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Media Advocacy for the Office-based
Teacher of Family Medicine

Asan office-based preceptor, imag-
ine that you have been approached
by family practiceresidentsand stu-
dentswho have performed commu-
nity needs assessments as part of a
community-oriented primary care
(COPC) curriculum. Theselearners
tell you that smoking prevalencein
public schoolsis much higher than
the national average.

After speaking with teachers,
health educators, and school nurses,
you learn that many students buy
cigarettes from vending machines
at thecorner drug store. You area so
informed that binge drinking rates
arehighinthelocal college, but bar-
tenders do not routinely check for
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identification, students are permit-
ted to drink in dormitories, and ath-
letic events are sponsored by beer
companies.

Moreover, domestic abuse is
high, as measured by emergency
department visits, but the leader of
the local women's shelter informs
the student that the police depart-
ment does not routinely investigate
and prosecute batterers in your
town.

It becomes clear that the most
important threats to public health
require morethan patient education
and secondary prevention (screen-
ing). What you decide you must do
is work for environmental and
policy changeto ban cigarette vend-
ing machines, train bartenders to
check identification, persuade the
college to make dormitories alco-
hol free, abandon beer company ad-
vertising of athletic events, and con-
vincethe police department to pros-

ecute batterers. You are concerned,
however, that without substantial
political clout, you will be unable
to change laws or convincethe col-
lege and police department to crack
down on binge drinking and domes-
tic abuse.

You perform a literature search
and find that mass mediacampaigns
have been a cost-effective way to
promote policy initiatives that save
lives.t You would like to develop a
mass media campaign but don’t
know where to start.

Inthisarticle, | describe a pow-
erful method of health promotion
that isavailable and feasible for of -
fice-based family physicians. This
method is called media advocacy.

M edia Advocacy

Mediaadvocacy isdefined asthe
strategic use of mass media to ad-
vance public policy initiatives.? In
media advocacy, the mass media
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(television, radio, print, the Internet)
are used to mobilize community ac-
tion in support of policy changes.
One example of mediaadvocacy is
a family physician in California
who informed a local television
news affiliate of a rise in shooting
deaths caused by children who mis-
took anewly available toy gunwith
real guns. Public outcry following
the airing of televised news stories
convinced toy stores to stop carry-
ing the toy guns.

Another example is a family
physician in Massachusetts who
worked with a group of public
health students to develop a radio
and Internet campaign to promote
letter writing to members of Con-
gress. The group used the leverage
of the mediacampaign to meet with
Congressional leadersand dissemi-
nateinformation about internati onal
tobacco control issues to other
health policy makers and opinion
leaders.® In both of these cases,
individuals or small groups with
limited resources used the leverage
of themediato mobilizelarge num-
bers of peopleto ater decision mak-
ing of governmental and corporate
elites.

Functions of M edia Advocacy

Wallack, asocial epidemiologig,
describes three major functions of
media advocacy:?

(1) Agenda Setting: Media
Advocacy Uses the Media to Place
I ssues on the Public Agenda
Severa studies have shown that
the public agendais determined by
what is covered by the media.2*®
Prior to 1980, drunk driving was
nonexistent on the national public
agenda. A group of women in Cali-
forniaestablished MothersAgainst
Drunk Driving (MADD) to mobi-
lize grassroots support for policies
to reduce alcohol-impaired driving
deaths. Following many staged ral-
lies and protests, the group drew
first local and then national media
attention. By 1982, President
Reagan announced a Presidential

Task Force on Drunk Driving. In
1984, a federa statute raised the
minimum drinking age to 21. By
1994, alcohol-related traffic deaths
reached a 30-year low.’

(2) Media Advocacy Allows
Issuesto Be Framed in a Way
That Promotes Policy Change

Media advocacy allows advo-
cates to frame the issue so the pub-
lic sees “upstream” social or envi-
ronmental forces (eg, the tobacco
industry and cigarette advertising
that targets youth) asresponsiblefor
the problem and takes the focus
away fromtheindividual . Thefam-
ily physicianin Californiawas able
to focus attention on the toy indus-
try, rather than children, as respon-
sible for the increase in shooting
deaths.

(3) Media Advocacy Seeks
to Advance Social or Public
Initiatives as a Primary Approach
to Solving the Problem

Tobacco control activists from
seven communities in Minnesota
generated news stories about to-
bacco industry manipulation of
youth, made contactswith commu-
nity leaders, and staged public
events, which led toimplementation
of comprehensive tobacco control
ordinancesin al seven communities?®

Steps of M edia Advocacy

(1) Establishwhat your practice's
policy goal is. What do you want to
happen? Do you want to increase
bicycle helmet use, reduce youth
smoking, or reduce college student
binge drinking?

(2) Decidewho your target audi-
enceis. Who do you want to reach
with your media messages? Who
has the power to change policies?
Do you want to focus on policy de-
cision makers, adult women, col-
lege administrators, etc? For ex-
ample, you may wish to target the
City Council to advocate for a lo-
cal ordinance banning cigarette
vending machines.
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(3) Frame your issue and con-
struct your message. You could put
the focus on environmental aspects
of youth smoking (vending ma-
chines, teachers smoking on cam-
pus, etc). Beforeyou construct your
message, do some formative re-
search (focus groups, interviews)
with the target audience to identify
barriersto behavior change and de-
sign messagesthat resonate with the
people you are trying to reach.

(4) Construct an overall media
plan that creates pressure for
change. Consider how you can at-
tract news coverage. Staged rallies
outside the town council, court
house, or television station are ef-
fective ways to attract the media.
Radio public service announce-
ments (PSAS), newspaper editori-
als and opinion pieces, and e-mail
campaigns are effective and rela-
tively inexpensive waysto advance
the issue on the public agenda.

(5) Build a coalition of political
decision makers, media gate-
keepers, and advocacy groups. The
family physician and public health
studentsin Boston worked with the
American Cancer Society to per-
form focus group research, had fa-
cility space donated by the Ameri-
can Heart Association, and Internet
home page space donated by Save
Lives Not Tobacco. C. Everett
Koop, MD, ScD, wrote aletter to a
US senator and donated histime to
record theradio PSAs. The Boston
group approached a Washington,
DC-based news radio station that
played the PSAs free of charge.
Once contacts are made with me-
dia gatekeepers, it becomes easier
to obtain news coverage of cam-
paign-related events and issues in
the future.

(6) Evaluate your campaign.
Count the number of news stories
before and after the campaign.

Mediaadvocacy ispowerful tool
for promoting health in practice
communities through environmen-
tal and policy change. Coalition
building is key to reaching policy
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makers and harnessing resources.
Residents and studentswill not only
learn by example from short-term
involvement in media advocacy but
are likely to be empowered to be-
come more civically active in their
future practice communities.
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David, Brown University, Department of Fam-
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