
This PDF document contains slides presented by 

Dipesh Navsaria and is provided for informational 

purposes.  You are free to share this document 

with others as long as you are not using it for 

commercial purposes and respect the licensing of 

the original creators of any images.  Please respect 

the integrity of the presentation and keep this 

page attached to the rest of the slides. 

PDF format is used since Dr Navsaria presents 

using Apple’s Keynote software, not Powerpoint.  

Please note that slide transitions, reveals and other 

animations will not show up in this document.  

Additionally, video will not be live, although most 

video is freely available on YouTube (and the links 

are provided in the citation).  Slides are intended 

in support of a presentation, not as the 

presentation itself, so some information may not 

make sense outside the content of a live 

presentation. 

To learn more about Dr Navsaria or to enquire 

about speaking opportunities, please visit the links 

below.  Thank you for your interest and use this 

information to do good work for children! 

www.navsaria.com 

facebook.com/DrLibrarian 

twitter.com/navsaria (@navsaria)

Dipesh Navsaria, 

MPH, MSLIS, MD

http://www.navsaria.com


Libraries 
Lift 
Limits on 
Life

Libraries, Librarians, and Advocating for Change.

Creative Commons-licensed photograph by flickr user cardboard antlers of an out-of-copyright work by Pauline Baynes

DIPESH NAVSARIA, MPH, MSLIS, MD 

DEPARTMENT OF PEDIATRICS 
UNIVERSITY OF WISCONSIN 
SCHOOL OF MEDICINE & PUBLIC HEALTH 

PRESIDENT 
WISCONSIN CHAPTER OF 
THE AMERICAN ACADEMY OF PEDIATRICS 

www.facebook.com/DrLibrarian Twitter: @navsaria
Live-tweeting encouraged!



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

DISCLOSURE

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.



I will not discuss any unapproved uses 
of drugs or products in this talk.

DISCLOSURE

(Except for perhaps a foam cow.)





First, a story…
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I have always imagined heaven 
will be a kind of library. 

— Jorge Luis Borges
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My two favorite things in life are libraries and 
bicycles.  They both move people forward 
without wasting anything. 

— Peter Golkin
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nadir

Me miserable! Which way shall I fly 
Infinite wrath and infinite despair? 
Which way I fly is hell; myself am hell; 
And in the lowest deep a lower deep, 
Still threat'ning to devour me, opens wide, 
To which the hell I suffer seems a heaven.
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“…the organization and access to 
the world’s knowledge…” 

LIS 501: Information Organization and Access
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“Any sufficiently advanced technology is 
indistinguishable from magic.” 

— Arthur C Clarke

education



What I 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



Reach Out and Read gives 
young children a foundation for 
success by incorporating books 
into pediatric care and 
encouraging families to read 
aloud together.
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Nearly 90% of all 
young children see a 
child health provider 
at least annually for a 
check-up, while less 
than one-third are 

in any childcare 
setting, the next 
most common 

contact with a formal 
service system.

Charles Bruner, writing in The Colorado Trust’s  
Issue Brief: Connecting Child Health and School Readiness,  

February 2009Creative Commons-licensed work by flickr user dmason



A D V O C A C Y





Why?



Sutton’s Law: 

Why did you 
rob banks? 

Because that’s 
where the 
money is.
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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 physicians are the 
natural attorneys of the poor, and social problems 
fall to a large extent within their jurisdiction. 

— Rudolph Virchow (yes, that Rudolph Virchow)







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.   
  

— Abraham Jacobi, 1904



It should be our aim to discover 
neglected problems and, so far as 
in our power, to correct evils and 
to introduce reforms. 

— Issac Abt (the first AAP president), 1931



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 
vulnerable, or how ill they are. 

— Judith S Palfrey, MD



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. 

— Christoffell K. “Public Health 
Advocacy: Process and Product.”



I am no longer accepting the 
things I can not change.  I am 
changing the things I can no 
longer accept. 

— Source unknown



“Good Policy is Good Preventive Care.”



Changing 
Public 
Policy

Political 
Will

Social Strategy

Scientific 
Knowledge

Julius B Richmond Model
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“Working the System”

“Changing the System”

vs

AGENCY vs ADVOCACY



Traditional Media



And so 
it began…









http://host.madison.com/ct/opinion/column/dr-dipesh-navsaria-hungry-children-can-t-learn/article_11eec8c7-0782-52d7-
b0f5-fb44e35c4b0b.html

Dr. Dipesh Navsaria: Hungry children can't learn
By Dr. Dipesh Navsaria | local columnist  May 11, 2018

BUY NOWAMBER ARNOLD, STATE JOURNAL

Think about the last time you were hungry
and still had to get a job done. It was
probably more difficult than it might have
been if you had been able to eat. Your
concentration likely wavered, and you
may even have had a slight headache and
felt mildly ill. Your emotions may have
felt difficult to control, a phenomenon so
familiar we sometimes call it “hangry.”
Eating regularly is a basic human need,
and our bodies are designed to need to eat
adequately and on a regular basis in order
to function well in so many regards.

Dipesh
Navsaria

Dr. Dipesh
Navsaria, MPH,
MSLIS, MD, FAAP,
is an associate
professor of
pediatrics at the
University of
Wisconsin School
of Medicine and
Public Health and
also holds
master’s degrees







From Highlights for Children: Accessible at https://www.youtube.com/wAatch?v=p5J2UX2fKJU

OTHER MESSAGING



Serendipity







Framing



ROMANTIC COMEDY…OR HORROR FILM?

Accessible at https://www.youtube.com/watch?v=frUPnZMxr08



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 I 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. 

You Say...They Think (Immigration)















Social Media
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Perspective

A surge of interest in debating the 
uses of social networking media—blogs 
and microblogs (Twitter), social net-
working sites (Facebook, Myspace), 
and content sharing sites (YouTube, 
Flickr)—is occurring among medical 
associations, medical educators, and 
researchers.1 Despite emerging studies 
that suggest benefits of social media to 
enhance medical practice, the published 
literature remains dominated by strong 
concerns about its perceived abuses. 
These social media risks are typically 
framed in worries about medical pro-
fessionalism, and social media use is 
discussed as a matter of professional 
ethics. Two examples of this framing are 
the new teaching modules focusing on 
avoiding risky behavior2 and the codes of 
“e-professionalism”3 that are proliferating 
in medical schools and hospitals.

This emphasis on risk avoidance, although 
important, can foreclose experimentation 
and the new possibilities afforded by social  
media. What may be helpful is to reconsider 
the dynamics at stake in the guidelines that  
regulate online behavior and to rethink 
online professionalism. Toward this aim, 
in this Perspective, I outline three areas 
for critical rethinking by educators and 
students, as well as by administrators, pro-
fessional associations, and researchers. 
First I highlight concerns reported 
through recent reviews of social media 
use. Then I turn to a discussion of profes-
sion alism, outlining the current scholarly 
debates about its changing nature and the 
contexts that challenge notions of medical 
professionalism in social media. The 
online terrain itself and social media’s  
built-in codes have also generated critical 
debates in digital research that are relevant  
here, and I have summarized this litera-
ture briefly. Next, I revisit the potential 
benefits of social media, including their  
potential to signal new forms of profes-
sionalism. Finally, the Perspective ends 
with specific suggestions for further 
research that can move the debate forward.

Examining the Evidence: 
Reviewing the Use of Social Media

The potential risks of using social 
media in medical practice are 

widely described.4–6  Uppermost are 
concerns about compromising patient 
confidentiality and eroding public con-
fidence in the medical profession through 
posting content that contains profanity, 
discriminatory language, and/or depic-
tions of intoxication or sexually explicit 
behavior.7  Some authors have warned 
that professionals’ personal messages 
to friends via electronic media can be 
scrutinized according to codes of profes-
sionalism. Charges of unprofessionalism 
are also linked to blogs and tweets per-
ceived to criticize employers.6  There is 
general concern that a sense of dis inhibition 
and anonymity in online envi ronments 
may produce inappropriate postings, 
ampli fied immediately by the wide reach 
of the media.4

Responding to such concerns, some 
have argued for “e-professionalism”3,8 
as a distinct new paradigm requiring 
particular training and practice. Follow-
ing this recent trend, new policies have 
explicitly set forth prescriptions for nor-
mative behavior to regulate and reduce 
social media use.9 The General Medical 
Council of the United Kingdom, for 
example, released a national social media 
policy in April 201310 that emphasizes 
the prohibitive: Do not share identifiable 
information about patients anywhere, do 
not mix social and professional relations, 

Acad Med. 2014;89:00–00.
First published online
doi: 10.1097/ACM.0000000000000436

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.

Social Media and Medical Professionalism: 
Rethinking the Debate and the Way Forward
Tara Fenwick, MEd, PhD

Dr. Fenwick is professor of professional education 
and director, ProPEL (international network for 
research in professional practice, education and 
learning), School of Education, University of Stirling, 
Stirling, United Kingdom.

Correspondence should be addressed to Dr. Fenwick, 
School of Education, University of Stirling, Stirling, 
UK, FK9 4LA; telephone: +44 (0) 1786-467-611; 
e-mail: Tara.fenwick@stir.ac.uk.

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



“The most important question 
may not be how to protect 
professionals online but, rather, 
how social media can open 
new debates about medical 
professionalism for better 
patient care and healthier 
societies.”
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Commentary

Editor’s Note : This is a commentary on Fenwick 
T. Social media and medical professionalism: 
Rethinking the debate and the way forward. Acad 
Med. 2014;89:XXX–XXX.

As medical schools celebrate Match 
Day and the conclusion of the residency 
selection process, a new rite of passage 
occurs for many fourth-year students: 
restoring their Facebook accounts so 
that the accounts reflect their real names. 
Students have become aware that their 
social media accounts may be assessed by 
residency selection committees (possibly, 
to their detriment), and some students 
have decided to effectively hide their 
accounts, or to remove themselves from 
social media completely, until safely 

matched. Is this a victory or a failure for 
online professionalism?

In her Perspective in this issue of 
Academic Medicine, Fenwick1 argues 
that the emphasis on social media 
risk avoidance that predominates the 
literature and medical school curricula 
may inhibit needed experimentation 
with(in) social media and, in turn, the 
discovery of positive uses for social media 
in health care. Fenwick urges critical 
rethinking of the medical community’s 
very notion of professionalism: singular 
frames may be inadequate given the 
pluralism of medical professionals’ 
responsibilities. She points to areas 
of future research for exploring the 
complexities of the medical profession’s 
use of social media.

We share Fenwick’s enthusiasm for the 
potential benefits that physicians’ social 
media use can bring for health care and 
the public.2 We believe that the trajectory 
the medical profession has taken to 
address initial concerns of unprofessional 
online behavior by trainees and 
physicians—from the growth in the 
literature in this nascent area, to the 
development of medical school education 
and policies, to the publication of 
national professional organization 
position statements and guidelines—has 
been affirming to physicians’ professional 
commitment to maintaining public trust 

in this new and sometimes challenging 
digital age. Certainly, there are additional 
unanswered research questions and 
as-yet-developed curricula that could 
enhance medicine’s understanding and 
use of social media for public good, but 
the field is headed in the right direction 
for future growth. However, focusing at 
this time solely on minimizing the risks 
of social media use may derail progress.

This Way to Discovery: Social 
Media in Medicine’s Hierarchy  
of Needs

Maslow’s psychological theory of a 
hierarchy of needs, often depicted as five 
levels in a pyramid, describes a taxonomy 
of human motivations. According to 
the theory, humans cannot reach the 
highest pinnacle of self-actualization 
unless their more basic needs are met 
first. For instance, physiological needs 
such as food, water, and sleep constitute 
the bottom, most essential need, followed 
by safety, then social relationships, and 
so on. We propose viewing physicians’ 
social media use as a modified hierarchy 
of needs (Figure 1). The bottom, most 
basic level is Security. Security allows 
us physicians to use social media while 
protecting patient privacy; we understand 
behaviors that would jeopardize our 
careers. The next level is Reflection. 
Once we are aware of the risks of using 
social media, we can be thoughtful 

Acad Med. 2014;89:00–00.
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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.

Dr. Chretien is chief, Hospitalist Section, 
Washington DC VA Medical Center, Washington, 
DC, and associate professor of medicine, George 
Washington University School of Medicine and 
Health Sciences, Washington, DC.

Dr. Kind is director, Pediatric Medical Student 
Education, Children’s National Health System, 
Washington, DC, and associate professor of 
pediatrics, George Washington University School of 
Medicine and Health Sciences, Washington, DC.

Correspondence should be addressed to Dr. 
Chretien, 50 Irving St., NW, Medical Service (111), 
Washington, DC 20422; telephone: (202) 745-8393; 
e-mail: Katherine.Chretien@va.gov.

Climbing Social Media in Medicine’s Hierarchy 
of Needs
Katherine C. Chretien, MD, and Terry Kind, MD, MPH

Chretien KC, Kind T.  Climbing Social Media in Medicine’s Hierarchy of Needs.  Academic Medicine, 89:10, 
October 2014
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about our place in the digital world: 
What is our online identity? How will 
we interact with patients, colleagues, and 
employers online? How do we embody 
our professional ideals and values in our 
online presence? Whom do we represent? 
And finally, the top aspirational level 
is Discovery: How can we use social 
media to innovate, to create a healthier 
society, to educate patients, to advance 
our careers and mentor others, and to 
otherwise contribute to research, public 
health, and medical practice?

The social media and medicine landscape 
is evolving rapidly. The earliest studies, 
which focused almost exclusively on  
Security, described potentially unpro-
fessional online behaviors and reported 
on the development of medical school 
social media policies and educational 
interventions.3–5  Now, there are more 
educational efforts that involve critical 
reflection of trainees’ online presence; 
these explore issues such as professional 
identity development and personal/
professional boundaries, and they acknowl-
edge that in some situations there are no 
right or wrong answers.6,7  Newer policy 
statements and guidelines acknowledge 
the opportunities available through social 
media use,8  and more guides exist on how 
medical professionals can and should 
responsibly engage with social media.2,9

Vital to the social media needs hierarchy 
model we propose is respecting the ess en-
tial need of Security in order to move  
towards Reflection and then into Discovery.  
Research has shown that medical trainees  
and practicing physicians have experi-
enced serious ramifications, including 
expulsion from medical school and state 
board medical sanctions, as a result of 
their online behavior.3,10  It is important 

to keep in mind that the few incidents 
uncovered through research or exposed 
in the media are likely not exceptions 
but, rather, just the proverbial tip of the 
iceberg; connecting via social media or 
even just talking offline with medical 
trainees about their own and their peers’ 
habits can reveal the extent to which they  
are writing about their patient care expe-
ri ences online in potentially identifiable, 
and hence inappropriate, ways. We 
physi cians and medical educators can and 
should do more to earn the public’s trust.

The Foundation of the Pyramid: 
Public Trust

Wynia and colleagues11 recently proposed 
that professionalism should be broadly 
viewed as a way of organizing health 
care, with the overall objective being the 
maintenance of public trust. Leach,12 in 
his commentary on that article, wrote 
that “the profession finds itself at a 
crossroad: Trust will either be eroded 
or strengthened depending on which 
path we take forward.” We agree. How 
the medical community responds to 
challenges—including those stemming 
from social media’s transformation of 
the way we communicate—matters. How 
we 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 our contract with society. 
Individual physicians may have multiple 
professional responsibilities, but not with 
the same valence. Our responsibilities 
converge towards the common goal of 
preserving the dignity of our patients.

The social media in medicine’s hierarchy 
of needs pyramid (Figure 1) rests on a 

foundation of public trust. Although few 
studies reveal patients’ perspectives as 
to what would affect their trust in their 
physicians based on online behavior, we 
can make some pretty safe assumptions. 
Violating patient privacy by posting 
identifiable health information about a 
patient online without permission would 
clearly lead to mistrust of the individuals 
involved, and likely the profession at large.  
There are other scenarios that fall into 
gray areas and are open to interpretation. 
What if a patient sees that his surgeon 
has posted a photograph of himself 
appearing intoxicated at a party? What 
if the patient has surgery scheduled with 
the surgeon the next day? How would the 
patient’s trust in that doctor be affected? 
What about all the other people who view 
that photograph? Public sentiment may 
vary from apathy to outrage or something 
more nuanced in between. A better under-
standing of what holds together the nuc leus 
of public trust will help guide the way 
forward.

As privacy online continues to shrink, 
how will societal expectations of privacy, 
and in turn perceptions of trust worthi-
ness, change? How will definitions of 
online professionalism evolve based on 
these expectations? Likely generational 
effects are at play13; “oversharing” may be 
simply “sharing” to younger generations. 
We as individuals and as a profession will 
need to be both sensitive and adaptable to 
cultural changes over time.

Victory for Online 
Professionalism

Ascending the social media hierarchy 
of needs is a process, with awareness of 
potential challenges and benefits increasing 
with each step (Figure 1). The fourth-
year medical student who has assumed 
responsibility for her online identity during 
the period of residency applications has 
started the process of learning to use social 
media professionally; the student who 
has reflected on his role and relationships 
online, and has crafted his own ethical and 
professional principles for interacting in 
the online space, has climbed further. A 
victory for online professionalism would 
be providing trainees with the tools and 
guidance needed to move to Discovery, 
while first ensuring that their basic social 
media needs are met. To do this, we need 
to continue to increase trainees’ awareness 
through developing relevant curricula, 
encouraging reflection, and providing 

Figure 1 Social media in medicine hierarchy of needs pyramid.



Why not set up your own 
social networking site?

The Scream, by Edvard Munch.  Out of copyright.























One model:



The 4 Cs 

Gaurav Mishra 

advocacy.globalvoicesonline.org

Creative-Commons-licensed image by flickr user gauravonomics

ANOTHER VIEW



SOCIAL MEDIA 
ADVOCACY









AN UNFORTUNATE EXAMPLE

Available at: https://www.youtube.com/watch?v=MMEweniYYDY





But…what are we allowed to say?



Creativity















FAME!





Commit to scheduled tweets or posts.

Write op-eds…start low and go slow.

Talk to a friend 
and ask them to “do something”.

TRY THIS.





From 
The Sandman 

by Neil Gaiman 
(a resident of Wisconsin, 

you know…)



The  S o c ie t y  o f  
Ch i e f  L ib ra r i ans  ( UK)

“Internet users trust library staff 
more than most other providers 

of online support and 
information, and public library 

staff are second only to doctors 
in terms of the trust placed in 

them by seekers of 
information…”

Creative Commons-licensed work by flickr user LeonArts.at



YOUR CHALLENGE

Be more visible. 
 

Get in people’s faces…and get in curriculæ. 
 

Be part of the wider world.  
You should be there. 

Find champions to help you  
from “the inside”. 

Be confident about your status and  
your ability to contribute. 

 
You should fill this hunger, 

not the information amateurs. 
 

Be the trusted guides through the many 
worlds patrons must navigate.



I cannot praise a fugitive and 
cloistered virtue, unexercised and 
unbreathed, that never sallies out 
and sees her adversary, but slinks 
out of the race where that 
immortal garland is to be run for, 
not without dust and heat. 

— John Milton’s Areopagitica, 17th c.



Our libra!" create #eams.  If y$ take away 

% libra!", y$ take Ame!ca’s #eams away.

— Ilker Turgun
Questions? Questions?



I’ll be a story in 
your head.  But 

that’s OK: we’re all 
stories, in the end. 

Just make it a good 
one, okay? 

— The 11th Doctor

THE 
END

Questions?
facebook.com/DrLibrarian 

twitter.com/navsaria 
dnavsaria@pediatrics.wisc.edu
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