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Pediatricians’ Involvement in Community Child Health
From 2004 to 2010

WHAT’S KNOWN ON THIS SUBJECT: Although community
engagement is considered an important professional role of
physicians, there has been declining involvement of pediatricians
in community child health activities. Whether enhanced training is
associated with increased involvement is unclear.

WHAT THIS STUDY ADDS: This study reveals a continued decline
in pediatricians’ involvement in community child health activities
and is the first national study to identify a link between formal
training and pediatricians’ community involvement.

abstract
BACKGROUND AND OBJECTIVE: Pediatricians are encouraged to en-
gage in community child health activities, yet practice constraints
and personal factors may limit involvement. The objective was to com-
pare community involvement in 2004 and 2010 and factors associated
with participation in the past year.

METHODS: Analysis of 2 national mailed surveys of pediatricians (2004:
n = 881; response rate of 58%; 2010: n = 820; response rate of 60%).
Respondents reported personal characteristics (age, gender, marital
status, child #5 years old, underrepresented in medicine), practice
characteristics (type, setting, full-time status, time spent in general
pediatrics), formal community pediatrics training, and community
pediatrics involvement and related perspectives. We used x2 statistics
to measure associations of personal and practice characteristics,
previous training, and perspectives with involvement in the past
12 months. Logistic regression assessed independent contributions.

RESULTS: Fewer pediatricians were involved in community child health
in 2010 (45.1% in 2004 vs 39.9% in 2010) with a higher percentage par-
ticipating as volunteers (79.5% vs 85.8%; both P = .03). In 2010, fewer
reported formal training at any time (56.1% vs 42.9%), although more
reported training specifically in residency (22.0% vs 28.4%; both P ,
.05). Factors associated with participation in 2010 included older age,
not having children #5 years old, practice in rural settings, practice
type, training, and feeling moderately/very responsible for child
health. In adjusted models, older age, practice setting and type,
feeling responsible, and training were associated with involvement
(P , .05).

CONCLUSIONS: Formal training is associated with community child health
involvement. Efforts are needed to understand how content, delivery,
and timing of training influence involvement. Pediatrics 2013;132:997–
1005
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For nearly 2 decades, pediatricians have
been encouraged to engage in commu-
nity child healthactivities topromote the
well-being of children at a population
level.1–5 The American Academy of Pe-
diatrics (AAP) recognizes community
pediatrics as “the practice of promoting
and integrating the positive social, cul-
tural, and environmental influences on
children’s health as well as addressing
potential negative effects that deter
optimal child health and development
within a community.”6 Pediatricians are
expected to adopt a population focus,
combine public health principles with
clinical practice, and collaborate with
community partners to improve the
health and well-being of children and
families.6 Corresponding efforts to
promote pediatricians’ involvement in
the community have included initiatives
to enhance the acquisition and use of
related skills during residency training
through programs such as the AAP’s
Community Pediatrics Training Initia-
tive,7 the University of California–Los
Angeles’ Community Health and Advo-
cacy Training Program,8 or the Child
Advocacy Curriculum at Stanford, Uni-
versity of California, San Francisco, and
the University of Miami.9 Also, initiatives
to promote involvement after clinical
training have included the AAP’s Com-
munity Access to Child Health Pro-
gram10,11 and the Healthy Tomorrows
Partnership for Children Program,
a collaboration between the federal
Maternal and Child Health Bureau
and the AAP.

Despite the endorsement of community
engagement as an important aspect
of professionalism among physicians
generally,12 there has been declining
involvement of pediatricians in com-
munity child health activities. In 1989,
56.6% of pediatricians reported being
involved in the previous year in com-
munity child health activities, whereas
the corresponding percentage in 2004
was 45.1%.13 The decline has been

attributed to practice constraints with
heightened focus on clinical pro-
ductivity as well as demographic shifts
with more pediatricians working part
time14 and entering practice with
greater educational debt,15 limiting
opportunities for voluntary commu-
nity activities. In 2004, factors asso-
ciated with involvement included
older age, rural practice setting, and
favorable perspectives toward com-
munity pediatrics.13,16

Heightened awareness of the social
determinants of health and recognition
of the life-course consequences of both
positive and negative experiences have
strengthened calls for civic engage-
ment and advocacy in partnership with
the communityamongpediatricians.17,18

Solomon et al19 reported a consistent
focus on community pediatrics and
child advocacy training between 2002
and 2005. Whether these and other
training efforts before, during, and after
completion of residency have translated
into increased involvement among
practicing clinicians remains unclear.
The objective of these analyses is to
assess involvement of pediatricians in
community child health activities in
2004 compared with 2010 and to iden-
tify factors (personal, practice, and
community pediatrics related) associ-
ated with participation in the past year.

METHODS

Periodic Surveys

The AAP conducts Periodic Surveys of
Fellows on topics of importance to
pediatricians 3 or 4 timesper year. Each
survey uses a unique randomsample of
members of the AAP. Periodic surveys in
2004 (number 60) and 2010 (number
77) included questions on involvement
in community child health outside of
their clinical practice. Both surveys
included a global question asking
participants to indicate whether they
participated in a professional capacity

in any community-based activities in
the past 12 months. These surveys also
included a separate question about
involvement in 19 specific settings or
activities related to health and fitness,
schools/education, other government/
public health programs, and nonprofit
organizations.Thesurveysaskedwhether
participation was voluntary or paid
and about personal and practice char-
acteristics and the timing of formal
training in community activities that
promote child health (before or during
medical school,duringresidency,during
fellowship, since completing training, or
none). Respondents reported the extent
to which they viewed themselves as
responsible for improving the health of
children (other than those in their
practice) in their home or practice
community (4-point Likert scale: “not
at all” to “very”). Also, participants
indicated how much time they were
willing to spend over the next year
participating in activities that promote
the health of children at the local, state,
or national level (“none” to “.5 hours/
month”). Respondents indicated whether
they had used 6 skills in the past year
and their skill level (4-point Likert scale:
“not at all” to “very”) for each; skills
included locating and accessing resour-
ces for individual children, identifying
community needs, using population-level
data to understand the determinants
and consequences of children’s health
and illness, working as a member of an
interdisciplinary team to promote child-
ren’s health in the community, speaking
publicly on behalf of children’s health,
and using computers/Internet to find
information about child health policy and
related activities.

The2004PeriodicSurveywasan8-page,
self-administeredquestionnaire sent to
1829 active AAP members. The original
mailing and 5 follow-up mailings to
nonrespondents were conducted from
April through September 2004. After
the first and fifth mailings, an e-mail
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reminder was sent to nonrespondents
with e-mail addresses and a postcard
reminder was sent to those without
(67.9% and 32.1% of nonrespondents,
respectively). A total of 1053 completed
questionnaireswerereceived(response
rate of 57.6%).

The2010PeriodicSurveywasan8-page,
self-administered survey sent to 1622
active AAP members. The original and
6 follow-upmailings to nonrespondents
were conducted from June through
November 2010. A $2 bill was included
with the first mailing, and no e-mail or
reminder postcards were sent. A total
of 968 completed questionnaires were
received (response rate of 59.9%). In
both the 2004 and 2010 surveys re-
ported herein, involvement in commu-
nity child health was the only topic of
the surveys. Survey content was in-
formed by a national advisory group
with expertise in community pediatrics
and was reviewed by the AAP Com-
munity Pediatrics Action Group and the
Council on Community Pediatrics. Hu-
man subjects approval was obtained
from the AAP Institutional Review Board
and the Committee on Human Research
at Johns Hopkins Bloomberg School of
Public Health.

Analysis

Analysis on both surveys included
postresidency pediatricians, excluding
pediatricians with a Specialty Fellow
designation (certified by a board other
thanpediatrics) in theAAPmembership
database. The final sample included
881 pediatricians in 2004 (83.7% of
respondents) and 820 pediatricians in
2010 (84.7% of respondents). We used
x2 analysis and t tests to assess dif-
ferences in responses between survey
years. Additional x2 analysis of the
2010 respondents included a compari-
son of personal and practice char-
acteristics, community child health
training and perspectives, and use of
skills and skill level by participation in

community child health activities in the
past year. Logistic regression assessed
the independent contributions of char-
acteristics associated with participa-
tion in bivariate analyses (P , .05). We
also assessed whether use of skills
mediated the relation between formal
training and participation in 2010.
Analyses were conducted by using
SPSS statistical software, version
11.5 (IBM SPSS Statistics, IBM Cor-
poration, Armonk, NY).

RESULTS

Personal and employment character-
istics, formal training, perspectives,
and use and level of skills were com-
paredbetweenparticipants in 2004and
those in 2010 (Table 1). A greater per-
centage of respondents in 2010 were
female (52.2% in 2004 vs 59.2% in 2010;
P = .004) and aged$51 years (31.5% vs
38.5%; P = .018); the samples were
comparable with regard to the per-
centages underrepresented in medi-
cine (eg, black, Hispanic, American
Indian), those who were married, and
those with children. In 2010, fewer
pediatricians practiced in rural set-
tings (12.5% vs 9.0%; P = .048) and
spent $50% of their time in general
pediatrics (71.6% vs 66.5%; P = .025),
with no significant changes in em-
ployment settings and part-time status.
Compared with 2004, a smaller per-
centage in 2010 reported any formal
training in community child health
(56.1% in 2004 vs 42.9% in 2010), al-
though a larger percentage reported
training beforemedical school (2.9% vs
4.9%) and during residency (22.0% vs
28.4%; all P, .05; training reported at
multiple time points). More than three-
quarters of pediatricians reported
feeling moderately/very responsible
for child health, and 71% reported be-
ing willing to spend at least 1 hour per
month in child health activities that
promote the health of children in their
home or practice communities, with no

differences between comparison years
(P . .05). The use of 2 of 6 assessed
skills, locating and accessing resour-
ces for individual children and using
computers/Internet to find information
about child health policy and related
activities, was greater in 2010 than
in 2004. In 2010, more pediatricians
reported having moderate/high skill
levels for those 2 areas as well as
identifying community needs and being
a member of an interdisciplinary team
to promote children’s health in the
community (all P , .05).

To assess potential response bias,
respondents andnonrespondentswere
compared with regard to several de-
mographic variables. No significant
differenceswere found in 2004 between
respondents and nonrespondents in
mean age (43.7 years) and region of the
country (Northeast, 24.5%; Midwest,
21.5%;South, 33.4%;andWest, 20.7%). In
2004, more respondents than non-
respondents were women (53.9% vs
46.6%; P , .05). In 2010, no significant
differences were found between re-
spondents and nonrespondents in mean
age (45.1 years), region of the country
(Northeast, 24.1%; Midwest, 21.8%; South,
36.1%; West 18.1%), or gender (57.6%
female).

Overall, a smaller percentage of pedi-
atricians reported involvement in
community child health activities in the
past 12 months (45.1% in 2004 vs 39.9%
in 2010; P = .03), with decreases in each
age subgroup (Table 2). There were
significant decreases in community
child health training among pedia-
tricians 40 to 50 years old (53.6% in
2004 vs 37.3% in 2010), and a signifi-
cant increase among pediatricians
$51 years old (52.1% vs 69.5%; all P,
.001), with no changes observed for the
other age groups. Among those par-
ticipating in community activities, a
larger percentage in 2010 reported
that their participation was voluntary
rather than paid (79.5% vs 85.8%; P= .03).

ARTICLE

PEDIATRICS Volume 132, Number 6, December 2013 999
 at UCLA Digital Coll Svcs on August 29, 2014pediatrics.aappublications.orgDownloaded from 

http://pediatrics.aappublications.org/


With regard to specific activities, among
those who reported any involvement in
the past 12 months, the only significant
changes were fewer reporting partici-
pation as a school health clinic provider
(7.2% vs 3.4%; P = .025) and more en-
gaging in child advocacy (9.8% vs 15.7%;
P = .017). Among those with any in-
volvement, the most common settings,
in both study years, were as follows:
health fairs (28.8% for 2004 and 2010
combined), nonprofit volunteer organ-
izations (eg, AAP, March of Dimes, Rotary;
25.2%), and school consultant (16.9%).

In 2010, personal and practice char-
acteristics associated with any in-
volvement in community child health
activities included older age, not having
children aged #5 years, employment
type, practice in rural settings, and
receiving any formal training (Table 3).
With regard to the timing of training,
exposures before medical school, dur-
ing fellowship, and since completing
training were associated with in-
volvement. Feeling responsible for
child health and being willing to spend
time to promote child health also were
associated with involvement. In adjusted
analyses, older age, practice setting and
type, feeling responsible, and formal
training remained associated with in-
creased involvement (P, .05; Table 4).

To further understand the role of
training, we examined the use of 6 skills
related to community child health in
2010 and their relation to whether
respondents received any formal train-
ing (Table 5). Nearly three-quarters of
pediatricians reported locating resour-
ces for individual children (74.2%) and
using computers/Internet to find in-
formation about child health policy and
related activities (74.0%). Among those
using the skills, more than half reported
having moderate/high skill levels. For-
mal training was associated with larger
percentages of pediatricians reporting
the use of 4 skills and with smaller
percentages reporting the use of 2 skills

TABLE 1 Personal and Practice Characteristics, Training, Perspectives, and Skills: 2004 Versus
2010

Total

2004
(n = 881)

2010
(n = 820)

P a

Personal characteristics
Age .018
#34 years 141 (16.1) 107 (13.1)
35–39 years 164 (18.7) 136 (16.7)
40–50 years 295 (33.7) 258 (31.7)
$51 years 276 (31.5) 314 (38.5)

Gender .004
Male 421 (47.8) 334 (40.8)
Female 459 (52.2) 484 (59.2)

Hispanic/Latino origin .214
Yes 58 (6.7) 43 (5.3)
No 806 (93.3) 773 (94.7)

Underrepresented in medicineb .922
Yes 92 (10.6) 88 (10.8)
No 773 (89.4) 728 (89.2)

Marital status .867
Married 766 (87.7) 713 (87.3)
Single 71 (8.1) 72 (8.8)
Widowed/separated/divorced 36 (4.1) 32 (3.9)

Children ,18 years in household .424
Yes 516 (58.9) 465 (57.0)
No 360 (41.1) 351 (43.0)

Youngest child #5 yearsc .796
Yes 250 (49.6) 232 (50.4)
No 254 (50.4) 228 (49.6)

Practice characteristics
Primary employment type .398
Solo or 2-physician 123 (14.4) 93 (11.3)
Group/multispecialty 388 (45.4) 365 (44.8)
HMO or nongovernment hospital/clinic 119 (13.9) 127 (15.6)
Medical school 99 (11.6) 112 (13.8)
Nonprofit community health center 24 (2.8) 28 (3.4)
Government hospital/clinic 44 (5.2) 36 (4.4)
Other 57 (6.7) 53 (6.5)

Community setting .048
Urban inner city 184 (21.8) 179 (22.3)
Urban non–inner city 247 (29.3) 220 (27.4)
Suburban 307 (36.4) 333 (41.4)
Rural 105 (12.5) 72 (9.0)

Employment statusd ,.001
Full-time 680 (78.3) 631 (78.5)
Part-time 161 (18.5) 173 (21.5)

Percentage of time in general pediatrics .025
,50% 243 (28.4) 270 (33.5)
$50% 613 (71.6) 537 (66.5)

Formal training in community activitiese

Timing
Before medical school 24 (2.9) 38 (4.9) .037
During medical school 166 (20.1) 133 (17.2) .142
During residency 182 (22.0) 219 (28.4) .004
During fellowship 44 (5.3) 36 (4.7) .543
Since completing training 95 (11.5) 89 (11.5) .986
None 363 (43.9) 441 (57.1) ,.001

Perspectives
View of child health responsibility .924
Very responsible 285 (32.9) 277 (34.1)
Moderately responsible 374 (43.1) 346 (42.6)
A little responsible 195 (22.5) 176 (21.6)
Not at all responsible 13 (1.5) 14 (1.7)
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(locating resources for individual chil-
dren and using computers/Internet to
find information about child health
policy and related activities; all P #

.001). In turn, greater use of skills was
reported by those who participated in
community child health activities in the
past year than by those who did not

participate (P , .001 for all 6 skills).
Formal training remained significant
(P, .01) when use of each of the skills
was added individually to the regression
model, although the magnitude of the
odds ratio decreased (range of odds
ratios: 1.61–1.79), indicating partial
mediation.

In 2010, formal training also was as-
sociated with higher skill level for 3 of 6
skills, with findings in a comparable
direction, although not significant, for
the remaining 3 skills. In turn, partici-
pation was associated with higher self-
reported skill levels (P , .001 for all
6 skills). The extent to which skill level
mediated relations between formal
training and participation was not
assessed due to small sample sizes
because fewer respondents reported
skill levels than use of skills.

DISCUSSION

This study reveals a continued decline
in pediatricians’ involvement in com-
munity child activities in 2010 com-
pared with 2004. In 2010, greater
involvement was reported by pedia-
tricians who were older, practiced in
rural settings and in particular types of
practices, had received formal train-
ing, and had a high sense of personal
responsibility. Although several of
these associations have previously
been noted, this is the first national
survey to identify relations between
formal training and pediatricians’ com-
munity involvement broadly defined
across an array of settings and activi-
ties. One previous study reported that

TABLE 1 Continued

Total

2004
(n = 881)

2010
(n = 820)

P a

Time willing to spend in child health activities .225
.5 hours/month 94 (10.9) 102 (12.6)
4–5 hours/month 84 (9.7) 96 (11.9)
1–3 hours/month 438 (50.6) 385 (47.6)
,1 hour/month 158 (18.3) 129 (16.0)
0 hours/month 91 (10.5) 96 (11.9)

Use of skills
Locate and access resources for individual

children
568 (68.4) 560 (74.2) .012

Identify community needs 249 (30.7) 253 (34.5) .114
Use population-level data to understand the

determinants and consequences of children’s
health and illness

202 (25.2) 184 (25.3) .969

Member of interdisciplinary team/participate
in team building to promote children’s
health in the community

248 (30.5) 249 (33.6) .179

Speak publicly on behalf of children’s health 228 (27.8) 204 (27.6) .930
Use computer/Internet to find information about

child health policy and related activities
553 (67.0) 560 (74.0) .003

Moderate/high level of skills
Locate and access resources for individual

children
399 (56.4) 407 (63.2) .011

Identify community needs 169 (29.9) 189 (37.8) .006
Use population-level data to understand the

determinants and consequences of children’s
health and illness

158 (28.2) 151 (32.8) .116

Member of interdisciplinary team/participate
in team building to promote children’s
health in the community

255 (44.0) 250 (50.7) .027

Speak publicly on behalf of children’s health 295 (50.7) 261 (55.5) .118
Use computer/Internet to find information about

child health policy and related activities
424 (60.3) 475 (73.4) ,.001

Data are presented as numbers (%) of respondents. HMO, health maintenance organization.
a P values were calculated for 2004 vs 2010 results.
b Includes blacks/African Americans, Hispanics/Latinos, Native Hawaiians/Other Pacific Islanders, American Indians/Alaska
Natives.
c Among those with children #18 years.
d For employment status, the 2004 survey includes options for full-time, part-time, retired, semiretired, not-in-practice, tempo-
rarily not in practice, and not active for other specified reasons. The 2010 survey only includes options for full-time or part-time.
e Training could be reported at multiple time points.

TABLE 2 Involvement in Past 12 Months by Age Group: 2004 Versus 2010

Total #34 Years 35–39 Years 40–50 Years $51 Years

2004
(n = 881)

2010
(n = 820)

P 2004
(n = 141)

2010
(n = 107)

P 2004
(n = 164)

2010
(n = 136)

P 2004
(n = 295)

2010
(n = 258)

P 2004
(n = 276)

2010
(n = 314)

P

Any
involvement

.032 .084 .072 .329 .431

Yes 387 (45.1) 325 (39.9) 53 (37.9) 29 (27.4) 71 (44.4) 46 (34.1) 133 (46.2) 108 (42.0) 128 (48.3) 140 (45.0)
No 471 (54.9) 489 (60.1) 87 (62.1) 77 (72.6) 89 (55.6) 89 (65.9) 155 (53.8) 149 (58.0) 137 (51.7) 171 (55.0)

Data are presented as numbers (%) of respondents. There were 5 missing age responses in 2004 and 5 missing age responses in 2010. P values were calculated for 2004 vs 2010 results.
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exposure to 1 particular community
setting in residency, schools, was as-
sociated with subsequent involvement
in that same setting.20 Solomon et al21

also observed that, among pediatricians
who trained at programs funded by the
Dyson Community Pediatrics Training Ini-
tiative, those who trained at programs
emphasizing population-level advocacy
reported greater use of strategies to
promote community child health.

Increased involvement with age likely
reflects the need to be established in
clinical practice before engagement
in community activities11 and greater
ability to balance personal, work, and
other professional responsibilities over
time. Nearly all community involvement
reported by pediatricians in 2010 was
voluntary and likely not conducted in
association with clinical responsibilities.
It may be particularly challenging for
younger pediatricians, many with edu-
cational debt and/or beginning families,
to volunteer in the community without
focused efforts or incentives to facilitate
involvement. Also, in some communities,
allied health professionals may engage
with community organizations as part
of their work responsibilities, thus de-
creasing pediatricians’ opportunities.

Other factors associated with participa-
tion in community child health activities
are more difficult to influence; these in-
clude practice setting and type. However,
the independent association of formal
training with community involvement
emphasizes the importance of this
modifiable factor. Not surprisingly, the
use of skills partially mediated the re-
lation between formal training and par-
ticipation in the past year, suggesting
that evaluations of community pediatrics
training focus on skills acquisition as
well as influences on attitudes and sub-
sequent community involvement.

The timing of training in this national
sample varied. Residency was the most
frequently cited, as might be expected
because programs are required to

TABLE 3 Personal and Practice Characteristics, Training, and Perspectives Regarding Community
Child Health Activities Among Participants and Nonparticipants in 2010

Characteristic Participation in Community Child
Health Activity in Past Year

P

Yes
(n = 325)

No
(n = 489)

Personal characteristics
Age .003
#34 years 82 (33.3) 164 (66.7)
35–39 years 117 (39.7) 178 (60.3)
40–50 years 241 (44.2) 304 (55.8)
$51 years 268 (46.5) 308 (53.5)

Gender .056
Male 146 (43.8) 187 (56.2)
Female 178 (37.2) 301 (62.8)

Marital status .121
Married 291 (41.2) 416 (58.8)
Single 23 (31.9) 49 (68.1)
Widowed/separated/divorced 9 (28.1) 23 (71.9)

Youngest child #5 years .018
Yes 78 (33.6) 154 (66.4)
No 244 (42.7) 328 (57.3)

Underrepresented in medicinea .744
Yes 33 (38.4) 53 (61.6)
No 291 (40.2) 433 (59.8)

Practice characteristics
Primary employment type .012
Solo or 2-physician 35 (38.9) 55 (61.1)
Group/multispecialty 153 (42.0) 211 (58.0)
HMO or nongovernment hospital/clinic 31 (24.4) 96 (75.6)
Medical school 48 (43.2) 63 (56.8)
Nonprofit community health centerb 14 (50.0) 14 (50.0)
Government hospital/clinic 16 (44.4) 20 (55.6)
Other 24 (46.2) 28 (53.8)

Community setting .007
Urban, inner city 78 (43.8) 100 (56.2)
Urban, non–inner city 87 (39.9) 131 (60.1)
Suburban 115 (34.6) 217 (65.4)
Rural 39 (55.7) 31 (44.3)

Employment status .677
Full-time 253 (40.5) 372 (59.5)
Part-time 67 (38.7) 106 (61.3)

General pediatrics .151
,50% 98 (36.6) 170 (63.4)
$50% 223 (41.8) 310 (58.2)

Training
Timingc

Before medical school 22 (57.9) 16 (42.1) .018
During medical school 50 (37.6) 83 (62.4) .606
During residency 92 (42.2) 126 (57.8) .350
During fellowship training 21 (58.3) 15 (41.7) .018
Since completing training 57 (64.8) 31 (35.2) ,.001

None at any time 149 (33.9) 290 (66.1) ,.001
Perspectives
Responsibility for child health ,.001
Not at all responsible 0 (0.0) 14 (100.0)
A little 46 (26.1) 130 (73.9)
Moderately 132 (38.4) 212 (61.6)
Very responsible 146 (53.5) 127 (46.5)

Time willing to spend in child health ,.001
None 8 (8.4) 87 (91.6)
,1 hour/month 47 (37.0) 80 (63.0)
1–3 hours/month 150 (39.1) 234 (60.9)
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provide “structured educational expe-
riences … that prepare residents for
the role of advocate for the health of
children within the community.”22

However, only 28% of pediatricians
reported receiving training during
residency, perhaps reflecting vague
language of the Residency Review
Committee requirement,8 difficulty im-
plementing the requirement given
competing priorities, and varied

respondent ages. The recently revised
guidelines that went into effect in 2013
are more proscriptive and recommend
that 2 out of 5 ambulatory months in-
clude elements of community pediat-
rics and child advocacy.23 Solomon
et al19 found that .70% of residency
programs reported offering training in
schools (1 of 14 types of community-
based settings queried in a survey of
program directors) and.73% reported

moderate to heavy emphasis of child
advocacy training during residency re-
cruitment. The percentage of pedia-
tricians reporting formal training may
increase over time if efforts are sus-
tained; the Pediatric Milestones
Project has recently been developed to
guide resident assessment and educa-
tional outcomes in the next accreditation
system. Under systems-based practice,
the Milestones Working Group included
the subcompetency “Advocate for the
promotion of health and prevention of
disease and injury in the population.”24

Among the initial 21 subcompetencies
that programs are required to report on,
is, under systems-based practice, “ad-
vocate for quality patient care and opti-
mal patient care systems.”25

Several limitations are noted. First,
respondents may overestimate their
extent of community involvement, al-
though we have no reason to suspect
differential reporting by survey year.
Second, the surveyshad response rates
of 58% to 60%; these are consistentwith
other national surveys of physicians,
and respondent bias has not been
not observed.26 A combination of
Web-based and mailed administration
might increase participation but also
might increase response bias.27 Third,
we lacked information regarding pre-
vious experiences that might influence
community engagement and information
regarding the types or quality of training
received. Fourth, although we identified
associations between formal training and
participation, we were not able to assess
causality. Analyses from the longitudinal
evaluation of the Dyson Community Pedi-
atrics Training Initiativewill capture some
of the additional factors of interest
and provide enhanced understanding of
how training during residency influences
participation in community activities.

Pediatricians’ involvement in commu-
nity child health activities has taken on
new importance with implementation
of the Affordable Care Act. For example,

TABLE 3 Continued

Characteristic Participation in Community Child
Health Activity in Past Year

P

Yes
(n = 325)

No
(n = 489)

4–5 hours/month 48 (50.0) 48 (50.0)
.5 hours/month 67 (67.0) 33 (33.0)

Data are presented as numbers (%) of respondents. HMO, health maintenance organization.
a Includes blacks/African Americans, Hispanics/Latinos, Native Hawaiians/Other Pacific Islanders, American Indians/Alaska
Natives.
b Includes nonprofit community health center and other.
c Training could be reported at multiple time points.

TABLE 4 Participation in Community Child Health Activities in 2010

Odds Ratio (95%
Confidence Interval)

Personal characteristics
Age
#34 years Referent
35–49 years 1.43 (0.76–2.67)
40–50 years 2.29 (1.31–3.98)
$51 years 2.71 (1.54–4.79)

Children #5 years in household
No Referent
Yes 1.13 (0.73–1.76)

Practice characteristics
Community setting
Suburban Referent
Urban, non–inner city 1.26 (0.83–1.91)
Urban, inner city 1.48 (0.93–2.36)
Rural 2.78 (1.54–4.99)

Primary employment type
HMO or nongovernment hospital/clinic Referent
Solo or 2-physician 1.96 (0.98–3.93)
Group/multispecialty 2.64 (1.56–4.45)
Medical school 2.55 (1.39–4.68)
Nonprofit community health center 2.67 (1.08–6.58)
Government hospital/clinic 2.63 (1.13–6.14)
Other 2.74 (1.26–5.97)

Training
None Referent
Any formal training 2.10 (1.51–2.92)

Responsibility for child health
A little/not at all Referent
Moderately/very 2.45 (1.63–3.69)

HMO, health maintenance organization.
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pediatricians skilled in identifying
community needs and working as
members of interdisciplinary teams
may be particularly well suited to
collaborate with nonprofit hospitals,
now required to engage in community
health planning.28 Others skilled in us-
ing population-level data may contribute
to discussions regarding implementa-
tion of health insurance exchanges to be
certain that children with special health
care needs have continuous, adequate,
affordable coverage.29 Pediatricians
skilled in speaking publicly on behalf
of children’s health also can contrib-
ute to critical discussions regarding
their state’s essential health benefits
selection process to advocate for a
robust set of dental benefits30 and
to ensure implementation of Bright
Futures Guidelines for Health Supervision

and provision of preventive services
for infants, children, and adoles-
cents without patient/family cost-
sharing. The ability of pediatricians
to work beyond the clinical setting
and play these important roles is
congruent with recommendations
put forth in recent reports calling for
the integration of primary care and
public health to improve population
health.31,32

CONCLUSIONS

The association of formal training
with community involvement is in-
triguing and suggests that a con-
tinued commitment to community
pediatrics training efforts is needed
to support such involvement amid
the realities of current practice

environments. Including core advo-
cacy skills for all residents and
concurrently providing enhanced
experiences for those who wish to
include enhanced related skills as
part of their “individualized curric-
ulum” may be warranted. Residency
programs are currently restructur-
ing curricula to create experiences
consistent with learners’ needs and
career paths. As these changes oc-
cur, it will be important to assess the
impact of enhanced community
exposure on skills and future com-
munity involvement. Efforts are
needed to understand how content,
delivery, and timing of training in-
fluence involvement and, ultimately, to
understand how pediatricians’ involve-
ment contributes to population health
outcomes.
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