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DISCLOSURE

| have nothing to disclose that
would create a conflict of interest.

One tends to not make money
doing health advocacy & messaging.

If anyone knows how to monetize
advocacy & messaging in an ethical yet
lucrative manner, please see me
Immediately afterwards.



DISCLOSURE

| will not discuss any unapproved uses
of drugs or products in this talk.
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First, a story...
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My two favorite things in life are libraries and
bicycles. They both move people
without wasting anything.

— Peter Golkin



Creative Commons-licensed work by flickr user scriptingnews.






Me miserable! Which way shall | fly

Infinite wrath and infinite despair?

th%}%“ ay | fly is hell; myself am hell;

An he lowest deep a lower deep,

Still threat'ning to devour me, opens wide,
To which the hell | suffer seems a heaven.




Creative Commons-licensed work by flickr user Richard Royce.









“...the organization and access to
the world’s knowledge...”







“Any sufficiently advanced technology
iIndistinguishable from maglc 7




What | learned In
library school

LIS breaks down our silos better
than just about anyone

The LIS public service mission is
consistently better than just about
anyone

Saving other people’s time
IS a Good Thing™



Back to the story...
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Images from Reach Out and Read National Center



’ gives
young children a foundation for
success by mc:orporatmg books
into pedlatr?care and
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Image courtesy of Dipesh Navsaria

Prescription for Reading

Age:

R Kead Books

0 Every night at bedtime
& For minutes every diy

L As needed
Refils: 21 requasted at local publc WSrary
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Sutton’s Law:

Why did you
rob banks?

Because that’s
where the
IS.

United States Federal Government photograph not subject to copyright



Medicine Is a social science, and politics is nothing
else but medicine on a large scale. Medicine, as a
social science, as the science of human beings, has
the obligation to point out problems and to
attempt their theoretical solution: the politician,
the practical anthropologist, must find the means
for their actual solution... The phvsicians are the
hatural attorneys of the poor, and social problems
fall to a large extent within their jurisdiction







ALA

American
Library
Association




It Is not enough, however, to work at the individual
bedside in the hospital. In the near or dim future, the
pediatrician is to sit in and control school boards,
health departments, and legislatures. He is the
legitimate advisor to the judge and the jury, and a
seat for the physician in the councils of the republic

Is what the people have the right to demand.




It should be our aim to discover

heglected problems and, so far as
In our powetr, to correct evils and

to introduce reforms.




Child health advocacy will only be effective
when a wide range of professionals,
community leaders, and families band
together to identify crippling inefficiencies
and silly bureaucratic barriers, to attack basic
Injustices, and to dream of the best for all
children no matter how young, how
viineranie, or how ill they are.




Advocacy is the application of information and
resources (including finances, efforts, and
votes) to effect systemic changes that shape
the way people in a community live.




| am no longer accepting the
things | can not change. | am
changing the things | can no

longer accept.

— Source unknown




“Good Policy is Good Preventive Care.”




Julius B Richmond Model

Scientific
Knowledge

Changing
Public
Policy

Social Strategy Po‘:\i,t_ilfal
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AGENCY vs ADVOCACY

“Working the System”

Vs




Traditional Media




De. Dipesh Navsania: Vote Nov. 8 with children in miad
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Dr. Dipesh Navsana: Papers, plxels, and pediatrics
N o

sy e e W VT D Sl v e
LR re -'o ’,,—' r> f-’. ’s .\ » - e r ™ -}'-

wir 1%em >

Dr. Dipesh Navsaria: Revisiting the value of home
visaing
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A AP News

Writing newspaper column provides another outlet
for child health work
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Dr. Dipesh Navsaria: Hungry children can't learn

Consider what that same set of sensations may be like
for a child. Younger children may not have the words to

‘v{l:;"'t:.\‘ describe the I'N'l:l‘..;\ I}H'.\' AIC c'x;wr.'icm itl}:

and likely don't make the connection between hunger
Children need adequate food to grow, to learn, to live,
and to thrive. We know this. We should not allow poorly

construed, experimental government policy to harm

them. I call on Congress to reconsider these provisions:

Creating additional hungry children shouldn't be

considered an acceptable risk.

school test scores due to timing of when in the month
nutrition supports were provided — and hence whether

there temporarily was adequate food in the home

As a pediatrician, 1 am more familiar with hungry

children than | ever thought 1 would be. Many clinics
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OTHER MESSAGING




Serendipity




Senate health bill would be devastating to children on
Medicaid
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Framing




ROMANTIC COMEDY...OR HORROR FILM?




You Say...They Think (Immigration)

You Say...

They Think...

What's
Triggered in
Their
Minds?

What Helps?

Immigration is inevitable, and we
need to have a well-functioning
system to make sure it happens
in a way that is fair to everyone.

Look, there are immigration
laws in place, and people who
don't follow them shouldn’t
get a free pass. If | break the
law, I'd go to jail, so why
shouldn't they?

Immigrants Are
Them

Law-Breakers /
Politics As Usual

Security and
Control

¢ Use the Value Pragmatism to appeal to the public’s belief
in using commonsense approaches to fix problems.

Use an Explanatory Chain to show how the system itself is
outdated, leading to millions of people who are here on
expired visas, and why modernizing it will be good for the
country.

We need immigrants. They
contribute to our economy and
diversify our society and culture.

Diversity is great, but there
just aren’t enough jobs to go
around. We need to take care
of our own people first before
we start giving our jobs and
resources to newcomers.

Zero-Sum Game
Economic Threat

Immigrants Are
Them

Black Box /
Invisible Process

Use a Shared Prosperity Narrative to inoculate against
“Them” models of thinking and to trigger the public’s
ability to recognize comprehensive immigration reform
as an important part of building a strong economy.

Apply the Explanatory Metaphor Immigration Sail to
illustrate immigrants’ contributions to our society and to
explain how comprehensive reform will allow them to
contribute even more.

The system is broken. The
employment visa process doesn't
match our country’s economic
needs, and enforcement policies
are costly and ineffective.

Once again, the government
proves it can't do anything
right. We need to fix our leaky
borders.

Government =
Ineffective

Fatalism

Security and
Control

Use the Value Pragmatism to counter overly partisan
messages.

Finish the story by using a Shared Prosperity Narrative to
build support for policy solutions, including pathways to
citizenship, that will allow us to address our changing
economic needs.

Our current system denies
immigrants their basic rights, and
that makes them vulnerable to
worker exploitation.

Sure, all people deserve
respect, but if you're not a
citizen, then why should you
get the same rights as
Americans?

Immigrants Are
Them

Takers

Economic Threat

Use the Value Moral Argument without reference to
human rights to cue up productive “Immigrants Are Us”
and humanitarian models of thinking that prime the
public to consider policy solutions.

Use the Explanatory Metaphor Immigration Sail to discuss
how immigration reform will help our entire country to
move forward.




IMMIGRATION SAIL




Can’t we just endorce the lews already In place o fix the immigration sywtem '




CO: Pair the value of Moral Responsibility with explanations of
the effects of adoiescent substance use.

CO: Use the Bolling Over metaphor 10 cormect mesperceptions
ardd Boost understanadng

CO: Explain primary Care providers' role in proventing adolescom
IDMLANCe Use,

CO: Feature pediatricians and adolescents as messengers

GO Use aternatives 1o the word “screening”™ whenever possidie.
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Social Media




Social Media and Medical Professionalism:
Rethinking the Debate and the Way Forward

Tara Fenwick, MEd, PhD

Abstract

This Perspective addresses the growing
literature about online medical pro-
fessionalism. Whereas some studies point
to the positive potential of social media

to enhance and extend medical practice,
the dominant emphasis is on the risks and
abuses of social media. Overall evidence
regarding online medical professionalism is
(as with any new area of practice) limited;
however, simply accumulating more
evidence, without critically checking the
assumptions that frame the debate, risks
reinforcing negativity toward social media.

In this Perspective, the author argues
that the medical community should step

back and reconsider its assumptions
regarding both professionalism and the
digital world of social media. Toward
this aim, she outlines three areas for
critical rethinking by educators and
students, administrators, professional
associations, and researchers. First she
raises some cautions regarding the
current literature on using social media
in medical practice, which sometimes
leaps too quickly from description to
prescription. Second, she discusses
professionalism. Current debates about
the changing nature and contexts

of professionalism generally might

be helpful in reconsidering notions

of online medical professionalism
specifically. Third, the author argues
that the virtual world itself and its
built-in codes deserve more critical
scrutiny. She briefly summarizes new
research from digital studies both

to situate the wider trends more
critically and to appreciate the evolving
implications for medical practice.

Next, the author revisits the potential
benefits of social media, including their
possibilities to signal new forms of
professionalism. Finally, the Perspective
ends with specific suggestions for
further research that may help move
the debate forward.

Fenwick T. Social Media and Medical Professionalism: Rethinking the Debate and the Way Forward
Medicine, 89:10, October 2014

. Academic



“The most important question
may hot be how to protect
professionals online but, rather,
how social media can open
nhew debates about medical
professionalism for better
patient care and healthier
societies.”



Climbing Social Media in Medicine’s Hierarchy

of Needs

Katherine C. Chretien, MD, and Terry Kind, MD, MPH

Abstract

The social media and medicine landscape
is evolving rapidly. Early research,

social media policies, and educational
efforts focused on risk avoidance, while
more current efforts have encouraged
reflection and explored opportunities.
This trajectory has affirmed physicians’
professional commitment to maintaining
public trust in the face of new challenges
in the digital age. In this Commentary,
the authors propose viewing physicians’
social media use as a hierarchy of

needs, similar to Maslow’s psychological
theory which posits that more basic

levels of needs must be met before
higher, aspirational levels can be fully
attained. The three levels in the social
media in medicine’s hierarchy of needs
are Security, Reflection, and Discovery.
Critical to this model is respecting

the essential need for Security in
order to move towards Reflection and
into Discovery. The social media in
medicine hierarchy of needs pyramid
rests on a foundation of Public Trust.
How physicians as a profession have
responded to past—and continue to
respond to present and future—social

media challenges to professionalism
reveals what matters most: maintaining
public trust and honoring the physicians’
contract with society. A victory for online
professionalism would be providing
trainees with the tools and guidance
needed to ascend to Discovery, while
ensuring that their basic social media
needs are first met. To do this, physician
educators need to continue increasing
trainees’ awareness through designing
relevant curricula, encouraging reflection,
and providing positive role modeling and
effective mentorship.

Chretien KC, Kind T. Climbing Social Media in Medicine’s Hierarchy of Needs. Academic Medicine, 89:10,
October 2014




How can | use social media to
improve patients’ health, enhance
my career and mentor others, and

Discove ry innovate in today’s digital world?

What is my online identity? How will
| navigate relationships with patients,

Reﬂ ectio N colleagues, students, and employers

online?

What online behaviors could
jeopardize patient privacy

Sec U rity and/or harm my career?

Public Trust

Figure 1 Social media in medicine hierarchy of needs pyramid.




Why not set up your own
social networking site?
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The VFC program provides vacones for sligble kids thru VFC-

enroliad dociors, See if your child is eligible: 1.usa gow 1IAGITA
LA VX
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Consider sharing this #CDCvax video
to spread the word about the
importance of mmunization:
bit.ly/110pH4m
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Social Media Methods for Studying Rare Diseases

B T A GO B WY R gt 5 amd M om0 Pat M Bgorsey ower trmg SemorTTred Jevede
PR o Gobs o mlael G e Ny Pem W
L _ BN R I I R L RN S e s B

°- - -

AL AT M e A PRI B F L OPCAN pl Ty oW
g 4 e e e Pad OF e renguaats 3L IR e ¢

.
RN

- o Yo o

-




- Tharss b o Soourmeranon of et
n ’r _.:. * morw comgeete W e erce ey

SRl 1 N e R

ot Wens Bae=it ) T el pas v mpah s o s Prd o ey pes cpeer s Pa p ey
why L Ao

2001 YN e

Lrmn AMIA g T Fedi K B00w Pure PradC st varpa'd waaer N M5 T ool WILUY PUWIASYOC

TR T IV e
Ll Mad M08 0 100 Tar FWROR &I SOREON MDA 00Ny SOy BUWIAYRC
N L ——
L ¥ I N s o f e o )

n Gt e am e Ayme » 1 ey & owmia B ey i

D0 J | e

e Ol Wl Do Pomara e Bowd Pt ) Pl el

TRON 1Y 1T M gt

Tt by wmeg o Tor 8 o ComORRS 00 astar o OUF BRJENEN0R Mg o Brpeeni o
PUWIAMAC hat u g Mo CY ol Ol e

B

L I oo ohaaty 8 peobiaen A Farw's & wag B bl £ ot RICN @ VIRC Oharvw )
FWTATS G Sradreniotenty




Vetwmry v tvar covumm artusie Arng san o sl v cemang e ey B gty s ww Bpaar
L an R

R an A gw AAm

T B A NE F Dm0 OF NAOARY S W T | G ™ I 0 Y0 . W e Y2 D20
T e ders B Oy

3k . -

Grevrwan= Nww » [ AN v smpmim ovpaly b e s pumars roam e aw Ryha Oy
e B L N

.

Srawream [ gy Yarwg K et Jrynonrd - Ram Joamvw e 8rve t Dy Preowd
e A

mAim g - % o -

' Guuewens Quaeaawns Aom v GANA = sagnin woqgaliy N v patow L vduw o tnr BPiw' Dy
My 1SRN, =YD

i w - % cnmt asw AL

Gwoermam B L rmadonra spREROes DO PRIty COUTEDE © ITRERTg 8 Te i by Bratet fengr
et vy




- - - s
e " e & e e

- t e~ e

o Lwen as

- - - W™ -- e - . gy m

. e, www e W<€ wee o= . e w  w, 8w » 0w
-—-—— e - W W

PFrompsg ¥ ™

VoS el reia ten s

LR ateyw Dt e v e

vw A el ar b el amnl J wwrpy ey preses i

N-f e e evamer P ane o

e o* o e W







Social Media Advocacy Model

One model:




ANOTHER VIEW

Creative-Commons-licensed image by flickr user gauravonomics



SocCIAL MEDIA
ADVOCACY
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AN UNFORTUNATE EXAMPLE







But...what are we allowed to say?




Creativity
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TRY THIS.

Commit to scheduled tweets or posts.

Write op-eds...start low and go slow.







From
The Sandman

by Neil Gaiman

(a resident of Wisconsin,
you know...)




The Society of
Chief Librarians (UK)
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Be more
Get in people’s faces...and get in curriculee.

Be part of the wider world.
You be there.

Find.champions to help.you
from “theinside”.

Be about your status and
your ability to contribute.

should fill this hunger,
not the information amateurs.

the trusted guides through the many
worlds patrons must navigate.



| cannot praise

, unexercised and
unbreathed, that never sallies out
and sees her adversary, but slinks
out of the race where that
iImmortal garland is to be run for,
nhot without dust and heat.

— John Milton’s Areopagitica, 17th c.
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I’ll be a story In
vour head. But
that’s OK: we’re all
stories, In the end.

Just make it a good

ohe, okay?
— The 11th Doctor

facebook.com/DrLibrarian
twitter.com/navsaria
dnavsaria@pediatrics.wisc.edu pmmy




