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What Is the Clinician’s Role in Advocating

for Social Issues?

Sarina Schrager, MD, MS, WMJ Editor-in-Chief

ealth outcomes are predicted by a
Hcomplex interplay between genet-

ics, health care, and social factors.
Outside of genetics, the factors that contrib-
ute to health are called social determinants of
health and account for up to 80% of health out-
comes.! The University of Wisconsin Population
Health Institute’s County Health Rankings and
Roadmaps measured the effects of different
social determinants of health throughout the
country and found that health behaviors account
for 30% of the variation in outcomes, clinical
care accounts for 20%, social and economic fac-
tors account for 40%, and physical environment
(ie, where you live) accounts for 10%.!

It follows, then, that medical care alone
has a relatively small impact on overall health
and health outcomes.2 Other social determi-
nants of health—such as access to insurance,
poverty, food insecurity, and healthy neighbor-
hoods—account for a large variation in overall
health, and government policies can influence
these factors.23 A recent systematic review
and meta-analysis of 38 randomized controlled
trials found that there are health benefits from
interventions to affect early childhood experi-
ences, improved health insurance, and income
support; but most of the trials included in the
review were underpowered to detect changes
in health outcomes.3

So, where does this leave clinicians? We
work in hospitals and clinics, but to most effec-
tively improve our patients’ health, it makes
sense for us to also work to influence policy.
The idea of clinician advocacy is not a new one,
but it is unclear for many where to start—how
to learn advocacy skills and how and where to
apply them.# However, there are many oppor-
tunities for those who wish to get involved.
Common forums for clinicians to hone their
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advocacy skills include affiliations with medical
societies, many of which have professionals on
staff to offer guidance and support; leadership
roles within health systems; and membership
on boards of directors for local organizations.#

present ways health systems and hospitals can
advocate for reduction of firearm-related deaths
and injuries.8 The authors outline several differ-
ent approaches clinicians and health systems
can use to decrease the number of people
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Clinicians can advocate at different levels as
well, ranging from helping a patient get a dis-
abled parking permit to advocating for patients
and polices within organizations and health sys-
tems, or talking to legislators about issues like
Medicaid expansion.>

Several papers in this issue of WMJ discuss
issues related to social determinants of health
and highlight topics where clinicians could
advocate on behalf of their patients, including
health of refugee populations, firearm safety,
proximity to coal-fired power plants and more

The paper by Petrassi et al describes an
educational intervention to improve knowledge
of factors that influence the health of refugees
and cultural competence.6 The intervention,
which included a lecture and 3 small-group
sessions, improved clinician knowledge but
did not affect cultural competence. The authors
conclude that further work is needed. Balza et
al conducted focus groups with refugees to
assess their barriers to care.” Unsurprisingly,
access to transportation, language barriers, and
not feeling respected were obstacles hindering
refugees’ ability to receive excellent care. At
the system level, clinicians could advocate for
improved health care for this population.

In their excellent commentary, Stiles et al
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injured or killed by guns. A Florida law banned
physicians from asking patients about firearms.
The law was repealed in 2017, but a subse-
quent survey of Florida physicians found that
only 40% routinely asked about firearms during
clinic visits. A national survey of family physi-
cians suggested that formal training in firearm
safety improved clinicians’ comfort level when
asking about firearm safety during clinic visits.'0
These examples suggest that clinicians should
advocate for more firearm safety education.
Advocating for health equity for vulnerable
populations is another area where clinicians
can effect change. In their review article, Ellis
et all suggest that professionals must work
across disciplines and social sectors to address
the effect of racism and discrimination on
the health of Milwaukee's African American
population." The study by Schiefelbein et al
evaluated all adults diagnosed with pancre-
atic cancer in Wisconsin between 2004 and
2017.2 They found that non-Hispanic Black
patients were significantly less likely to receive
treatment or have surgery than non-Hispanic
White patients—inequities that affect survival.
In another study, Lor et al conducted a chart
review looking at documentation of pain treat-
ment and found significant differences between



the way White patients are treated for pain
compared to Spanish- and Hmong-speaking
patients.’ These papers provide examples of
clinical and community settings that may benefit
from policy change.

For those who wish to get involved in
advocacy efforts, there are resources avail-
able locally, in specialty-specific arenas, and
nationally. For example, the AMA has avail-
able curated resources for physician advocacy
(www.ama-assn.org/health-care-advocacy),
and the Wisconsin Medical Society (www.
wismed.org/wisconsin/wismed/Advocacy/) and
the Wisconsin Pharmacy Society (www.pswi.
org/Advocacy) are two organizations that pro-
vide resources for those who wish to advocate
on behalf of specific legislation. These are just
a few resources and guides available to clini-
cians to help them learn about advocacy and
find a venue for their advocacy goals.

If we wish to optimize health and health
care for our patients beyond the clinic, work-

ing to impact policies that affect social determi-
nants of health is a great place to start.
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Fahad Aziz, MD, named new WM.J Editor-in-Chief

The publishing board for the Wisconsin Medical Journal
(WM]) named Fahad Aziz, MD, FASN, Editor-in-Chief in
June for a three-year term effectively immediately. Dr Aziz suc-
ceeds Sarina Schrager, MD, MS,
who stepped down to assume the
editorship of Family Medicine, the
official journal of the Society of
Teachers of Family Medicine.

Doctor Aziz is an assistant pro-
fessor of medicine in the Division
of Nephrology at the University
of Wisconsin (UW) School of
Medicine and Public Health, where
he also serves as director of the
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nephrology fellowship program. He has extensive editorial expe-
rience, having authored and edited books, published over 70
peer-reviewed manuscripts and seven book chapters, and served
as a peer reviewer for more than 10 academic journals. He is
also a member of the editorial board of Kidney360, the official
publication of the American Society of Nephrology.

“When faced with the challenging task of finding a replace-
ment for Dr Schrager, the WA/ publishing board had the good
fortune of interacting with Dr Aziz—an accomplished author,
reviewer, and editorial board member,” said publishing board
chair Jonathan Temte, MD, PhD, MS, associate dean for public
health and community engagement at UW School of Medicine
and Public Health. “We were also impressed with his vision for
the WAMJ/—to produce cutting-edge research in all the fields of

medicine, promote the success of medical trainees and young

professionals, and to extend knowledge and its applications
beyond the boundaries of any institution. We are excited to
welcome him to the WAM]J team.”

A graduate of King Edward Medical College in Lahore,
Pakistan, Dr Aziz completed his residency in internal medicine
at Jersey City Medical Center, a fellowship in nephrology at the
University of Missouri, and a fellowship in transplant nephrol-
ogy at UW Hospital and Clinics. He is board certified in inter-
nal medicine and nephrology and is a member of the American
College of Physicians, the American Society of Nephrology,
and the American Society of Transplantation. As a medical
educator, he has presented clinical research at national medi-
cal conferences and provided classroom instruction to physician
assistant students and nephrology fellows, as well as continuing
medical education presentations to clinicians.

Dr Schrager became WA/ editor-in-chief in 2020 and
served as interim editor-in-chief in 2019. Prior to that, she was
associate editor and a member of the WA// editorial board for
several years.

“Seamlessly filling the big shoes left by previous WA// editor
John Frey, III, MD, Dr Schrager skillfully guided the transition
of WM]J from its home within the Wisconsin Medical Society
to co-ownership by the Medical College of Wisconsin and
the UW School of Medicine and Public Health, as well as the
development of a successful special issue on the impact of race
and racism on health,” said Dr Temte. “We wish her well in her
new role—a wonderful professional opportunity for her—and
we are grateful for her extraordinary service to WAZ/.”
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