U S E  P O L I T I C A L  C A M PA I G N S  A N D  E L E C T I O N S  T O  A D VA N C E  Y O U R  I S S U E
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Voter registration activities that your AAP chapter or another nonprofit could engage in
include

• Mailing a voter registration card to members of your chapter or nonprofit organization

• Including voter registration information in your chapter or organization’s newsletter,
or on your Web site

• Setting up a voter registration table at your chapter or organization’s meetings, confer-
ences, and events

V O T E R  E D U C AT I O N
Voter education entails providing voters with the tools they need to learn about candidate’s
positions on issues that matter to them, such as children’s health or pediatric practice
issues. Voter education activities are a great way to raise public awareness about your issue
and ensure that children’s health concerns are included in the public debates that occur
during the political campaign and election process.

A few examples of the voter education activities that you can engage in as an individual
pediatrician include

• Talking to your family, friends, neighbors, patient’s families, and professional colleagues
about the importance of your issue specifically, children’s health and well-being generally,
and where the candidates competing for elected office stand on the issue.

• Providing voting records and voter education materials in your professional setting for
your patients’ families and colleagues to scrutinize. Although outright endorsement or
criticism should be avoided, you as a pediatrician can supply legislator voting record infor-
mation to your patients and colleagues.

• Educating candidates on your issue. When candidates come to your home, or when you
run into them campaigning in your community, introduce yourself and ask them where
they stand on your issue specifically, and children’s health and well-being generally.
Encourage your friends, colleagues, and patients’ families to do the same, and share 
what you hear with your AAP chapter.

The following are examples of voter education activities that your chapter or another 
nonprofit organization could initiate:

• Hosting a candidate forum where each candidate has the opportunity to answer the same
questions before an audience. Consider inviting the media to cover the candidate forum.

• Publishing candidates’ responses to children’s health and well-being issues in your AAP
chapter or organization’s newsletter, or on their Web site. Your chapter and other nonprof-
its can disseminate candidates’ responses to issue questionnaires as long as the respons-
es of all candidates are included, and preferences among candidates are not apparent.

• Inviting candidates to attend your chapter or organization meetings, conferences,
and events.
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V O T E R  M O B I L I Z AT I O N  ( G O T V )
Get-Out-The-Vote (GOTV) activities help ensure that voters get to the polls on Election Day
so they can cast their ballots on behalf of children’s health and well-being.

GOTV ideas that you can participate in as an individual pediatrician include

• Voting. Don’t forget to take time to vote on Election Day, either in person or through an
absentee ballot. Exercising your right to vote can elect decision-makers who are commit-
ted to making a difference for children. Remember, the fate of your public policy initiative
may rest in the hands of the people elected.

• Working with your employer to allow a half-hour late arrival or early departure for
employees to accommodate voting. If you’re an employer, encourage and allow time 
for your employees to go to the polls to vote. Additionally, ask your employer to further
encourage others you work with to vote by including a GOTV payroll stuffer on the payday
that falls just prior to an Election Day.

• Allowing pediatric residents to take time off to go vote. If residents aren’t able to take time
to vote, encourage them to vote by absentee ballot.

• Reminding the people who you come into contact with on Election Day, whether they are
your family members, friends, colleagues, patients’ family members, or neighbors, to vote.

• Setting up a GOTV booth, including poll locations, in your professional setting. Explore the
possibility of recruiting volunteers who can give your patients’ families rides to the polls,
if needed.

• Displaying “Vote Today” signs prominently in your professional setting.

GOTV activities that your AAP chapter or nonprofit organization can engage in include

• Sending out GOTV reminder e-mails or calling your members on Election Day and
reminding them to vote

• Posting GOTV reminders prominently on your chapter or organization Web site and in
newsletters

• Sponsoring a voting hotline that members of your chapter, organization, or community
can call to find out poll locations and directions, or to arrange for rides to the polls
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H O W  A R E  I S S U E S  R E L AT E D  T O  C H I L D R E N ’ S  H E A LT H
A N D  W E L L - B E I N G  A F F E C T E D  B Y  T H E  E L E C T I O N
P R O C E S S ?
Elected officials have the power to make decisions on the issues you care about,
including how much money goes to children’s health programs and services; how 
different programs and services (such as Medicaid) are run; and who gets access to,
and payment for, these programs and services.

Pediatricians have the power to engage others who care about children’s health and
well-being—including your family members, friends, neighbors, other pediatricians,
health care professionals and clinicians, and your patients’ family members—to get
involved in election activities on behalf of the issues that are important to them.
Together you can help get people who understand and support children’s health
issues into positions of power, and you can influence candidates to consider children’s
health and well-being as a key issue for voters, and therefore for their candidacy.

T H E R E  I S  S O  M U C H  M O N E Y  S P E N T  O N  P O L I T I C A L
C A M PA I G N S  A N D  E L E C T I O N S ,  H O W  C A N  I  R E A L LY
M A K E  A  D I F F E R E N C E ?
You can make a bigger difference in the election process than what you likely realize.
Many people are put off by the amount of money spent on elections and are cynical
about the political process. Pediatricians are uniquely positioned to persuade voters
that their vote and their voice can bring about change on behalf of children’s health
and well-being. These conversations leverage your credibility, along with the personal
connections and the trust that you have with your patients’ families and within your
community, and are often more compelling and effective in engaging voters than are
paid political advertisements. In addition, consider getting involved in local elections.
Often, these local races are decided by very small margins and give you the opportuni-
ty to see more clearly the impact your involvement has.

A R E  T H E R E  R E S T R I C T I O N S  O N  M Y  PA R T I C I PAT I O N  I N
P O L I T I C A L  C A M PA I G N S  A N D  E L E C T I O N S ?
You can engage in almost any political campaign or election activity as a public citi-
zen, but political and election activity on behalf of the AAP or your chapter has some
restrictions. While political campaigns and elections provide an opportune time to
engage, educate, and mobilize voters around children’s health issues, it is crucial to be

FAQ F R E Q U E N T LY  A S K E D  Q U E S T I O N S
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aware of the activities that you as a pediatrician, and that you as part of your chapter
or nonprofit organization, can legally participate in.

Certain political and election activities are restricted or prohibited due to your chapter
or organization’s tax status. You should also check into restrictions that may be placed
on you by your employment (eg, if you are an employee of a federal, state, or county
institution or your salary is paid through a federal grant). If you are acting as a public
citizen, you cannot use your AAP title because that can imply AAP endorsement.

Please consult the Division of State Government Affairs and the Department of Federal
Affairs, along with the Tools and Support section of this chapter, for more information
about permissible nonpartisan political campaign and election activities and to find
out more about your chapter’s tax status.

W H AT  D O  I  N E E D  T O  K N O W  T O  U S E  P O L I T I C A L
C A M PA I G N S  A N D  E L E C T I O N S  E F F E C T I V E LY  T O
A D VA N C E  M Y  I S S U E ?
There are 4 things you need to know to effectively use political campaigns and elec-
tions to advance your issue.

D O N ’ T  F O R G E T  A B O U T  T H E  R U L E S

Familiarize yourself with what you can do as an individual pediatrician and what you can
do as a member of your chapter, nonprofit organization, or place of employment. The AAP
provides its chapters with information about legally permissible nonpartisan activities.
Contact your chapter or the AAP for more information.

M A K E  A  P E R S O N A L  C O N N E C T I O N  B E T W E E N  V O T I N G  A N D  C H I L D R E N ’ S  H E A LT H

Put a human face on why voting is personally important to you. Take time to share with
others how the issues that affect your patients and the profession of pediatrics are largely
determined by people in elected office.

L E V E R A G E  M E D I A  A N D  C O M M U N I C AT I O N S  T O O L S  A L O N G  W I T H  P E R S O N A L
C O N TA C T

Use the media, along with broader communications tools to educate voters about your
issue and encourage them to vote. At the same time, don’t disregard the importance of 
personal conversations. Direct face-to-face conversations are one of the most effective ways
to influence potential voters to head to the polls on Election Day on behalf of children’s
health issues.

R E M E M B E R  T H AT  E L E C T I O N  A C T I V I T I E S  D O  N O T  E N D  O N  E L E C T I O N  D AY

Work with your elected officials after Election Day to help ensure that children’s health 
and well-being remain a priority while they are in office. Continue to educate them and 
ask for their commitment to champion issues related to children’s health and pediatric
practice issues.

            



AAP ADVOCACY GUIDE
CHAPTER SEVEN
PAGE 138

W H E N  D O E S  I N V O LV E M E N T  I N  P O L I T I C A L
C A M PA I G N S  A N D  E L E C T I O N S  B E G I N  A N D  E N D ?
Most people think the period right before an election is the only time they can con-
tribute to the political and electoral process. While this is an important time, the truth
is that any time of the year provides an important opportunity for you to get involved
in political campaign and election work. Consider the following activities that you can
do—either as an individual pediatrician or as part of your chapter or nonprofit organi-
zation—to help advance children’s health and well-being issues after Election Day: 

V I S I T  N E W LY  E L E C T E D  O R  R E E L E C T E D  O F F I C I A L S

Turnover is a natural result of elections. It is important for you and your chapter or non-
profit to establish a relationship with your newly elected officials shortly after the election.
Set up a meeting with your newly elected official in their district. If you can’t set up a meet-
ing, personally call the elected official instead. Use your time as an opportunity to educate
the official about your issue specifically, and children’s health care generally. If you are
meeting with your newly elected official as part of your chapter, highlight your chapter’s
legislative goals for the upcoming session. Use your conversation as a way to lay the
groundwork for future contact with the elected official and his or her staff.

P L A N  S P E C I A L  I N A U G U R A L  A C T I V I T I E S

Consider working with your chapter or nonprofit to contact your state’s inauguration plan-
ning committee and suggest a “Children’s Inaugural” be held, or plan your own children’s
health reception with newly elected officials. Events such as these can help to focus newly
elected officials as they begin their work on behalf of children’s health and well-being.

W O R K  T O  E S TA B L I S H  A  “ C H I L D R E N ’ S  C A B I N E T ”

Work with your chapter and newly elected official to create a children’s cabinet in your city,
county, or state. This group can help ensure that services for children are coordinated, and
that participating agencies and officials are collaborating to achieve common goals. For
more information on children’s cabinets, see A Governor’s Guide to Children’s Cabinets 
from the National Governors Association 
(http://www.nga.org/cda/files/0409GOVGUIDECHILD.pdf).

H O W  C A N  I  L E A R N  M O R E  A B O U T  M Y  C A N D I D AT E S
A N D  E L E C T I O N  C Y C L E S ?
Election cycles and candidates will vary from state to state and from city to city. Use
the election Web resources and links included in the Tools and Support section of this
chapter to find out more about your specific state. Additionally, the AAP develops a
State and Federal Election Resources packet each election cycle. This packet is
designed to help pediatricians and chapters learn about important elections in their
area, as well as to assist you in planning and participating in legally permissible voter
engagement activities. Many AAP chapters also have information about the election
cycles and candidates in your area. In addition, your chapter can let you know about
important political campaign and election activities that they are organizing and 
that you can be involved with.
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V O T I N G  I S  A  V E R Y  P E R S O N A L  C H O I C E .  C A N  I
R E A L LY  TA L K  T O  O T H E R S  A B O U T  T H E I R  V O T I N G
C H O I C E S ?
As a member of your AAP chapter or another nonprofit organization, you can’t tell
people who to vote for, but you can talk to them about the importance of voting with
children’s health and well-being in mind. Remember that your patients’ families,
colleagues, and others in the community trust you and consider you an expert in 
the area of children’s health and well-being. If they care about children, they will be
interested in what you have to say and they’ll want to learn about how the issues
affecting children are related to the political and electoral process. When talking to
someone about the importance of voting with children’s health and well-being in
mind, consider

D E S C R I B I N G  W H AT  I S  AT  S TA K E

Describe for people—whether it is your patients’ families, child advocates, or your col-
leagues—what they, and the children they care about, have to gain or lose in an election in
nonpartisan terms. For example, “We don’t want to lose more funding for Medicaid. These
decisions will be made by whoever is elected this election cycle. We need to make sure 
that the people we elect have children’s health in mind.”

E M P H A S I Z I N G  T H E  D E S I R E D  B E H AV I O R — V O T I N G

A common mistake in persuading people to vote is by emphasizing the act of not voting 
as commonplace—“not enough people are voting with children’s health in mind”—which
inadvertently gives legitimacy to not voting by making it seem normal. Instead of saying,
“The large percentage of citizens who don’t vote with children’s health in mind is shame-
ful,” it is more motivating to say, “It is shameful that even one person who cares about 
children’s health votes without considering children’s health as their priority.”

T E L L I N G  Y O U R  O W N  S T O R Y

People who have not voted with children’s health in mind in the past will be most respon-
sive to someone who used to be like them but who has changed to become a regular voter
on behalf of children’s health and well-being. A pediatrician who can honestly say, “You
know, I used to think that my vote wouldn’t count, but then I began to understand the
direct connection between the people in elected office and their power over the issues 
I care about,” is likely to be quite effective. Think about your real-life experiences voting
with children’s health in mind and incorporate these examples into your conversations
with others.

A S K I N G  F O R  A  C O M M I T M E N T

Asking people to make a public commitment of their intention to vote with children’s
health in mind increases their likelihood to follow through on those intentions.

TA K I N G  T H E  N E X T  S T E P

Connect the people who are persuaded to vote with children’s health in mind with organi-
zations that can provide them with additional assistance, such as your AAP chapter or a
nonprofit organization. These organizations can likely offer people assistance in finding
their poll location or in answering other voting-related questions they may have.
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W H AT  A R E  S O M E  C O N C R E T E  WAY S  T H AT  I  C A N  G E T
I N V O LV E D  I N  P O L I T I C A L  C A M PA I G N S  A N D
E L E C T I O N S ?
There are many ways that you can get involved in advancing children’s health and
well-being through political campaigns and elections, both as an individual pediatri-
cian and as a member of your AAP chapter or other nonprofit organization. Consider
the following ideas for child advocacy through the electoral process:

• Invite candidates to join you and other pediatricians and residents in grand rounds or 
in another area of your professional setting.

• Involve candidates in activities in your community or professional setting.

• Host a candidate reception with your colleagues.

• Establish an “Agenda for Children” and ask candidates to sign a pledge of support on
behalf of the agenda. Share these pledges with the media.

• Host a voter registration drive with your chapter, in your community, or in your profes-
sional setting.

• Sponsor child voting activities in your local schools, child care centers, or professional 
setting.

• Work with your chapter or nonprofit organization to conduct a survey of the candidates 
to learn about their positions on children’s health issues, such as access to care, physician
payment, and immunization policy.

• Incorporate voter registration, education, and mobilization messages in your chapter,
community, or professional setting’s communications tools such as newsletters and 
Web sites.

• Make a “Vote for Children” sign and place it in your yard or professional setting.

• Throughout the year, talk to your friends, family members, colleagues, and patients’ fami-
lies about the importance of voting with children’s health in mind, but especially before
an election.

• Contact newly elected and reelected officials on behalf of children’s health issues
throughout the year.
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T O O L S A N D  S U P P O R T
This section contains tips and tools to help guide you through political campaigns and elections.
Within this section, you will find the following tip sheets:

The Unique Civic Engagement Potential of Pediatricians
The reasons why you as a pediatrician are effective at encouraging people to vote with children’s health 
and well-being in mind.

Political Campaign Activities and Lobbying Guidelines of 501(c)(3) 
and 501(c)(6) Organizations
Guidelines, summaries, and charts on permissible voter engagement, political campaign activities,
and lobbying activities.

How to Be Nonpartisan
Tips on how to be nonpartisan when participating in voter engagement activities.

Ideas for Advocacy Through the Election Process
Ideas and examples of ways that AAP chapters can participate in the electoral process.

Sample Questionnaire for Candidates
Sample questionnaire that your chapter or nonprofit organization can use to identify candidates’ 
positions and views on your issue and issues of children’s health and well-being.

Sample GOTV Payroll Stuffer
Sample voting reminder that you can use to increase voter turnout in your place of employment.

Election Glossary of Terms
Terms and definitions that pertain to political campaigns and the election process.

Voter Engagement Glossary of Terms
Terms and definitions for voter engagement activities.

State and Federal Election Web Resources
Links to state and federal election information and resources.
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T H E  U N I Q U E  C I V I C  E N G A G E M E N T
P O T E N T I A L  O F  P E D I AT R I C I A N S

Children’s health and well-being deserve the attention of elected officials and voters alike.
Pediatricians are uniquely positioned to become involved in voter engagement and help make
children’s health and well-being an important election issue.

B R O A D  R E A C H : Pediatricians, along with AAP chapters, are nationwide. Together, pediatri-
cians and their chapters, nonprofit organizations, and community partnerships can build a net-
work of committed voters who go to the polls with children’s health and well-being in mind.

L E G A L  A N D  P E R M I S S I B L E : Pediatricians and their AAP chapters, other nonprofit organi-
zations, and partnerships can legally participate in nonpartisan voter engagement activities,
including voter registration, voter education, and Get-Out-The-Vote (GOTV) efforts.

E X I S T I N G  R E L AT I O N S H I P S : Pediatricians have existing relationships and have estab-
lished trust with their patients’ families, and in the communities in which they work, that 
allow them to engage in a deeper, more genuine conversation on the importance of voting 
with children’s health issues in mind.

D I S T I N C T  C R E D I B I L I T Y : Pediatricians have credibility because they are nonpartisan and
issue-based, which can help counteract the increasing distrust and cynicism that many nonvot-
ers have about partisan election efforts.

C A P I TA L I Z E  O N  E X I S T I N G  I N F R A S T R U C T U R E : Pediatricians can easily take advan-
tage of existing opportunities and communication vehicles within their professional setting,
community, or chapter to engage in low-cost, low-effort voter engagement activities that pro-
duce disproportionately high-impact results.

S U S TA I N A B L E : Pediatricians are engaged in their professional settings and their patients’
lives in an ongoing manner. This means they will be in the community long before and long
after partisan campaigns have come and gone, making it possible to sustain higher levels of
connection with voters on behalf of children’s health and well-being.

L I N K S  W I T H  P R O G R A M S  A N D  H E A LT H  C A R E  D E L I V E R Y : The work that pediatri-
cians provide is frequently tied to the broader context of health care funding decisions.
Pediatricians offer a clear and compelling voice and concrete illustrations of the link between
voter participation and the real-life policy and funding decisions that follow.
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P O L I T I C A L  C A M PA I G N  A C T I V I T I E S  A N D
L O B B Y I N G  G U I D E L I N E S  O F  5 0 1 ( C ) ( 3 )
A N D  5 0 1 ( C ) ( 6 )  O R G A N I Z AT I O N S

Political activity by a 501(c)(3) organization, either on behalf of or in opposition to a candidate,
is prohibited by the Internal Revenue Code. However, there are some permissible nonpartisan
campaign activities in which 501(c)(3) organizations can participate. (See Ideas for Advocacy
Through the Election Process.) 501(c)(3) chapters are not permitted to form political action com-
mittees (PACs). If you have questions or concerns, please consult with the chapter’s legal and/or
financial advisors or AAP staff to ensure that such campaign activities are tailored to conform
to Internal Revenue Service regulations.

P O L I T I C A L  C A M PA I G N  A C T I V I T Y  O F  5 0 1 ( C ) ( 6 )  O R G A N I Z AT I O N S

Unlike charities, which are strictly prohibited from participating in political campaign activities,
organizations granted their tax-exempt status under Section 501(c)(6) may participate in politi-
cal campaign activities. However, the Internal Revenue Code disallows a business expense
deduction for that portion of dues attributable to “participation in or intervention in, any politi-
cal campaign on behalf of or in opposition to any candidate for public office.” Although incorpo-
rated trade or professional associations are generally prohibited by the Federal Elections
Campaign Act under the sanction of a criminal offense from directly or indirectly making politi-
cal campaign contributions or expenditures to any federal political candidate, they may estab-
lish a PAC by which to solicit campaign contributions from their members. Political action com-
mittee funds must be “separate and segregated” from the operating budget of an organization.
An organization that establishes a PAC must comply with the strict regulations governing PACs
in terms of registration, reporting requirements, and solicitation rules. In addition, many states
have laws regulating PAC campaign contributions as well.

Before engaging in these political activities, 501(c)(6) chapters should consult legal counsel
familiar with the tax consequences of various legislative and political activities.

P O L I T I C A L  A C T I O N  C O M M I T T E E S

Political action committees are set up to collect contributions from individuals in a particular
industry or profession with the purpose of distributing the money to candidates who are sup-
portive of the group’s interests. Organizations that are tax-exempt under section 501(c)(3) are
prohibited from sponsoring PACs. Individual pediatricians may join together to form a PAC for
political purposes, but they may not use any of the resources of, nor may they be associated
with, the AAP chapter if they form the PAC on their own.
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* AAP chapters should consult legal counsel familiar with the tax consequences of various legislative and
political activities before engaging in these activities.
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5 0 1 ( C ) ( 3 )
C H A P T E R S *

1. 501(c)(3) chapters are barred from
political activity including implic-
it or explicit endorsements of
candidates or issues.

2. 501(c)(3) chapters are permitted
to engage in voter education
activity.

3. 501(c)(3) chapters are barred from
forming PACs.

4. 501(c)(3) chapters may lobby to
the extent that it is not consid-
ered a “substantial” amount of
legislative activity.

5. 501(c)(3) chapters may make the
501(h) election. This permits
chapters to spend a specified per-
centage of money on lobbying
without threatening their tax-
exempt status.

6. 501(c)(3) chapters’ membership
dues are tax deductible for mem-
bers as a charitable contribution.

5 0 1 ( C ) ( 6 )
C H A P T E R S *

1. 501(c)(6) chapters are permitted
to engage in political activity
with some restrictions.

2. 501(c)(6) chapters are permitted
to participate in voter education
initiatives as well as other politi-
cal activity.

3. 501(c)(6) chapters are permitted
to form PACs.

4. 501(c)(6) chapters are permitted
to engage in any amount of leg-
islative activity that is germane
to the common business or pro-
fessional interests of the organi-
zation’s members.

5. 501(c)(6) chapters do not have to
make the 501(h) election to lobby.

6. For 501(c)(6) chapters, the per-
centage of dues spent on legisla-
tive or political activities by the
chapters is not deductible for
members as a normal business
expense. Political action commit-
tee dues are also not deductible.
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H O W  T O  B E  N O N PA R T I S A N
No matter what your political persuasion, at first glance it might seem impossible to talk 
about voting without talking about political parties. In fact, the trick is in knowing the line
between your personal views and your goals as an AAP advocate. Consider these ideas 
about nonpartisan voter engagement.

V O T E R S  A R E  M O S T  I N T E R E S T E D  I N  W H AT  W I L L  A F F E C T  T H E I R  L I V E S : 
If you can make the connection between the issues that affect them—such as children’s health
and well-being—and how elected officials can influence those issues, then they can understand
why electing the people who care about children’s health matters. This has nothing to do with
political party and everything to do with the candidates’ positions on issues related to children’s
health and pediatric practice.

M O S T  P E O P L E  K N O W  H O W  T O  R E F R A I N  F R O M  B E I N G  PA R T I S A N ;  T H E Y
J U S T  M I G H T  N O T  WA N T  T O : It is tempting to inject our own candidate preferences in 
a discussion; the easiest way to avoid this is to go into your voter engagement activities with 
a rock-solid rule: No discussion of candidates. When questions about candidates arise, be a 
broken record on the following point: “I can’t tell you who to vote for, but I can tell you how to
find out where they stand on issues related to children’s health and well-being.”

F O R  V O T E R S  T O  D E C I D E  W H O  T O  V O T E  F O R ,  T H E Y  WA N T  I N F O R M AT I O N
A B O U T  C A N D I D AT E S : You will be asked who they should support. Again, a good response
could be: “I can’t tell you who to vote for, but I can tell you how to get in touch with their cam-
paign to find out their positions on children’s health.” Have the phone numbers and/or Web
sites of all the relevant candidates and/or political parties ready to share, and leave it at that.

I T ’ S  A  G O O D  I D E A  T O  C R E AT E  Y O U R  O W N  P O L I T I C A L  S PA C E : If you are really
“into” electoral politics, make sure you get to talk about the candidates in partisan settings
unrelated to your AAP advocacy work. Do not use your AAP title for partisan activities that 
you participate in as an individual.
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I D E A S  F O R  A D V O C A C Y  T H R O U G H  T H E
E L E C T I O N  P R O C E S S

The following is a compilation of possible election activities in which AAP chapters may 
participate.* Members of the AAP also participate individually in other campaign-related 
activities not listed below.

• Host a candidate forum.

• Invite candidates to your chapter meeting.

• Attend local candidate forums and debates to ask questions about child health issues.

• Establish an “agenda for children” and ask candidates to sign a pledge of support.

• Invite candidates to present grand rounds.

• Invite candidates to spend a day in your office/hospital/clinic.

• Host a candidate reception with your colleagues.

• Interview candidates and report dialogue in your chapter newsletter.

• Develop and publicize the results of a candidate questionnaire.

• Host a voter registration drive at your chapter meeting or in your professional setting.

• Develop informational mailings to send to candidates.

• Establish a political action committee, if allowed by chapter tax status.

• Develop and disseminate a “candidate pledge for children.”

• Canvass voters on behalf of children.

• Incorporate media activities into campaign activities.

• Develop and disseminate the results of a survey of public attitudes or support for a 
particular issue within your community or state.

• Take advantage of legislators’ “free time” during recesses and session adjournment.

• Sponsor child-voting activities in schools.

• Organize a “children’s inaugural” in the capital after the election.

* Please consult your chapter legal counsel/accountant before pursuing campaign/election activities. 501(c)(3) chapters
must invite all candidates from major political parties to events to ensure that they do not appear to endorse one of the
candidates. Additional information is available from the Division of State Government Affairs at stgov@aap.org.
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S A M P L E  Q U E S T I O N N A I R E  F O R
C A N D I D AT E S

You can take action by speaking up for children’s health and well-being during the election 
season and focusing attention on children’s issues. Anyone running for public office—whether
it’s for school board, city council, the statehouse, or US Congress—needs to hear from people
who care about children. The following questions are examples of what you could ask candi-
dates this election year.

What do you identify as the number one challenge facing children today and how do you 
propose to address it? 

How do you propose to provide health insurance to each and every child?

Insurance coverage will not result in access to quality pediatric care unless significant numbers
of pediatricians are willing to participate in the programs. Currently, payment for services 
provided under Medicaid and the State Children’s Health Insurance Program do not cover the
costs of providing that service. How would you address this?

How would you work with national, state, and local public health systems to guarantee we are
prepared to treat the unique health needs of children after a terrorist event or natural disaster? 

How would you address emerging public health issues like rising rates of childhood obesity? 

How would you improve child and adolescent access to mental health services and oral health
services? 

What would you do to decrease children’s exposure to secondhand smoke?

What would be your top 3 public health priorities to improve the health and safety of children? 

What is the most significant reform issue confronting schools, and how would you resolve it? 

What specific plans do you have to reduce child poverty? 

What do you propose to protect children from injury or death from firearms? 

What role, if any, do you think that government should play in ensuring that every child 
has access to safe, affordable, and reliable child care? 

What would you do to strengthen the state’s public health infrastructure?
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S A M P L E  G O T V  PAY R O L L  S T U F F E R
One easy way for you as a pediatrician to encourage others you work with in your professional
setting to vote with children’s health in mind is to remind them of Election Day with a payroll
stuffer on the payday that falls just prior to an Election Day. This is an inexpensive and easy
reminder and can be effective in ensuring that the health care professionals and clinicians that
you work with cast their ballots.

Below is an example of what a payroll stuffer might say.
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N O V E M B E R  X

N O V E M B E R  X  I S  E L E C T I O N  D AY.

O N  N O V E M B E R  X ,  W E  C A N  F U R T H E R  O U R  W O R K  
O N  B E H A L F  O F  C H I L D R E N ’ S  H E A LT H  A N D  W E L L - B E I N G  

B Y  V O T I N G  W I T H  C H I L D R E N ’ S  H E A LT H  I N  M I N D .  

P O L L S  A R E  O P E N  F R O M  X  A M  T O  X  P M .

B R I N G  Y O U R  I D  T O  T H E  P O L L S ,  A N D

P L E A S E  V O T E  N O V E M B E R  X .
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E L E C T I O N  G L O S S A R Y  O F  T E R M S
C A M PA I G N  C O M M I T T E E : A committee set up by a candidate, special interest, or legislative
caucus to raise funds for an upcoming campaign. Federal committees are regulated by the
Federal Elections Commission, while state committees are regulated by state election commis-
sions. The election commissions strictly regulate campaign committees for contributions,
expenditures, and reporting requirements. Campaign committees are established for both 
candidate and issue elections.

D O W N  T H E  T I C K E T  R A C E : Refers to campaigns that are not as prominent as presidential
or gubernatorial elections. The candidates for down the ticket races appear lower on the ballot.

E A R N E D  M E D I A : Any type of media attention for a campaign or cause that is not purchased
advertising. Candidates obtain earned media through press conferences, press releases, public
appearances, etc. Garnering large amounts of earned media is a benefit to candidates who face
opponents with greater financial resources.

H A R D  M O N E Y : Money that is directly contributed by an individual, political action commit-
tee, labor union, partnership, or corporation (laws vary by state) to a campaign committee. Hard
money contributions are strictly limited. For example, hard money contributions by an individ-
ual are limited to $2,000 (indexed for inflation) for a US Senate candidate per election cycle.

I N D E P E N D E N T  E X P E N D I T U R E : Campaign contributions made on behalf of issues or 
candidates that are independent of the official campaigns for candidates or issues. Federal law
limits the ability of corporations and unions to use treasury funds for independent expenditures
aimed at influencing federal elections. It also places disclosure requirements on groups and
individuals paying for ads that mention federal candidates.

I S S U E  C A M PA I G N : Depending on the state, an issue campaign could be a state constitu-
tional amendment, an initiative, a referendum, a recall, etc. It occurs when a special interest
group follows the proper procedures to place a question before the voters directly. Generally,
an issue campaign directs the state government to act specifically on an issue, or it places
requirements on state leaders. Examples are gambling initiatives and tax-cut initiatives.

L A M E  D U C K : An incumbent officeholder that will not seek reelection. Lame duck status 
leads to decreased political capital for an officeholder.

L E G I S L AT I V E  C A U C U S : This term has more than one meaning. Not to be confused with 
a caucus in a legislative body, as defined in Chapter 3, this definition refers to a meeting of leg-
islators who come from the same political party or who share a similar background or interest
assembled to discuss strategy on a selected topic. A caucus may have a campaign committee
organized to solicit campaign contributions to further its political goals. Funds raised by the
caucus are used to help current members of the caucus fight reelection battles, hurt vulnerable
incumbents of the opposite political viewpoint, or help candidates not yet in office who would
likely find an ideological home within the caucus.

L I K E LY  V O T E R S : Voters targeted by pollsters based on the likelihood of their going to the
polls and voting for a candidate. Pollsters try to weed out unregistered or apathetic voters who
may have a preference for a candidate but will not go to the polls to support him or her.

N O N PA R T I S A N  E L E C T I O N : An election where the candidates are not identified on the
ballot as members of a major political party. Many states have nonpartisan elections for judges.
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O P E N  S E AT : An election where the incumbent is not seeking reelection.

PA I D  M E D I A : Any type of media coverage that can be bought as an advertisement. Usually
this is where a campaign spends most of the funds that it raises. Campaigns use various kinds
of paid media: television, radio, print, billboards, and Internet outlets.

PA R T I S A N  E L E C T I O N : An election where the candidates are identified on the ballot as
members of a political party.

P O L I T I C A L  A C T I O N  C O M M I T T E E  ( PA C ) : Strictly regulated campaign committees set
up by like-minded individuals or organizations to contribute directly to candidate or issue cam-
paigns. (American Academy of Pediatrics chapters with a 501(c)(6) tax exempt designation may
form PACs.) 

P R E C I N C T  C A U C U S : An election for party nominees where a group of people belonging to
the same political party come together in a closed meeting to discuss the candidates. After pre-
sentations by the candidates vying for the party’s nomination, the group votes individually and
reports the collective results to the state party.

P R I M A R Y  E L E C T I O N : An election to pick the nominees for the major parties in federal and
state elections. Primary elections are usually held several months ahead of the general election.

S O F T  M O N E Y : Money given to federal, state, or local political parties for party building 
activities. Political parties have stretched the meaning of party-building activities to mean many
things—some of these activities come very close to activities that must be funded by hard
money. Under federal law, national parties are prohibited from raising and spending soft money,
federal officeholders and candidates are prohibited from raising soft money, and state parties
are limited in their ability to spend soft money in relation to federal campaigns.
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V O T E R  E N G A G E M E N T  G L O S S A R Y  O F
T E R M S

Whether you are new to voter engagement or have done it for a while, it always helps to make
sure that everyone involved is using the same term to mean the same thing. Consider adopting
some of these basic voter engagement terms in your work.

C A N D I D AT E  F O R U M : A nonpartisan gathering of candidates to discuss issues in relation 
to an upcoming election. This is an effective voter education tactic.

D O O R - K N O C K I N G / C A N VA S S I N G : Person-to-person conversation that can take place 
at a voter’s door or in your professional setting. This is the most effective tactic for registration,
education, and especially GOTV.

G E T- O U T- T H E - V O T E  ( G O T V ) : Encouraging, supporting, mobilizing, and assisting targeted
voters to actually vote. GOTV often consists of phone calls, door-knocking, rides to the polls,
communications, and support with early or absentee voting.

N O N PA R T I S A N : Engaging people to vote in a manner that is completely free and devoid of
any connection whatsoever with any political party or specific candidate. The focus is on urging
people to vote with a particular issue in mind, not a particular candidate.

TA B L I N G : A common voter registration tactic that involves setting up an actual table at a pub-
lic event, or in your professional setting, from which you can reach out to inform and register
potential voters.

TA R G E T I N G : Identifying those voters or potential voters who will be prioritized for voter
engagement work. Not unlike base-building, targeting for voter engagement involves figuring
out which groups of potential voters would be most responsive to a children’s health message.

V O T E R  E D U C AT I O N : Providing voters with information about who is running for office and
how they can find out more about each candidate’s stand on children’s health and pediatric
practice issues.

V O T E R  E N G A G E M E N T : Nonpartisan grassroots work to register, educate, and mobilize 
people to vote in elections with children’s health and well-being in mind. Voter engagement
work also includes connecting advocacy with electoral participation.

V O T E R  R E G I S T R AT I O N : Getting new or lapsed voters to register to vote in their home
state.

W I N N I N G : In a nonpartisan, voter engagement context, winning refers not to a particular can-
didate winning an election, but rather to meeting your personal or chapter voter engagement
goals (usually related to increasing the number of people who voted with children’s health and
well-being in mind).

Copyright © 2009 American Academy of Pediatrics. All Rights Reserved.
Published as part of Advocacy Guide: Effective Advocacy at the Community, State, and Federal Levels.
Available at www.aap.org/moc/advocacyguide

                          



AAP ADVOCACY GUIDE
CHAPTER SEVEN
PAGE 152

S TAT E  A N D  F E D E R A L  E L E C T I O N  W E B
R E S O U R C E S

A A P  D E PA R T M E N T  O F  F E D E R A L  A F FA I R S  W E B  PA G E

http://www.aap.org/moc

(Log in, click on Federal Affairs under Advocacy.)

A A P  D I V I S I O N  O F  S TAT E  G O V E R N M E N T  A F FA I R S  W E B  PA G E

http://www.aap.org/moc

(Log in, click on State Government Affairs under Advocacy.)

F E D E R A L  E L E C T I O N  C O M M I S S I O N

http://www.fec.gov

L E A G U E  O F  W O M E N  V O T E R S  E D U C AT I O N  F U N D

http://www.vote.411.org

N AT I O N A L  C O N F E R E N C E  O F  S TAT E  L E G I S L AT U R E S

http://www.ncsl.org/programs/legismgt/elect/elect.htm
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The previous chapters of this guide focused on why pediatri-
cians are natural and effective advocates, core advocacy skills,
and the different types of advocacy you can use to bring about
community and public policy change on behalf of children’s
health and well-being. This chapter is dedicated to providing you
with additional resources and information about how we at the
American Academy of Pediatrics (AAP) can support your advo-
cacy work.

Regardless of whether you come to us through an AAP district,
chapter, section, committee, council, project, program, or as an
individual, WE CAN ASS IST  YOU WITH  YOUR ADVOCACY
EFFORTS . The following sections detail the advocacy-related
support, resources, and contact information available at the
community, state, and federal levels.

The Division of Community-based Initiatives is part of the Department of Community,
Chapter and State Affairs. It provides support to pediatricians involved in the develop-
ment and implementation of community-based programs that improve access to, and
the quality of, health care for children and their families. Through the provision of
information, tools, and support the division works to enhance pediatricians’ ability to
be agents of change on behalf of children in their communities. The division manages
3 national programs

• The Community Pediatrics Training Initiative (CPTI)

• The Community Access To Child Health (CATCH) Program 

• The Healthy Tomorrows Partnership for Children Program (Healthy Tomorrows) 

I.
Advocacy in your community

C O M M U N I T Y- B A S E D  I N I T I AT I V E S
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The division also houses the Council on Community Pediatrics (COCP), the member-
ship group for those interested in community health and child advocacy, whether in
practice or training.

S H A R I N G  E X A M P L E S  O F  W H AT  O T H E R S  H AV E  D O N E
T H R O U G H  O U R  C O M M U N I T Y- B A S E D  P R O J E C T S  D ATA B A S E
This searchable database contains more than 1,300 current and previously funded commu-
nity-based health projects funded or supported through AAP programs such as the CPTI,
the CATCH Program, Healthy Tomorrows, and the Healthy People 2010 Chapter Grants
Program. Nearly 1,300 projects are currently searchable in the database, and this number
increases every year with each new grant cycle. The database is accessible through the
Community Pediatrics Web site at http://www.aap.org/commpeds/grantsdatabase/.

O F F E R I N G  T E C H N I C A L  A S S I S TA N C E  T O O L S  A N D
R E S O U R C E S
The division has developed a wealth of technical assistance tools and resources to support
pediatricians and other community health advocates. Key resources include the
Community Pediatrics Resident Projects Toolkit, the Community Pediatrics Curriculum
Manual, and Evaluating Your Community-based Program. The division also hosts technical
assistance teleconferences on selected topics ranging from health literacy to working with
schools on obesity to evaluating community-based programs. Staff and key volunteers are
available to provide technical assistance by phone, and there are also opportunities for sup-
port for visiting professorships and on-site technical assistance.

P R O V I D I N G  G R A N T  O P P O R T U N I T I E S  A N D  I N F O R M AT I O N
A B O U T  F U N D I N G
Through its various programs, the Division of Community-based Initiatives offers several
grant opportunities for practicing pediatricians, residents, and pediatric faculty. Grants sup-
port pediatricians’ efforts to plan and implement community-based programs, receive
advocacy training, and develop and conduct advocacy training for residents. The division
also sends out a monthly funding announcement highlighting opportunities from national
and local funders.

O F F E R I N G  L E A D E R S H I P  A N D  N E T W O R K I N G
O P P O R T U N I T I E S
The division offers many opportunities for leadership development. The CPTI supports
pediatric faculty in furthering their knowledge and skills in, and their ability to teach, com-
munity pediatrics. The COCP offers elected and volunteer leadership opportunities through
service on its Executive Committee and its special interest groups. The CATCH Program
offers leadership opportunities through its network of chapter and district CATCH facilita-
tors and resident liaisons that provide technical assistance to CATCH applicants, Healthy
Tomorrows grantees, and other community pediatricians. They organize chapter meetings
and review and score grant applications. The division offers leadership development train-
ing to volunteers through its own programs and through its support of other AAP meetings
and educational events.

More information, resources, and support can be found at
http://www.aap.org/commpeds/docbi/.

You can also contact us at docbi@aap.org or 847/434-7085.
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There are more than 7,300 legislators in the 50 state legislatures, the legislature of the
Commonwealth of Puerto Rico, and the District of Columbia City Council. In addition,
state legislatures employ more than 35,000 staff members who provide a broad array
of professional services to lawmakers and to legislative institutions. While those num-
bers are impressive, they are still surpassed by the number of pediatricians who are
fellows of the AAP.

Numbers play an important role in advocacy, whether it is constituent counts, public
opinion polls, roll-call votes on legislation, or election totals. Equally as important,
however, is a coordinated strategy behind those numbers. In the states, AAP chapters
(or in California and New York, AAP districts) help to bring together large numbers of
pediatricians to coordinate state-level advocacy work and unify their advocacy voice
on behalf of children and the profession.

To support chapters with this important work and to coordinate related efforts with
AAP committees, sections, councils, and other pediatric groups and constituencies,
the AAP Division of State Government Affairs, within the Department of Community,
Chapter and State Affairs, provides consultation and strategic direction. Division staff
work closely with chapters and use other research and information-gathering tools to
monitor state legislation nationwide, analyze policy trends, keep current on the politi-
cal and fiscal climates, and develop easy-to-use resources to make your advocacy
work easier. State legislation and state-level policy change can be fast-paced and
unpredictable. It’s our goal to get you what you need when you need it.

B R I N G I N G  T O G E T H E R  A  W E A LT H  O F  A A P  R E S O U R C E S  F O R
Y O U  I N  O U R  S TAT E  G O V E R N M E N T  A F FA I R S  I S S U E  B R I E F
Issue briefs cover a range of current pediatric advocacy topics and include an analysis of AAP
policy, an update on related state and federal initiatives, strategy information, and talking
points. All state issue briefs are available in electronic format on the State Government
Affairs pages of the Member Center area of the AAP Web site and can be used to develop
customized state-specific advocacy materials.

M A K I N G  S U R E  Y O U ’ R E  K E P T  I N F O R M E D  O F  T H E  L AT E S T
S TAT E  A D V O C A C Y  A C T I V I T I E S  T H R O U G H  O U R  E - U P D AT E S
StateView, Medicaid and SCHIP Monitor, and Advocacy FLASH e-updates keep chapter leaders,
executive directors, lobbyists, and other pediatric advocates in tune with the latest state
advocacy issues and state government news and include feature stories and links to valu-
able resources from the AAP and other public and private-sector sources.

II.
Advocacy in your chapter and state

S TAT E  G O V E R N M E N T  A F FA I R S
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E N A B L I N G  Y O U  T O  U S E  R E S O U R C E S  O N L I N E  AT  Y O U R
C O N V E N I E N C E
The State Government Affairs area of the Member Center on the AAP Web site includes 
a wealth of resources for chapter leaders, members, and staff involved in state advocacy
work. Issue Brief, State Strategy resources, archived e-updates, state data Web site links, advo-
cacy resources, and fact sheets are posted on the site. Links to the latest state government
news and to state-level public officials are available as well as Medicaid and State Children’s
Health Insurance Program resources; the Advocacy Archive, which includes legislative testi-
mony, op-eds, letters to the editor, position statements, and other advocacy resources from
AAP chapters; sample PowerPoint presentations; and the Division of State Government
Affairs annual state legislation reports. Whenever you need it, it’s there for you.

O F F E R I N G  N E T W O R K I N G ,  I D E A  E X C H A N G E ,  A N D
L E A D E R S H I P  E N H A N C E M E N T  O P P O R T U N I T I E S  AT  T H E
C H A P T E R  A D V O C A C Y  S U M M I T
The Chapter Advocacy Summit supports the network of chapter leaders and staff engaged
in state government affairs activities, facilitates the exchange of information among chap-
ter attendees, and enhances their ability to develop effective political strategies in prepara-
tion for upcoming legislative sessions. Convened biennially, the Summit complements the
skills taught at the AAP Legislative Conference and recognizes and sustains the work of
many dedicated advocates in state chapters.

S U P P O R T I N G  Y O U R  I S S U E S  W I T H I N  T H E  A A P  T H R O U G H
T H E  C O M M I T T E E  O N  S TAT E  G O V E R N M E N T  A F FA I R S
The Committee on State Government Affairs provides guidance to AAP chapters on their
advocacy work with state legislatures, governors, agencies, and courts. The Committee on
State Government Affairs also works closely with AAP committees, sections, councils, task
forces, and the Board of Directors to analyze state issues and provide strategies for address-
ing them by working with state chapters. To accomplish this consultative work, the com-
mittee focuses on issue analysis and strategy development by means of knowledge of 
current state political and fiscal climates, regular communication and consultation with
AAP chapters, the development of advocacy tools such as issue briefs, strategy suggestions,
and Web-based resources.

B E I N G  R E A D Y  T O  A S S I S T  W H E N E V E R  Y O U  N E E D  U S
Whether it’s a brand new issue or one that you know has been addressed in other states,
the staff in the Division of State Government Affairs is ready to provide you with personal
consultation to guide your state advocacy work.

More information, resources, and support can be found at
http://www.aap.org/moc/stgovaffairs. (Users must be logged into the Member Center.)

You can also contact us at stgov@aap.org or 847/434-7799.
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The Department of Federal Affairs is the AAP link to federal legislative activities in
Washington, DC. Pediatricians with the drive to make a difference in child and adoles-
cent health through Congress and/or federal agencies are given the information and
tools necessary to become effective child advocates, from offering testimony to meet-
ing with a representative or senator. Access to health care for all children, immuniza-
tions, children with disabilities, injury prevention, and Medicaid are only a few of the
topics on the AAP agenda. In addition to child advocacy activities, the department acts
as a representative for the pediatrician. Federal legislation and regulations involving
the education of new physicians, the ethics of medical practice, biomedical research,
and clinical laboratory testing all fall within the boundaries of the department.

M A K I N G  R E S O U R C E S  AVA I L A B L E  T H R O U G H  O U R
D E PA R T M E N T  O F  F E D E R A L  A F FA I R S  W E B  PA G E S
The Department of Federal Affairs page in the Member Center of the AAP Web site provides
a wealth of information on current legislation/regulation before Congress. You can link to
the actual documents and/or other useful Web sites. Tips are available on letter writing and
speaking before the media. Talking points are provided for letter writing and testimony
(applicable for both federal and state legislative bodies).

P R O V I D I N G  U P D AT E S  O N  C R I T I C A L  A D V O C A C Y  I S S U E S  AT
T H E  F E D E R A L  L E V E L
You can sign up to be on our electronic Federal Advocacy Action Network, which serves as 
a timely call for action. Or, if you want to get more involved, you can become a Key Contact
for your congressional delegation and be contacted as bills emerge, and follow their devel-
opment on a more regular basis.

O F F E R I N G  A D V O C A C Y  T R A I N I N G  O P P O R T U N I T I E S
Members of the AAP interested in receiving hands-on training with continuing medical
education credit may want to attend the Legislative Conference in Washington, DC. This
conference serves to instill knowledge of the state and federal legislative process, develop
advocacy skills, and introduce strategies and techniques for using the media. In addition 
to educational programming and simulation exercises, you can visit with members of
Congress and their staff and begin building relationships with peers, politicians, and the
press. We also host monthly resident advocacy days and can accept interns.

S E R V I N G  A S  A  R E S O U R C E  A N D  P R O V I D I N G  T E C H N I C A L
A S S I S TA N C E
Always available to help you in these endeavors is an excellent professional staff in
Washington to assist with any questions/concerns you may have. They can provide you
with valuable insight into the political environment and provide 1-page summaries and
talking points for your use. We work with many groups in Washington on various issues
and can advise you of those that have state affiliates that you can contact in your coalition
building. Advice on press releases, op-eds, and letters to the editor is available as needed.

III.
Advocacy in the nation’s capital

F E D E R A L  G O V E R N M E N T  A F FA I R S
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More information, resources, and support can be found at http://aap.grassroots.com/.

You can also contact us at kids1st@aap.org or 202/347-8600.

Thank you for using this guide and becoming engaged in advocacy. This guide was
designed as a resource to make it easier for you as a pediatrician to advocate on
behalf of children and pediatricians. As such, we want to make sure this guide meets
your advocacy needs and continues to evolve based on the collective experiences of
the AAP membership.

We both invite and encourage you to help this guide stay fresh and relevant. You can
help us continually enhance this guide by

• Sharing your own advocacy story, or an advocacy experience or activity that you or your
chapter are a part of, that could be used as a pediatrician advocacy story in future ver-
sions of the guide or on the AAP Web site

• Submitting questions or observations that you have or that you encountered during your
advocacy work that could be used in future FAQ sections of the guide

• Sending us your comments and feedback and encouraging others who use this guide to
share their stories, questions, and feedback to advocacyguide@aap.org

Thank you.

IV.
We’re listening

W E  WA N T  T O  H E A R  F R O M  Y O U
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Division of Community-based Initiatives
141 Northwest Point Boulevard
Elk Grove Village, IL 60007
800/433-9016, extension 7085
docbi@aap.org

Division of State Government Affairs
141 Northwest Point Boulevard
Elk Grove Village, IL 60007
800/433-9016, extension 7799
stgov@aap.org

Department of Federal Affairs
Homer Building, Suite 400 N
601 13th Street, NW
Washington, DC 20005
800/336-5475
kids1st@aap.org

       


