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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.	



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.�	



ADVOCACY IS IN THE DNA OF PEDIATRIC CARE 
 

“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.	[I]t	was	evident	even	then	that	an	
emphasis	on	advocacy	…	would	comprise	a	
core	aspect	of	the	profession.”	
	
Charles	Oberg	MD	MPH	FAAP		
(PEDIATRICS	Vol.	112	No.	2	2003)	

Abraham	Jacobi	
•  “Father	of	Pediatrics”	
•  Opened	first	pediatric	

clinic	in	the	United	
States	

•  Founded	the	AMA	
pediatric	section	in	1880	

•  Founding	member	of	the	
American	Pediatric	
Society	in	1888	



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



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



SHEPPARD-TOWNER ACT (1921) 

•  Promotion	of	the	Welfare	and	Hygiene	
of	Maternity	and	Infancy	Act	(Sheppard-
Towner	Act)	passed	in	1921	

•  Easily	passed	Congress	in	early	days	
after	women’s	suffrage	

•  Landmark	federal	public	health	policy	
•  Matching	grants	to	states	for	maternal	
and	child	health	programs	($1m)	

	

•  Achievements:	

– 2,978	maternal-child	
health	centers	set	up	

– 4	million	children	
reached	

–  Infant	mortality	reduced	
measurably	

	Moehling	and	Thomasson.	NBER	Working	Paper	No.	17996	(2012)	



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	

AAP	Pediatric	History	Center	



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	
	







AAP POLICY AND ADVOCACY STRUCTURE 
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HISTORIC RATE OF INSURANCE FOR CHILDREN 



MEDICAID AND CHIP COVER NEARLY 40% OF US 
CHILDREN, 2015 

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 



	Advocacy	
Worked	



FEBRUARY 9TH BUDGET DEAL 
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Non-Defense	Discretionary	Budget	Caps	

Budget	Control	Act	of	2011	 Bipartisan	Budget	Act	of	2013	

Bipartisan	Budget	Act	of	2015	

•  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		



MARCH 23RD  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		



NEXT ADVOCACY CHALLENGES 

•  Gun	Violence	Prevention	
•  Immigrant	Children	and	Families	
•  Opioids/SUD		
•  ACA	Market	Stabilization	
•  Get	Out	the	Vote	













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





IMMIGRANT DEMOGRAPHICS 

Image	reproduced	from:	Kids	Count	Data	Center.	http://datacenter.kidscount.org	
	*Mendoza	&	Festa,	Pediatrics,	2013	

Children in 
immigrant families 
will represent 1/3 

of US children 
over the next 40 

years* 



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.		

•  1	in	5	U.S.	children	has	an	
immigrant	parent.	



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	
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Mark	Del	Monte,	JD	
mdelmonte@aap.org	

202.347.8600	
@DCDelMonte	

THANK YOU!	



2018 MIDTERM ELECTIONS 

SENATE	
Republicans	 Democrats	

51	 49	
2	seats	to	flip	

HOUSE	
Republicans	 Democrats	

240	 193	
24	seats	to	flip	

Vacancies:	
•  John	Conyers	(D-Mich.)	
•  Tim	Murphy	(R-Penn.)	

	



HOUSE RACES •  House	districts	
heavily	
gerrymandered	

•  23	House	
Republicans	
representing	
districts	Clinton	
won	

•  12	Democrats	
representing	
districts	Trump	
won	



RECENT HISTORY: MID-TERM HOUSE ELECTIONS 

Year	 Term	 House	
1994	 Clinton	I	 -54	
1998	 Clinton	II	 +5	
2002	 Bush	I	 +8	
2006	 Bush	II	 -31	
2010	 Obama	I	 -63	
2014	 Obama	II	 -13	
2018	 Trump	I	 -24	would	flip	House	



Presidential	
Approval	
Below	50%	



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	


