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ABSTRACT

This study applied the Power Prism advocacy framework as a strategy design tool to inform an 18-month case
study conducted in four Massachusetts municipalities (USA). The case study addressed the weak regulation and
easy access to potentially dangerous weight-loss and muscle-building dietary supplements for youth in
Massachusetts municipalities. The Power Prism advocacy framework is made up of six “power tools”: research
and data collection, coalition building and maintenance, fundraising and development, grassroots advocates and
key contacts, media advocacy, and decision-maker advocacy. Based on the case study, a municipality-targeted
advocacy strategy was developed for Harvard University’s strategic training initiative for the prevention of eating
disorders to support their efforts to persuade policymakers to strengthen regulation of weight-loss and muscle-
building supplements sold to youth. The detailed application of the framework provides a replicable and
innovative model for other public health initiatives seeking to promote policy changes at different levels of
government.

Keywords: Power Prism framework, public health advocacy, dietary supplements, adolescent health, weight
loss, muscle building

making them readily available to adolescents and young adults
[14-16]. As a result, weight-loss and muscle-building
supplements are commonly used among adolescents and the
risks associated with their use may be especially pronounced

INTRODUCTION

The USA dietary supplement industry is a rapidly growing

sector. It is anticipated that by 2031, the market value will
reach $70.8 billion [1]. In 2023, the market was valued at just
under two-thirds of this amount at $45.1 billion. Over the past
two decades, there has been a significant increase in the
variety of supplement products available, rising from around
4,000 in 1994 to over 94,000 in 2016 [2].

Although some dietary supplements are generally
considered safe, those marketed for weight loss and muscle
building often contain illegal and toxic substances like
steroids, stimulants, and prescription drugs, as well as
dangerously high levels of legal ingredients, such as excessive
stimulants [3-6]. Consequently, these supplements can lead to
severe health consequences such as testicular cancer,
hepatitis, liver failure, heart attacks, strokes, and even death
[7-11]. Medical professionals advise against using dietary
supplements for weight loss or muscle gain [12, 13].

Even though the dangers of dietary supplements marketed
for weight loss and muscle building are widely acknowledged,
these products remain inadequately regulated in the USA,

for this age group [10, 16]. Therefore, advocacy initiatives
aimed at changing policies around youth access are crucial for
preventing young people’s use of these supplements and
improving public health safeguards for this population.

Advocacy Frameworks

Advocacy frameworks are often used to guide strategy for
policy change efforts; however, identifying an appropriate
advocacy framework or model for public health action,
specifically, can be a challenge [17, 18]. Some scholars employ
Kotter’s Change Management or the Plus Management
framework as advocacy frameworks [19-21]. Others may
develop their own advocacy strategies [22, 23].

The main difference between the aforementioned
frameworks and the Power Prism is that many existing
frameworks do not sufficiently address the dynamic, complex
and localized nature of policy advocacy, particularly at the
state and municipal levels. They often overlook the necessity of
tailoring strategies to specific political landscapes and
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community needs since they were developed in different
contexts, such as for business settings [19, 20]. Additionally,
these frameworks may not adequately emphasize the
importance of power dynamics in advocacy, failing to equip
advocates with the tools to identify and leverage power
structures and motivate action effectively [17, 18].

Therefore, the Power Prism advocacy framework fills these
gaps by offering a comprehensive, flexible approach that can
be adapted to various local, state and national contexts. It
combines strategic thinking with practical tools, ensuring that
advocacy efforts are both systematic and responsive to
changing conditions. The framework’s emphasis on power
analysis and the use of “power tools” provides advocates with
a clear, actionable pathway to maximize opportunities to
influence policy effectively.

Regulatory Landscape

Weight-loss and muscle-building dietary supplements are
loosely regulated and widely available in the USA without age
restrictions, making the products easily accessible to minors
[14, 15]. As stipulated in the dietary supplement health and
education act (DSHEA), which was passed into federal law in
1994, supplements are not required to undergo premarket
screening or require proof of safety or effectiveness. This lax
regulatory approach not only opens the door to potential
adulteration but also to deceptive marketing practices.
Manufacturers often make unverified claims about the benefits
and effectiveness of their products, misleading consumers
about their true potential and safety. Young people are
particularly vulnerable to both the physical risks of adulterated
supplements and the false promises of deceptive advertising.
Scholars have found DSHEA inadequate for protecting youth or
consumers of any age from adulterated and deceptive dietary
supplements and have proposed policy changes to safeguard
consumers [2, 14, 15]. Suggestions that have been proposed
include strengthening the regulation of marketing and
labeling, mandatory laboratory testing, establishing minimum
purchase ages, and promoting consumer literacy.

Therefore, this paper’s aim is to apply and describe the
Power Prism framework as an advocacy strategy design tool to
apply to the problem of weak regulation and easy access to
potentially dangerous weight-loss and muscle-building
supplements for youth in Massachusetts municipalities. The
Power Prism has been successfully implemented in advocacy
work by several grassroots organizations in Massachusetts,
USA [24]. In detailing the real-world application of the Power
Prism framework in scientific literature, the authors seek to
introduce this framework to a broad audience of public health
advocates.

MATERIALS AND METHODS

This case study covered 18 months between 29 August 2017
and 28 February 2019. The authors designed an advocacy
strategy that served as a foundation to build political and
public support for improved regulation on the sale of weight-
loss and muscle-building dietary supplements for four
Massachusetts municipalities. The advocacy strategy was
guided by the Power Prism advocacy framework, which was
developed by Lori Fresina and Judith Meredith in 2001 [25]. The
core of the Power Prism is a step-by-step framework to

Table 1. Study sample characteristics: Distribution of 32
participants by city, professional role, and gender

Characteristics n
Study participants, by city and professional role (n = 32)
City1
Policy professionals
Direct service providers
Young adults
City 2
Policy professionals
Direct service providers
Young adults
City 3
Policy professionals
Direct service providers
Young adults
City 4
Policy professionals
Direct service providers
Young adults
Participant groups, by professional role
Policy professionals (n =11)

NIRIN|OIN|WIN(N[R || O(WIN|[W]|0

Health department 5
Public school district 5
Youth center 1
Direct service providers (n =13)
School nurses and other health professionals 6
Teacher 3
Sports coach 2
Athletic trainer 2
Young adults (n = 8)
Male
Female 4
Gender (n=32)
Male 14
Female 18

recognize and act on opportunities in order to apply pressure
on decision-makers to support policy changes [24].

Settings and Data Collection

This study was conducted in four municipalities within the
Greater Boston Area, chosen for their proximity, excellent
public transportation connectivity, diverse governance
structures, and socioeconomic profiles. The selection was
deliberate, designed to capture a broad spectrum of local
policies, cultural contexts, and community engagement levels.
This variety enriched the development of comprehensive and
versatile advocacy strategy, allowing for a nuanced application
of the Power Prism framework relevant to each unique setting.

The data collection combined primary and secondary
methods, guided by the Power Prism framework. Thirty-two
interviews were conducted with three key stakeholder groups
purposively selected based on their influence, expertise, and
role in shaping advocacy efforts: health policy professionals
(including public officials and school district representatives),
direct service providers to youth (such as school nurses,
health/physical education teachers, sports coaches), and
young adults aged 18 to 25 years who had used dietary
supplements for weight-loss or muscle-building before age 18
years (Table 1).

Additionally, snowball sampling was utilized for broader
participant engagement. Recruitment was conducted via
email, flyers, and social media, targeting two to four
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representatives from each stakeholder group in each
municipality.

Concurrently, a systematic desktop study gathered
secondary data, including legislative reviews, academic
research, and media coverage to contextualize the regulatory
landscape, conduct stakeholder analysis [26] and identify
advocacy opportunities in each municipality based on Power
Prism framework guidelines [25].

Interviews were designed around the Power Prism
framework, utilizing its structured approach to advocacy
covering access, availability, health consequences of dietary
supplements for weight loss and muscle building, policy
options, and political landscape in each of the cities. Interviews
were conducted in private settings in Boston to ensure
confidentiality and comfort, facilitating open and honest
dialogue. Each session was audio-recorded, transcribed, and
deidentified with the verbal consent of the participants,
adhering to ethical standards approved by the Harvard Chan
School IRB office (protocol #IRB17-1454).

Guiding Theoretical Framework and Analysis: Power Prism
Advocacy Framework

The framework is a structured approach and an effective
tool to design health advocacy strategies. As a first step, the
framework suggests thinking about the following three key
questions for advocacy campaigns: What do you want? Why do
you want it? and Who has the power to give it to you? The
framework also facilitates thinking about advocacy activities
and events through the following “power tools” to build more
power for the advocacy mission:

1. The research and data collection tool requires
advocates to collect scientific data and all relevant
information that would support policy solutions to
address the problem.

2. Thecoalition building and maintenance tool suggests
building a campaign coalition with a broad group of
individuals and organizations that can provide support
for the advocacy initiative and increase the likelihood
of campaign success.

3. The fundraising and development tool encourages
consideration of the financial resources required to run
advocacy events.

4. Grassroots advocates and key contacts are
important individuals as they happen to be
constituents of elected officials or may have access to
key decision-makers.

5. The media advocacy tool should be used to reach key
decision-makers and mobilize grassroots advocates to
support the proposed policy.

6. The decision-maker advocacy tool requires that
advocates identify and work to understand the key
individuals who make policy decisions and further try
to influence them through traditional and non-
traditional lobbying efforts.

The analysis was based on thematic analysis approach and
structured to align with the advocacy tools of the Power Prism
framework, thereby providing more dynamic and actionable
insight into advocacy strategy. Supplemental Materials and
official Power Prism website at mypowerpeople.com provide
further methodological details [24, 25].

RESULTS AND DISCUSSIONS: CASE
ILLUSTRATION OF POWER PRISM
FRAMEWORK APPLICATION

The Power Prism advocacy framework was used to design
a citywide advocacy strategy for local policy initiatives led by
Harvard University-based group the strategic training initiative
for the prevention of eating disorders (STRIPED) [25]. STRIPED
has a long history of advocating for better regulation of these
products with the goal of strengthening public health
protections for youth. Although the proposed Power Prism
advocacy framework is being actively used by grassroots
organizations in Massachusetts, USA, it is a quite new tool
within the public health advocacy field and has not been widely
recognized. It has potential to support prospective policy
initiatives that could be the first of their kind nationwide to
promote and protect population health at the local and state
levels.

Health Advocacy Strategy for Municipal Initiatives

A citywide advocacy strategy (see Figure 1) was developed
guided by the Power Prism advocacy framework and informed
by results from political feasibility and stakeholder analysis
and the results from qualitative interviews with key
stakeholders in four Massachusetts municipalities [27].

The qualitative research conducted by authors as a
groundwork for this advocacy initiative has suggested that a
complementary, multiple-pronged approach is required for
the development of a relevant advocacy strategy at the local
level in Massachusetts [27].

As an example of how to use the framework to guide
planning, particularly in the context of municipal-level
advocacy for stronger regulation on the sale of weight-loss and
muscle-building supplements, the first step was to answer the
following three key questions for advocacy campaigns:

1. What do you want?-To build political and public
support for improved regulation of the sale of weight-
loss and muscle-building dietary supplements at the
municipal level.

2. Why do you want it?-To protect youth from dangerous
weight-loss and muscle-building supplements.

3. Who has the power to give it to you?-Local policy
makers (health boards-public health department or
elected city officials).

Once the three key questions were answered, advocacy
strategy design focused on six “power tools” to build
momentum for the mission. The application of these tools to
create a campaign plan for the issue of dietary supplements
sold for weight loss and muscle building is provided below:

1. Research and data collection tool. The health risks
and side effects associated with the use and abuse of
over-the-counter dietary supplements by adolescents
for weight control and muscle building are well-
documented ([3-13]. However, qualitative research
conducted by authors indicates that there is
insufficient relevant data at the municipal level [27]. As
a result, local stakeholders rely on inconsistent local
data for policy decisions. Advocates need to collect
community-based information through existing
surveys like the CDC’s youth risk behavior survey or a


https://www.ejgm.co.uk/suppfile/724/Supplementary-Materials_PowerPrism.pdf

4/8 Yergaliyev et al. / ELECTRON J GEN MED, 2025;22(4):em662

- Collecting and using of relevant local data;
- Stakeholder analysis

- Identifying decision-
making targets;
- Reaching out

Advocacy
Strategy

- To create pressure on
decision-makers;

- To frame social
norms, raise awareness

- To create pressure on decision-makers;
- To frame social norms, raise
awareness

Figure 1. Power Prism framework (Source: Authors’ own elaboration)

rapid community-engaged survey conducted by youth
groups, which was successfully conducted in 2020 [28].

Data collection helps determine the scope of the
problem, youth knowledge and attitudes, and
consumer habits regarding these supplements. This
approach improves communication with local
decision-makers and facilitates grassroots
mobilization. Key informant interviews are also crucial
to understanding community knowledge about health
risks, as well as campaign message appeal [29]. These
methods provide context-relevant information for
media engagement, grassroots support, and decision-
maker engagement. Conducting feasibility studies and
stakeholder analyses is essential. These analyses
involve reviewing values, priorities, resources, and
influence of stakeholders [26]. Focusing on individuals
or organizations with interests in eating disorders,
body image, and adolescent health in the public-school
system is important for the advocacy strategy. Regular
updates of these analyses are necessary to adapt
advocacy strategies to changing political and societal
landscapes.

2. Coalition building and maintenance tools. The Power
Prism framework defines four layers of coalition
members: inner circle, invested friends, self-interested
allies, and opportunistic recruits. Immediate action
should focus on gaining support from key allies within
the advocacy community, including experts in mental
health, public health, adolescent preventive medicine,
health law, and policy, who are committed to
preventing eating disorders. Recruiting inner circle
members among health professionals, starting with
nurses due to their high trustworthiness, is crucial.
Potential allies in Massachusetts include the
Massachusetts School Nurse Organization, the
Massachusetts Association of Public Health Nurses, the
National Association of Pediatric Nurse Practitioners,
and physicians’ organizations like the Massachusetts
Medical Society and the American Academy of
Pediatrics.

- Engaging nutritionists,
nurses, school athletics
organizations, local health
advocates

- Fundraising within
current public health
priority;

- Local celebrities, self-
interested allies and
opportunistic recruits

The study in [30] has shown that youth service
providers in Massachusetts municipalities have trusted
relationships  with  adolescents and support
comprehensive initiatives aimed at safeguarding their
health and enhancing their overall well-being. First
parties to recruit as invested friends should include
high school sports groups, health and physical
education teachers’ organizations, and local
adolescent health prevention advocates. Health
professionals’ respected opinions also aid in educating
community members and influencing decision-makers
by identifying cases where dietary supplements caused
serious health issues.

Local public health departments, while sharing a
mission to improve adolescent health, have competing
policy agendas and limited resources [27]. Thus, their
recruitment is not a priority; instead, the framework
suggests that they should be approached as decision-
makers who can pass regulations. Forming alliances
with groups that may have conflicting interests or
benefit from the proposed regulation, such as
manufacturers, retailers, and pharmacies, can
neutralize opposition by finding common ground.
Emphasizing the benefits of the policy initiative may
turn critics into advocates.

Opportunistic recruits would include organizations
with affiliations to key community decision-makers,
like religious or civic groups. The tool suggests that
engaging potential opposition to recruit self-interested
allies and opportunistic recruits will help understand
their  positions and  motivations, providing
opportunities to find common interests and resolve
issues in advance.

Fundraising and development tools. Financial
resources are needed for advocacy events, starting
with drafting a budget for each local campaign.
Resources are required for meeting costs, collateral
materials, stipends for youth data collectors, video
production, and paid social media ads to spread the
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message and rally support. Preparing two budget
drafts - an ideal budget for fundraising and a minimal
expense budget for running the campaign - is
recommended.

The Massachusetts Youth Survey on weight loss and
muscle building supplement use reveals that dietary
supplement consumption among youth is perceived as
a minor public health issue at the Massachusetts
municipalities [28]. Therefore, advocates should link
this issue to a current public health priority, such as
healthy weight management or nutrition, to address
political challenges and gain support. Identifying a
high-priority issue could help secure attention,
leverage fundraising mechanisms, and recruit donors.
Local celebrity support, particularly from well-known
Boston sports stars, could enhance fundraising efforts
due to their role model status and donor connections.
The tool suggests proactively collaborating with self-
interested allies and opportunistic recruits, who may
invest in the proposed regulation while pursuing their
own causes and eventually extend the fundraising
campaign.

Grassroots and key contacts tool. Engaging with local
youth and parent groups that can mobilize grassroots
and key contacts to amplify community voices for
proposed actions and raise awareness is an important
strategy. These groups have the ability to effectively
bring the issue to policymakers’ attention and inspire
action. Given the policy’s focus on children’s and teens’
health, mobilizing youth and parent groups is crucial,
especially those experienced in policy advocacy. For
instance, the 84 Movement in Boston has successfully
worked on tobacco control, with a significant portion of
Massachusetts high school students not smoking or
vaping by 2023 [31].

Parent and youth groups, with their extensive
networks, can reach key community contacts,
including influential public figures. Their support can
significantly increase influence on decision-makers,
such as mayors who prioritize adolescent health and
education. Working with parents of children with eating
disorders or those using dietary supplements can make
the policy initiative more compelling as well. Parent
school committees and other networks are vital for
mobilizing efforts to improve adolescent health and
education quality. These grassroots groups are able to
connect with community organizations and
businesses, spread campaign information, and recruit
advocates. They also have access to community
leaders to provide educational materials and organize
activities to influence public opinion on dietary
supplements.

Media advocacy tool. An online survey among
Massachusetts students suggests that media,
especially social media, significantly influences and
eases access to dietary supplements for minors [28].
The media advocacy tool helps advocates leverage this
information, aiming to raise awareness among city
residents, create pressure on local decision-makers by
mobilizing youth, parents, and health advocates, and
reframe social norms around supplement use among
youth using social media outlets.

While the overall campaign targets are local decision-
makers, the advocacy audience includes parents,
health advocates, and high school-aged minors. These
groups are able to create pressure on decision-makers
as city residents and constituents. The media strategy
includes the use of three- to five- minute videos
featuring affected teenagers, parents, or athletic
coaches expressing concern. Parents and health
advocates should focus on protecting children and
sharing stories of harm to bring emotional credibility,
and health professionals can provide scientific
evidence for analytical credibility. Athletic coaches can
share their lack of awareness about the harm of
supplements, adding insider credibility. The aim of the
messages would be to educate, engage, create
urgency, and recommend actions like contacting local
officials.

In media messages for teenagers, the story should be
told through narratives by affected young adults
(victims), their parents, and peers involved in data
collection. This approach would add emotional
credibility and warns minors against making the same
mistakes. The messages can be reused in neighboring
cities. Advocacy videos can be distributed via social
media, websites of coalition members, community
groups. The goal is to make the videos viral, shared
through private messengers and social media like
Instagram, X, Facebook, and YouTube. The advocacy
videos could also be part of teaching materials for
awareness campaigns and lectures for decision-
makers, parents, and youth.

Decision-maker advocacy tool. The initial approach
for decision-making advocacy will focus on raising
awareness and educating stakeholders about the
health risks and preventable consequences of dietary
supplements. Highlighting the detrimental impact on
children and adolescents and providing examples from
decision-makers own communities is imperative.
Target decision-makers should include health board
members and city elected officials responsible for
strengthening local regulations to improve community
health. Early engagement with these stakeholders
would provide opportunities for education,
demonstrating local support, and gauging their
willingness to champion the campaign. Engagement
can be done through in-person meetings, advocacy
videos, op-eds, letters to editors, and articles for local
newspapers and community bulletins. Prior to
advocacy, thereis a need for thorough research on each
decision-maker’s background. Identifying those
particularly interested in children and youth, parents of
teenage children, or junior officials looking to author
relevant bills is important.

Documenting early local campaigns is essential for
subsequent efforts, providing lessons and preventing
the recreation of resources. Post-campaign interviews
with decision-makers and stakeholders help gather
feedback on what worked well and what could be
improved, respecting local leaders and informing
future campaigns.

As demonstrated, the Power Prism framework can be a
powerful tool for planning campaigns to drive change
at both organizational and state levels [25]. Each tool
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within the framework is accompanied by dedicated
worksheets (supplementary materials), allowing users
to measure and enhance their advocacy efforts
effectively. For example, the fundraising tool includes a
potential donors worksheet, which helps organizations
evaluate their current network of donors. Another tool
to measure the effectiveness of the Coalition Building
and Maintenance is the coalition mapping worksheet
that can be utilized to build a successful coalition.
Therefore, each tool of the Power Prism framework has
specifically developed worksheets that advocacy
organizations use to assess their current state and build
a high-quality, strategic approach effectively.

The selection of the Power Prism framework over
others, such as Kotter’'s Change Model, was primarily
driven by the specific needs and dynamics of public
health advocacy, which often requires a multifaceted
approach to engage various stakeholders and navigate
complex policy environments. While Kotter’s model is
highly effective for structured organizational change
through an 8-step process [19, 32], the Power Prism
provides tools specifically tailored for the complex and
dynamic landscape of policy advocacy, including
coalition building, media advocacy, research,
grassroots  mobilization, funding and  direct
engagement with policymakers, which are suitable for
public health contexts where rapid adaptation to policy
windows and direct action are required [17, 18, 21-23].
Moreover, while Kotter’'s model is centered on
achieving an internal organizational consensus and
executing change in a sequential manner, it lacks
mechanisms to directly influence public opinion and
policy decisions. In contrast, the Power Prism
framework is equipped with tools for Media Advocacy,
and Grassroots and Key Contacts advocacy, which are
essential for shaping public discourse and driving
policy change [17, 18, 21-23].

Onevivid example of advocates effectively applying the
principals of Power Prism framework is a legislative
initiative in New York State, where groundbreaking
legislation was introduced by Assembly member Nily
Rozic and Senator Shelley Mayer during the 2022-23
legislative session and signed on October 25, 2023, by
Governor Kathy Hochul [33, 34]. The Power Prism
framework was instrumental in advancing this law in
New York State, which is the first in the nation to
prohibit the sale of weight-loss and muscle-building
supplements to minors. It addresses concerns about
the weak regulation of these products and their
potential harmful effects on youth, including risks to
physical and mental health. The law sets age
verification guidelines for both in-person and online
sales, emphasizing the state’s commitment to
protecting young consumers from potentially
dangerous products. This legislative achievement
showcases the effectiveness of the advocacy campaign,
aligning with the strategic objectives set forth by the
Power Prism framework. It highlights how structured
advocacy efforts can lead to substantial policy changes,
providing a robust example of the framework’s impact
in a real-world setting.

Limitations

This study’s scope was limited to four Massachusetts
municipalities, potentially limiting the generalizability of
findings to other contexts. The reliance on qualitative data,
while providing rich insights, may not fully represent the
broader population’s perspectives. Additionally, the relatively
short timeframe of the study (18 months) may not capture the
long-term impacts of the implemented advocacy strategy.
Finally, the specific success achieved in Massachusetts may not
be easily replicated in jurisdictions with differing political
landscapes or community dynamics.

CONCLUSION

This advocacy strategy was developed to work toward
building political and public support for the passage of local
policies to regulate the sale of weight-loss and muscle-building
dietary supplements to youth located in Massachusetts
municipalities and facilitates the state-level advocacy initiative
led by STRIPED. The advocacy strategy recommendations are
guided by the Power Prism advocacy framework and
qualitative research findings conducted by the authors [27].
The main strategies include collecting and using community-
based and community-engaged data; building key
collaborations and engaging organized youth and parent
groups, and local direct service providers to youth (teachers,
coaches, nurses); producing advocacy videos and utilizing
novel social media tools to mobilize grassroots support and
attract the attention of decision-makers; leveraging related
public health priorities to run a fundraising campaign and
recruiting more advocates and donors.

This case is an example that can inform the community
health promotion initiatives and facilitate the design of
effective city and nationwide public health advocacy
endeavors to protect youth from similar health-damaging
products. The Power Prism advocacy framework significantly
enhances the capacity to translate research evidence into
effective public health policies by systematically employing
advocacy tools that ensure informed decision-making. Its
structured approach includes identifying key advocacy goals
and stakeholders, leveraging research to inform policy
proposals, and using strategic communication to influence
public and political perceptions. By facilitating the integration
of scientific evidence with advocacy efforts, the Power Prism
framework helps to create more effective and scientifically
grounded health policies that can address public health
challenges comprehensively and effectively.
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