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Current Workforce of Pediatric 
Subspecialists in the United States
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abstractBACKGROUND: Concerns exist regarding the adequacy of the pediatric subspecialty workforce 
in the United States. Data on practice patterns and job characteristics are necessary to help 
develop policies to ensure availability.
METHODS: We performed survey data analysis of all pediatric subspecialists enrolled in 
Maintenance of Certification in 2013 and 2014, assessing demographic information, 
characteristics of current positions, plans for retirement, and satisfaction with allocation 
of professional and clinical responsibilities. Four logistic regression models examined 
the independent association of demographic variables collected along with variables of 
practice ownership and academic appointment with the outcome variables of pediatric 
subspecialists reporting match of desired with current actual professional duties, match 
of desired with current actual clinical responsibilities, current part-time employment, and 
expected age of retirement <65 years of age.
RESULTS: Data from 5100 subspecialists were analyzed (response rate 87.2%). Most (83%; N = 
4251) reported their current allocation of professional time was what they desired in their 
current position; similarly, 93% (N = 4755) reported likewise for clinical responsibilities. 
Differences by gender and years in subspecialty were evident, with women much more 
likely to work part time than men (odds ratio 6.22); those >20 years in practice were less 
likely to retire before the age of 65 compared with those <10 years in practice (odds ratio 
0.33).
CONCLUSIONS: This study is the largest to date of practicing pediatric subspecialists. Variation 
in work patterns found between genders, with time in practice, and between subspecialties 
suggests that future research should focus on these issues.
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What’s Known On This Subject: Assessments of 
the pediatric subspecialty workforce have raised 
concerns about shortages and oversupply, irregular 
geographic distributions affecting patient access, 
disconnects between positions and desired clinical 
duties, and attrition based on working environment. 
Gaps in understanding of these issues remain.

What This Study Adds: This study provides 
unique information on the largest sample to 
date of pediatric subspecialists. A majority have 
positions aligned with desired duties. Generational 
differences exist regarding position fit, access 
to part-time work, and retirement plans. Private 
practice employment is growing.
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Ensuring an adequate pediatric 
subspecialty workforce has been a 
long-standing focus in the United 
States.‍1 Concern exists that there 
may be shortages in some pediatric 
subspecialties and that geographic 
maldistribution of subspecialists 
may affect access to care.‍2,​‍3 Others 
have postulated that there is 
a problem with the pipeline of 
pediatric subspecialists because of 
a scarcity of attractive employment 
positions in terms of professional 
responsibilities or clinical duties.‍4,​5 
An additional fear is that the current 
working environment for doctors in 
general, and pediatric subspecialists 
in particular, is resulting in marked 
attrition or potentially early 
retirement.‍6‍‍–‍9 Although there have 
been previous studies of the pediatric 
subspecialty workforce, significant 
gaps in our understanding of several 
issues remain.8,​‍10‍‍‍–14 Recent concerns 
have also arisen about a potential 
oversupply of specific hospital-based 
subspecialists such as neonatologists.

Some gaps in the literature are 
caused by the inherent limitations 
of previous studies of the pediatric 
subspecialty workforce. For example, 
limitations in sampling frameworks 
have included the use of membership 
rosters for the sampling frame, 
thus restricting the nature of the 
sample.‍10,​‍15,​‍16 Other weaknesses 
have included low response rates 
that constrain the generalizability of 
the results because of concerns about 
response bias.‍8,​17,​‍18

Another shortcoming is that 
comprehensive studies of the 
physician workforce have often 
grouped together general and 
subspecialty pediatricians, 
potentially masking important 
differences between these groups.‍6,​‍8  
For example, in contrast to pediatric 
subspecialists, most general 
pediatricians work in some type of 
private or independent practice.‍19 
Such issues can affect the ability 
to work part time or to possess an 
academic appointment. However, 

the changing nature of the financial 
components of the health care system 
and the increased number of children 
surviving with chronic illness may be 
changing the public–private mix of 
subspecialty care.

Differences in practice patterns 
across subspecialties are also 
essential to consider. Two pediatric 
subspecialties, neonatology and 
critical care, almost exclusively limit 
their practice to inpatient care. This 
limitation may play a role in unique 
aspects of their workforce, such as 
part-time employment.

Other differences that may affect 
the available overall workforce of 
pediatric subspecialists include 
trends in gender balance, differences 
in work patterns between 
generations, the proportion of 
international versus American 
medical graduates, and the overall 
age distribution of practitioners.

The goal of this project was to 
improve the understanding of the 
current pediatric subspecialty 
workforce by assessing issues 
potentially affecting the subspecialty 
pipeline. We also sought to address 
gaps in the literature by determining 
the proportion of subspecialists 
who are currently in positions that 
match their desire with regard to 
overall professional responsibilities 
and clinical duties, current rates 
of part-time practice, and planned 
age of retirement. We then aimed 
to determine whether specific 
modifiable and nonmodifiable 
factors such as gender, years since 
completion of training, academic 
appointment, inpatient focus of 
practice, and planned duration of 
employment in the current position 
were associated with these issues 
affecting the workforce.

METHODS

Sample

Generally, training requirements for 
all of the 14 pediatric subspecialties 

for which certification is offered by 
the American Board of Pediatrics 
(ABP) include completion of a 
residency program followed 
by a 3-year accredited training 
program specific to the area of 
subspecialization. Additional 
pediatric fellowship training 
programs are affiliated with 
other specialty boards, including 
pediatric neurology and pediatric 
allergy. However, only those 
associated with the ABP‍20 are 
the focus of this study. All such 
defined subspecialists are given the 
opportunity to complete a survey 
at the time of their enrollment or 
reenrollment in the Maintenance 
of Certification (MOC) program.‍21 
The sample for this study was 
those who were presented with the 
survey in 2013 or 2014.

Survey Instrument

In collaboration with the ABP 
Research Advisory Committee, 
the research team developed a 
structured questionnaire designed 
to be completed in ≤10 minutes. 
The survey focused on exploring 
trends associated with career 
choice, career paths, time spent in 
professional activities, and current 
practice characteristics. Professional 
activities were defined as direct 
or consultative clinical care, 
administration, research, medical 
education, and quality improvement 
activities.

Data Analysis

Data from the surveys were 
transmitted from the ABP to the 
research team at the Child Health 
Evaluation and Research Unit in 
Microsoft Excel format (Microsoft 
Corporation, Redmond, WA). 
The Excel files were reviewed 
for accuracy in terms of survey 
branching and imported into SAS 
version 9.4 (SAS Institute, Inc, Cary, 
NC).

Frequency distributions were 
calculated for all survey items 
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for those who self-identified as 
subspecialists currently in practice. 
Next, we generated χ2 statistics 
based on crosstabulation frequencies 
to examine the relationship of the 
survey items to gender (women 
versus men), site of medical 
education as designated by American 
medical graduate (AMG) versus 
international medical graduate 
(IMG), years since completion of 
training (<10 years vs 10–20 years vs 
≥20 years) and part-time or full-time 
work status. We also used similar 
methods to examine the relationship 
between subspecialties with large 
inpatient populations (critical care 
and neonatology) and all other 
subspecialties in a fashion similar to 
our previous studies.‍22‍–‍24 A P value 
<.05 was considered statistically 
significant.

Four logistic regression models 
were constructed with the outcome 
(dependent) variables of pediatric 
subspecialists reporting whether 
their allocation of professional 
time was what they wanted in 
their current position (versus not 
what they wanted in their current 
position), whether their allocation 
of clinical time was what they 
wanted in their current position 
(versus not what they wanted in 
their current position), current part-
time employment (versus full-time 
employment), and planned age of 
retirement <65 years (versus ≥65 
years of age). Predictor (independent) 
variables in the models were our 
demographic variables along with 
the variables of planned duration in 
current position, practice ownership, 
and academic appointment. Part-
time employment was included as an 
independent variable in the 3 other 
models because we hypothesized 
that this variable may be associated 
with the other outcomes. Similarly, 
planned age of retirement years was 
also included as an independent 
variable in the 3 other models 
because we hypothesized that this 

variable may be associated with the 
other outcomes.

This project was approved by the 
Institutional Review Board for the 
Protection of Human Subjects at the 
University of Michigan.

RESULTS

There were 18 824 general 
pediatricians and subspecialists 
who registered for MOC in 2013 and 
2014. Of these, 1224 used a separate 
method of registration for MOC that 
did not permit the opportunity to 
complete the survey. These 1224 
either were permanent certificate 
holders (N = 1103) or served on 
committees of the ABP (N = 121). The 
remaining 17 600 were eligible to 
complete the survey.

The response rate was 87.2% 
(N = 15 351). Of those who fully 
completed the survey (N = 14 959), 
5100 (34%) self-identified as 

practicing pediatric subspecialists 
and are the foci of analyses.

Demographic Information

Just under half (46%; N = 2339) of 
the respondents were women, and 
most (73%; N = 3715) were AMGs. 
Half had completed training ≥20 
years ago. Only 10% (N = 533) were 
currently working part-time. Women 
were more likely than men to be 
working part-time (19% vs 3%; P < 
.001), but no differences were seen 
among those with increasing years 
since training. A quarter (27%) self-
identified as neonatologists or critical 
care specialists. Approximately half 
(46%; N = 2379) of subspecialists 
held full-time academic 
appointments, with another 9%  
(N = 457) holding part-time academic 
appointments. A plurality (44%; N = 
2252) were employed by a university 
or medical school, and 23% (N = 
1195) were in private practice  
(‍Table 1).

3

TABLE 1 �Demographics of Sample (N = 5100)

% (N)

Gender
  Women 46 (2339)
Medical education
  AMG 73 (3715)
Years since training
  <10 y 11 (564)
  ≥10 y but <20 y 38 (1949)
  ≥20 y 50 (2557)
Work status
  Part time 10 (533)
Practitioner type
  Neonatal–perinatal or critical care 29 (1462)
  All other subspecialties 71 (3638)
Academic appointment
  Full-time academic appointment 47 (2379)
  Part-time academic appointment 9 (457)
  No academic appointment 26 (1314)
  Adjunct, volunteer, or courtesy appointment 19 (950)
Which of the following best describes the ownership of your primary practice?
  University or medical school 44 (2252)
  Independent practice or private practice 23 (1195)
  Community or non–university affiliated hospital 17 (844)
  Federal, state, or local government 4 (222)
  Managed care network 4 (179)
Practice type
  Multispecialty group 44 (2235)
  Single subspecialty group 33 (1688)
  Solo practitioner 5 (245)
  General pediatrics group 4 (206)
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Satisfaction With and 
Characteristics of Current Position

‍Table 2 provides information on the 
characteristics of the subspecialists’ 
current positions. Most respondents 
(83%; N = 4251) reported that their 
allocation of professional time (eg, 
clinical, teaching, administration) 
was what they wanted in their 
current position, with neonatology 
or critical care pediatricians 
more likely to do so than all other 
subspecialties (87% vs 82%; P < 
.001). An even greater proportion 
(93%) of all subspecialists reported 
that their allocation of clinical time 
(ie, inpatient versus outpatient 
assignments) approximated what 
they wanted in their current position. 
Those who worked full time were 
more likely than those who worked 
part time to endorse this position 
(94% vs 89%; P < .001), as were 
those who were ≥20 years since 
training compared with those <10 
years since training (94% vs 91%; 
P < .005). Men were slightly more 
likely to hold full-time academic 
appointments than women (49% vs 
44%; P < .001).

Work Hours and Duration

The majority of subspecialists (77%; 
N = 3502) did not intend to work 
part-time at some point during the 
next 5 years. However, differences 
existed between women and men in 
this regard (70% vs 81%; P < .001), 
and between those who were ≥20 
years since training compared with 
those <10 years (71% vs 79%; P < 
.001). Those who currently worked 
part time were less likely to hold 
academic appointments, as were 
IMGs. Full-time subspecialists were 
more likely to plan to be in their 
current position for ≥5 years than 
their part-time counterparts (72% vs 
51%; P < .001) (‍Table 3).

Regression Analyses

Results of 4 regression analyses with 
the outcome variables of having a 
job with allocation of professional 

time approximately what you wanted 
in your current position, having a 
job with allocation of clinical time 
approximately what you wanted 
in your current position, currently 
working part-time, and planned 
age of retirement <65 years are 
presented in ‍Table 4.

Desired Professional Duties

The odds of neonatologists and 
critical care subspecialists being 
more likely to be in positions that 
matched their desired professional 
duties was 1.32 times higher 
than for the other subspecialties 
combined (odds ratio [OR] 1.32; 95% 
confidence interval [CI], 1.10–1.58). 
Several groups were less likely 
to be in such positions, including 
those who planned to be in their 
current job for <5 years compared 
with those who planned to be in 
their current job for >5 years (OR 
0.46; 95% CI, 0.39–0.54), full time 
versus part time subspecialists (OR 
0.63; 95% CI, 0.48–0.82), those not 
in private practice versus those in 
private practice (OR 0.74; 95% CI, 
0.60–0.92), and women versus men 
(OR 0.85; 95% CI, 0.73–0.99).

Desired Clinical Duties

Subspecialists who had been out of 
training for ≥20 years were more 
likely to be in positions that matched 
their desired clinical duties compared 
with those <10 years out of training 
(OR 1.57; 95% CI, 1.12–2.22). Others 
with greater odds of being in such 
positions were those who worked full 
time versus part time (OR 1.40; 95% 
CI, 1.02–1.92) and neonatologists 
or intensivists versus all other 
specialists combined (OR 1.34; 
95% CI, 1.02–1.77). Only those who 
intended to work <5 years in their 
current job versus ≥5 years (OR 0.44; 
95% CI, 0.35–0.55) and those without 
an academic appointment versus 
those with an academic appointment 
(OR 0.73; 95% CI, 0.58–0.94) 
had lower odds of being in such a 
position.

Working Part Time

Several factors were independently 
associated with subspecialists who 
work part time. The highest OR for 
working part time was seen among 
women versus men (OR 6.22; 95% 
CI, 4.88–7.93), followed by those 
whose planned duration in their 
job was <5 years versus ≥5 years 
(OR 2.27; 95% CI, 1.87–2.77). Other 
factors significantly associated 
with working part time were not 
having an academic appointment 
versus having an appointment (OR 
1.64; 95% CI, 1.33–2.02) and being 
≥20 years since the end of training 
versus <10 years (OR 1.51; 95% CI, 
1.11–2.05). Factors associated with 
lower odds of working part time 
were being an IMG versus AMG (OR 
0.41; 95% CI, 0.31–0.54), specializing 
in neonatology or critical care versus 
all other specialists combined (OR 
0.41; 95% CI, 0.31–0.53), and an 
expected retirement age of ≥65 years 
versus <65 years (OR 0.67; 95% CI, 
0.54–0.82).

Planned Age of Retirement <65 
years

The factors independently associated 
with a planned age of retirement 
<65 years were female versus 
male gender (OR 1.78; 95% CI, 
1.56–2.02), subspecialty of critical 
care or neonatology versus all other 
specialists combined (OR 1.38; 95% 
CI, 1.20–1.59), and not having an 
academic appointment versus having 
an appointment (OR 1.41; 95% CI, 
1.23–1.62). Factors associated with a 
lower odds of retirement <65 years 
included having more years since 
the end of training (OR 0.81; 95% CI, 
0.67–0.99 for 10 to 20 years since the 
end of training and OR 0.33; 95% CI, 
0.27–0.41 for ≥20 years vs<10 years 
since the end training).

DISCUSSION

Among the most important 
findings of our study are that 
a large majority of pediatric 
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subspecialists are currently in 
positions that approximate their 
desired professional and clinical 
duties. Additionally, we found 
frequent differences between 
specialists who are early in their 
careers (<10 years) and those who 
are >20 years out since the end 
of their training. Although there 
were many similarities, important 
generational variations between 
new and veteran subspecialists are 
evident and should be taken into 
account when addressing the future 
pediatric subspecialty workforce. 
Also, the fact that almost 25% of 
subspecialists work in private 
practice is a finding with  
significant workforce distribution 
implications. This result is 
consistent with a trend toward 
private practice we have found in 
previous studies.‍19

Match of Desired With Actual 
Professional Duties

A large majority of subspecialists 
(83%) reported that they were 
in positions where their current 
allocation of professional time 
approximated what they desired. 
Other factors that may affect 
overall job satisfaction were not 
measured in this study, including 
compensation, family leave policies, 
and other lifestyle issues. However, 
this finding is important to those 
considering a subspecialty career 
and those concerned with the ability 
to recruit residents into fellowship 
positions.

Although most subspecialists were 
in positions matching their desires, 
full-time subspecialists were less 
likely to be in such positions, perhaps 
indicating that part-time clinicians 
are more able to be selective in how 
they spend their time or that they 
are hired for specific duties that 
match their goals for professional 
time allocation. Also, those not in 
private practice were less likely to 
hold positions approximating their 
desired allocation of professional 
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duties. This finding may reflect 
that, in contrast to private practice, 
academic positions require balancing 
a complex constellation of duties (eg, 
educational mission, publications, 
academic service) that may not be 
mandatory in other employment 
settings. Women were also less likely 
than men to be in positions that 
matched their desired professional 
duties. Additional assessment of 

this finding is necessary because the 
proportion of women in all pediatric 
subspecialties has increased in recent 
years.‍25

Neonatologists and critical care 
subspecialists were more likely 
to report being in positions 
that matched their desired 
professional duties. This finding 
may be the result of the unique 

nature of their positions with 
regard to the practice of inpatient 
medicine, mostly in ICUs. Such an 
environment may lend itself to  
only the specific types of 
responsibilities these subspecialists 
most desire. Their work 
environment may also be affected 
more often by the opportunity to 
work in teams with other health 
care personnel.‍24

7

TABLE 4 �Multiple Logistic Regression Models: Adjusted Odds of Outcome Variables from 4 Logistic Regression Analyses

Variable Description Reference OR 95% CI

Regression 1 outcome variable: match of desired with actual professional duties (reference: professional duties not as desired)
  Variable description Variable versus reference Adjusted OR 95% CI
  Years since training ≥20 y vs <10 y (reference) 1.14 0.89 1.45

≥10 y but <20 y vs <10 y (reference) 0.97 0.76 1.24
  Planned duration in position <5 y or unsure versus ≥5 y (reference) 0.46 0.39 0.54
  Practice ownership All other practice types versus independent or private practice (reference) 0.74 0.60 0.92
  Work status Full-time versus part-time (reference) 0.63 0.48 0.82
  Medical education IMG versus AMG (reference) 1.14 0.95 1.36
  Gender Women versus men (reference) 0.85 0.73 0.99
  Critical care or neonatal Critical care or neonatal versus not critical care or neonatal (reference) 1.32 1.10 1.58
  Expected retirement age ≥65 y vs <65 y (reference) 1.03 0.87 1.22
  Academic appointment No appointment versus has appointment (reference) 1.08 0.91 1.28
Regression 2 outcome variable: match of desired with actual clinical duties (reference: clinical duties not as desired)
  Variable description Variable versus reference Adjusted OR 95% CI
  Years since training ≥20 y vs <10 y (reference) 1.57 1.12 2.22

≥ 10 y but <20 y vs <10 y (reference) 1.02 0.73 1.42
  Planned duration in position <5 y or unsure versus ≥5 y (reference) 0.44 0.35 0.55
  Practice ownership All other practice types versus independent or private practice (reference) 0.95 0.71 1.27
  Work status Full-time versus part-time (reference) 1.40 1.02 1.92
  Medical education IMG versus AMG (reference) 1.13 0.87 1.47
  Gender Women versus men (reference) 0.81 0.64 1.02
  Critical care/Neonatal Critical care or neonatal versus not critical care/neonatal (reference) 1.34 1.02 1.77
  Expected retirement age ≥65 y vs <65 y (reference) 0.90 0.71 1.15
  Academic appointment No appointment vs has appointment (reference) 0.73 0.58 0.94
Regression 3 outcome variable: working part time (reference: not working part time)
  Variable description Variable versus reference Adjusted OR 95% CI
  Years since training ≥20 y vs <10 y (reference) 1.51 1.11 2.05

≥10 y but <20 y vs <10 y (reference) 1.13 0.83 1.54
  Planned duration in position <5 y or unsure vs ≥5 y (reference) 2.27 1.87 2.77
  Practice ownership All other practice types versus independent or private practice (reference) 0.97 0.75 1.24
  Medical education IMG versus AMG (reference) 0.41 0.31 0.54
  Gender Women versus men (reference) 6.22 4.88 7.93
  Critical care or Neonatal Critical care or neonatal versus not critical care or neonatal (reference) 0.41 0.31 0.53
  Expected retirement age ≥65 y vs <65 y (reference) 0.67 0.54 0.82
  Academic appointment No appointment versus has appointment (reference) 1.64 1.33 2.02
Regression 4 outcome variable: plan to retire at age <65 y (reference: not planning to retire at age <65 y)
  Variable description Variable versus reference Adjusted OR 95% CI
  Years since training ≥20 y vs <10 y (reference) 0.33 0.27 0.41

≥ 10y but <20 y vs <10 y (reference) 0.81 0.67 0.99
  Practice ownership All other practice types versus independent or private practice (reference) 0.87 0.75 1.03
  Actual clinical duties Clinical duties as desired versus clinical duties not as desired (reference) 0.92 0.72 1.18
  Actual professional duties Professional duties as desired versus professional duties not as desired 

(reference)
1.09 0.92 1.29

  Work status Full time versus part time (reference) 0.64 0.52 0.78
  Medical education IMG versus AMG (reference) 0.79 0.68 0.91
  Gender Women versus men (reference) 1.78 1.56 2.02
  Critical care or neonatal Critical care or neonatal versus not critical care or neonatal (reference) 1.38 1.20 1.59
  Academic appointment No appointment versus has appointment (reference) 1.41 1.23 1.62
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Match of Desired With Actual Clinical 
Duties

It is important to note that most 
(93%) of the subspecialists reported 
they were in positions for which 
there was a match between their 
desired and actual clinical duties. 
This finding should reassure those 
concerned that a large proportion of 
subspecialists are not in roles that 
support their clinical interests. Yet 
some subspecialists were more likely 
to be in such positions than others.‍8 
Those who were ≥20 years since the 
end of their training and those who 
worked full time were more likely to 
endorse this perception. This finding 
may indicate that such subspecialists 
were able through seniority or 
other mechanisms to have greater 
control over their clinical care. In 
contrast, those without an academic 
appointment were less likely to 
report a match between their 
desired and actual clinical duties. 
It is possible that those without an 
academic appointment may be more 
limited by the current marketplace 
with regard to their clinical options.

Working Part Time

In this sample, 1 in 10 pediatric 
subspecialists worked part time, 
with women more than 6 times as 
likely to work part-time as men. 
In contrast to other reports that 
younger pediatricians are more 
likely to work part time, we found 
that those ≥20 years since the end 
of their training were more likely 
to do so than those who finished 
training <10 years previously.‍21,​‍26 
This finding may suggest that greater 
flexibility exists with advancement 
or seniority among subspecialists 
or that working part time may be a 
part of a phased retirement plan for 
some. However, limited availability 
of part-time work early in a career 
may be a disincentive for younger 
pediatricians to pursue a subspecialty 
career. Those without an academic 
appointment were also more likely 
to work part time. Academic centers 

may need to increase workplace 
options and flexibility to maintain 
the workforce they need to provide 
patient care, education, and 
administrative functions.

Plans for Retirement

Concerns have been expressed about 
the potential for early retirement 
among subspecialists exacerbating 
perceived shortages for some 
disciplines. These concerns may 
be linked to anecdotal reports 
of dissatisfaction with a variety 
of recent regulatory demands 
including medical documentation, 
meaningful use requirements, and 
MOC requirements. Overall, we found 
that just 31% of subspecialists plan 
to retire before age 65. However, 
those least likely to report plans for 
early retirement were those closest 
to traditional retirement ages. Those 
who were >20 years since the end 
of their training were the least likely 
to report plans for early retirement, 
and those <10 years since the end 
of training were the most likely. 
This finding suggests the potential 
presence of a generational impact on 
retirement planning that may have 
more to do with changing societal 
norms and preferences than other 
factors of hypothesized concern. 
Future studies should explore the 
changing generational nature of 
the perceptions of work and career 
that may have implications for the 
subspecialty workforce.

Comparing the Subspecialty to the 
General Pediatric Workforce

When comparing the findings of 
this study with our recent report 
of the general pediatric workforce, 
we found several demographic 
differences between subspecialty 
and general pediatricians.‍22 Women 
make up a smaller proportion of the 
subspecialty workforce compared 
with general pediatricians (46% vs 
64%). The subspecialist workforce 
also may have a higher rate of 
retirement in the near term because 
a greater proportion have been out of 

training for ≥20 years (50% vs 32%). 
This finding of an older subspecialty 
workforce has implications for 
both the future availability of 
clinical services and the potential 
magnitude for subspecialist research 
productivity.

A smaller proportion of pediatric 
subspecialists (10%) work part time 
compared with general pediatricians 
(25%). However, it is unclear 
whether this gap has been narrowing 
over time. Previous reports have 
shown a lower proportion of 
both part-time generalists and 
subspecialists.‍8,​‍26 A much greater 
proportion of subspecialists (44%) 
work for universities or medical 
schools compared with generalists 
(11%). However, the proportion 
of subspecialists working outside 
academic centers appears to be 
growing when compared with 
previous studies.‍19 It is likely that 
the increasing number of children 
surviving with chronic illness is 
creating financial and practice 
opportunities in the private sector 
not previously available.

Although this is a study of a large 
sample of subspecialty pediatricians 
and it benefits from a high response 
rate, there are some limitations 
regarding its generalizability. The 
sample consists only of subspecialty 
pediatricians who registered for 
MOC. Therefore, our results may not 
represent those who choose not to 
maintain certification.

We were also limited by our 
sample in our ability to provide 
specialty-specific data for all 14 
recognized subspecialties. The 
comparisons from the grouping 
of neonatology and critical care 
versus all other subspecialists are 
a step in this direction. Over time, 
as the longitudinal data set of the 
ABP matures and more robust data 
become available, future efforts will 
seek to provide additional granular 
detail for individual subspecialties. 
However, the data in this report can 
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serve as a baseline for those future 
analyses.

CONCLUSIONS

This study provides unique 
information on the largest sample 
to date of practicing pediatric 
subspecialists. Understanding 
the current characteristics of the 
pediatric subspecialty workforce will 
help both government and academic 
policymakers in determining both 
the availability of the current 
workforce and planning for its future. 

Tracking the trends and changes of 
subspecialty practice over time will 
provide information to help meet the 
needs of children going forward.

Acknowledgements

Research Advisory Committee of the 
American Board of Pediatrics: Dr 
Maria T. Britto, Dr Tina L. Cheng, Dr 
Dimitri A. Christakis, Dr Christopher 
A. Cunha, Dr Lewis R. First, Dr Gary 
L. Freed, Dr Laurel K. Leslie, Dr Julia 
A. McMillan, Dr David G. Nichols, 
Dr David L. Rubin, Dr Kathryn A. 

Sabadosa, Dr Joseph W. St Geme III, 
Dr Daniel C. West.

9

Abbreviations

ABP: �American Board of 
Pediatrics

AMG: �American medical graduate
CI: �confidence interval
IMG: �international medical 

graduate
MOC: �Maintenance of 

Certification
OR: �odds ratio

FINANCIAL DISCLOSURE: The authors have indicated they have no financial relationships relevant to this article to disclose.

FUNDING: Supported by a grant from the American Board of Pediatrics Foundation.

POTENTIAL CONFLICT OF INTEREST: The authors have indicated they have no potential conflicts of interest to disclose.

REFERENCES

	 1.	� Goodman DC; Committee on Pediatric 
Workforce. The pediatrician workforce: 
current status and future prospects. 
Pediatrics. 2005;116(1). Available at: 
www.​pediatrics.​org/​cgi/​content/​full/​
116/​1/​e156

	 2.	� Stockman JA III, Freed GL. Adequacy of 
the supply of pediatric subspecialists: 
so near, yet so far. Arch Pediatr 
Adolesc Med. 2009;163(12): 
1160–1161

	 3.	� Mayer ML, Skinner AC. Influence 
of changes in supply on the 
distribution of pediatric subspecialty 
care. Arch Pediatr Adolesc Med. 
2009;163(12):1087–1091

	 4.	� Frintner MP, Mulvey HJ, Pletcher BA, 
Olson LM. Pediatric resident debt 
and career intentions. Pediatrics. 
2013;131(2):312–318

	 5.	� Cull WL, Yudkowsky BK, Shipman 
SA, Pan RJ; American Academy of 
Pediatrics. Pediatric training and 
job market trends: results from the 
American Academy of Pediatrics 
third-year resident survey, 1997–2002. 
Pediatrics. 2003;112(4):787–792

	 6.	� Landon BE, Reschovsky J, Blumenthal 
D. Changes in career satisfaction 
among primary care and specialist 
physicians, 1997–2001. JAMA. 
2003;289(4):442–449

	 7.	� Leigh JP, Kravitz RL, Schembri M, 
Samuels SJ, Mobley S. Physician 
career satisfaction across 
specialties. Arch Intern Med. 
2002;162(14):1577–1584

	 8.	� Shugerman R, Linzer M, Nelson 
K, et al. Pediatric generalists and 
subspecialists: determinants of 
career satisfaction. Pediatrics. 
2001;108(3):www.​pediatrics.​org/​cgi/​
content/​full/​108/​3/​e40

	 9.	� Peckham C. Physician Burnout: It Just 
Keeps Getting Worse. Medscape Web 
site. Available at: www.​medscape.​com/​
viewarticle/​838437. Accessed October 
20, 2016

	 10.	� Weinstein AR, Reidy K, Norwood 
VF, Mahan JD. Factors influencing 
pediatric nephrology trainee entry into 
the workforce. Clin J Am Soc Nephrol. 
2010;5(10):1770–1774

	 11.	� Roth M, Morrone K, Moody K, et al. 
Career burnout among pediatric 
oncologists. Pediatr Blood Cancer. 
2011;57(7):1168–1173

	 12.	� McNearney TA, Hunnicutt SE, Maganti 
R, Rice J. What factors relate to job 
satisfaction among rheumatologists?  
J Clin Rheumatol. 2008;14(3): 
133–137

	 13.	� Ferris M, Iglesia E, Ko Z, et al. Wanted: 
pediatric nephrologists! Why trainees 
are not choosing pediatric nephrology. 
Ren Fail. 2014;36(8):1340–1344

	 14.	� Mayer ML, Preisser JS. The changing 
composition of the pediatric medical 
subspecialty workforce. Pediatrics. 
2005;116(4):833–840

	 15.	� Shugerman R, Shipman S, Cull W, 
Rimsza M, O’Connor K, Pletcher B. Too 
many, too few, or just right? A national 
survey of practicing pediatricians 
assessing the pediatric subspecialty 
supply. Pediatric Academic Societies 
Annual Meeting. Honolulu, Hawaii; May 
3-6, 2008

	 16.	� Pletcher BA, Rimsza ME, Cull WL, 
Shipman SA, Shugerman RP, O’Connor 
KG. Primary care pediatricians’ 
satisfaction with subspecialty care, 
perceived supply, and barriers to care. 
J Pediatr. 2010;156(6):1011–1015,  
1015.e1

	 17.	� Duffy RD, Richard GV. Physician 
job satisfaction across six major 
specialties. J Vocat Behav. 
2006;68(3):548–559

	 18.	� Dyrbye LN, Varkey P, Boone SL, Satele 
DV, Sloan JA, Shanafelt TD. Physician 
satisfaction and burnout at different 
career stages. Mayo Clin Proc. 
2013;88(12):1358–1367

	 19.	� Freed GL, Dunham KM, Loveland-Cherry 
C, Martyn KK, Moote MJ; American 
Board of Pediatrics Research Advisory 
Committee. Private practice rates 
among pediatric subspecialists. 
Pediatrics. 2011;128(4):673–676

by 1464617 on May 2, 2017Downloaded from 

www.pediatrics.org/cgi/content/full/116/1/e156
www.pediatrics.org/cgi/content/full/116/1/e156
www.pediatrics.org/cgi/content/full/108/3/e40
www.pediatrics.org/cgi/content/full/108/3/e40
www.medscape.com/viewarticle/838437
www.medscape.com/viewarticle/838437


Freed et al

	 20.	� Become certified. American Board 
of Pediatrics Web site. Available at: 
https://​www.​abp.​org/​content/​become-​
certified. Accessed October 18, 2016

	 21.	� American Board of Medical Specialties. 
Board certification and maintenance 
of certification. Available at: http://​
www.​abms.​org/​board-​certification/​. 
Accessed October 18, 2016

	 22.	� Freed GL, Moran LM, Van KD, Leslie LK; 
Research Advisory Committee of the 
American Board of Pediatrics. Current 
workforce of general pediatricians 

in the United States. Pediatrics. 
2016;137(4):e20154242

	 23.	� Freed GL, Moran LM, Althouse LA, 
Van KD, Leslie LK; Research Advisory 
Committee of American Board of 
Pediatrics. Jobs and career plans 
of new pediatric subspecialists. 
Pediatrics. 2016;137(3): 
e20153298

	 24.	� Freed GL, Dunham KM, Loveland-
Cherry C, Martyn KK, Moote MJ; 
American Board of Pediatrics 
Research Advisory Committee. Nurse 

practitioners and physician assistants 
employed by general and subspecialty 
pediatricians. Pediatrics. 2011;128(4): 
665–672

	 25.	� The American Board of Pediatrics. ABP 
2015–2016 workforce Data. Available 
at: https://​www.​abp.​org/​content/​
workforce-​data. Accessed August 23, 
2016

	 26.	� Cull WL, O’Connor KG, Olson 
LM. Part-time work among 
pediatricians expands. Pediatrics. 
2010;125(1):152–157

10
by 1464617 on May 2, 2017Downloaded from 

https://www.abp.org/content/become-certified
https://www.abp.org/content/become-certified
http://www.abms.org/board-certification/
http://www.abms.org/board-certification/
https://www.abp.org/content/workforce-data
https://www.abp.org/content/workforce-data


DOI: 10.1542/peds.2016-3604
; originally published online April 28, 2017; 2017;139;Pediatrics

the Research Advisory Committee of the American Board of Pediatrics
Gary L. Freed, Lauren M. Moran, Kenton D. Van, Laurel K. Leslie and on behalf of

Current Workforce of Pediatric Subspecialists in the United States
 
 

 Services
Updated Information &

 /content/139/5/e20163604.full.html
including high resolution figures, can be found at:

References

 /content/139/5/e20163604.full.html#ref-list-1
at:
This article cites 21 articles, 11 of which can be accessed free

Subspecialty Collections

 /cgi/collection/workforce_sub
Workforce

 /cgi/collection/career_development_sub
Career Development

 /cgi/collection/medical_education_sub
Medical Education
the following collection(s):
This article, along with others on similar topics, appears in

Permissions & Licensing

 /site/misc/Permissions.xhtml
tables) or in its entirety can be found online at: 
Information about reproducing this article in parts (figures,

 Reprints
 /site/misc/reprints.xhtml

Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0031-4005. Online ISSN: 1098-4275.
Grove Village, Illinois, 60007. Copyright © 2017 by the American Academy of Pediatrics. All 
and trademarked by the American Academy of Pediatrics, 141 Northwest Point Boulevard, Elk
publication, it has been published continuously since 1948. PEDIATRICS is owned, published, 
PEDIATRICS is the official journal of the American Academy of Pediatrics. A monthly

by 1464617 on May 2, 2017Downloaded from 



DOI: 10.1542/peds.2016-3604
; originally published online April 28, 2017; 2017;139;Pediatrics

the Research Advisory Committee of the American Board of Pediatrics
Gary L. Freed, Lauren M. Moran, Kenton D. Van, Laurel K. Leslie and on behalf of

Current Workforce of Pediatric Subspecialists in the United States
 
 

 
 /content/139/5/e20163604.full.html

located on the World Wide Web at: 
The online version of this article, along with updated information and services, is

 

of Pediatrics. All rights reserved. Print ISSN: 0031-4005. Online ISSN: 1098-4275.
Boulevard, Elk Grove Village, Illinois, 60007. Copyright © 2017 by the American Academy 
published, and trademarked by the American Academy of Pediatrics, 141 Northwest Point
publication, it has been published continuously since 1948. PEDIATRICS is owned, 
PEDIATRICS is the official journal of the American Academy of Pediatrics. A monthly

by 1464617 on May 2, 2017Downloaded from 




