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rthopaedic surgeons tend to

be more active in political

advocacy than the average
physician, Thirty-one percent of
AAOS fellows contributed to the
Political Action Committee (PAC) in
2015, which is almost three times the
physician participation of the Ameri-
can Medical Association’s PAC [1].
However, many orthopaedists still
have no idea what political advocacy
is, how to do it, and why it is so
important. They know political advo-
cacy has something to do with the
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Office of Government Relations
(OGR) and the American Academy of
Orthopaedic Surgeons (AAOS), but
how does that relate to the private
practice orthopaedic surgeon? Why is
political advocacy important to the
private practice orthopaedic surgeon?

Private practice orthopaedic sur-
geons should be involved in political
advocacy because we have fewer
resources to weather negative envi-
ronments compared to hospital-
employed physicians, and our political
agenda is far more specific than that of
an entire hospital system. We are the
“poster child” of the successful small
business in their district, devoting our
efforts to better the community as a
whole. We can bring the stories of
patients who also reside in their district
and examples of how legislation helps
or hurts our patients. Certainly politi-
cal issues affect all of us, but small
changes in regulatory requirements can
disproportionately affect those in small
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practices with limited cash flows.
Installing electronic medical records,
converting to ICD-10, moving from
volume to value reimbursement is a
much different experience for the
small practice physician to undertake
than it is for the large health system
with access to support.

Political advocacy is the act of
affecting political decision makers so
that one’s agenda can be achieved.
That statement sounds unattractive,
especially in the current age of politi-
cal nastiness as we saw during the
recent presidential campaign in the
United States. However, there is no
shame in promoting a positive agenda
that helps the public and makes the
country a better place. What if that
agenda was to get Congress to pass
funding for the Peer-Reviewed Ortho-
paedic Research Program (PRORP)
and the Orthopaedic Extremity Trauma
Research Program [2]? This legislation
would direct funds to help promote
research for military service members
who were wounded in combat. Lessons
learned from this research would also
aid in the care of civilians affected by
trauma, and would help those affected
live more productive lives after injury.
This is a “white hat” issue: It helps
others, makes the country better, and is
far more socially acceptable to discuss
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in public compared to a personal
agenda that only helps the individual.

Why can’t Congress just “get it
right” on its own? Because members
of Congress just don’t know every-
thing. Constituents and lobbyists flood
our representatives with requests and
demands. Orthopaedic surgeons are the
experts on musculoskeletal care and
can describe for the layman how our
patients are affected by these condi-
tions. We need to be Congress’
resource when it comes to decisions
affecting musculoskeletal healthcare.
Many members of Congress are law-
yers, few are physicians. Yes, we
advocate for the issues we care about,
but the real value we bring to our
representatives in Congress is our
expertise, which state representatives
can use in service of their constituents.

Why do orthopaedic surgeons need
to even do this in the first place? We
have busy practices that require our
constant attention, and our overhead
continues to accumulate when we are
talking with Congress rather than tak-
ing care of patients. The AAOS and
the OGR represent us well as they
carry our issues to Capitol Hill. But, at
the end of the day, they are lobbyists,
not constituents. There is no substitute
for the private practice orthopaedic
surgeon who can effectively tell our
stories to a legislator who lives in his
or her district. An AAOS lobbyist’s
second-best day is taking enthusiastic
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orthopaedic surgeons around Capitol
Hill to talk to Congress. This same
lobbyist’s best day, however, is taking
the orthopaedic surgeon and a grateful
patient around Capitol Hill to talk to
Congress. Nothing is more effective.

To accomplish this goal, it is
imperative that private-practice physi-
cians get to know their political
leaders. Before taking the step of
contacting a house member or a sena-
tor, one should start out contacting a
state legislator. Those in the state leg-
islator want to communicate with
members of the public. They represent
far fewer constituents than their fed-
eral counterparts, and they usually
have full-time “regular” jobs as well.
They are our neighbors, and they want
to know us. They are usually very
receptive to a telephone or email
invitation to meet for coffee or a quick
meeting at their office. This initial
meeting can be just a “meet and greet”
to get to know them better. They see us
as influential people that can help them
better understand medical legislation
as well as potential supporters in their
reelection campaign.

This relationship then can run both
ways. When they need to discuss a
piece of legislation affecting health-
care, they might reach out to an
expert—like a private practicing
orthopaedic surgeon—to ask an opin-
ion. They gain clout when they speak
with their colleagues and reference a

personal conversation with a con-
stituent who is a physician. Just
recently, I met with a member of
Congress to discuss additional funding
for PRORP. I brought one of my
patients who underwent limb salvage
surgery with me, and demonstrated
how techniques developed in treating
soldiers injured in Afghanistan helped
save this patient’s leg. This personal
demonstration of how their decisions
impact their local constituents is very
powerful. When legislation comes up
that affects our interests, we can more-
easily access the representative and
discuss the issue. State legislators are
far more apt to listen when they know
the constituent who has reached out.
These relationships can only be
developed in advance of some future
predicament. For individuals who
reach out only in moments of crisis,
there is no foundation or relationship
to call on.

What about party politics? What if
one’s particular legislator (state or
federal) is in the opposite party from
the one with which you affiliate? This
is my specific situation. I divide my
personal politics from my professional
politics. There are specific issues in
orthopaedics that are better advanced
by one party or the other. Certain
issues resonate better with Democrats
and others with Republicans. Regard-
less of one’s personal affiliation, as a
voter in the member’s constituency,
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one has much more influence than the
loyal party members in a neighboring
district. It takes both parties to advo-
cate on behalf of all of the things we
want to accomplish for musculoskele-
tal patients, and we need friends on
both sides of the aisle. Make a friend
where you can.

The brother to advocacy is political
fundraising. Members of Congress are
constantly campaigning, and nearly all
of them are always looking ahead to
their next election. Don’t be surprised
if they ask for a donation. This part of
the political process is offensive to
some and a nonissue to others; I see
political donations as a means to keep
our friends in positions of influence.
Know that this is not the same thing as

buying votes. I’ve donated to legisla-
tors who have voted against bills I’ve
urged them to vote for. It happens.
Private practice orthopaedic sur-
geons should be involved in political
advocacy because while our issues
may be somewhat smaller, they impact
many other small practice physicians
within the legislator’s constituency.
Because we are seen as one of the
“hometown” physicians, we enjoy a
grassroots sort of prestige with legis-
lators. They realize that we take care
of many of their constituents, and we
are there for the long run. This in no
way should be thought of as dis-
paraging to the hospital-employed or
large practice orthopaedic surgeon
(like my group of 95 orthopaedic

surgeons and physiatrists). By the
nature of our chosen profession, soci-
ety has granted us with a unique
position of trust and authority. We
should always endeavor to responsibly
use this influence to make the country
a better place.
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