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KEY MESSAGES

Advocacy for children is an integral part of the profession of
pediatrics and always has been.

Pediatricians, pediatric medical subspecialists and pediatric
surgical specialists have a history of solving complex challenges
facing children and families.

The challenges facing infants, children, adolescents and young
adults today are no different.
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AAP MISSION, VISION, VALUES

Mission

The mission of the AAP is to attain optimal physical,
mental, and social health and well-being for all
infants, children, adolescents, and young adults. To
accomplish this mission, the AAP shall support the
professional needs of its members.

Vision
Children have optimal health and well-being and are
valued by society. Academy members practice the

highest quality health care and experience
professional satisfaction and personal well-being.

Core Values

We believe:

In the inherent worth of all children, they are
our most enduring and vulnerable legacy.

Children deserve optimal health and the
highest quality health care.

Pediatricians and subspecialists are the best
qualified to provide child health care.

Multidisciplinary teams including patients and
families are integral to delivering the highest
quality health care.

The AAP is the organization to advance child
health and well-being and the profession of
pediatrics.
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ADVOCACY IS IN THE DNA OF PEDIATRIC CARE

Abraham Jacobi
“Father of Pediatrics”

Opened first pediatric
clinic in the United
States

Founded the AMA
pediatric section in 1880

“The role of advocacy in pediatrics dates
back to the end of the 19th century when
an epiphany within medicine crystallized
the necessity that children deserved a
cadre of professionals dedicated to their
care. [IJt was evident even then that an

emphasis on advocacy ... would comprise a

core aspect of the profession.” :
Founding member of the

Charles Oberg MD MPH FAAP American Pediatric
(PEDIATRICS Vol. 112 No. 2 2003) Society in 1888
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TABLE 1.
INFANT MORTALITY RATE BY FATHERS' EARNINGS.

Earnings of Father Infant Mortality Rate Live Births Deaths
Allclasses, . ......ovovvivvnnnnnnnns 103.5 10,797 1,117
Under $450. . . ....ovvivnnrnnnnns 156.7 1,544 242
508540 . . ..t s 118.0 1,449 171
3550-8649 . .. ... .. 108 .8 1,489 162
$650-8849. . ..t 96.0 2,417 232
85081049, . .. ... 71.5 1,695 114
$1,050-81,249. .. ... ... iiiiis 66.6 661 44
S1,250-81,449. . . ... .. ..., 74 .0 419 31
$1450-81.849 . ..........c0c0iirannns 86.3 371 32
$1,850 and more................... 37.2 431 16
Noearnings. .....oovvevvveecannns 207.7 207 43
Notreported........oovvvvnvnnnnnn 140.2 214 30

American Academy of Pediatrics Ef4gs:

S
DEDICATED TO THE HEALTH OF ALL CHILDREN® '”él)l;\‘“'\?@

Woodbury, American Statistical Association, Vol. 16, No. 122 (Jun., 1918), pp. 30-53



TABLE 1.
INFANT MORTALITY RATE BY FATHERS' EARNINGS.
Earnings of Father Infant Mortality Rate
Under $450. .. .... ey e | 156.7
$1.850 and more. ........ovuuuuunn. I 37.2
1

American Academy of Pediatrics ¢f4gs

DEDICATED TO THE HEALTH OF ALL CHILDREN® “orie

GCAN™
;‘& ”’C,
=
A DS
s
%o &

Woodbury, American Statistical Association, Vol. 16, No. 122 (Jun., 1918), pp. 30-53



SHEPPARD-TOWNER ACT (1921)

Promotion of the Welfare and Hygiene Achievements:

of Maternity and Infancy Act (Sheppard-

Towner Act) passed in 1921 —2,978 maternal-child
Easily passed Congress in early days health centers set up
after women'’s suffrage —4 million children
Landmark federal public health policy reached

Matching grants to states for maternal — Infant mortality reduced

measurably

and child health programs (S1m)
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FOUNDING A NEW PEDIATRIC ORGANIZATION (1930)

AMA condemned the Sheppard-Towner Act for
its socialist approach to medicine, despite the
support of its pediatric section

The law eventually expired in 1929, the same
year Hoover called for a White House
Conference on Child Health and Protection

1929: Members of the AMA pediatric section
resolve to create new organization to represent
pediatric academics and practitioners

AAP officially chartered in June 1930
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FIRST ANNUAL MEETING OF AAP (1931)

“As an organization we should assist and lead in public health
measures, in social reform, and in hospital and educational
administration as they affect the welfare of children.”

- Isaac Abt, MD, first AAP Presidential Address, June 1931
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AAP Agenda for Children 2017-2018
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Addressing Bias and
Discrimination

Physician Health and Wellness

Poverty and Child Health

. Integration/Integrated
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AAP POLICY AND ADVOCACY STRUCTURE

AAP Agenda for Children 2017-2018
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Federal

Agenda for Children
+

Policy Statements

Communications &
Advocacy Activities
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JULIUS B. RICHMOND MODEL::
CHANGING PUBLIC POLICY

Scientific
Knowledge

Changing
Public
Policy

Political
Will

Social
Strategy
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-
HISTORIC RATE OF INSURANCE FOR CHILDREN

Figure 1. Rate of Uninsured Children, 2008-2015

9.3%

2008 2009 2010 2011 2012 2013 2014 2015

* Change s significant at the 90% confidence level. 2013 was the only year that did not show a significant one-year
decline in the national rate of uninsured children. The Census began collecting data for the health insurance series in
2008, therefore there is no significance available for 2008
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MEDICAID AND CHIP COVER NEARLY 40% OF US
CHILDREN, 2015

B Medicaid/CHIP
B Private Coverage

¥ Uninsured

Note: Individuals can report more than one source of coverage and totals may add to more than 100%.
Source: SHADAC analysis of the American Community Survey (ACS) Public Use Microdata Sample (PUMS)
files in “Medicaid’s Role for Young Children.” Georgetown University CCF. December 2016.
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PUBLIC COVERAGE FOR CHILDREN

Medicaid Expansion CHIP

4.7 million
Separate CHIP . .
pE.? million Medlca Id
36.8 million
Marketplace

1.1 million
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Advocacy

Worked
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FEBRUARY 9= BUDGET DEAL

Non-Defense Discretionary Budget Caps

Extended CHIP for 10 years total

Renewed Maternal, Infant, and
Early Childhood Home Visiting
Program (MIECHV) for 5 years
Enacted the Family First Prevention — -*
Services Act
Additional opioid money

400
2014 2015 2016 2017 2018 2019 2020 2021

B Budget Control Act of 2011 M Bipartisan Budget Act of 2013

Bipartisan Budget Act of 2015
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MARCH 23~ BUDGET DEAL

$1.3 trillion to fund the federal government until September 30, 2018
Big wins for child health —increased funding for:

— National Center for Birth Defects and Developmental Disabilities

— Emergency Medical Services for Children

— Lead Poisoning Prevention

— Child Abuse Prevention and Treatment Act state grants

— National Institutes of Health

— Children's Hospital Graduate Medical Education

— USAID Maternal and Child Health

— First time funding for Pediatric Mental Health Care Access Grants; Screening and
Treatment for Maternal Depression Grants

American Academy of Pediatrics H4gs:
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NEXT ADVOCACY CHALLENGES

Gun Violence Prevention | \
Immigrant Children and Families b RET f-"' i
Opioids/SUD

ACA Market Stabilization
Get Out the Vote

GICA

. .o SO,
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Statement on School Shooting in Parkland, Florida
from Colleen A. Kraft, MD, FAAP, President, American Academy of Pediatrics

"Yesterday just before the dismissal bell rang, 17 children and adults were shot and
killed and 15 were injured inside Marjory Stoneman Douglas High School in Parkland,
Fla. We find ourselves once again filled with grief and horror, and we mourn alongside
all those impacted by the shooting. As our hearts are in Parkland, our eyes are on
Congress.

"This Is the eighteenth school shooting in 2018, the equivalent of one every two and a
half days so far this year. Shootings have an indelible impact on entire communities, on
the families who lost children and loved ones, and on the children who survived.
Columbine. Virginia Tech. Newtown. Orlando. Las Vegas. And now, Parkland. Children
are dying from gun violence and Congress is failing to act. Every one of our 100 U.S.
senators, and all 435 U.S. representatives bear a responsibility to take meaningful
action to protect our children, our families, and our communities. Our elected leaders
cannot continue to fall at this most essential task.

"We can start by working to advance meaningful legislation that keeps children

safe. The American Academy of Pediatrics advocates for stronger state and federal gun
laws that protect children, including a ban on assault weapons like the one used in
yesterday's school shooting. We also call for stronger background checks, solutions
addressing firearm trafficking, and encouraging safe firearm storage. We will also
continue to work to ensure that children and their families have access to appropriate
mental health services, particularly to address the effects of exposure to violence.

"Although these mass shootings command our attention, our children remain at risk
daily for suicide, homicide, and unintentional injury because of the current policy
regarding access to guns in the United States. Gun violence Is a public heaith threat to
children, and one the American Academy of Pediatrics will continue to take on, in state
capitals across the country and in the halls of Congress. Parents across the United
States send their children to school every day, and hope and trust they will be safe. As
long as children continue to be injured and killed by guns in this country, pediatriclans
will not rest in our pursuit to keep them safe.”

Dr. Karen Remley m o
@DrRemleyAAP

As long as children continue to be injured
and killed by guns in this country,
pediatricians will not rest in our pursuit to
keep them safe. #Parkland

Amer Acad Pediatrics @ @AmerAcadPeds

Following the tragic school shooting that took 17 lives and
destroyed many more, our hearts are in #Parkland, Florida, and our
eyes are on Congress.

Our statement: aap.org/en-us/about-th...

2:45 PM - 15 Feb 2018
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America’s Frontline Physicians Call on Government to Act on the
Public Health Epidemic of Gun Violence

Washington (February 16, 2018) -- On February 14, 17 children and adults at Marjory Stoneman Douglas
High School in Parkland, Florida, lost their lives at the hands of an individual with an assault weapon.
Thousands of children across the country went to school that moming, but some never returned home
that afternoon. This senseless loss of life has become all too common in our country, ending lives,
shattering families and disrupting the fabric of another community forever branded by this act of
violence.

Our organizations include 450,000 physicians and medical student members. Gun violence is a public
health epidemic that is growing In frequency and lethality, and it & taking a toll on our patients. We urge
our national leaders to recognize in this moment what the medical community has long understood: we
must treat this epidemic no differently than we would any other pervasive threat to public health. We
must identify the causes and take evidence-based approaches to prevent future suffering.

Today, our organizations call on the President and the United States Congress to help prevent gun
violence in the following ways:

1. Label this violence caused by the use of guns a national public health epidemic.

2. Fund appropriate research at the Centers for Disease Control and Prevention (CDC) as part of
the FY 2018 omnibus spending package.

3. Establish consttutionally appropriate restrictions on the manufacturing and sale, for civilian use,
of large-capacity magazines and firearms with features designed to increase their rapid and
extended killing capacity.

A music concert, shopping mall, church or school, should be places that children and adults can continue
to attend without threat or fear of a mass shooting. While these mass shootings command our
attention, far too many Americans remain at risk daily for suicide, homicide, and unintentional injury
because of the current policy regarding access 1o guns in the United States.

The families of the victims in Parkland and all those whose lives have been impacted by daily acts of gun
violence deserve more than our thoughts and prayers. They need action from the highest levels of our
it to stop this epid: of gun violence now.

Huy

Today, our organizations call on the President and the United States Congress to help prevent gun
violence in the following ways:

Label this violence caused by the use of guns a national public health epidemic.
Fund appropriate research at the Centers for Disease Control and Prevention (CDC) as part of

the FY 2018 omnibus spending package.

Establish constitutionally appropriate restrictions on the manufacturing and sale, for civilian use,
of large-capacity magazines and firearms with features designed to increase their rapid and
extended killing capacity.

American Academy of Pediatrics
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Policy Statement: Handgun control

The number of deaths related to Srecarms has
beon rising dramatically in the United States
dunng the past few decades. In 1978, these were
moce than 31,000 trecxms-selated deaths: 1.800
of the deaths wese unintentional. Mcore than
15,000 were regarded a3 2.00des and maore than
13,000 &3 homicides.! In addition 1o the deaths,
there are appeoximately 100,000 significant fire-
amns-relcted injuries each year.

Halt ot the /| fonol-
ties ocowr in the home.? Marny of those killed or
injured are pediatric-aged patients and young
adulls whe have graduated tom playing with
oy guns %o using real ones. Chiidsen younget
than 15 years old accounted for 250 of the accl-
dental deaths and an additional 700 iaialities
wase in the 1510 24-year age group!

Prevention programs fot firearm injuries offen
emphasize (he hazard of the hunter: however.
fower than 700 of the accidenial deaths wese in
this category whereas 1100 of the deaths
occumed in the home. ! Education and infoema-

Handguns are tesponsible for 23,000 of the
annual tirearms-teicted deaths and for the
magority of injuries. Unitke long guns. thelr main
purpase is 10 kill or injuze pecple. One of ive
households in the Uned Siates has a handgun.*
This wicte avasiabllity of handguns has made
them the major weapon used in suicide and
homickie and has resulled in signiicant mor-
bidity and modiality.

The rate of unintentional decths selated 1o fse-
anms among chilkdizen in the United Sicnes & tive
times greater than in Ewope and 2.5 times
grecter than in Lotin A 1. Lowee by o

(RES040)

Conch and At

The American Academy of Pediaty
nizes the hazonds (hat handguns pose.'
nation of these guns Som the envie
chikiren and adolescents would ¢
reduce the injuries and fatalities they ¢
Commitiee on Accident and Folson P
srongly wges active support of handg
Jogisiation

This sialement has been approve
Counctl on Child and Adolescent He

Committee cn Accident and Polsol
tion (1984-85)

Joseph Greenshet. M.D. Chatrman
Regine Asonow, M.D

Joel L Bass. M D

Mmolés Dogarimant of Hoam. Educason

rates in England than in the Unilled Siates have
been cmribyied 10 Engiand s moee testrictive gun
laws. ! Licewise. heoe is evidence sugpesting that
handgun control can lowet suickde rates

lwaﬂ&m&\ Flsarms ang Violence
Ut Mansivngion, OC Natioral Commason on e
vention of Vickence, 1906
4 Avars JO. Dvae WR Hanogun Conorod Isswes
s Washngion. OC Usted Sismes Corerence of )

Darte of publication: August 1985
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Firearms and Adolescents

Comanintee on Adolescence

“‘MUMM%MNWMM
homnicide

(approxima 400 per
m‘cmdrmmmoldt'yu:zwwo’:.l;

has
75%. from 10.1/100 000 % 17.7/100 000 The rave
for males is theee %o four times WMRNH«
fernales.” Black male
n&muﬁdmdﬂ-mm”
hummpudm 18% among white male

The majority of adolescenst
to intentional or viclent injury, specifically homicide

and suicide teeragens aged 15 to 19 yean,
homicide accounts foe S0% of firearm deaths, suicide
for 35%, and I deaths (accidents) foe cnly

nchaere (o

of vt ot wrve o & sandund of wedicl o Vasusos, Waking o
D o S
mm—uu—wnu(—a-m—nnﬁ-—

wmmmlmnwomnan—mm
oy ol Podatren

4 PEDIATRICS Vol #9 No 4 Apei 1992
Dhranioaded frien heap - podar ic aappublication arg’ by guct o8 | chouany 24, 2018

For each firearm fatalty, it & estimated there ase at
k-lllwnonhulm" Although there s no

! ot injuries, hos-
mwmmmnmmm
mmchﬂ&mmdywa&mlm the num-
ber of d in childs magoe
urban trauma centers has increased 300%." [n these
m:m»usammwmm

result in

m.wmm{ya coed infurses
teenagers, 16% were related to viclence and 41%
those imvolved handgans.”

Types of Firearsa lavolved

Firearms inchade handgurs (revolvens, pistols), lorg.
pans (rifles, ), assault weapons, and air guns
(B3, dart, and guns).

mussmm— ainmr
to fi % ived h Ium‘
rifle accidents account for less than 5% of total teen

firearm dmh and injury. rates vary by
gtozzh lm' mmduMnSwlh
l\l’ uh

3 (air guna),
wmhnbmwm&nb
high-power design changes, account for 35 000 emer-

dw“ visits per year, and 25 deaths in
Peak injary rates are in young
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POLICY STATEMENT

Firearm-Related Injuries Affecting the Pediatric
Population

The mdaence of guas from children’s homes and communides is the COUNSEL OF MULRY VOLINGE ASD POSON PRI VINT O8

most rebalie and effectve messre o prevent Arcarm colatod inpe Daure covere
rnes in chiidren and adolescents. Adolescent sulcide risk is strongly Y woRos
#330cated win frearm availabilty Safe gun storage (guns ualoaded | OV MERNET. vaene Namose, s oo e

ez come gy oy
andd locked, armmunton locked separately) reduces childrens nak of

inqury Physican counsebng of parerts about firearm safety 2ppears
10 be effective, Dot frcarm safety education programs directed ot
chuldren are inetective [he American Acadermy of Podatnes con
tinges 10 support 2 number of speafic measeres to reduce the de-
structive effects of guns in the ves of chiddren and adolescents,
inchading the reguistion of the manutacture, sale, purchase, cener
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SCOPE OF THE PROBLEM

Athough rates have decined since the Amenican Acadenmy of Pediatncs
(AP isaund the ociginal policy statement in 1992, Arearm-related
deeths continnm a3 | of the top 3 couses of death in American youth ' As
shown in Fig 1, the frearme-associated death rate among youth ages
1510 19 Bas fallen from 25 peak of 27 § deatha per 100000 in 194 to
114 per 100000 in 2009, ériven by a dechine in $rcarm homicide
rates ' No single shady has adequately explaned the decline in Arearm
releted homeode rates Postulated reasons include imgroved S000
tconomic condBons, vdmoe proven®ion programs, dechice in the
crack/cocaine market, charges In lepaiation, decines in frearms
avalalilty for other reasons, and communty pobong Nevertheless,
firearm-asscaisted death and disabilty rutes reman unacceptably | O 10 SEeGOa

A1 g0 ey attemerts SOm e Amercan Academy of s aris
B el

W DD DR 00 D S0, s 2013 04

hgh 8 (R0 Nomtere. Prion, 5001008, (e, 23002275
Of all injery deaths of indviduals 15 theough 19 years of age in the | Conmen © 300 by B dmercas dcatemy of fotance
Unsted States in 2009, more than | (28.7%) o & were fircarm related, G
and of those younger than 20 years, nearfy | (135%) i 5 were frearm

related ' These Arcarm deaths result from Bomicde, sucide, and

unintertional inqury (g 20 Black Ammencans are particutarly aftected,
inguries from frearms were the leadng cause of death among black
males 15 theough 34 years of afe o 20097 Nmhough national data
cannot fully decument urban and rural differences in the patterns of
irguries from fArcarms that iwvolve childdren, local deta indcate that
children in rurel areas &3 well 23 in wrDan aress are ot risk for
firearm-related mortaley >+
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= Stronger gun laws. Enactment of common-sense firearm legislation, including
stronger background checks, banning assault weapons, addressing firearm
trafficking, and encouraging safe firearm storage.

= Opposing legislation to weaken current gun laws. Federal legislation to
force all states to accept concealed carry permits from other states would
undermine the laws of states with strong requirements for concealed carry.

= Violence prevention programs. Support for programs addressing the needs of
at-risk children and children exposed to violence.

= Research. Funding for gun violence prevention research and public health
surveillance.

= Physician counseling. Protecting the crucial role of physicians in providing
anticipatory guidance to patients about the health hazards of firearms.

= Mental health access. Ensuring children and their families have access to
appropriate mental health services, particularly to address the effects of
exposure to violence.
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Breaking News ¢ March 16, 2018 e www.aapnews.org

AAP Launches The American Academy of Pediatrics
Gun Safety and Injury Prevention Research Initiative
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IMMIGRANT DEMOGRAPHICS

Children in
immigrant families
will represent 1/3

of US children
LEGEND (natural) over the next 40
years

3% to 9%
10% to 16%
AL : S ‘
Yo {5}; B 175% to 28%
G 7 Bl 29% to 48%

Map data ®2017 Terms of Use ASLS Ma.p Data Terms of Use ~ Map data ©20°

CHILDREN IN IMMIGRANT FAMILIES (PERCENT) - 2015

National KIDS COUNT
KIDS COUNT Data Center, datacenter.kidscount.org
A project of the Annie E. Casey Foundation
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Image reproduced from: Kids Count Data Center. http://datacenter.kidscount.org
*Mendoza & Festa, Pediatrics, 2013




ACCESS TO COVERAGE AND CARE

Immigrants remain more
likely than citizens to be
uninsured

Children are more likely
to be uninsured if their
parents are uninsured.

1in 5 U.S. children has an
Immigrant parent.

Figure 4
Uninsured Rates Among Nonelderly Adults and Children by
Immigration Status, 2015

M Citizens B Lawfully Present Immigrants O Undocumented Immigrants

41% 42%

25%

13%
5%

All Nonelderly Nonelderly Adults Children

*All non-citizen percentages shown are statistically significantly different from the respective citizen percentage at the p<0.05
level.
SOURCE: Kaiser Family Foundation analysis of March 2016 Current Population Survey, Annual Social and Economic Supplement
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SEPARATION OF CHILDREN AND FAMILIES

Children arriving at the southwest border
with a family member may be placed in
family detention

Department of Homeland Security (DHS)
actively separating parents and children
at the border.

— AAP statements opposing separation of
families cited by Members of Congress

POLICY STATEMENT  organizational Principles to Guide and Define the Child Health

Care System and/or Improve the Health of all Children

American Academy

of Pediatrics
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Detention of Immigrant Children

Julie M. Linton, MO, FAAP.* Marsha Griffin, MD, FAAP.* Alan J. Shapiro, MD, FAAPS COUNCIL ON COMMUNITY PEDIATRICS

Immigrant children seeking safe haven in the United States, whether
arriving unaccompanied or in family units, face a complicated evaluation and
legal process from the point of arrival through permanent resettlement in
communities. The conditions in which children are detained and the support
services that are available to them are of great concern to pediatricians and
other advocates for children. In accordance with internationally accepted
rights of the child, immigrant and refugee children should be treated with
dignity and respect and should not be expoesed to conditions that may harm
or traumatize them. The Department of Homeland Security facilities do not
meet the basic standards for the care of children in residential settings. The
recommendations in this statement call for limited exposure of any child to
current Department of Homeland Security facilities (ie, Customs and Border
Protection and Immigration and Customs Enforcement facilities) and for

i of the health of detention of immigrant
children in the United States. From the moment children are in the custody
of the United States, they deserve health care that meets guideline-based
standards, treatment that mitigates harm or traumatization, and services
that support their health and well-being. This policy statement also provides

specific r s regarding postrelease services once a child

is released into communities across the country, including a coordinated
system that facilitates access to a medical home and consistent access to
education, child care, interpretation services, and legal services

INTRODUCTION

Communities nationwide have become homes to Immigrant and refugee
children who have fled countries across the globe.* However, in the
dramatic Increase in arrivals that began in 2014 and continues at the
time of writing this policy statement, more than 95% of undocumented
children have emigrated from Guatemala, Honduras, and El Salvador
(the Northern Triangle countries of Central America), with much smaller
numbers from Mexico and other countries. Most of these undocumented
children cross into the United States through the southern border.?
Unprecedented violence, abject poverty, and lack of state protection
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Americans' Ratings of Honesty and Ethical Standards in Professions

Please tell me how you would rate the honesty and ethical standards of people in
these different fields -- very high, high, average, low or very low?

D O C I O RS ARE Very high/High Very low/Low Average

% % %

TRUSTED - 3

Pharma 8 26
V Medical doctors 7 29
OICES :
Dentists 59 7 34
Police officers 58 13 29
College teachers 47 18 32
Clergy e 13 39
Chiropractors 38 13 45
Psychiatrists 38 12 45
Bankers 24 30 46
Journalists 23 47 34
Lawyers 18 37 45
State governors 18 35 45
Business executives 17 32 50
HMO managers 12 31 48
Senators 12 50 37
Stockbrokers 12 39 46
Advertising practitioners 11 40 46
Insurance salespeople 11 38 51
46 45

Members of Congress 59 31

GALLUP, DEC 7-11, 2016



THANK YOU!

Mark Del Monte, JD
mdelmonte@aap.org
202.347.8600
@DCDelMonte
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2018 MIDTERM ELECTIONS

SENATE

Republicans  Democrats Republicans  Democrats
51 49 240 193
2 seats to flip 24 seats to flip
Vacancies:

John Conyers (D-Mich.)
Tim Murphy (R-Penn.)
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House districts
heavily
gerrymandered

23 House
Republicans
representing
districts Clinton
won

12 Democrats
representing
districts Trump
won

HOUSE RACES

RCP POLL AVERAGE
2018 Generic Congressional Vote Democrats (D) +67

Republicans (R)

44
42
40
38
36
14
12
10
8
6
July October 2018
From: to: Apply 14D 30D 3M &M MAX Reset
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ST
RECENT HISTORY: MID-TERM HOUSE ELECTIONS

Year | Term | Houwe

1994 Clinton | -54
1998 Clinton I +5
2002 Bush | +8
2006 Bush Il -31
2010 Obamal | -63
2014 Obamal ll -13
2018 Trump | -24 would flip House
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Presidential Approval Ratings and Midterm U.S. House Seat Change for President's Party

% Approval, final Seat gain/loss
Gallup poll in U.S. House

Year President/Political party before midterm for president's party
1998 Clinton/Democrat 66 +5
2002 G.W. Bush/Republican 63 +6
1986 Reagan/Republican 63 -5
1962 Kennedy/Democrat 61 -4
1054 Eisenhower/Republican 61 -18
1990 G.H.W. Bush/Republican 58 -8
1970 Nixon/Republican 58 -12
1958 Eisenhower/Republican 57 -47
1974 Ford/Republican®
1978 Carter/Democrat
1994 Clinton/Democrat . .
1966 Johnson/Democrat Presidential
1982 Reagan/Republican A pprova |
1950 Truman/Democrat Below 50%
2006 G.W. Bush/Republican
1046 Truman/Democrat

“Ford took offee in August 1974, about three months before the midterm elections, after President
Nixon resigned (Nixon had a 24% approval rating at the time of his resignation).

GALLUP
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SENATE ELECTION 2018: DEMOCRATS ON DEFENSE

Democrats Up in Trump States Republicans Up in Clinton States

Florida Bill Nelson Nevada Dean Heller
Indiana Joe Donnelly

Michigan Debbie Stabenow

Missouri Claire McCaskill

Montana Jon Tester

North Dakota Heidi Heitkamp

Ohio Sherrod Brown

Pennsylvania Bob Casey

West Virginia Joe Manchin

Wisconsin Tammy Baldwin
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