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Writing this column on 
the heels of the National 
Orthopaedic Leadership 

Conference (NOLC), I find myself 
thinking about what it means to 
live in a country whose Constitu-
tion begins with the words, “We, 
the people …” Our revolutionary 
forefathers (and foremothers), 
whose vision and commitment 
shaped these United States of 
America, knew the importance of 
participatory democracy. 

 They were farmers, surveyors, 
printers, lawyers, soldiers—and 
physicians. They understood that 
politics was not only a part of life, 
but that it shaped their lives. They 
also realized that if they didn’t 
like the way that their lives were 
being shaped, they had to get in-
volved—to get their hands dirty, so 
to speak—to effect change.

 I started studying citizenship as 
a Boy Scout, and even then I was 
impressed by the fact that we, the 
people, are responsible for this de-
mocracy. Throughout my life, I’ve 
tried to be involved, beyond just 
voting. Over the years, I have trav-
eled to my state capitol more than a 
hundred times. I found out that leg-
islators really do try to do the right 
thing most of the time. But they 
deal with hundreds of bills on top-
ics that range from agriculture to 
zoning. They can’t possibly know 
everything, and they are looking for 
good information. And sometimes, 
I had that information. The prob-
lem was getting their attention.

 Eventually, I discovered how to 
build relationships with legislators. 
And once they started to identify 
me as a friend and resource, they 
listened to me. Even more impor-
tantly, they started to call me for 
advice. 

 To deal with today’s realities, 
more orthopaedic surgeons across 
the country are going to have to 
go down that same road. We are 
competing for limited resources—
financial and otherwise—and we 
have to be able to make our case 
to legislators and regulators, just as 
we do with our colleagues within 
our practices, departments, hospi-
tal boards, and local councils. 

 The American Association of 
Orthopaedic Surgeons (AAOS) 
has a great staff in Washington, 
D.C. Most of them have years of 
experience in dealing with legisla-

tors. They’re well-known and well-
respected on “the Hill.” But they 
can’t do it alone. They’ve got to be 
able to show legislators that voters 
care about the decisions they make. 
And we—the members of the 
AAOS—and our patients are those 
voters. Our stories, our involve-
ment, and our support are needed. 

The impact of involvement
Policy decision makers respect 
our education, rigorous training, 
and the value of our work ethic. 
As physicians, we have enormous 
credibility. But frequently we hesi-
tate to talk to a legislator about an 
issue because we think we have to 
know everything about it (due in 
part to our training and the grilling 
we received during grand rounds). 
When we speak from experience, 
however, we don’t have to know 
everything; we can simply share 
our perspective with our elected 
officials.

 I heard Peter J. Mandell, MD, 
chair of our Council on Advocacy, 
address the NOLC about the im-
pact that we can have. He pointed 
out that each of the 435 Congres-
sional districts in the United States 
has about 700,000 people. Ap-
proximately 560,000 are eligible to 
vote, and about 448,000 register 
to do so. But only about half of 
registered voters actually exercise 
that right. Within that group, just 
1 percent actively support a candi-
date by attending an event, making 
a campaign contribution, or host-
ing a fundraiser, for example. And 
only about 0.1 percent actually 
volunteer in a campaign (Fig. 1). 
Those are the people that legisla-
tors remember, listen to, and con-

tact for information. If you’re one 
of those people—and it’s not hard 
to become one of those people—
you have enormous access and 
influence. 

 We all know that orthopaedic 
surgery has come under fire in 
recent years. It’s expensive, often 
considered elective surgery, and fre-
quently seen as an easy target for 
cost-cutting measures. The AAOS 
is constantly working to combat 
those perceptions; let me give you 
just two examples.

 About a year ago, my predeces-
sor, Daniel J. Berry, MD, appointed 
a project team to work with health 
economists to articulate, quantify, 
and even monetize the social and 
economic value of our work, spe-
cifically in the areas of total knee 
replacement, hip fracture, lumbar 
diskectomy, anterior cruciate liga-
ment reconstruction, and rotator 
cuff repair. The results of that ef-
fort will be submitted to a nonor-
thopaedic, peer-reviewed journal. 
Preliminary data indicate that the 
value to society of these “expen-
sive” procedures is worth far more 
than the initial medical costs. This 
is information our legislators—
both state and federal—need. 

 During the NOLC, members of 
the Board of Councilors, the Board 
of Specialty Societies, and many 
state orthopaedic societies brought 
this message to their Congressional 
representatives in the House and 

Senate. Using materials developed 
for our new public awareness cam-
paign, A Nation in Motion: One 
Patient at a Time, they extolled 
the virtues of our new website, 
anationinmotion.org, with its hun-
dreds of patient stories. They also 
delivered a specially developed 
board game, filled with facts and 
figures about the impact of mus-
culoskeletal conditions on patients 
and on our economy. The response 
was both positive and enthusiastic. 

 This is the biggest public rela-
tions campaign the AAOS has ever 
conducted. In one day, I partici-
pated in 33 different satellite media 
tours. It was a prime opportunity 
to get our message out to the  
public.

 Let me tell you about another 
example of our efforts to advocate 
for our patients that we seldom 
consider. Our office of government 
relations, led by William R. Martin 
III, MD, works almost behind the 
scenes to make a difference. In the 
past 4 months as your president, 
I’ve reviewed and signed numerous 
in-depth comment letters, recom-
mendations, and reports that the 
office of government relations has 
then delivered to Congressional 
committees, federal agencies such 
as the Food and Drug Administra-
tion and the Centers for Medicare 
& Medicaid Services, and  
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The Political Pyramid

0.1% 
volunteer

1% donate 
money

50% actually vote

60% register to vote

20% do not register to vote

20% not eligible to vote

Fig. 1 The impact of just a few people can be seen in the political pyramid. Legislators cannot afford 
to ignore the relatively few people in their districts who actively support them by contributing to or 
volunteering with their campaigns.
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