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Media Advocacy 
 

 “...the news is far too powerful a force to be ignored. Unless we use our creativity and 
commitment to participate in the public debate, our perspectives will be left out. Our diverse 
voices will not be heard, and our faces not seen. Our issues will be shaped by others, and 
our goals will remain a private dream harbored by a select few rather than a coherent vision 
that can be understood and shared by others.” Lawrence Wallack, News for a Change, 1999. 

 

Introduction 
The purpose of this publication is to assist prevention professionals in developing 
strategies to address the problems associated with high-risk and underage drinking in 
their communities. This paper describes key concepts in media advocacy, how media 
advocacy fits in the framework of a systems approach, and practical media advocacy 
techniques. 

Media advocacy is the strategic use of media to gain public and policymaker support for 
policy goals. Media advocacy also contributes to community norms change. It sets the 
public agenda and advances policy-based solutions. Media advocacy frames issues to 
emphasize that problems are a shared community responsibility, and as such are 
amenable to change. Finally, it empowers community members to take control of 
conditions affecting public health.  

Media advocacy should not be confused with social marketing, public education, or 
public relations. Social marketing targets the individual based on the premise that if 
individuals have appropriate information, they will change their behavior. Thus, social 
marketing in public health uses the media to deliver public education/awareness 
messages that inform people about health risks and healthy behaviors.   

The goal of public relations is to create a positive public image of a person or 
organization and their activities. Public relations goals may conflict with public health 
goals, particularly when an organization considers that it is not in their best interest to 
discuss problems; e.g., a university’s binge drinking rate. 

Media advocacy’s goal is not individual change, but community change. The focus is 
less on increasing knowledge about personal risk factors and more on changing risky 
social conditions through public policy. Media advocacy stresses social accountability, 
while public education approaches focus on individual responsibility (Wallack and 
Dorfman 1996).  

 

Environmental Prevention 
A social marketing/public education approach was the predominant conceptual model in 
1964 when the first Surgeon General’s report on the health risks of smoking was 
published. The expectation was that, armed with this information, smokers would quit, 
few would start, and cigarette smoking would soon be a thing of the past. To 
paraphrase Matt Myers of the National Center for Tobacco-Free Kids, public health 
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professionals went home, thinking their job was complete; the tobacco industry went to 
Congress. Thus, the tobacco industry ensured they could continue to market and sell 
their product with few regulations. True, smoking rates in the general population did go 
down, for a while. However, the tobacco industry aggressively marketed tobacco to 
youth and succeeded in stopping any significant tax increase or serious congressional 
debate on tobacco; the decline in adult smoking rates stalled, and youth smoking rates 
rose.   

As the above example illustrates, the best efforts to help people change unhealthy 
behaviors are undermined by countervailing forces in the environment. Changing 
individual substance use behavior through public awareness campaigns, school health 
education, counseling, and treatment is not sufficient. These approaches do not 
address the social and cultural conditions that encourage or facilitate unhealthy and 
unsafe behavior. Clearly, people need to have good information on which to base their 
choices, but adopting healthy behavior is much more complicated than that. 

Thus, while underage and binge drinking education campaigns stress the dangers of 
alcohol use, advertisements and the media portray drinking as “cool,” fun, sexy, and 
glamorous. Young people report they have easy access to alcohol, either buying it 
themselves or getting it from adult providers. Social attitudes and behavior that treat 
youth drinking as a rite of passage, place a lower priority on enforcing alcohol policies, 
and equate socializing with alcohol consumption, often to excess, send mixed messages 
and weaken prevention efforts. 

Community conditions that increase the risk for underage and binge drinking fall into 
four basic categories:  

• Price. Low taxes, price discounts on drinks, and sales all keep the price of 
alcohol low, encouraging heavy drinking and making alcohol easier for young 
people to afford. 

• Access and availability. Underage drinkers report that alcohol is easy to get, 
whether they purchase it or an adult provides it to them.  Alcohol is available 
in a wide variety of places in the community. Certain areas have a high density 
of off-sale and on-sale alcohol outlets (often in low income or ethnic minority 
neighborhoods or college areas). Off-sale outlets, where alcohol is consumed 
off the premises, include supermarkets, convenience stores, and gas stations. 
On-sale establishments refer to those places where alcohol is sold and 
consumed on the premises such as restaurants, bars, and nightclubs. Alcohol 
may also be sold and consumed at sports stadiums, concert and other 
entertainment venues, fairs, parades, festivals, recreational settings, and many 
other places – even laundromats in some communities. The time at which 
alcohol may be sold also affects availability; thus, some communities have 
determined whether to allow alcohol sales on Sundays and holidays or after 
certain hours. 

• Advertising and promotion. Alcohol advertising is widespread through a 
wide variety of broadcast and print media. The entertainment media enhance 
social acceptability of alcohol and tobacco use, and frequently portray their use 
as more extensive than in reality (ONDCP 1999). Sponsorship of sports, 
community festivals, and arts events is another vehicle for reaching various 
audiences. Advertising content, as noted above, glamorizes drinking and 
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reinforces the concept of alcohol as intrinsic to social interaction. Advertisers 
also use product placement in movies and television and music videos to 
promote their products by paying or offering products free of charge to be 
displayed.  

• Community norms. Norms include weak and/or unenforced laws and social 
norms that promote high consumption and minimize the risks associated with 
underage and abusive drinking.  

Those who have a stake in the status quo already use public policy to protect their 
interests such as keeping taxes on alcohol low, challenging restrictions on advertising, 
and promoting legislation that increases the availability of alcohol (e.g., permitting 
gasoline stations to sell alcohol). Likewise, community members can also advocate for 
changes in laws, regulations, and other policies, in this case to improve health and 
safety. Public health advocates, for example, have sought policies to restrict or ban 
price discounts; limit the number of alcohol outlets; require server and retailer training; 
limit placement of alcohol advertising near schools, churches, and day care centers; 
and increase the number of alcohol-free settings, events, and activities. They have 
advocated for stronger enforcement of alcohol regulations and made prevention of 
hazardous drinking a high priority on the public agenda. 

Despite perceptions that the public opposes additional laws or restrictions, there is a 
great deal of public support for alcohol policy. The University of Minnesota’s Alcohol 
Epidemiology Program, the Center for Science in the Public Interest (CSPI), and the 
American Medical Association have all conducted public opinion polls concerning public 
attitudes towards alcohol policies. These polls consistently report high levels of public 
support for policies restricting public drinking, requiring responsible beverage service 
training, penalizing adult providers, and raising taxes on alcohol, among others.  

 

Integrating Media Advocacy into the Environmental 
Prevention Model 

“You can’t have a media strategy without an overall strategy.” (Wallack et al. 1999) 

 

A valuable tool in creating environmental policy change, media advocacy is part of a 
comprehensive approach to community change. The environmental prevention model 
provides a framework for communities to create effective and sustainable change. Key 
elements of an environmental prevention model are community organizing, data 
collection and application, policy, media advocacy, and enforcement.   

While media advocacy is an essential element in the environmental prevention model, 
media advocacy is a strategy, it is not the strategy. It is a tool to help achieve public 
health policy solutions. The next section offers suggestions on how to integrate media 
advocacy with other components in the environmental prevention model. 
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Data  

This component of the environmental prevention model focuses on the strategic use of 
data to identify the problem, develop strategy, plan and implement interventions, and 
monitor progress. Data collection and analysis should be ongoing throughout the 
project. Initial collection of data to establish baseline will be invaluable in measuring 
outcomes later, but as the project unfolds, you can use data to fine tune strategy, craft 
media messages, and support the rationale for policy options.  

Media advocates use data as the basis for their “story,” to help visualize the 
seriousness of the issue, its scope, and impact.  However, the recitation of data can be 
deadly. To bring the story alive and make it more compelling, use “social math” or 
“creative epidemiology,” – creative in the sense of translating statistics into something 
people can relate to. The following classic examples from the ATOD field illustrate the 
use of creative epidemiology. 

The annual death toll from smoking exceeds the combined annual death toll from 
all accidents, suicides, drug use (both licit and illicit), homicides, murders, and 
AIDS. It is as though two fully loaded jumbo jets crashed every day of the year-
with no survivors. (National Cancer Institute. 
http://dccps.nci.nih.gov/TCRB/TRIP/html/intro.html) 

 

More children ages 9-11 know the slogan associated with the Budweiser frogs 
("Bud-weis-er") than that for Smokey the Bear ("Only you can prevent forest fires" 
or "Don't play with matches") or Tony the Tiger ("They're Grrreat!") (Laurie Lieber 
quoted on the Alcohol-Related Injury and Violence Project-ARIV website). 

 
A more recent example shows Budweiser’s continuing impact, in this case in the next 
older age group. 

Teens aged 12 to 19 ranked ads for Budweiser and Bud Light as number one when 
asked to choose their favorite television commercial in a spring 2004 study. Among 
the other brands ranked behind Budweiser in popularity in teens' top 10 were 
GEICO, Pepsi, M&Ms and Nike ads. Ads for Miller Lite were eighth on their top ten 
list, and were favorites for more teens than ads for NFL, Blockbuster, Mountain 
Dew or McDonalds.  (Center on Alcohol Marketing and Youth, 2004). 

 
These examples provide memorable comparisons that people can easily grasp, and, 
particularly with the first example, have an emotional impact. Using local references 
and statistics makes it even more meaningful; for example, a statement such as “the 
number of youth in Centerville who have used alcohol in the last 30 days would fill the 
Center High School bleachers.” 

 

Community Organizing  

Research studies show that community coalitions are effective in addressing substance 
abuse. Coalitions serve several functions in bringing about community change. They 
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information on alcohol policy issues, experts/spokesperson contacts, data, 
graphics, and video clips. 

Paid media 

Media advocacy activities emphasize free or “earned” media exposure through news 
coverage rather than paid advertisements. The disadvantage of earned media is 
that you cannot control how media will ultimately portray the issue, when or if they 
cover it at all. Using paid media allows you to present your message as intended, 
control timing, target a specific audience, and reinforce other advocacy activities. 

Media Relations 

Inventory the media in your community. Identify the print and broadcast outlets and 
determine whether they assign specific reporters to a health beat. However, do not 
ignore other areas that may be relevant to your issue; e.g., education, business, 
children’s issues, crime. Determine who their audiences are. Be sure to include media 
targeted to ethnic, neighborhood, business, and other networks relevant to achieving 
your policy goal. Do an assessment of media coverage and attitudes regarding 
substance abuse problems. Is the issue covered? In what way? Does the story focus on 
the problem only, without mentioning solutions? If solutions are proposed, are they 
environmental policy solutions? Do they blame the individual but ignore community 
conditions that may have contributed to the problems?  

Become a reliable source for the media. Work with reporters to develop feature 
articles/stories; provide them with data, photos, and other graphics to enhance their 
story. Use visual information boards (VIBs) with facts, data, and photos as background 
for speakers at press conferences. Your VIB will appear in the media coverage, 
reinforcing the message. Prepare press packets with information that reporters can take 
away. Give them information on your project’s website, if you have one.  

Spokespersons 

Discussion in previous sections has focused on assessing the media environment, the 
extent and quality of media coverage, planning and preparation of messages, and 
media strategies to reach the policy goal. Equally important is selecting the right 
messengers and helping them succeed. Be strategic when selecting spokespersons. 
Remember authentic voices. Determine who will speak on this issue. Choreograph an 
event that has multiple speakers—decide who speaks about what, how much time each 
speaker will have, and in what order to have the most impact. Avoid “talking heads” 
syndrome. Limit the number of speakers. Keep the presentations short and to the point.  

Conduct spokesperson training to help speakers get the message across effectively. 
Practice the message frame. No matter how experienced they are as speakers, they still 
need preparation. If you feel you need professional help, try a communications expert 
from your local college or organization that has public relations expertise on staff. 
Someone who does leadership training can be a good source for spokesperson training 
as well. Communications experts can help you practice techniques to stay on message 
and avoid interview pitfalls. It is a good idea to videotape mock interviews and give 
feedback to the speakers, particularly as you begin the process of message 
development. Anticipate common questions and opposing arguments, and have 
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responses ready. The Alcohol Policy Solutions website lists some typical questions 
media direct to community representatives: 

• Why are you here?  

• What are you trying to accomplish?  

• Whom do you represent? Any particular organizations?  

• Why are you concerned about this issue?  

• How does this issue affect you/your family, organization or business?  

• This problem has existed for decades; do you really think it's going to change?  

• What's new/different about this approach?  

• Aren't you being anti-business?  

• What's wrong with businesses that are acting within the law?  

• Isn't the answer to just educate people?  

• Why are you supporting officials for doing something they should have done 
anyway?  

Monitoring progress 

It is essential to monitor progress throughout your project. Evaluation is not a task that 
should be left to the end of the project. It is critical to plan for evaluation from the 
beginning. Be specific about what you want to achieve and how you can measure it. 
You should not only assess the quality of the media advocacy strategies, but also all of 
the components of the environmental model used in your program or initiative. As you 
track the impact of media advocacy, you may need to fine-tune your strategy. 

Examples of media advocacy progress indicators include: 

• Public awareness and support (opinion polling, unsolicited letters to the editor 
from other members of the community, calls/letters to public officials) 

• Media support (quantitative: the number of media “hits”; qualitative: editorial 
support, feature articles supporting or at least reporting your proposed 
solution, editorial cartoons). Channels that have been most effective. 
Successes and failures with specific types of media. 

• Policymaker support for policy change (policies introduced and enacted) 

• Drinking behavior/attitudes that have changed positively (self report, 
observational) 

In addition to identifying gaps and strategies that did not work well, look for ways to 
build on successes and reinforce accomplishments. For example, the City Council passes 
an ordinance you were seeking. Take this opportunity to provide positive feedback to 
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the policymakers through letters to the editor and call-in talk shows (particularly if the 
ordinance is controversial and receiving negative publicity).  

You can also anticipate how the media are likely to portray new legislation. When this 
writer worked in tobacco control for the Maine Bureau of Health, lawmakers passed 
clean indoor air legislation for public places. Anticipating that the media could portray 
this new law negatively, as one more restriction on individual freedom, we worked with 
an advertising firm to develop public service ads. These ads framed the law as 
expanding people’s freedom to shop, play, and enjoy a smokefree environment. 
Tobacco-free Maine coalition members also worked with the print media to present 
stories with positive frames. When the law went into effect, more than 50% of the 
phone calls to the Bureau of Health were positive. In fact, some negative calls 
complained the law did not go far enough in providing smokefree public places. Of 
course, we shared this information with legislators. 

Planning 
Elements in the media plan overlap with the policy plan and include:  

• framing strategies 

• message development 

• audiences/targets and media channels to reach them 

• development of advocacy materials, spokespersons and training 

• assignment of responsibility for activities 

• an internal communications plan for coalition members and project staff (e.g., 
a rapid response mechanism to act on issues or media opportunities that may 
arise) 

• a timeline to the extent you can project when activities are likely. It is difficult 
to predict when your issue may appear on the Council’s agenda but you can 
obtain a general timeframe. You might consider if you want to use media 
advocacy to move things along faster.  

This plan will help you to prioritize and sequence activities; e.g., scheduling a news 
conference before a public hearing on a rules change or ensuring that you have allowed 
enough time to prepare materials and speakers.  

Allow flexibility in your plan for “opportunistic” media activities—unanticipated events 
or news to which you can relate your issue. A story on an application for a new liquor 
license near the local college is a good opportunity to express community concerns 
about underage and binge drinking and the ready availability of alcohol. A rapid 
response plan, developing a phone tree for example, is very useful here if you need to 
move on something quickly. 

Finally, develop a crisis management plan for unanticipated negative reactions or 
outcomes to your activities. You cannot predict all eventualities; however, you can plan 
for “worst case scenarios.”  Suppose one of the coalition youth who participated in 
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compliance checks is hurt in the course of this activity, or you are accused of lobbying, 
misstating facts, or misusing funds. By anticipating the worst cases, you can actually 
implement measures that will reduce the risk such as procedures for protection of 
youth participants, fact checking, ensuring you know the lobbying rules, and careful 
documentation of how funds are spent. 

 

Challenges in Implementing Media Advocacy 
Those of us who have worked on public health issues with community groups have 
found that the phrase, “media advocacy,” conjures up delight and excitement for some 
and alarm and dismay for others. Either extreme view has its pitfalls. 

In the former case, it is important to ensure that the energy and passion is directed 
strategically to achieve a policy goal. Individuals may be attracted to a certain issue for 
personal reasons and often are impatient for change. It is difficult for people who have 
worked on an issue for a long time to hold back. They want action, now!  Nike’s slogan 
“just do it” may be effective for grabbing the momentary attention of the media, but 
does not always translate into long-term media attention, nor more importantly, 
reframe the debate. Resources are too valuable to waste media capital on episodic 
activities that garner media attention but do not advance policy goals. 

On the other extreme are those who are hesitant to engage in media advocacy. Media 
advocacy connotes confrontation and negative public attention. They express fears 
about being controversial for either themselves or the institution they represent. They 
are concerned about making enemies, being confronted, perhaps even losing their job. 
Some object, “We have to live in this community after this is over.” These may indeed 
be valid concerns, but there are ways to avoid potential problems and compensate for 
limitations.  

The simple fact is, the goal is to bring about change and that is bound to upset those 
who benefit from the status quo. We can expect that they will resist, and in some 
cases, quite strongly, with all of their resources and influence, as those in tobacco and 
alcohol control have found when they’ve come up against the tobacco and alcohol 
industries. On a less grand scale is concern about relationships within the community—
the industry with a small “i,” neighbors, and colleagues and the impact our advocacy 
will have on those relationships. 

In addition to personal concerns about media advocacy, there are institutional barriers. 
Some institutions require that all communications with the media go through a 
gatekeeper department such as an office of media relations, or public relations 
department. An institution’s public relations department is not the place to house media 
advocacy activities. Their goals will often be in conflict. Public relations is about 
promoting a positive image of an organization and its activities. Sometimes that means 
downplaying or withholding information they construe as negative. For example, some 
colleges do not release data on alcohol use by their students, fearing a negative impact 
on admissions, alumni donations, and community relations. 

Another consideration is the multiple relationships that occur among community 
institutions and organizations. Thus, an organization clashing with City Hall on one 
issue may have legitimate concerns about the impact this disagreement will have on 
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their ability to work together on other issues. Nonprofits concerned about losing public 
funding may not want to engage in a public challenge. 

Those who work in the public sector and for corporations are generally barred from 
making public or company policy. For example, a public health employee may not 
publicly support an increase in alcohol taxes if it is not the policy goal of the current 
administration. 

Careful planning and sound community organizing can overcome many of these 
barriers. A strong, broad-based community coalition including key stakeholders lends 
credibility and support, and provides a diversity of skills, talents, and expertise, as 
noted previously. Government agencies, nonprofit organizations such as faith-based, 
health, and social service organizations can take on various roles or alternate 
leadership depending on the issue. In the example above concerning increasing taxes, 
one of the nongovernmental organizations can take the lead; the public health agency 
could still provide information on the issue. 

Not everyone needs to be in the spotlight, if that is a concern. There are a variety of 
ways that people can contribute: public speaker, strategist, writer, graphic artist, 
community organizer, media relations specialist, event organizer, etc. With that said, 
leadership commitment and ability to direct an advocacy campaign is critical. Some who 
are effective leaders in certain areas may not have the desire or temperament to do 
media advocacy.  

It may be beneficial to conduct a stakeholder analysis with coalition members. This 
exercise encourages group members to express their hopes and fears—what they have 
the most to gain, or lose, for themselves and their organizations because of 
participating in the project. They frequently find they share the same concerns such as 
loss of reputation or fear of failure, and conversely, similar hopes or ideals. While it will 
not resolve all of the challenges inherent in group dynamics, the process of doing the 
exercise can alleviate tension and strengthen group relations.  

Community members and public health advocates have much to gain by learning and 
applying media advocacy. As history has borne out, public health and community 
advocates have won some stunning victories using media advocacy to change unhealthy 
and unsafe community conditions. Not only have they created positive change in their 
communities, they have increased their capacity to apply these strategies and 
techniques to a broad range of public health and social issues.  
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