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Nearly one-third of children and adolescents are overweight or obese.  This epidemic is taking its 
greatest toll on children living in underserved communities.  Many of these children are developing 
diseases that until now were only seen in adults, including type 2 diabetes and hypertension. Their 
weight is putting them at a disproportionate risk for heart disease, stroke, and cancers.  Each time you 
see the toll this epidemic is taking, it probably feels overwhelming.   It is frustrating to spend time 
educating  families about the importance of physical activity only to hear local schools have slashed time 
outside the classroom.   You discuss the need to eat a healthy diet only to hear that your patients and 
ŎƭƛŜƴǘǎ ŘƻƴΩǘ ƘŀǾŜ ŀ ƎǊƻŎŜǊȅ ǎǘƻǊŜ ƛƴ ǘƘŜƛǊ ƴŜƛƎƘōƻǊƘƻƻŘ.  You emphasize exercise only to discover that 
the streets are too dangerous to bike in and too dark to walk.  The solutions to these problems are 
outside your office. 
 
The Robert Wood Johnson Foundation challenges Healthcare Professionals with a call to action to 
reverse the childhood obesity epidemic by 2015.  Each day, you encourage children and families to 
adopt healthier behaviors.  This is very important work, but we must do more.  You can get involved to 
improve the health of your communities in as little as one hour a month.  The more time you can give, 
the greater the impact this movement will have.  With just one or two hours each month, you can make 
a difference.   
 
¢ƘŜ bŀǘƛƻƴŀƭ LƴƛǘƛŀǘƛǾŜ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘŎŀǊŜ vǳŀƭƛǘȅ (NICHQ), in partnership with the American 
Academy of Pediatrics (AAP), and the California Medical Association Foundation (CMAF), are working to 
train and equip healthcare professionals to become policy advocates to improve the health of their 
communities.  This Guide has the following resources to support your work outside your office, 
including:   
 

ω A snapshot of the obesity epidemic and how it is impacting children  
ω ! άƘƻǿ-ǘƻέ ŦƻǊ advocacy  at your community, state and national levels  
ω Strategies for working with decision makers and the media to communicate  your message 
ω Areas and opportunities for policy engagement 
ω Tools and resources in the Advocacy Toolbox to help you plan and support your work 

 
Small steps can make a huge difference, especially when we take those steps together.  Please join with 
NICHQ, the AAP, and CMAF and become a voice to improve the health of our children, our families and 
our communities.   
 
Sincerely,  
  
Charlie Homer, MD, MPH Judith Palfrey, MD, FAAP   Dexter Louie, MD, JD 
President and CEO  President, American Academy of Pediatrics Chair, Board of CMAF 
NICHQ          
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About the Project: ¢ƘŜ bŀǘƛƻƴŀƭ LƴƛǘƛŀǘƛǾŜ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘŎŀǊŜ vǳŀƭƛǘȅ όbL/Ivύ Ƙŀǎ ōŜŜƴ ŀǿŀǊŘŜŘ ŀ 
grant from the Robert Wood Johnson Foundation (RWJF) to reverse the childhood obesity epidemic 
trend across the nation by training, supporting and providing technical assistance to Healthcare 
Professionals in becoming advocates for change within their communities.  As part of the grant, NICHQ 
is partnering with the American Academy of Pediatrics (AAP), the California Medical Association (CMA) 
Foundation and the Robert Wood Johnson Foundation Center to Prevent Childhood Obesity (the Center) 
to facilitate Healthcare Professionals becoming community advocates for local change, and to build an 
ƻƴƭƛƴŜ ƴŜǘǿƻǊƪ ǎŜǊǾƛƴƎ ŀǎ ǘƘŜ άƎƻ ǘƻ ǊŜǎƻǳǊŎŜέ ŦƻǊ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ƭƻƻƪƛƴƎ ŦƻǊ ǎƻƭǳǘƛƻƴǎ ǘƻ ǘƘŜ 
childhood obesity epidemic.  
 
About the Partners: About NICHQ: CƻǳƴŘŜŘ ƛƴ мфффΣ ǘƘŜ bŀǘƛƻƴŀƭ LƴƛǘƛŀǘƛǾŜ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘŎŀǊŜ 
Quality (NICHQ) is an action-oriented organization dedicated to achieving a world in which all children 
receive the healthcare they need.  Led by experienced pediatric Healthcare ProfessionalΣ bL/IvΩǎ 
Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ƛƳǇǊƻǾŜ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ ōȅ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ǎȅǎǘŜƳǎ ǊŜǎǇƻƴǎƛble for the delivery of 
ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘŎŀǊŜΦ  CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴΣ Ǿƛǎƛǘ www.nichq.org.  
 
About the American Academy of Pediatrics: The American Academy of Pediatrics is an organization of 
60,000 primary care pediatricians, pediatric medical subspecialists and pediatric surgical specialists 
dedicated to the health, safety and well being of infants, children, adolescents and young adults. The 
AAP achieves its mission through advocacy, education, policy development, research and service.  As 
such, the AAP and its 59 US chapters and members regularly advocate on behalf of children and 
pediatricians at the federal, state and local level. For more information, visit www.aap.org.  
 
About the CMA Foundation: The CMA Foundation is a nonprofit organization that serves as a link 
between physicians and their communities. The CMA Foundation has developed a cutting edge 
Physician Champion program that can serve as a template for national programs. This innovative 
approach to obesity prevention Ƙŀǎ ōŜŜƴ ŎƛǘŜŘ ŀǎ ŀ άōŜǎǘ ǇǊŀŎǘƛŎŜέ ƛƴ ǘƘŜ нллс LƴǎǘƛǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ 
Preventing Childhood Obesity report.  For more information about the CMA Foundation, visit 
www.thecmafoundation.org.  
 
The Robert Wood Johnson Foundation Center to Prevent Childhood Obesity: The Robert Wood 
Johnson Foundation Center to Prevent Childhood Obesity is a leading voice in the national movement to 
reverse the epidemic by 2015. Through policy analysis, leadership development, and communications 
with a broad network of advocates, the center is working to enable children of all races, ethnicities and 
geographic locations to eat healthy, be physically active and avoid obesity. For more information, visit 
http://www.reversechildhoodobesity.org . 
 
About the Robert Wood Johnson Foundation: The Robert Wood Johnson Foundation focuses on the 
pressing health and health care issues facing our country. As the nation's largest philanthropy devoted 
exclusively to improving the health and health care of all Americans, the Foundation works with a 
diverse group of organizations and individuals to identify solutions and achieve comprehensive, 
meaningful and timely change. For more information, visit www.rwjf.org.  
 

http://www.nichq.org/
http://www.aap.org/
http://www.thecmafoundation.org/
http://www.reversechildhoodobesity.org/
http://www.rwjf.org/
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Who will take part in the project: NICHQ and AAP have awarded eight sites $15,000 each to recruit and 
train Healthcare Professionals in their local area to become community advocates for change around 
childhood obesity. The eight awardees include: Alabama Chapter of the American Academy of 
Pediatrics, Arkansas Chapter of the American Academy of Pediatrics, Cabarrus Health Alliance in North 
Carolina, Envision New Mexico, Kentucky Chapter of the American Academy of Pediatrics, Mississippi 
Chapter of the American Academy of Pediatrics, Texas Pediatric Society (The Texas Chapter of the 
American Academy of Pediatrics) and WakeMed Health & Hospitals, Advocates for Health in Action in 
North Carolina.  

 
About the Resource Guide, Curriculum & Resource Development Expert Panel: This Resource Guide 
was adapted from the American Academy of Pediatrics (AAP) Advocacy Guide and the California Medical 
Association (CMA) Foundation Media and Advocacy Toolkit.   
 
As part of the Mobilizing Healthcare Professionals project we have put together a panel of Healthcare 
Professionals with expertise in training and advocacy to help guide the development of the curriculum 
which will be used to train Healthcare Professionals in the eight funded sites. The expert panel has and 
will continue to provided guidance on the development of: 
 

¶ In-person training curricula for Healthcare  Professionals at all stages of advocacy involvement 
(aka Core Curricula, Abbreviated Curricula and Web-Enabled Curricula) 

¶ An Advocacy Toolbox for Healthcare  Professionals at all stages of advocacy involvement 

¶ Adapted advocacy toolkit and training curricula for each funded site listed above. (aka Site 
Specific Curricula) 

¶ Existing Faculty Training Curricula & Plan  

¶ In-ǇŜǊǎƻƴ άǘǊŀƛƴ-the-ǘǊŀƛƴŜǊέ ŎǳǊǊƛŎǳƭŀΦ όŀƪŀ New Faculty Training Curricula and Plan) 
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Healthcare Professionals ς The Call to Action! 
άtƘȅǎƛŎƛŀƴ ŀŎǘƛƻƴ ōŜƎƛƴǎ ƛƴ ǘƘŜ ŜȄŀƳƛƴŀǘƛƻƴ ǊƻƻƳΦ aŜŀǎǳǊƛƴƎ ǇŀǘƛŜƴǘ .aL ŀǘ ŜǾŜǊȅ ǿŜƭƭ-child visit is 
essential, along with evidence-based prevention assessment, and treatment strategies...however, 
physician action must eȄǘŜƴŘ ōŜȅƻƴŘ ǘƘŜ ŜȄŀƳƛƴŀǘƛƻƴ ǊƻƻƳΦέ -- Robert Wood Johnson Foundation Chief 
Executive, Risa Lavizzo-Moure, MD

1 

 
Have you or someone you know ever: 

¶ Attempted to bike to work, only to feel it was unsafe? 

¶ Attempted a walk where there were no sidewalks? 

¶ Sought out fresh produce or unprocessed foods only to find fried and processed foods were the 
only affordable or available choices? 

 
If so, then pick up the mantle of community advocacy and begin your work today.  Experts across the 
healthcare community from the Institute of Medicine to the Robert Wood Johnson Foundation have 
advocated that Healthcare Professionals step outside the confines of the workplace and begin work 
within their communities.1 

 
This Resource Guide is designed to assist Healthcare Professionals to take a stand in their communities 
and workplaces to advocate for healthy eating and active living for children and their families.  
Whatever your level of time commitment, know that every effort you make will help improve the health 
and wellbeing of children and families in your local area and strengthen obesity prevention activities.  
 
Use this Guide to get started with your advocacy and later to update your advocacy plan, identify new 
policy opportunities or strengthen your media communications.   There are many ways for you as a 
Healthcare Professional to use your expertise and experience to make a difference in the community 
advocacy arena.  This Resource Guide will provide you with the knowledge and resources to make this 
happen.   
 
You have the credibility and knowledge necessary to be a uniquely qualified messenger.  
 



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          12 

What It Means to Advocate for Children2 

Advocacy starts when you identify a problem affecting the children you work and interact with on a daily 
basis.  An advocate for children strives to create community norms and public policies that proactively 
address childhood obesity.  Advocates can bring awareness of the issue to decision makers and others 
who can help to generate a solution. Advocates promote awareness through a range of activities from 
writing letters to local papers to meeting with a community leader or decision maker.  Advocates ask 
others to get involved.  As a healthcare professional, you can reach out to your colleagues, 
patients/clients, the parents of the children to whom you provide care, or other people in the 
community who care about children. 
 
While you certainly need to be informed about the decision-making process, you by no means require 
an intensive background in the minutiae of the legislative process to begin advocating for your 
community. Instead, you need the passion and a willingness to speak out on behalf of the children in 
your communityτa passion and willingness you already possess. Healthcare Professionals who get 
involved in advocacy efforts often find that advocacy is a natural extension of what they are already 
doing.   Many find advocacy to be a rejuvenating activity that further connects them to their profession 
and their passion for improving lives. 
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Healthcare Professionals Are Natural Advocates3 

As a Healthcare ProfessionalΣ ȅƻǳ ŀǊŜ ŀ ƴŀǘǳǊŀƭ ŀƴŘ ǇƻǿŜǊŦǳƭ ŀŘǾƻŎŀǘŜ ƻƴ ōŜƘŀƭŦ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘΦ  
You have a voice that resonates with others on a profound level and speaks to your first-hand 
experiences with children.  Consider the following reasons why you are uniquely suited for advocacy: 
 
YOU PUT A HUMAN FACE TO THE STATISTICS:  You care for children every day who are affected by the 
ŜƴǾƛǊƻƴƳŜƴǘǎ ƛƴ ǿƘƛŎƘ ǘƘŜȅ ƭƛǾŜ ŀƴŘ ǿƻǊƪΦ ²ƘŜƴ ȅƻǳ ǘŜƭƭ ȅƻǳǊ ǎǘƻǊȅΣ ȅƻǳ ƳŀƪŜ ǘƘŜ ƛǎǎǳŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ 
health tangible to people in a way that fact sheets or statistics alone cannot. 

 
YOU HAVE CREDIBILITY: By the nature of your profession, education, and training, people in your 
community respect and trust you. When you speak out on an issue, you bring credibility and relevance 
to that issue. 

 
YOU HAVE INFLUENCE:  Because you instill trust in others and add credibility to your cause, your 
investment in the community can inspire others to do likewise. Moreover, your voice is listened to when 
other voices are notτa survey of parents revealed that they are more likely to have communicated with 
a Healthcare Professional about childhood obesity prevention than school officials, grocery store or 
restaurant owners, or other government officials.  

 
YOUR PATIENTS ARE DEPENDING ON YOU:  Children cannot vote. They need your help to tell their 
story. You have the power to not only advocate for children, but to consolidate the message of their 
families into a cohesive advocacy voice. Through advocacy, you can help ensure that decision makers 
are not simply recognizing ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ ŀƴŘ wellbeing as an important issue, but that they are 
actively working to improve their health and their lives.  

 
YOU HAVE PASSION:  Advocacy allows you to dig deeper into your interests and touches on why you 
originally became a Healthcare Professional. Through advocacy, you can channel your passion for health 
and wellbeing into meaningful and lasting change. Advocacy allows you to help improve the lives of 
children while simultaneously strengthening the role of your profession within the community.  

 
YOU HAVE WELL-SUITED SKILLS:  Healthcare Professionals 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 and clients can be applied in your 
community advocacy work. 

 
RESEARCH IS ON YOUR SIDE:  The issues you care about are backed by 
research. Through advocacy, you can convey both the personal and 
factual importance of the environmental factors that influence 
childhood obesity.   

 
YOU ARE NOT ALONE:  Through advocacy, you can join other Healthcare 
Professionals, school personnel, youth organizers, agricultural groups 
and others, who, through their efforts, and community partnerships, are 
ƳŀƪƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ ŀ ǇǊƛƻǊƛǘȅ ŀƴŘ ǿƻǊƪƛƴƎ ǘƻ ŜǊŀŘƛŎate childhood obesity. There is strength in 
numbers! 

 
 

Environmental Factors:  
Environmental factors are the 
sǳǊǊƻǳƴŘƛƴƎ ŜƭŜƳŜƴǘǎ ƻŦ ŀ ŎƘƛƭŘΩǎ 
life that directly or indirectly 
affect his or her health and 
wellbeing.  Environmental factors 
include streets and neighborhood 
infrastructure, safety, schooling, 
transportation availability, and 
any number of other elements.  
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HOW HEALTHCARE PROFESSIONALS CAN BE SUPPORTED IN ADVOCACY4 

Despite the potential influence you may have as an advocate, you may lack the time, skills and support 
from your workplace to actually conduct advocacy work. Although there are currently several healthcare 
institutions that are attempting to address barriers to obesity prevention in the healthcare setting, more 
needs to be done.   
 
As you begin, you will need training on how to conduct advocacy and policy work. You will also need 
time and support to be an advocate and a better understanding of how your advocacy work can 
positively affect the communities in which you live or work.  Healthcare Professionals need to be 
connected to policy and advocacy opportunities. Even when trained to be advocates and champions for 
obesity prevention, Healthcare Professionals need to be connected to existing local or state policy and 
advocacy opportunities to write letters, meet with policy makers, or provide testimony.  Healthcare 
Professionals can make these connections via collaboration with groups working to make changes to 
school, neighborhood, or healthcare environments to support obesity prevention or through local or 
state professional organizations. 
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Begin or Reenergize Your Community Advocacy  

Start now by reviewing this Resource Guide.   

¶ Identify your passion and priorities for action.   

¶ Consider policy targets of opportunity.   

¶ Develop and expand your partners. 

¶ Build your advocacy plan.   
 
Then, take action - THE TIME IS NOW. 
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Framing the Discussion5  
 

As you may have witnessed in your place of work, the medical 
complications of overweight and obesity in children are 
devastating. Unfortunately, even when children and families 
want to make healthy choices, those choices are not always 
available to them based on the resources in their community.  As 
a result, the rates of overweight and obesity for children living in 
these communities at risk continue to rise far above rates for 
children who have access to healthy foods and places to engage 
in physical activity.   
 
The environments our children live in have a profound impact on the foods they eat and the amount of 
activity they get. A lack of access to full-service grocery stores, increasing costs of healthy foods, the 
lower cost of unhealthy foods, and lack of access to safe places to play and exercise all contribute to the 
increase in obesity rates by inhibiting or preventing healthy eating and active living behaviors. 
Moreover, most students have little or no time to be active at school, while junk foods and sugary drinks 
are readily available.  
 
As such, reversing the childhood obesity epidemic will require that you conduct a comprehensive and 
coordinated approach that uses policy and environmental change to transform communities into places 
that support and promote healthy lifestyle choices for all U.S. residents. Children do not become 
overweight or obese in isolation.  Their eating habits, the time they spend being physically active or 
engaged in sedentary activities like watching TV, happen in the context of their family and their 
community.  Identifying the targets for change will require you to focus not only on the children 
themselves, but also their families, their communities, and their environment. 
 
[ŜǘΩǎ ƭƻƻƪ ŀǘ ǘƘŜ ƴǳƳōŜǊǎΦ   
 
 
 

 

Communities at Risk: Communities at 

risk are neighborhoods and regions where 

children are more likely to be overexposed 

to unhealthy factors and underexposed to 

healthy ones. In these communities, 

resources are minimal, infrastructure is 

not conducive to physical activity, income 

is generally low, and economic 

opportunities may be scarce.  
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Trends in Overweight & Obesity in Children 

The overweight designation in children is defined as 85th-95th percentile BMI while the obese 
designation is defined as 95th-100th percentile BMI. 6Nearly one-fifth of all children in the US are 
overweight, placing them at risk for a number of chronic diseases, including heart disease, diabetes, 
arthritis and cancer, according to F as in Fat: How Obesity Policies Are Failing in America 2009, a report 
released by the Trust for America's Health (TFAH) and the Robert Wood Johnson Foundation (RWJF).7  

The percentage of obese or overweight children is at or above 30 percent in 30 states. According to the 
report, eight of the 10 states with the highest percentage of obese adults are located in the South with 
Mississippi ranking highest for both childhood and adult obesity. Colorado continued to have the lowest 
percentage of obese adults at 18.9 percent.7 

Between 1977 and 1994, overall caloric consumption increased by 9% in adolescent boys and 7% in 
adolescent girls.8 Among high school students, only 23.6% of males and 20.3% of females eat five or 
more servings of fruits and vegetables per day.9 

According to the 2007 bŀǘƛƻƴŀƭ {ǳǊǾŜȅ ƻŦ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΣ New Mexico ranks 33rd in overall prevalence 
with 32.7% of children considered either overweight or obese, compared to 31.6% nationally. The New 
Mexico prevalence of overweight and obese children has risen since 2003. The 2008 Pediatric Nutrition 
Surveillance System (PedNSS), which assesses weight status of children from low-income families 
participating in WIC, 25.9% of low-income children age 2-5 are overweight or obese in New Mexico.  

In New Mexico, 43.5% of children who have public insurance are overweight or obese, with a national 
comparison of 43.2%. Of the children who are Hispanic, 37.0% are overweight or obese, compared to 
41.0% nationally, a difference of 4%.10   

HEALTH CONSEQUENCES RESULTING FROM OBESITY 
The ultimate cost of obesity is the dramatically reduced quality of life and shorter life span.  Being 
overweight or obese puts children at risk for an array of associated health problems:11 

¶ hǾŜǊǿŜƛƎƘǘ ŀƴŘ ƻōŜǎƛǘȅ ƛƴŎǊŜŀǎŜ ƻƴŜΩǎ ƭƛŦŜƭƻƴƎ Ǌƛǎƪ ŦƻǊ ǘȅǇe 2 diabetes, high blood pressure, 
osteoarthritis, stroke, certain kinds of cancer and many other debilitating diseases.12 

¶ Researchers estimate that one out of every three males and two out of every five females born 
in the US in the year 2000 will be diagnosed with diabetes.13 

¶ More than 100,000 children ages 5 to 14 suffer from asthma each year because of overweight 
and obesity.14 

¶ Researchers predict that if current adolescent obesity rates continue, by 2035, there will be 
more than 100,000 additional cases of coronary heart disease attributable to obesity.15   

Moreover, children who are obese in their preschool years are more likely to be obese in adolescence 
and adulthood.1617 

To allow for a better understanding of the current childhood obesity epidemic in each of the project 
funded sites, fact sheets have been included and are found in Appendix B in the Advocacy Toolbox. 
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COSTS ASSOCIATED WITH OBESITY IN CHILDREN 

Obesity places an enormous burden on the health care system and the economy as a whole. Obese 
cƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ care costs are roughly three times more than the average child.  

 
¶ Childhood obesity is estimated to cost $14 billion annually in direct health expenses, and 

children covered by Medicaid account for $3 billion of those expenses.18 

¶ The average total health expenses for a child treated for obesity under private insurance is 
$3,743 annually, while the average health cost for all children covered by private insurance is 
about $1,108.17  

¶  Annually, the average total health expenses for a child treated for obesity under Medicaid is 
$6,730, while the average health cost for all children on Medicaid is $2,446.17   

¶ Childhood obesity costs Medicaid more than $3 billion annually. 19 

¶ Annual obesity-related hospital costs for children and adolescents were $238 million in 2005, 
nearly doubling between 2001 and 2005. 20 

¶ In 2000, the annual total cost of obesity (including medical fees and lost productivity) for adults 
and children in the United States was estimated at $117 billion.21 

 
HEALTH DISPARITIES ASSOCIATED WITH CHILDHOOD OBESITY22 
While the rising trend in obesity rates cuts across all social classes, the prevalence of obesity is higher 
and the severity of consequences from obesity-related diseases, such as diabetes, is particularly 
troublesome in ethnically diverse communities. Even though the cause of the obesity epidemic is 
consumption of excess calories characterized by unhealthy eating habits and insufficient physical 
activity, these individual eating and activity behaviors and choices are shaped by factors in the 
ŎƻƳƳǳƴƛǘƛŜǎΩ ǎƻŎƛŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘǎΦ 
 
Among several racial, ethnic and socioeconomic groups, and within certain geographic areas, the 
prevalence of obesity is especially high, leaving some groups at greater risk than others.  While 
individual health behaviors and personal choices do play a role in the rise of obesity, where a child lives 
and goes to schoolτwhere his or her individual health behaviors are carried outτhas a significant 
ƛƳǇŀŎǘ ƻƴ ŀ ŎƘƛƭŘΩǎ ŎƘŀƴŎŜ ǘƻ ōŜŎƻƳŜ ƻǾŜǊǿŜight and obese.   
 
In many low income communities, children grow up without access to a full service grocery store, 
ƭƛƳƛǘƛƴƎ ǘƘŜƛǊ ŦŀƳƛƭȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǇǳǊŎƘŀǎŜ ƘŜŀƭǘƘȅ ŦƻƻŘǎΦ  LƴǎǘŜŀŘΣ ǘƘŜƛǊ ƴŜƛƎƘōƻǊƘƻƻŘ Ƴŀȅ ƘŀǾŜ ŀ 
plethora of fast food restaurants providing easy access to low cost, unhealthy foods.  Their 
neighborhood may also lack access to safe places to play, walk or bike.  There may be limited availability 
of low cost, affordable recreation facilities and affordable sports or physical activity programs.   
 
Individuals live within social systems and are therefore influenced by the many forces and factors at 
work within their communities.  Those at greatest risk for overweight and obesity will therefore be 
subject to the greatest pressures because of the greater lack of available healthy food and physical 
activity resources.  Reducing overweight and obesity in these communities will require a comprehensive 
approach that takes into account factors related to culture, language and the social and physical 
environment of the community.  In a recent study conducted by the CDC found that nearly 15% of low-
income children ages 2 to 4 are obese.23 This is critical because roughly 40% of children live in low 
income households.24 
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Latinos and African Americans disproportionately live in communities with more limited healthy food 
choices and with fewer resources for physical activity. These communities often have many fast food 
outlets and small convenient stores with limited fresh produce and lack safe areas for children to play 
and be active. 
 
Within equivalent levels of socioeconomic status, race still serves as a determinant of health. Children, 
ŀǎ ŀ ǎǳōƎǊƻǳǇΣ ŀǊŜ ƳƻǊŜ ǊŀŎƛŀƭƭȅ ŀƴŘ ŜǘƘƴƛŎŀƭƭȅ ŘƛǾŜǊǎŜ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀǎ ŀ ǿƘƻƭŜΣ ŀƴŘ 
overweight and obesity prevalence rates are highest among children and adolescents of color. 

¶ Mexican-American and African-
American children ages 6 to 11 are 
more likely to be obese or 
overweight than white children. 
Almost 43 percent of Mexican-
American children and almost 37 
percent of African-American 
children are obese or overweight, 
ŎƻƳǇŀǊŜŘ ǿƛǘƘ άƻƴƭȅέ ŀōƻǳǘ он 
percent of white children.25  

¶ Data on Native American children is 
limited and rates vary across tribes 
and regions, making it difficult to 
generalize the severity of obesity 
levels among this population. However, in the Aberdeen Area, which includes tribes in North 
Dakota, South Dakota, Nebraska and Iowa, a study of youths ages 5 to 17 found that 48 percent 
of Native American males and 46 percent of Native American females were obese or 
overweight.26  

¶ Hispanic and African-American children are more likely to develop diabetes than white children. 
White males born in 2000 have a 27 percent risk of being diagnosed with diabetes during their 
lifetimes, while Hispanic and African-American males have a 45 and 40 percent lifetime risk, 
respectively. White females born in 2000 have a 31 percent risk of being diagnosed with 
diabetes during their lifetimes, while Hispanic and African-American females have a 53 and 49 
percent lifetime risk, respectively.27 

 
The high prevalence of obesity across all the racial/ethnic groups highlights the importance of 
implementing effective intervention strategies that focus at the community level.  Given the significant 
racial and ethnic disparities in obesity prevalence, it is crucial to ensure that racial and ethnic groups 
with the greatest need benefit most from these intervention efforts and are engaged in helping identify 
effective strategies in their communities. To reduce racial and ethnic disparities in the prevalence of 
obesity, an effective public health response is needed that includes surveillance, policies, programs, and 
supportive environments achieved through the effort of government, communities, workplaces, schools, 
families, and individuals. 
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Opportunities for Advocacy 

In order to impact the epidemic facing children, their families and communities, especially those at 
greatest risk, advocacy efforts will need to extend outside your place of work.  It will be essential that 
you work at the local level to achieve policy change in schools, childcare centers, neighborhoods, and 
the workplace. 
 

Examples of opportunities for advocacy to address overweight and obesity might include: 28 

 

¶ Creating incentive programs to attract supermarkets and grocery stores to underserved 
neighborhoods.   

¶ Improving the nutritional quality of foods and beverages served and sold in schools and as part 
of school related activities.   

¶ Improving access to outdoor recreational facilities. 

¶ Increasing personal safety in areas children and their families could be physically active. 

¶ Collaborating with schools to implement a Safe Routes to School program to increase the 
number of children safely walking and bicycling to school. 

¶ Requiring physical education in schools and increase the amount of physical activity in physical 
education programs.   

¶ Encouraging employers to provide workplace wellness programs.  
 
 
As you begin to develop your advocacy campaign, focus on your passion to energize your work! For 
more information about specific policy opportunities, see Section IV of the Resource Guide and Appendix 
G of the Toolbox or visit the American Academy of Pediatrics Prevention of Obesity Policy 
Opportunities Tool at http://www.aap.org/obesity/matrix_1.html .  

 

 

 

 

  

http://www.aap.org/obesity/matrix_1.html
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Understanding Advocacy  

Advocacy simply means SPEAKING OUT ON YOUR t!¢L9b¢{Ω ŀƴŘ 
/[L9b¢{Ω .9I![CΦ  Advocacy allows you to move from working 
with one child or family at a time to joining a broader network of 
advocates who work together on behalf of many children. As an 
advocate, you may promote values or ideas, foster dialog on 
social and political issues, or endorse effective solutions. 29  
 
Advocacy is a way of making sure important messages are heard.  
Now more than ever, advocacy is crucial in shaping local policy 
change. ¢ƻŘŀȅΩǎ ƭƻŎŀƭ ƛǎǎǳŜǎ ƻŦǘŜƴ ōŜŎƻƳŜ ǘƻƳƻǊǊƻǿΩǎ ǎǘŀǘe or 
national legislation. Advocacy gives you tools for bringing about changes to benefit the health of 
children in your community.  Elected officials, the media and the community itself offer a number of 
opportunities to make sure your advocacy efforts hit the targeted group you are trying to reach.28   
 
LEVELS OF ADVOCACY 

As a healthcare professional advocate, you may participate in a variety of advocacy activities on many 
levels, ranging from that of the individual child to the national or international level.  Advocacy allows 
you to move from working with one child or family at a time to being part of a broader network of 
advocates working to bring about change for the children of their community, state, or nation.   What 
these levels of advocacy all share is their focus on speaking out on behalf of ŀ ŎƘƛƭŘǊŜƴΩǎ health and 
wellbeing. 
 

¶ Individual Advocacy 

Individual advocacy often includes the work you already do on behalf of specific patients and 
clients. This may include calling an insurance company, school, another healthcare professional, 
or a social service agency on behalf of a child or family.  What you experience in your work with 
individual children and families may inspire you to participate in advocacy beyond the individual 
level.  One parent who keeps her child indoors due to unsafe equipment and lack of 
maintenance in her local park might open your eyes to the need for safer play spaces in your 
community.     

¶ Community Advocacy:  

Community advocacy builds on and reaches beyond individual advocacy in that it affects not 
only the people you see in your professional setting but, more broadly, the people and 
ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǿƛǘƘƛƴ ȅƻǳǊ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘȅΦ ! άŎƻƳƳǳƴƛǘȅέ Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ƎŜƻƎǊŀǇƘƛŎŀƭƭȅ όŀǎ ƛƴ 
a neighborhood, a school district, or a city) or culturally (as in an ethnic or racial group or 
religious cluster).  Community advocacy may include meeting with your mayor, members of the 
school board, or other local political representatives.  On a more micro level, your community 
may be your worksite and your advocacy may ƛƴŎƭǳŘŜ ŎƘŀƴƎŜǎ ǘƻ ȅƻǳǊ ǿƻǊƪ ŜƴǾƛǊƻƴƳŜƴǘΩǎ 
physical space or to the policies affecting your ability to promote the health of your patients and 
clients.  For example, you may work with families on creating a balanced diet, but your school or 
hospital cafeteria may not offer fresh vegetables.   You may counsel teenagers on ways to 
incorporate more physical activity into their daily routines only to notice that the stairwells to 
your office remain locked or poorly labeled.   

 

Advocacy: Advocacy means 

speaking on behalf of a group of 

people within the public sphere 

around a particular issue. 

Advocacy can involve range 

activities ςmany of which will 

be highlighted throughout this 

Guide.   
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¶ State Advocacy 

State advocacy includes health and well-being issues, such as healthcare professionals working 
together to pass a state law that would increase the amount of physical activity and access to 
healthy foods in schools. 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 
ƎƻǾŜǊƴƻǊΩǎ ƻŦŦƛŎŜΣ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎ ŀƴŘ ǊŜƎǳƭŀǘƻǊȅ ŀŎǘƛǾƛǘƛŜǎΣ ŀƴŘ ǘƘŜ ōǳŘƎŜǘ ǇǊƻŎŜǎǎΣ ŀǎ ǿŜƭƭ ŀǎ 
through the judicial branch. State advocacy can also direct attention toward state departments 
of education, transportation or parks and recreation, impacting school health policy as well as 
transportation and open space policy.  State advocacy work is most effectively accomplished by 
working with or through your state professional association ǎǳŎƘ ŀǎ ȅƻǳǊ ǎǘŀǘŜΩǎ Ŏhapter of the 
American Academy of Pediatrics (AAP), the AMA (American Medical Association), the American 
Dietetic Association (ADA), the National Association of Pediatric Nurse Practitioners (NAPNAP), 
or other organizations. 

¶ Federal Advocacy 

Federal advocacy involves using your voice to advocate on behalf of national laws and legislation 
that affect the health of children and their families. For example, the federal government 
appropriates funds for state-run programs, such as Medicaid, the Maternal and Child Health 
block grant and national education, childcare and transportation initiatives, such as the Safe-
Routes-to-School Program. As a healthcare professional, you can become involved in advocacy 
efforts that increase funding for Safe Routes to School or update national nutrition standards for 
foods and beverages served outside of the school meal programs to ensure that students only 
have access to healthy options.  A list of federal legislative activities can be found on the Robert 
Wood Johnson FoundationΩǎ /ŜƴǘŜǊ ǘƻ tǊŜǾŜƴǘ /ƘƛƭŘƘƻƻŘ hōŜǎƛǘȅ ǿŜōǎƛǘŜ ŀǘ 
www.reversechildhoodobesity.org .   

 
HOW IS ADVOCACY DIFFERENT FROM LOBBYING? 30 
Lobbying laws differ wildly from state to state and as such, the differentiation between lobbying and 
advocacy differs from state to state.31 Yet, all states share a basic definition of lobbying as an attempt to 
influence government action either through written or oral communication. All states, however, 
recognize certain exceptions for activities that might otherwise be construed as "lobbyingέ ōǳǘ ŀǊŜ 
instead considered άadvocacy.έ  These activities include testifying at committee hearings, meetings, 
writing letters and casual conversations. Educating the legislature on a particular issue is generally 
considered advocacy while pushing a particular vote on a particular bill is generally considered lobbying.  
 
AS A HEALTHCARE PROFESSIONAL, CAN I LEGALLY TAKE PART IN LOBBYING? 32 
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 (e.g., if you are a government 
employee). If you are employed by a governmental organization or institution, check with your legal 
department for their lobbying guidelines. Additionally, if you are representing another organization, 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 another organization (e.g., American Academy of Pediatrics 
or National Association of School Nurses), you must also follow their guidelines for spokespersons. Each 
organization can provide you with more information about the restrictions that may be placed on them. 
 
To keep from becoming entangled in the lobbying vs. advocating question, focus on educating decision 
makers about the important factors that are part of your issue of concern as well as the solution you 

http://www.reversechildhoodobesity.org/
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Local site teams determine their community story 

recommend to address the issue.  For example, you might share with an appointed or elected official 
that children in your community have difficulty getting to and from school, and recommend their 
involvement in the Safe Routes to School Program.   
 

Identify Your Issue 

As you begin your advocacy journey, you must first choose an issue related to overweight or obesity that 
affects children in your community. In choosing, explore why you care about the issue, what you would 
like to change, and how this change can help the children of your community. Use data to further 
identify and frame the issue and craft your strategy. What follows are the key starting points of your 
advocacy campaign. 
 
CONSIDER YOUR STORY  
As you begin to explore and develop your role as an advocate to address overweight and obesity for 
children in your community, first consider your own story.  Exploring your own story can help you 
identify the childhood obesity issue(s) that you care about most passionately about.  Questions to ask 
yourself include: 

 

¶ Why did you want to become a healthcare 
professional? When did you first want to work with kids 
on health and wellbeing?   

¶ What motivates you to advocate for healthy living 
for children?  How is the health and safety of your 
patients or clients and the children in your community 
personally affected by the larger systems that they are 
part of?   

¶ What could make these systems better?  What 
do you want to see changed?   

¶ How could these changes affect your patients or clients and the children in your community?  

¶ What trends or problems are you seeing in your community related to healthy living that you 
ƘŀǾŜƴΩǘ ǎŜŜƴ ƛƴ ǘƘŜ ǇŀǎǘΚ 

¶ ²Ƙŀǘ ŎƭƛƴƛŎŀƭ ƛǎǎǳŜǎ ƻǊ ǇǊƻōƭŜƳǎ Řƻ ȅƻǳ ǎŜŜ ŀƳƻƴƎ ȅƻǳǊ ǇŀǘƛŜƴǘǎ ƻǊ ŎƭƛŜƴǘǎ ƴƻǿ ǘƘŀǘ ȅƻǳ ŘƛŘƴΩǘ 
see in the past that may result from the increase in overweight and obesity among children? 

¶ What are the real-life stories among your patients or clients that are inspiring you to become 
involved in advocating for healthy living?  

/hb{L59w ¢I9 /haa¦bL¢¸Ω{ {¢hw¸ 
Your story may have led you to a general advocacy issue, for example active living among adolescents. 
However, iŦ ȅƻǳ ƘŀǾŜƴΩǘ ŀƭǊŜŀŘȅ done so, it is time to get even more specific about a particular policy. In 
choosing this priority, you must balance your own story and motivation with the wants and needs of the 
community. Beyond your patients or clients, people in your community have their own experiences and 
stories which motivate their demand for policy change. Though you and your colleagues may be the 
experts, the communitȅ ƳŜƳōŜǊǎΩ beliefs are powerful and their support for policy change is strongly 
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correlated with policy change actually occurring on the ground.33 Therefore, you must consider the 
impact of their knowledgeable support. ¢ƘŜ άUNDERSTAND THE ISSUE - CONNECT WITH OTHERS IN 
YOUR COMMUNITY WORKING ON OBESITYέ ǇŀǊǘ ƻŦ Section III and Appendix F in the toolkit discuss 
additional considerations when working with your community. 

CONSIDER THE POPULATION HEALTH PROFILE 
Stories and data in combination make for an influential message that appeals to key local decision 
makers. In particular, local decision makers are often interested in the following:  

1.  Has there been an overall increase in BMI in children in your community? How fast has the 
epidemic spread within your area? (Prevalence and incidence) 

2. Are you seeing different rates in different areas of your community? Could those differences be 
due to race, income, etc which demand social justice approaches? (Disparities) 

3. How will these trends affect child health and the future health of your adult population? Is there 
a way to bend the curves of morbidity and mortality, quality of life, and cost? (Trajectory) 

 
WHEN IN DOUBT, BE OPPORTUNISTIC-JOIN AN EXISTING 
COALITION 
Often, despite your best effort to address the most needed policy, 
you are limited because there is neither a policy window34 nor 
funding available. Of course your work may help open those policy 
windows and funding opportunities. However, if you are looking for 
άƭƻǿ-ƘŀƴƎƛƴƎ ŦǊǳƛǘέ ŀƴŘ άǉǳƛŎƪ ǿƛƴǎέ ǘƻ ōƻƭǎǘŜǊ ȅƻǳǊ ŀŘǾƻŎŀŎȅ 
coalition, first consult your local networks (such as your professional 
organizations, the RWJF websiteτ
http://www.reversechildhoodobesity.org or the NICHQ advocacy 
website at www.nichq.org/advocacy ) to find opportunities. 
 

Frame Your Issue 

CONSIDER THE EVIDENCE REQUIRED 
Your stories and motivations come from both what you see in your place of work every day, as well as 
the statistics, reports, and data that come out of those daily interactions. Your narrative story and 
anecdotal evidence must remain a critical part of your advocacy. However, as you now share this story 
with others in your community who may not have your experience or motivation, you must also use the 
data you may already have to help them understand the problem. Data can also help build the argument 
for policy recommendations and actions and they can be a very powerful part of your advocacy. It is 
ƻŦǘŜƴ ǎŀƛŘ ǘƘŀǘ άǎǘŀǘƛǎǘƛŎǎ ŀǊŜ the faces of children with the tears wiped away.35έ 

Data support your advocacy effort in three particular ways: they can strengthen your story, they can 
provide a way to focus your efforts, and they can provide a framing to assist in strategy development.  

Knowing your audience is particularly helpful when it comes to data presentaǘƛƻƴΦ !ǎƪ ȅƻǳǊǎŜƭŦ άǿƘŀǘ 
ǘȅǇŜ ƻŦ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŜǾƛŘŜƴŎŜ ǿƛƭƭ ōŜ Ƴƻǎǘ ŎƻƳǇŜƭƭƛƴƎ ŦƻǊ ǘƘŜ ƪŜȅ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎΚέ Before 
adding data to your story, it is important to consider another set of questions which help refine your 
advocacy strategy and prioritize the type of data you will include. See the Refining Your Policy Focus 
figure below to begin narrowing your priority of focus.  

Policy Window: A policy 

window is an opportunity in 

time when an issue has 

attention from policymakers 

and the public. You are more 

likely to make progress on a 

particular issue when a policy 

window is open and both the 

public and decision makers are 

engaged.  

http://www.reversechildhoodobesity.org/
http://www.nichq.org/advocacy
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Local Sites review data sources 

STRENGTHEN YOUR STORY THROUGH DATA  
Whatever your policy target might be, including credible data and statistics will help strengthen and 
frame your argument. These statistics may come from reports and peer-reviewed literature, or from 
population-based data. 

There are a multitude of data sources which can be used for advocacy against obesity, ranging from 
surveillance and descriptive reporting to targeted data collection and analysis of specific issues. The data 
presented on the Epidemiology of Overweight and Obesity (Section II) is a starting point for further 
identifying and framing the issue. Though those data reflect the impact of obesity on the nation and the 
national trends, the same data are often available at the state and local level. In most cases, an effective 
advocacy campaign will require a basic understanding of the scope of the problem in your community. 
Therefore, parameters such as the prevalence, demographics, and risk factors are most important. Two 
robust, primary resources which can provide similar data for your local context are the National Survey 
ƻŦ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ŀƴŘ ǘƘe Youth Risk Behavior Survey. These surveys are discussed in detail in 
Appendix E. 

In addition to these two key resources, additional 
population and community-level data are available 
(Appendix E). Your professional organization and other 
ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƛƴǾƻƭǾŜŘ ƛƴ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭ-
being, your state or local health department and local 
school district are also likely to have data pertinent to 
your advocacy efforts. You may also seek data from a 
variety of other sources, including Internet sites, 
newspapers, and policy reports.  Be sure to evaluate 
the credibility and possible agenda of the source 
providing your data (for example, is a fast food retailer 
sponsoring a website related to food choices?).  
Appendix E and F can help you navigate to easy-to-use 
publically-available data. Also available in the Advocacy 
Toolbox in Appendix B are State Fact Sheets developed by NICHQ that detail key parameters of 
overweight and obesity among children within each state with national comparisons.  
 

CONSIDER YOUR RESOURCES 

Consider  your own ability to use and understand the information. To dive into the data, you will need 
time, and perhaps some money and expertise.  Also, while many data are publically available and free to 
use, others are proprietary and/or may require IRB approval, secure networks, or other measures to 
protect the data. Some public-use datasets are available on via the web with results aggregated into 
tables for ease of use.Others are available only in large files to be downloaded and analyzed using a 
statistical software.  A key question to ask again ŀǘ ǘƘƛǎ ǎǘŀƎŜ ƛǎΥ άŎŀƴ L ǳǎŜ ŜȄƛǎǘƛƴƎ ŘŀǘŀΣ ƻǊ is there a 
data gap?"  
 
 APPLY EXISTING DATA AND FINDINGS  
Though your primary advocacy domain is often your community, it is still helpful to review the types of 
policies and legislation being forwarded elsewhere, at both the State and Federal levels. Knowing the 
interest and efforts in other jurisdictions will help you drill-down and refine language for your own 
locale and may also lend credibility to your advocacy effort. 
 
Though most data pertain to California, the Strategic Alliance ENACT (Environmental Nutrition and 
Activity Community Strategies) Local Policy Database36 provides a search tool for finding local policies 



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          29 

related to nutrition and physical activity in all States. The National Conference of State Legislatures 
(NCSL) has a searchable database of proposed and passed legislation for healthy communities.37 The 
NCSL data provides updated summaries of existing and proposed State legislation related to childhood 
obesity, such as menu-labeling, school physical activity, etc. The NCSL is a bipartisan organization that 
serves the legislators and staffs of the nation's 50 states, its commonwealths and territories.  NCSL 
provides research, technical assistance and opportunities for policymakers to exchange ideas on the 
most pressing state issues.  NCSL is an effective and respected advocate for the interests of state 
governments before Congress and federal agencies. The "Issues and Resources" page contains a 
database of existing, pending and proposed legislation. A keyword search will quickly identify specific 
obesity legislation; additional parameters can be used to include or exclude certain types of resources. 
Proprietary services such as NETSCAN's Health Policy Tracking Service provide updated and in-depth 
reports on legislative developments of proposed policies. 

 

 

UNDERSTAND THE ISSUE ς CONNECT WITH OTHERS IN YOUR COMMUNITY WORKING ON OBESITY87 

Foster partnerships, and connect with other advocates.   As a healthcare professional, you are credible 
and a natural advocate for children, and you will find further advocacy strength in numbers.  
 

The first step in creating partnerships is to identify those who share a passion for your issue.  It may 
ǎƻǳƴŘ ƻōǾƛƻǳǎΣ ōǳǘ ǘƘŜ Ƴŀƛƴ ǊŜŀǎƻƴ ǇŜƻǇƭŜ ŘƻƴΩǘ ƎŜǘ ƛƴǾƻƭǾŜŘ ƛǎ ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜ ƴŜǾŜǊ ŀǎƪŜŘΗ  
LŘŜƴǘƛŦȅƛƴƎ ǇƻǘŜƴǘƛŀƭ ŀƭƭƛŜǎ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ǘŀƪŜ ŀ ƭƻǘ of time.  Start with the people you already know 
who care about children, their health and issues related to overweight and obesity.  This might include 
families of your patients or clients, other healthcare professionals, friends, family members and 

Framing the Issue: Access to healthy food  
Once you have chosen an issue, you need to identify pertinent data and statistics to frame your argument.  For 
example, you may wish to focus on the fact that low-income patients in your practice or place of work report 
not having access to healthy foods. You will need to gather two or three data points to illustrate the 
magnitude and back up the impact of this type of environmental problem. For example:  
 
CǊƻƳ ǘƘŜ bŀǘƛƻƴŀƭ {ǳǊǾŜȅ ƻŦ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΣ tŜŘƛŀǘǊƛŎ bǳǘǊƛǘƛƻƴŀƭ {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳΣ ŀƴŘ CƻƻŘ 
Environment Atlas, you find the following results: 

¶ In your state, almost 16% of all children are obese and 32% are overweight.  Among low income 
children, almost 45% are overweight, along with both Hispanic and African American children having 
rates of overweight at 41%. 

¶ In your county, 25% of children aged 2-5 in WIC (low-income) are obese.  

¶ There are only 0.1 full-service grocery stores per 1000 people in your county, compared to 0.3 per 
1000 statewide. 

From the literature you can show that: 

¶ Having access to one or more supermarkets, which often sell a greater variety of foods at lower 
prices, compared with smaller grocery or convenience stores is associated with greater consumption 
of fruits and vegetables and reduced saturated fat intake. 

¶ Greater access to supermarkets and healthy foods, and reduced access to fast-food restaurants and 
convenience stores is also associated with lower rates of obesity. 
 

Once you have this focus, you can link this back to the patients or clients you serve: 

¶ ά9ŀŎƘ ŘŀȅΣ L ǎŜŜ ǘƘŜ ŘŜǾŀǎǘŀǘƛng consequences of overweight and obesity among the children in my 
office.  I am treating 12-year-olds with type 2 diabetes now.  This is happening at the same time most 
of my families tell me that they either have to drive more than a half hour to find a grocery store, or 
end up going to a local fast food outlet for their meals because this is what is available in their 
ƴŜƛƎƘōƻǊƘƻƻŘΦέ 
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Consider the following points when asking someone to get involved:  
 

¶ /ƻƴƴŜŎǘ ȅƻǳǊ ƛǎǎǳŜ ǘƻ ƻǘƘŜǊǎΩ ƛƴǘŜǊŜǎǘǎΦ  Wǳǎǘ ŀǎ ȅƻǳ ŀǊŜ ƳƻǘƛǾŀǘŜŘ ǘƻ ƎŜǘ ƛƴǾƻƭǾŜŘ ƛƴ ƛǎǎǳŜǎ ǘƘŀǘ ǇŜǊǎƻƴŀƭƭȅ 
affect your patients or clients, other people are motivated by issues that affect what they care about.  Take 
a few minutes to talk to others about what motivates them.  For the parents of your patients or clients, it is 
ƭƛƪŜƭȅ ǘƻ ōŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ  .ǳƛƭŘ ŀ ŎƻƴƴŜŎǘƛƻƴ ōŜǘǿŜŜƴ ǿƘŀǘ ƻǘƘŜǊǎ ŎŀǊŜ ŀōƻǳǘ ŀƴŘ 
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 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 with you, 
think of ways that they can be helpful.  When you ask them for their help, be sure to explain what you want 
ǘƘŜƳ ǘƻ Řƻ ŀƴŘ ŀǎƪ ŘƛǊŜŎǘƭȅΦ  CƻǊ ŜȄŀƳǇƭŜΣ ά/ŀƴ ȅƻǳ ŎƻƳƳƛǘ ǘƻ ǿǊƛǘƛƴƎ ŀ ƭŜǘǘŜǊ ǘƻ ǘƘŜ ŜŘƛtor about the need 
ǘƻ ƛƴŎǊŜŀǎŜ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ƛƴ ȅƻǳǊ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΚέ 

¶ 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 take to accomplish the 
task, such as 30 minutes to write a letter to the editor, or two hours to attend a school board meeting.   

neighbors.  Concentrate on reaching those who will support your issue.  When you get these individuals 
on board, they can also reach out to their friends and other colleagues to be part of your advocacy 
team. 
 

In addition to creating new partnerships, you may also search for and join advocacy groups already 
working within your community.  Both the Centers for Disease Control and Prevention (CDC) and the 
Robert Wood Johnson Foundation (RWFJ) are funding a number of projects in states and communities 
nationwide.  We encourage you to explore these projects for possible partnership opportunities.  For 
example, through its Healthy Communities Program, the CDC has provided funding for 23 states to 
engage in efforts to reduce overweight in children and adolescents.  These programs are addressing 
policy and environmental changes that focus on: 
 
 
 
 
 
 
 
 All state-funded programs are required to address health disparities and develop a comprehensive state 
ǇƭŀƴΦ  ! ŎƻƳǇƭŜǘŜ ƭƛǎǘ ƻŦ ǘƘŜǎŜ ǎǘŀǘŜǎ ŀƴŘ ǘƘŜ ƭƛƴƪ ǘƻ ǘƘŜ /5/Ωǎ IŜŀƭǘƘȅ /ƻƳƳǳƴƛǘƛŜǎ tǊƻƎǊŀƳ Ŏŀƴ ōŜ 
found in Appendix D in the Advocacy Toolbox. 
 
RWJF has provided support to a number of partnerships throughout the nation.  Through the Healthy 
Kids, Healthy Communities Initiative, 50 grantees are working on policy change efforts to improve access 
to healthy foods and increase physical activity within their communities.  The RWJF Center to Prevent 
Childhood Obesity also supports 17 Network partners in their efforts to reverse childhood obesity, 
including NICHQ and The Be Our Voice Campaign.  Background on the Network and the Healthy Kids, 
Healthy Communities grantees can also be found in Appendix D in the Advocacy Toolbox.   

Increased Physical Activity Consumption of Fruits & Vegetables 

Breastfeeding Decreased Television Viewing 

Decreased Consumption of Sugar Sweetened Beverages and High Energy, Dense Foods 
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Putting it All Together 

DEVELOPING AN ADVOCAY WORK PLAN 
At this stage, the next step is to develop your Advocacy Plan.  This will allow you to put all the pieces 
together in one place. What follows are some tips to developing your plan.  The complete Advocacy Plan 
and planning steps are included in the Advocacy Toolbox in Appendix  E.  
 
Developing an Advocacy Work Plan will help you to clarify your goals, identify the strategies and tactics 
that you will use to achieve your goals and determine ways to increase your chances for success.   
Planning is best done as a group activity so, if you have a network, now is the time to convene the 
group.  Depending on the focus of your advocacy, this planning may be done at the community, state or 
national level.  As you move to larger venues for advocacy, the planning process will likely be more 
formalized.   
 
The entire plan, covering all seven steps above, should be formally 
written down.  The process of writing out the plan will help clarify 
your thinking.  The written plan will be available to bring you and 
your network back in line when scope creep occurs.  It becomes a 
constant reminder that the issues and ideas have taken form and 
structure, and there is a way to evaluate and measure your progress 
and success.   
 
 
BEING AN EFFECTIVE ADVOCATE IN FOR AN HOUR A MONTH  
/ƻƴǘǊŀǊȅ ǘƻ ǿƘŀǘ ǇŜƻǇƭŜ ǘƘƛƴƪΣ ŀŘǾƻŎŀŎȅ ƛǎ ŘƻŀōƭŜ ŀƴŘ ƛǘ ŘƻŜǎƴΩǘ ǊŜǉǳƛǊŜ ŀ ƭƻǘ ƻŦ ǘƛƳŜ especially when 
your plan and partners are in place. Advocates, by nature, are very busy people because they are putting 
their passion into practice.  Healthcare professionals who take on the role of advocates to address 
community interventions to improve childhood overweight and obesity have even greater challenges 
that often include managing some type of clinical or therapeutic practice.   
 

Consider the following ways that you can effectively incorporate advocacy into your already busy 
schedule.  The individual activities listed below can be accomplished in the time allotted.  Choose from 
this list, activities you feel are doable given your interests and time.  The list below is intended to get 
you thinking and get you started.  It is not intended to be a prescription to accomplish all that is there: 
 

 
  

Scope Creep: Scope creep occurs 

when your area of focus is 

broadened over time, causing a 

muddling of your message and 

interfering with your success. 

Maintaining a tight and focused goal 

is key to preventing scope creep.  
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Matching the Advocacy Activity to the Time Available38  
 
 

Activity < 1 Hour 1 Hour >1 Hour 
Vote  X X X 

Call, email or write a letter to a decision maker addressing your 
advocacy issue. 

X X X 

Contribute to a nonprofit advocacy organization that focuses on your 
advocacy issue. 

X X X 

Sign up for 1 or 2 email lists that are related to your advocacy issue. X X X 

Patronize businesses that donate a percentage of their profits to 
health issues related to preventing overweight and obesity in 
children. 

X X X 

Cultivate long-term relationships with a public official or other 
decision maker in your community who can impact your advocacy 
issue. 

 X X 

Write a letter to the editor of your local newspaper about your 
advocacy issue. 

 X X 

Talk to other healthcare professionals and parents that you come 
into contact with about the advocacy issue you care about.  
Encourage them to get involved. 

 X X 

Submit an article on your advocacy issue to your professional 
ŀǎǎƻŎƛŀǘƛƻƴΩǎ ƴŜǿǎƭŜǘǘŜǊ ƻǊ ǿŜōǎƛǘŜΦ 

 X X 

Attend community forums and events sponsored by decision makers 
who may have a say on your advocacy issue. 

 X X 

Testify before the state legislature or participate in community 
forums about your advocacy issue. 

  X 

Apply for community advocacy grants.   X 

Set up a booth in your professional setting that explains the issue you 
are working on that provides information to and resources for getting 
involved. 

  X 

Serve as a spokesperson for a local issue or community based 
organization that is also addressing your advocacy issue. 

  X 

Volunteer as a board member of a health organization working that is 
supportive of your advocacy issue. 

  X 

 
Effective advocacy can, and should be scaled to the time you have available.  In this way, you maximize 
the likelihood that you will continue your efforts and not be overwhelmed by trying to do too much with 
too little time.  
  
 

  



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          33 

 



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          34 

Opportunities for Policy Engagement 

INTERLOCKING POLICY ENGAGEMENT 

Most advocacy efforts you will engage in are connected by a 
common threadτthey are all instrumental in creating 
movement that makes childhood obesity prevention a priority. 
When working at the community level, it will be important to 
identify and communicate federal and state policy that helps 
or hinders that work. If you are working to address policy at 
the state level, it is important to recognize the influences of 
federal and state laws one another, and in turn, their respective influences  on how local policy is carried 
out. 39 

[ŜǘΩǎ ƭƻƻƪ ŀǘ {ŀŦŜ wƻǳǘŜǎ ǘƻ {ŎƘƻƻƭ ŀǎ ŀƴ ŜȄŀƳǇƭŜ ƻŦ ǘƘƛǎ ƛƴǘŜǊǇƭŀȅ ōŜǘǿŜŜƴ ŦŜŘŜǊŀƭΣ ǎǘŀǘŜΣ ŀƴŘ ƭƻŎŀƭ 
ǇƻƭƛŎȅ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦ  ¢ƘŜ {ŀŦŜ wƻǳǘŜΩǎ ǘƻ {ŎƘƻƻƭ Program was initiated at the federal level as a 
nationwide campaign to create programs at the local level that increase the number of children safely 
walking and bicycling to school each day.  This particular intervention demonstrates the multi-faceted 
targets of policy engagement that may intersect a given legislation.  

¶ At the federal level, it will be important to provide stories about local success to federal 
legislators and their staff.  These stories and statistics documenting change in walking and biking 
will be instrumental for re-approval of the law that enacted the Safe Routes to School Program.   

¶ At the state level, advocates will need to keep an eye on dissemination of funding to local 
initiatives by their State Department of Transportation to ensure that they receive funding to 
carry out their work. 

¶ At the local level, reaching out to municipal government and school officials to involve them in 
local campaigns will be critical to gaining their buy-in, support, and sustainability. 

 

 

 

 

 

 

 

 

Policy ς A rule, guideline or framework. When it 

comes to childhood obesity, it can be defined 

broadly to include legislative or administrative policy 

at the state or federal level, as well as city or county 

ordinances and school district policy affecting 

overweight or obesity.
 

 



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          35 

Policy Opportunities to Support Healthy Eating & 
Physical Activity40  
Like the infamous statement ς All politics is local, all policy is local.  Whether the policy is enacted at the 
federal, state or local level, it will be lived at the local level - in homes, schools, neighborhoods, childcare 
ŎŜƴǘŜǊǎ ŀƴŘ ōǳǎƛƴŜǎǎŜǎΦ  [ŜǘΩǎ ǘŀƪŜ ŀ ƭƻƻƪ ŀǘ ǎƻƳŜ ƻŦ ǘƘŜ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ƭƻŎŀƭ 
landscape as seen by the Institute of Medicine41, the CDC42, and the Leadership for Healthy 
Communities43.   

 

 

Physical Activity 

Build Sidewalks and street crossings to connect schools, parks and other destinations. 

Improve access to low cost outdoor recreational facilities. 

Funding to build trails through neighborhoods. 

Adopt community policing strategies that improve the safety and security on the streets and in and in low 
coming neighborhoods.   

Utilizing joint powers agreements, school facilities in partnership with municipal government as afterschool 
physical activity programs. 

 

Healthy Eating 

Create incentive programs to attract supermarkets and grocery stores to underserved neighborhoods. 

Menu labeling in chain restaurants. 

Increase the availability of healthier foods and beverages on school campuses. 

Schools adopt vending machine policies to prohibit sale of unhealthy foods and beverages. 

Improve access to quality meals on school campuses.   

 

These are but a few of the policy opportunities available to address through your advocacy campaign.  
Depending on your interests and experiences, you might find it preferable to work with others in your 
local community or you may find that you 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 or clients and your community.   
Additional resources that describe policy opportunities are found in Appendix H in the Community 
Toolbox.   

 



Mobilizing Healthcare Professionals in the Fight Against Childhood Obesity | Advocacy Resource Guide | May 2010                                                                          36 

Understanding Who Can Make the Decision44  

For every childhood obesity 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, faith-based leaders, and business owners and others who help 
shape public opinion 

¶ Chief executive officers or administrators of community institutions, such as hospitals, schools 
and city or county government.   

 
Effective advocacy involves identifying and persuading these decision makers to act on behalf of your 
childhood obesity issue.  When working with elected officials and community leaders, it is important to 
understand what motivates them to act.   
 
{ƛƴŎŜ ŜƭŜŎǘŜŘ ƻŦŦƛŎƛŀƭǎ ŘŜǇŜƴŘ ƻƴ ǘƘŜƛǊ ŎƻƴǎǘƛǘǳŜƴǘΩǎ ǎǳǇǇƻǊǘΣ ǘƘŜƛǊ ǾƻǘŜǎ ŀƴŘ ƻǘƘŜǊ ǎǳǇǇƻǊǘ ǘƻ ǎǘŀȅ ƛƴ 
office, they will be greatly influenced by what their constituents think and value.  The influence of 
community leaders depends on them being able to be viewed as credible, well-liked or fair.  They care 
about what the community thinks, and so are also influenced by public opinion.  It is therefore 
important to make sure that the key constituents are aware of your issue.  This can happen as a result of 
your media and communications advocacy campaign.   
 
As you think through who will make decisions about your childhood obesity issue, remember that policy 
decisions for the same advocacy issue can happen at several levels.  Map out a decision tree for your 
issue to identify if there is a role to play at the federal, state and local levels.  As part of this process, 
determine whether the decision makers are elected or appointed officials and the role their 
administrative staff may play in influencing your advocacy issue.  Once you have completed this quick 
assessment, you will know where to target your education and awareness building efforts.  As an 
example, in most states, any law passed by a state legislature requiring changes in school districts or 
schools, including those addressing healthy eating and physical activity, will be enacted at the local level.  
Each school district will then determine how to initiate the law, its timing and level of support.  As a 
result, policy focus and advocacy campaigns will need to be organized to influence both state and local 
decision makers.   
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Site teams practice speaking to key 
decision makers 

Connecting with Decision Makers 

LOCAL GOVERNMENT 
Many areas of focus for advocacy and policy change affecting community based obesity prevention are 
at the local level, where you live, work and children attend school.  As you develop your advocacy 
campaign and plan, it will be critical to focus on elected and appointed officials.  
 
All states in the US are divided into counties save Louisiana, 
where these are called parishes.   (Connecticut, Delaware and 
Rhode Island counties have no governmental structure.  
Massachusetts has a mix of counties with governments and 
others without.)  Each county generally functions as its own 
government, taking into consideration the state and federal 
ƎƻǾŜǊƴƳŜƴǘΩǎ ǇƻƭƛŎƛŜǎΦ ¢ƘŜ ǇƻǿŜǊ ƻŦ ŜŀŎƘ Ŏƻǳƴǘȅ Ŏŀƴƴƻǘ 
exceed that which is granted to it by its respective state.  In 
most states, county and city governments exists side-by-side. In 
areas lacking an incorporated municipal or city government, the 
county government is generally looked upon to enact laws. The 

purpose of the local government is to carry out a broad range of 
public activities within a defined area and population. 
 
In some states, there are also άǎǇŜŎƛŀƭ ŘƛǎǘǊƛŎǘǎέΦ  Special Districts are areas with a defined territory in 
which a specific service is provided, such as water, public utilities or fire services. These entities do not 
have the power to enact laws, but do have the power to put into effect administrative regulations that 
often carry the same force of the law within the area that is directly controlled by the district. 
 
Reaching out to local officials, such as city council members, school board members, planning 
commissioners and county supervisors can be just as important, if not more so, as talking with state 
elected officials. Local officials often have more of a direct impact on the activities taking place in your 
area.  Nutrition in schools and better outdoor physical activity options within the community are usually 
handled at the local level. 
 

City Councils 
A City Council consists of a group of elected officials responsible for the government of a city or another 
municipality. Members are generally elected to serve a four yeŀǊ ǘŜǊƳΦ aŜƳōŜǊǎΩ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 
include, holding meetings to introduce ordinances and resolutions to regulate city government; review 
budgets submitted by the mayor; organize standing committees and hold public hearings to address 
issues that impact the city. 
 
Within city government, it is also important to focus on planning commissioners who are volunteers 
making decisions about how cities are built, including development of parks and green space or bike 
lanes.  These are appointed officials who are also important to get to know.   
 

County Boards of Supervisors 
County Boards of Supervisors consists of a group of elected officials responsible for the government of 
an entire county. Members of the board represent districts within their county. Like the City Council, the 
Board of Supervisors has legislative and executive powers. The main difference between a City Council 
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and Board of Supervisors is that a county is a division of a state where as a city is a municipal 
corporation. Counties refine local application of state law and policies, cities implement and pass their 
own local laws and public policy which a state can override. 

 
 

School Boards 
For healthcare professionals who want to concentrate their efforts on childhood obesity and school 
policies that affect childhood obesity, working with the school board will be essential. The School Board 
usually consists of officials elected by residents of the school district. Most boards have anywhere from 
five and fifteen members, which may include representatives from the actual student body.  
 
Most school board members are volunteers.  It is important to remember that most school board 
members may also have a full-time job, a family or other outside commitments, so their time may be 
very limited. Most members will have to refer you to a staff member or committee to address your 
ƛǎǎǳŜΦ  LŦ ȅƻǳ ŀǇǇǊƻŀŎƘ ŀ ǎŎƘƻƻƭ ōƻŀǊŘ ƳŜƳōŜǊΣ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƘŜȅ ǿƛƭƭ ŀǎƪ άƘŀǾŜ ȅƻǳ ǎǇƻƪŜƴ ǘƻ ǘƘŜ 
ǇǊƛƴŎƛǇŀƭ ƻǊ ǎǳǇŜǊƛƴǘŜƴŘŜƴǘ ƻǊ ǿƘƻ ŜƭǎŜ ƛƴ ǘƘŜ ŘƛǎǘǊƛŎǘ ƘŀǾŜ ȅƻǳ ǎǇƻƪŜƴ ǘƻΚέ {ƻƳŜ ƛǎǎǳŜǎ ǊŜƎŀǊŘƛƴƎ 
nutrition and physical activity can be addressed directly with the school principal or superintendent. 
 

 
 

 
 
 
 
 
 

 

Formally Addressing Local Elected Officials 
All local governments have formal meetings that are open to the public.  Each meeting will have a set agenda 
ŀƴŘ ŀ άtǳōƭƛŎ /ƻƳƳŜƴǘ {ŜŎǘƛƻƴέΦ ¢ƘŜ ǇǳōƭƛŎ ŎƻƳƳŜƴǘ ǎŜŎǘƛƻƴ ƛǎ ȅƻǳǊ ǘƛƳŜ ǘƻ ƎƛǾŜ ǘƘŜ ƳŜƳōŜǊǎ ƛƴŦƻǊƳŀǘƛƻƴ 
about your childhood obesity issue and your proposed policy or provide testimony on a already proposed 
policy item.   
 
You will have approximately three minutes to state your case, so here are some tips to help you prepare: 
 

¶ Before you speak, attend a meeting as an observer. Observe the process, how decisions are made, 
and even the demeanor of the members. 

¶ Remember, the public comment section is not a time to ask questions. If you have questions for the 
local elected officials, type them up with a cover letter beforehand.  Before you begin speaking 
inform the chair or president that you have prepared some questions and would like them 
addressed at the next meeting. Ask for permission to hand over your questions. Be prepared to 
follow-up in the days ahead to make sure your questions were added to the next agenda. 
Remember, policy cannot be acted upon without first being placed on the agenda. 

¶ Make sure you do not come acrƻǎǎ ŀǎ ŀ άŎƻƳǇƭŀƛƴŜǊέΦ  CǊŀƳŜ ȅƻǳǊ ǘŜǎǘƛƳƻƴȅ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ǎƘƻǿǎ 
you are a part of the solution and not the problem. 

¶ Data speaks volumes. If you have data, show it! This will make a much stronger impact on the 
members.  
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The table below will help you to further distinguish between the different forms of local government. 
 

 
 
STATE GOVERNMENT45 

State legislators have become increasingly active in the day-to-day governing of the country.  State 
legislatures on average pass 80 state bills for every one federal bill that Congress enacts.  Increasingly, 
these bills address issues pertaining to environmental policy change to improve childhood obesity.   
 
All states save Nebraska have a bicameral or two-ŎƘŀƳōŜǊ ƭŜƎƛǎƭŀǘǳǊŜΦ  ¢ƘŜ άǳǇǇŜǊέ ŎƘŀƳōŜǊ ƛǎ 
commonly known as the Senate ŀƴŘ Ŏƻƴǘŀƛƴǎ ŦŜǿŜǊ ƳŜƳōŜǊǎΦ  ¢ƘŜ άƭƻǿŜǊέ ŎƘŀƳōŜǊ ƛǎ ƪƴƻǿƴ ŀǎ ǘƘŜ 
House of Representatives or the Assembly and has more members than the Senate.   Legislative sessions 
vary from state to state and year to year.  Some are as short as 30 days and others can extend over a 
two year period.  Still others meet only during even or odd numbered years.   
 
The New Mexico Legislature is composed of two bodies, called houses, like the United States Congress. 
The two parts are the Senate and the House of Representatives. The Legislature is referred to as a 
bicameral body because it is made up of two houses:  
 

1. Senate is comprised of 42 members. The President of Senate is Lieutenant Governor Diane 
Denish. Governor & Lt. Governor are elected every four years. All 42 State Senators are elected 
every 4 years (2 years after the Governor). Senators represent about 40,000 people, (or about 
22,000 who vote).  

2. The House of Representatives is comprised of 70 members. The Speaker of the House is Ben 
Lujan. All 70 members of the House of Representatives are elected every 2 years. 
Representatives represent about 24,000 people (or about 13,000 who vote).
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New Mexico State Legislative Process 
The state budget and interim processes are two components of the state legislative process. The 
legislative process is not confined to the 30 and 60 day sessions. It runs all year long.  

- Meets for a 60 day session on odd numbered years to do ALL business. 
- Meets for a 30 day session on even numbered years for budget issues only, plus whatever the 

Governor wants.  
- Meets between regular sessions for interim committee hearings to hear reports on past actions 

and to prepare for the next session. 
 
The Structure of Government:  
Å Legislative Branch 

ï Write state laws 
ï Appropriate funding 
ï Conduct oversight of state agencies 

Å Executive Branch 
ï Led by Governor 
ï Comprised of various state agencies 
ï Carries out laws enacted by legislature 

Å Judicial Branch 
ï Provides checks on other branches 
ï Resolves conflicts & disputes though court system 

 
Legislative Process: Staff 

¶ Non Partisan  
Legal research, draft bills, analyze budgets, respond to requests from members and committees 
(ie Legislative Council Service). 

¶ Partisan 
Work exclusively for majority or minority leadership or Democratic or Republican caucuses, 
develop party positions. 

¶ Personal 
Work for individual legislators, assist legislators to carry out duties. 

¶ Secretary of the Senate or Clerk of the House 
Facilitates and keeps track of the legislative process and actions. 

 
Legislative Process: Committees 
Å Standing 

ï Deal with broad issues  
ï Meet during the session & continue from year to year 
ï Example: House Education Committee; Senate Indian and Cultural Affairs Committee 

Å Select or Study  
ï Address specific subjects 
ï Dissolve when their tasks are completed 
ï Example: Legislative Education Study Committee 

 
Legislative Process: Hearings 
Å Open to the public 
Å Committees hear most of the debate on proposed bills   
Å Gives legislators the opportunity to learn enough about the issue to vote on it.  
Å Tribal governments and Indian citizens can testify on proposed bills 
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Legislative Process: Testifying 
Å Tribal leaders and others may be asked to provide testimony on a particular bill 
Å Before you begin your testimony 

ï Wait to be recognized by the Committee Chair 
ï Always address information and answer questions through the Chair and committee 

members 
ï άaŀŘŀƳŜ ƻǊ aƛǎǘŜǊ /ƘŀƛǊƳŀƴΣ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ŎƻƳƳƛǘǘŜŜΣ {ŜƴŀǘƻǊ ƻǊ wŜǇǊŜǎŜƴǘŀǘƛǾŜέ 

Å Then proceed with your testimony  
Å Testimony should be typed and presented to the committee prior to your presentation.  

 
¢ƘŜ ƎƻǾŜǊƴƻǊ ƛǎ ǘƘŜ ǎǘŀǘŜΩǎ ŎƘƛŜŦ ŜȄŜŎǳǘƛǾŜ ŀƴŘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΦ  
The governor can call a special session of the state legislature, approve or veto bills passed by the 
ƭŜƎƛǎƭŀǘǳǊŜΣ ǎǳōƳƛǘǎ ǘƘŜ ǎǘŀǘŜΩǎ ŀƴƴǳŀƭ ōǳŘƎŜǘ ŀƴŘ ƻǾŜǊǎŜŜǎ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ŦǳƴŎǘƛƻƴǎ ƻŦ ǎǘŀǘŜ 
agencies.   
 
The State Department of Education is also a very important agency to focus on, along with the State 
Board of Education.  Decisions affecting curricula, including physical education and physical activity, are 
ǇŀǊǘ ƻŦ ŜŀŎƘ ǎǘŀǘŜΩǎ 9ŘǳŎŀǘƛƻƴ /ƻŘŜΦ  tƻƭƛŎƛŜǎ ǊŜƭŀǘŜŘ ǘƻ ŦƻƻŘ ŀƴŘ ōŜǾŜǊŀƎŜ ŎƘƻƛŎŜǎ ƻƴ ŎŀƳǇǳǎ ŀǊŜ ŀƭǎƻ 
addressed by regulations managed by the State Department of Education.   
 
FEDERAL LAWMAKERS46 
The federal government passes federal legislation and appropriates funds for state programs.  In 
thinking about your potential involvement in federal advocacy related to childhood overweight and 
obesity, here are some things to keep in mind.   
 
The US Congress has two 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 six year terms 
and Representatives serve two year terms.  Each state has 2 senators representing the entire state.  The 
ƴǳƳōŜǊ ƻŦ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦƻǊ ŜŀŎƘ ǎǘŀǘŜ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ǎǘŀǘŜΩǎ ǇƻǇǳƭŀǘƛƻƴΦ  ¢ƘŜ ƴǳƳōŜǊ ƻŦŦƛŎƛŀƭƭȅ 
changes every 10 years when the 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 
two sessions, each lasting one year.  A new Congress always begins in January of odd numbered years.  
National elections occur in November of the second session of 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 
presƛŘŜƴǘΩǎ ŎŀōƛƴŜǘΦ  ! ŎŀōƛƴŜǘ ǎŜŎǊŜǘŀǊȅ ƴƻǘ ƻƴƭȅ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ŎƘƛŜŦ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ƻŦŦƛŎŜǊ ŦƻǊ ǘƘŀǘ 
department, but also as an advisor to the president on policies relating to his or her department.  At the 
federal level, many departments are involved in issues addressing healthy eating and physical activity for 
children and their families.  The Department of Health and Human Services is often the key federal 
agency driving issues related to physical activity while Departments of Agriculture, Transportation and 
Education, and Housing and Urban Development play a vital role as well.  
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Tips for Connecting with Elected Officials 
 

¶ Connect with legislators in their district offices. 

¶ Keep the first meeting simple in its focus:  introduce yourself and discuss one issue.  If you are a 
member of a professional organization, share that with the legislator.   

¶ Share what you are concerned about, what you are doing and what they can do. 

¶ 5ƻƴΩǘ be surprised if you meet with a staff member.  They often have more time and more content-
specific knowledge.  

¶ Get involved with a local organization that schedules visits to legislative offices. 

¶ YŜŜǇ ŀƴ ŜȅŜ ƻƴ ǘƘŜ ǇŀǇŜǊ ƻǊ ƻŦŦƛŎƛŀƭΩǎ ǿŜōǎƛǘŜ ŀƴŘ ǘǳǊƴ ƻǳǘ for local public events.   

¶ Send a note congratulating the legislator when you approve of actions they have taken, i.e. ς άL ǎŀǿ 
you voted on the physical activity bill for schools and wanted to say Thank youΗέ 

¶ Check out public records that identify campaign donors.  These are found in the local 
/ƭŜǊƪκwŜŎƻǊŘŜǊΩǎ ƻŦŦƛŎŜ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ {ŜŎǊŜǘŀǊȅ ƻŦ {ǘŀǘŜΩǎ ƻŦŦƛŎŜΦ  ¸ƻǳ Ƴŀȅ ŦƛƴŘ ǎƻƳŜƻƴŜ ȅƻǳ ƪƴƻǿ 
who knows the elected official well and can help you arrange a meeting.   
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Legislation 101 

Health Care Professionals ƪƴƻǿ ǘƘŀǘ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ƻǊ ŎƭƛŜƴǘǎΩ health is impacted by many things, 
including physical, cognitive, cultural, social, environmental and emotional factors. But not every health 
care professional can influence all of those factors within his or her practice setting. Advocacy enables 
Healthcare Professional s to reach out beyond their office to address broader issues that affect their 
patients or clients. By publicly making connections between the social causes and health consequences  
of childhood obesity within their communities, health care professionals can make an impact to reduce 
the rise of childhood obesity. 

 
Affecting public policy requires that you get involved in the legislative process.  You can do this on a 
local, state or national level. You do not need to be an expert on legislation, but in order to time and 
direct your efforts strategically it is helpful to gain a basic understanding of how a bill is passed.  
 
Legislation is a bill that can be signed into binding law. For example, at the state level, limiting or 
eliminating junk food in school vending machines can be a constituent initiated bill, sponsored by a 
legislator that can then become the policy measure of the governor.  A bill would then legally require all 
vending machines on school grounds to dispense healthy food options.  
 
Here is the process in a snapshot: 

 
AUTHORING A BILL 
The legislative process starts when one or more legislators sponsor a bill. Legislators often author bills 
that have been suggested by other individuals or organizations. A bill varies in length from a paragraph 
to hundreds of pages. A bill is required to relate to only one subject and must be stated in the title.  As a 
bill makes its way through the legislative process, its status changes. Here are the terms used to describe 
the status of a bill: 

¶ Active Bill: Has been introduced and is in the review process in the Senate or Assembly. 

¶ Enrolled Bill: Has passed and is ready for a signature or veto. 

¶ Chaptered Bill: In many states, a bill is chaptered and then signed and will become law. 

¶ Vetoed Bill: A bill that has been rejected by a chief executive ς the governor or 
president. 

¶ ±Ŝǘƻ hǾŜǊǊƛŘŜΥ  ! ǾƻǘŜ ōȅ ŀ ƭŜƎƛǎƭŀǘǳǊŜ ǘƻ Ǉŀǎǎ ŀ ōƛƭƭ ŘŜǎǇƛǘŜ ŀ ƎƻǾŜǊƴƻǊΩǎ ǾŜǘƻ ƻǊ ŀ ǾƻǘŜ 
by Congress to pass a bill despite a veto by the president.  Most veto override votes 
require a two-thirds majority to pass.   

 
FIRST READING 
The bill is introduced when it is first read on the floor of the chamber. Then it is sent to the Office of 
State Printing, and it may not be acted upon for 30 days. 

 
COMMITTEE HEARINGS 
In many states, the bill goes to the Rules Committee of the house of origin, and it is assigned to a policy 
committee for its first hearing. The appropriate policy committee is determined by the subject area. This 
committee hearing is an opportunity to give testimony in support or opposition of the bill. If the bill has 
a fiscal impact on the state, it will also be referred to the respective appropriations committee. 
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SECOND AND THIRD READINGS 
If passed by the committee, the bill is read a second and third time in the house of origin. A bill analysis 
is prepared before the third reading. When the house of origin has approved the bill, the other house 
has to follow the same procedure. 

 
AMENDMENTS 
If amended in the second chamber, the bill must return to the house of origin for agreement. And if the 
differences are not resolved, the bill is referred to a two house conference committee. 

 
THE GOVERNOR 
When both chambers have approved it, the bill goes to the governor who can sign the bill into law, allow 
ƛǘ ǘƻ ōŜŎƻƳŜ ƭŀǿ ǿƛǘƘƻǳǘ Ƙƛǎ ƻǊ ƘŜǊ ǎƛƎƴŀǘǳǊŜ ƻǊ ǾŜǘƻ ƛǘΦ ! ƎƻǾŜǊƴƻǊΩǎ ǾŜǘƻ Ŏŀƴ ōŜ ƻǾŜǊǊƛŘŘŜƴ ōȅ ŀ ǘǿƻ-
thirds vote in both houses. There are many activities you can do to get involved in the legislative 
process. Here are some activities to consider: 

¶ Testifying before a legislative committee. 

¶ Forming a position (opposed or in favor) of a specific bill. 

¶ Making phone calls, sending letters or E-mails to urge action on a particular legislation. 

¶ Distributing materials to urge action. 
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How a Bill Becomes Law 

How a Bill Becomes a Law at the State Level47 
 

1. Introduction of a Bill 
Á Sponsored by a member of the House or Senate 
Á Bill is assigned a number and read twice 
Á Bill is referred to 1 or more committees 
Á Legislative analysis (Fiscal Impact Reviews) 

 
2. Committee Action (1 of 6 possible actions): 
Á  Do pass 
Á  Do pass w/amendments 
Á  Do not pass 
Á  Without recommendation 
Á  Committee substitute 
Á  hw ά¢ŀōƭŜŘΣέ ƛΦŜΦΣ do nothing and let the bill die by not reporting it out of committee 

 
3. Final Passage 
Á  After a favorable committee report is adopted,   bill is placed on Calendar 
Á  At the 3rd reading (floor), bill is debated & amendments may be made 
Á  Vote is taken; bill is passed or defeated by a majority vote of the members present.  

 
4. Sent to Other House 
Á If the bill passes, it is sent to the other chamber 
Á  Process is repeated 

 
5. Approval by Both Houses 
Á  Differences are reconciled by a conference committee comprised of House and Senate 

members 
Á  Compromises made by the conference committee are subject to approval by both Houses 

 
6. Enrolling and Engrossing 
Á  Happens after both Houses pass a bill 
Á  Bill is checked, prepared & copied in final form 
Á  Bill is signed by presiding officers of the House and Senate 
Á  Bill is sent to the Governor 

 
7. DƻǾŜǊƴƻǊΩǎ !ŎǘƛƻƴǎΥ 
Á Pass: Bill becomes law 
Á Veto: Bill does NOT become law 
Á Partial Veto: If bill includes an appropriation 

  
DƻǾŜǊƴƻǊΩǎ ¢ƛƳŜ [ƛƳƛǘǎΥ 
Á Up to 3 days before the end of the session, he must Veto, or bill automatically becomes law 
Á Last 3 days of the session, he has 20 days to sign or the bill is automatically vetoed (i.e., 
άǇƻŎƪŜǘ ǾŜǘƻŜŘέύ 
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