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osJECTIVES: The issues of importance in selecting a first job for new pediatric subspecialists,
and their ability to find positions that match their professional and clinical goals, are
unknown. The objectives were to (1) describe current employment patterns, practice
characteristics, factors influencing choice of first position, and future work goals of new
pediatric subspecialists; and (2) examine the relationship of these variables with the actual
professional time allocation and clinical responsibilities compared with the desired first

job.

meTHODS: The authors surveyed 3010 individuals sitting for >1 of the 14 subspecialty
certification exams. The main outcomes were (1) most important factors in choosing
employment; (2) ability to gain employment in positions that matched their goals; and (3)
variation in employment characteristics among men versus women, time since completion

of training, and part-time versus full-time status.

RESULTS: Response rate was 97%. Lifestyle/spousal or family considerations was the factor
identified as most important in the choice of first position after fellowship training for half
of respondents (50%; n = 1277). There was a median of 75% of actual time spent in direct
and/or consultative inpatient or outpatient care, with 5% in medical education, 5% in
administration, and 5% in research. A majority (74%; n = 1825) reported this proportion
to be approximately what they wanted. Most respondents (89%; n = 2194) reported

that their allocation of patient care responsibilities (ie, inpatient versus outpatient) was

approximately what they wanted.

concLusion A large majority of pediatric subspecialists found initial positions matching their

goals for professional responsibilities and clinical care.
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WHAT’S KNOWN ON THIS SUBJECT: Studies in other
specialties suggest problems in the ability to find
desired jobs and dissatisfaction with positions
available and report debt at end of training to be a
primary motivator in job selections. No similar data
exists for pediatric subspecialists.

WHAT THIS STUDY ADDS: For the majority of
pediatric subspecialists sitting for subspecialty
examinations, lifestyle/spousal and family
considerations was the most important factor in
choosing a first job. The vast majority are able to
find jobs that match their professional and clinical
desires.
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The issue of career satisfaction

and potential burnout among the
medical workforce has been the focus
of many studies,'~3 with an often-
cited 2015 report labeling the state
of physician morale as “low” and
worsening over the past 2 years.#
Additionally, a 2014 study found

that large proportions of physicians
would not choose medicine again

or would not choose the same
specialty.> Another found that 44% of
physicians planned to reduce patient
access to their services.® Research
has also shown that physicians

have significant concerns regarding
income, debt, and financial status;*”
women physicians have a 60% higher
burnout rate than their male peers;?
and younger physicians report higher
rates of burnout. A 2015 study

from a major physician recruiting
firm reported that 25% of residents
regretted choosing medicine as

a career.? However, many of the
findings of these studies make their
interpretation difficult. For example,
those that aggregate results across
multiple specialties, or highlight
specific specialties, may mask
important interspecialty differences.
Specifically, existing studies

often group pediatric and adult
subspecialties together or have low
numbers of pediatric participants.10
Others with unreported response
rates may suffer from response bias.

Studies examining recent trends

in career satisfaction and longer-
term career goals of pediatric
subspecialists are limited.
However, there have been some
reports of dissatisfaction or
workload concern.'*12 Studies of
subspecialists at various stages

in their careers found that among
pediatric oncologists, pediatric
nephrology fellows, and pediatric
rheumatologists, practice type,
perceived workload, and levels of
burnout on the Maslach Burnout
Inventory are major factors
influencing career satisfaction.11-13
However, it is unclear if these findings

represent the current status of young
subspecialty pediatricians who have
newly entered the workforce.

With workforce shortages in some
pediatric subspecialties, factors such
as clinical autonomy, job stress, and
clinical workload are important
considerations for the pediatric
profession when addressing both
career longevity and physician
retention."314-16 [ndeed, current
trends indicate that the younger
generation entering the pediatric
subspecialty workforce aims to
establish a more proportional work-
life balance.17/18

Examining the status of recently
trained pediatric subspecialists

has critical implications for both
subspecialty training and workforce
planning. Over the past 15 years,

the number of individuals entering
pediatric subspecialty training in

the United States has increased,

and the gender distribution of new
subspecialists reflects an overall
growing proportion of women in the
pediatric workforce.1? Although there
continue to be gender differences
among the pediatric subspecialties,
the proportion of women in all
subspecialties has grown. However,
the current literature suggests

that women are not advancing
through academia at the same

rates as their male counterparts,
which affects the gender balance in
leadership and administrative roles
in pediatrics.17-20-23 As such, women
represent a much smaller proportion
in those roles than their overall
presence in the pediatric profession.
It is unknown whether the initial
trajectories of men and women
subspecialists are different and
whether such a difference influences
career outcomes. Understanding the
current scope and the presence of
any gender variation in patient care
responsibilities, research and clinical
workload, and future career goals
among pediatric subspecialists is
imperative as more women complete
subspecialty training.
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Given the increasing importance of
lifestyle among young professionals
regardless of gender, current job
duties and responsibilities may
differ from future goals. The impact
of lifestyle considerations such as
flexible scheduling, part-time work,
and family considerations on the
current employment and future
workplace goals of the population
of pediatric subspecialists entering
the workplace/completing training
is unknown. These are important
factors when assessing the current
and future available workforce
supply and demand.?425

The specific goals of this study

were to (1) describe the current
employment patterns, practice
characteristics, factors influencing
choice of first position, and future
work goals of new pediatric
subspecialists; and (2) examine

the relationship of these variables
with the actual professional time
allocation and clinical responsibilities
compared with their desired ideal
first position of employment. We
analyzed data collected by the
American Board of Pediatrics (ABP)
at the time pediatric subspecialists
in 14 different subspecialty areas

sat for their subspecialty initial
certification exams. Historically,
most fellows take the exam the first
date it is offered after completing
their board-approved fellowship
program. This sampling frame allows
for the analysis of data from almost
all new pediatric subspecialists,

thus providing a true population-
based assessment of these issues
and eliminating one of the most
significant limitations (eg, response
bias) that plagued previous studies of
these topics.

METHODS

Survey Instrument and Sample

In collaboration with the ABP’s
Research Advisory Committee,
the research team developed a
structured questionnaire designed
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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 of subspecialists at
the time of initial certifying exams.

The survey was constructed via

an iterative process with staff

at ABP and the research team.
Based on examination of previous
studies in the area, workforce foci
of the leadership of the ABP (both
professional and lay leaders), and
the goal to have questions consistent
with the other surveys as part of the
ABP longitudinal study, an initial
list of survey topics was created.
From these topics, questions were
developed to match information
goals. Content validity of survey
items was assessed with regard to
the current literature, gaps in the
literature, and information goals.
Face validity was assessed by the
research team and ABP senior staff
and leadership.

As of March 2013, the ABP
administers this survey as an
addendum to each of its subspecialty
initial certification exams to all
individuals who complete their
examinations.

Data Analysis

Exam data from 2013 and 2014
were used in all analyses to ensure
inclusion of respondents from all

14 subspecialties certified by the
ABP. Each subspecialty examination
is offered once every 2 years in an
alternating fashion; 8 are offered in
1 year and 6 in the next. Data were
reviewed for accuracy in terms of
survey branching and imported into
software for statistical analysis (SAS,
version 9.3, SAS Institute, Research
Triangle Park, NC).

Frequency distributions were
calculated for all survey items for
the group of respondents self-
identified as currently in practice.
Univariate statistics were calculated
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for ratio-scale survey items related
to time spent in professional
activities. Median percentages

were also calculated for questions
related to time spent in professional
activities. Next, we generated y?
statistics based on cross-tabulation
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)
vs international medical graduate
(IMG), and years since completion
of training (<1 vs 1-5 vs >5 years).
Fisher’s exact test was used for
small cell sizes. A P value <0.05 was
considered statistically significant.

Two logistic regression models
were constructed to examine

the independent association of

the demographic variables with
subspecialists finding having their
desired (a) allocation of professional
time and (b) specific clinical
responsibilities.

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

RESULTS

Of the 3010 people who sat for the
14 subspecialty initial certifying
examinations in 2013 and 2014,
2916 (97%) completed the survey.
Of these, 92% (n = 2684) were no
longer in any other training program
(eg, advanced subspecialty training,
second fellowship). Most had been
out of training for either <1 year
(34%; n =929) or 1-5 years (54%;
n = 1441).

Of these 2684 subspecialists, 95%
(n = 2549) were currently engaged
in direct or consultative pediatric
clinical care. The remainder of the
analyses presented in this study
were conducted on those 2549
respondents, 62% (n = 1568) of
whom were women (Table 1).
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There was occasional item
nonresponse to specific questions. As
such, there may be slightly different
n values for some items. Additionally,
due to the branching logic of the
survey, not all items were answered
by each respondent.

Employment Patterns, Practice
Affiliations, and Work Patterns

The majority (77%; n = 1963) held an
academic appointment of some type.
Most were employed in full-time
faculty positions (57%; n = 1455),
with a further 8% (n = 204) having
part-time faculty appointments and
12% (n = 304) adjunct/courtesy
faculty. Only small differences were
noted between women and men, but
a significantly greater proportion

of those having completed training
within the last year had full time
academic appointments compared
with those who completed training
>5 years ago (61% vs 40%; P <
.0001) (Table 2).

Expected duration of employment in
their current position did not vary
among women and men, with the
greatest proportion expecting to

be in their current job for >5 years
(46%; n =1162). Overall, 23% of
respondents (n = 585) expected
research to be a major part of their
career, with a greater proportion

of men than women endorsing that
plan (26% vs 21%; P = .04) and more
IMGs versus AMGs (24% vs 23%; P <
.0001) (Table 2).

Women subspecialists were more
likely than men to be employed
part-time (12% vs 2%; P <.0001),
and a greater proportion of women
planned to work part-time at some
point in the next 5 years (15% vs 4%);
P <.0001) (Table 2).

The number of hours worked each
week varied for both part- and
full-time subspecialists. Some
subspecialists who reported being
employed part-time worked >40
hours per week. In addition, some
part-time subspecialists reported



TABLE 1 Demographics of Entire Sample (n = 2549)

Subspecialty Overall Gender Medical Education Time Since Training, y
Women Men AMG IMG <1 1-5 >5

All 100 (2549) 62 (1568) 38 (975) 69 (1763) 35 (786) 34 (876) 54 (1385) 11 (288)
Adolescent medicine 2 (46) 85 (34) 15 (6) 76 (35) 24 (11) 44 (20) 52 (24) 4(2)
Cardiology 9 (234) 44 (102) 56 (132) 71 (165) 29 (69) 34 (79) 60 (140) 6 (15)
Child abuse 3 (75) 68 (51) 32 (24) 89 (67) 11(8) 16 (12) 12 (9) 72 (54)
Critical care 11 (285) 53 (152) 47 (133) 66 (187) 34 (98) 35 (100) 59 (167) 6 (18)
Developmental-behavioral 3 (80) 63 (50) 37 (30) 84 (67) 16 (13) 29 (23) 40 (32) 31(25)
Emergency medicine 11 (275) 60 (166) 40 (109) 74 (203) 26 (72) 36 (99) 51 (141) 13 (35)
Endocrinology 8 (197) 85 (167) 15 (30) 69 (136) 31 (61) 38 (74) 50 (99) 12 (24)
Gastroenterology 8 (209) 52 (108) 48 (101) 66 (138) 34 (71) 32 (67) 56 (116) 12 (26)
Hematology-oncology 11 (289) 59 (170) 41 (119) 70 (202) 30 (87) 32 (92) 56 (162) 12 (35)
Infectious diseases 5 (127) 59 (75) 41 (52) 73 (93) 27 (34) 35 (44) 51 (65) 14 (18)
Neonatal-perinatal 18 (461) 66 (303) 34 (158) 64 (295) 36 (166) 36 (168) 59 (270) 5 (23)
Nephrology 4 (98) 68 (67) 32 (31) 58 (57) 42 (41) 38 (37) 59 (58) 3 (3)
Pulmonology 5(118) 72 (85) 28 (33) 64 (75) 36 (43) 32 (38) 64 (75) 4 (5)
Rheumatology 2 (55) 69 (38) 31.(17) 78 (43) 22 (12) 42 (23) 49 (27) 9 (5)

Values are expressed as % (n).

working more hours than some full-
time subspecialists (Table 3).

Choice of First Position After
Training

The most common factor identified
in the choice of first position after
fellowship training was lifestyle/
spousal or family considerations
(50%; n =1277). Although this
factor was chosen most frequently
by both women and men, there were
significant differences by gender
(54% women vs 44% men; P <.0001)
and by education (AMGs 52% vs
IMGs 46%; P =.02). Approximately
one-fifth of respondents identified
interest in a specific disease/
patient population or influence of

a mentor as the most important
factor. Financial considerations,
including debt at the end of training,
were chosen as the most important
consideration by a much smaller
proportion and by fewer women than
men (Table 4).

Current Position and Duties

When asked about the proportion
of actual time spent in specific
tasks undertaken in their current
position, the median response for
direct and/or consultative inpatient
or outpatient care (including

billing and charting) was 75%, with
5% in medical education, 5% in

administration, and 5% in research.
A majority of respondents (74%; n =
1825) reported that this allocation of
time was approximately what they
wanted in their current position, with
a slight difference between men and
women (76% vs 73%; P =.04).

The 26% (n = 640) whose time
allocation in their current position
was not what they wanted reported
that they would like to spend a
median of 60% of time in patient
care (including billing and charting),
15% in research, 10% in medical
education, and 5% in administration.

Most respondents (89%; n = 2194)
reported that their allocation of
patient care responsibilities (ie,
inpatient versus outpatient) was
approximately what they wanted
in their current position, with no
significant differences between
women and men.

Although a large majority of all
subspecialists found positions with
the professional responsibilities
they wanted, the regression analysis
found that women were less likely
than men (odds ratio [OR] 0.787;
95% confidence interval [CI] 0.649
to 0.953), and IMGs were less likely
than AMGs (OR 0.681; 95% CI1 0.561
to 0.827), to do so. With regard to
clinical responsibilities, although a
large majority of all subspecialists
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found a position with the desired
duties and responsibilities they
wanted, those who had been out of
training for >5 years at the time they
were sitting for their examination
were less likely to have done so,
compared with those who had been
out of training <1 year (OR 0.554;
95% CI 0.369 to 0.834). In addition,
those who worked part time were
less likely than those who worked
full time (OR 0.589; 95% CI 0.392

to 0.885), and IMGs were less likely
than AMGs (OR 0.702; 95% CI 0.536
to 0.92), to report doing so (Table 5).

DISCUSSION

Among the most important findings
in our study is that a clear majority of
both men and women reported that
the allocation of their professional
time and clinical activity in their
current position is what they wanted
in their job. This suggests that initial
positions are available that meet

the professional needs and goals of
most new pediatric subspecialists.
However, there may be other issues,
including lifestyle considerations,
that affect overall job satisfaction.

We also found that the majority

of respondents planned to stay in
their current position for >5 years.
Although this may be a result of many
factors besides satisfaction with their

FREED et al
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TABLE 3 Average Number of Hours Worked Each Week, by Employment Status and Gender (n = 2539)

Work Hours Overall Full-time Part-time
Full-time Part-time P Women Men P Women Men P

All 92 (2334) 8 (205) 59 (1383) 41 (945) 89 (182) 11 (23)
Hours worked per wk <.0001 .0005 0.252

<20 0 (10) 9 (19) 1(8) 0(2) 10 (18) 4(1)

20 to <30 2 (38) 29 (59) 2 (25) 2(13 30 (55) 18 (4)

30 to <40 8 (191) 28 (57) 8 (114) 8 (76) 28 (51) 26 (6)

40 to <50 32 (736) 16 (34) 34 (472) 28 (262) 16 (29) 22 (5)

50 to <60 33 (779) 11(22) 33 (461) 33 (315) 10 (19) 13 (3)

>60 25 (580) 7(14) 22 (303) 29 (277) 6 (10) 17 (4)

Values are expressed as % (n).

@ Expected counts <5 in 33% of cells; x> may not be a valid test.

employment, such as reticence to
move or spousal work opportunities,
the finding is encouraging. It is

in contrast to previous research
incorporating data from multiple
specialties suggesting that early
career physicians overall have low
levels of satisfaction with their career
choice.#26 Thus, such reports may be
misleading if used to represent all
physicians.

However, despite most of our
respondents finding a position

with the professional and clinical
responsibilities they desired, we
found a lower likelihood among some
groups. Women and IMGs were less
likely to find positions consistent
with their desire with regard to
overall professional responsibilities,
and IMGs, those who had been out of
training for >5 years, and those who
worked part-time were less likely

to find jobs in which their clinical
responsibilities were what they
desired.

Those who completed training

>5 years before but have still had
not achieved initial subspecialty
certification are likely a unique
group. They represent only 14% of
the sample and include those who
have failed previous examination
attempts, those who have not been
practicing in their subspecialty and
thus did not require certification, and
those who may have had a period of
clinical inactivity after completion of
training. All of these characteristics
may affect the ability to find a
position matching their desires.

Also noteworthy is that for

the majority of these pediatric
subspecialists, lifestyle/spousal
and family considerations were the
most important factor in choosing
a first job after fellowship training.
Although a greater proportion of
women chose this response, it was
also selected by the majority of
males.

Although many in organized
medicine have posited that debt

at the end of training may be the
most important factor in career
decisions,1527-31 for our respondents,
only 5% reported financial
considerations to be the most
important factor in selecting their
initial job. Similarly, only 4% cited
potential long-term earnings as the
most important factor in an initial
job. This may be due to the notion
that pediatricians are a self-selected
group for whom financial issues

are less important than for other
specialists.

A greater proportion of women
respondents held part-time
academic appointments. However,
itis important to note that we are
reporting only initial employment
parameters after completion of
training. It is possible that more
women or men may opt for part-
time work in the first decade of
their careers, and our data suggest
they plan to do so. Understanding
the potential need for flexibility

in careers for women in academic
medicine will assist in future
workforce planning at academic
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institutions.1” Still, the decision to
pursue part-time work may affect
tenure attainment for both men
and women, as tenure policies vary
among institutions.1”

Another aspect of a successful
academic career is the role of
research. We found only a small, yet
statistically significant, difference
between the proportion of men and
women planning to have research
as a part of their career. However,

a greater proportion of men plan

to have research as a major part of
their career. Research roles may
affect future career success and, as
such, the significant difference in
research career goals could affect the
academic advancement of women
going forward.

As work schedule flexibility becomes
increasingly commonplace, the
definition of full- and part-time
positions is critical. Although we
found that the vast majority (92%)
of pediatric subspecialists initially
work full-time, understanding the
implications of part-time work
arrangements on the available
workforce and its impact on career
satisfaction and advancement

is essential. Our findings reveal
that overall, a greater proportion
of women than men pediatric
subspecialists (12% vs 2%) work
part-time early in their careers,
and that nearly 40% of women
currently in part-time positions do
not intend to begin working full-time
in the next 5 years. These part-time
pediatricians were also less likely

FREED et al



04

>5
11 (288)
43 (124)
4(10)
3 (8)
(719
(67)

27
23

1-5
54 (1385)
50 (698)

5 (63)
4 (61)

(293)

20 (270)

Time Since Training, y
21

<1
35 (876)
52 (455)
6 (49)
3 (28)
21 (186)
18 (158)

02

IMG
30 (768)
46 (361)

5 (38)
5 (39)
22 (176)
22 (172)

Medical Education

AMG
70 (1763)
52 (916)

5 (84)

3 (58)
22 (382)
18 (323)

<.0001

Men
38 (975)
44 (432)

6 (57)
7 (63)
22 (216)
21 (207)

Gender

62 (1568)
54 (843)
4 (65)
2 (34)
22 (340)
18 (286)

Women

Overall
100 (2549)
0 (1277)
5 (122)
4(97)
22 (558)
19 (495)

term earnings (aside from debt at end of

training)
Interest in specific disease/patient

population (eg, ethnic composition,
socioeconomic characteristics)
Career path of role model or mentor

structured hours
Financial considerations: debt at end of

training
Financial considerations: potential for long-

Lifestyle/spousal or family considerations/

TABLE 4 Most Important Factor in Choice of First Position After Completion of Fellowship Training, by Gender, Education, and Experience

Lifestyle factors
Values are expressed as % (n).

Factor
All
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to have jobs in which their clinical
responsibilities were what they
wanted.

Our findings are especially important
as the number of women in the
pediatric subspecialty workforce is
continuing to increase.!® Previous
studies have found that women are
advancing less quickly than men
within academia and are less likely
to be considered for leadership
positions.17-20-22 One concern
expressed has been that leadership
opportunity and advancement

may be hampered by part-time
employment. A recent qualitative
study identified key obstacles for

the advancement and satisfaction

of women in academia, including
work-life balance, gender equity

in compensation, and retention of
female faculty.?3 The study also found
conflicting perceptions of female
leadership advancement, suggesting
modest and slow progress.?3 In our
study, we found that men were only
slightly more likely to hold a full-time
academic appointment. This finding
demonstrates that roughly similar
proportions of men and women start
on the same full-time trajectory.
Although predictions are impossible
at this stage, our results suggest that
the gap between men and women in
academic medicine may grow if early
career choices magnify these small
initial differences in work patterns.
The longitudinal nature of the ABP
data collection effort will allow
future tracking of the careers of these
subspecialists.

Another important consideration is
that the actual hours worked by those
with part-time pediatric subspecialist
positions had been unknown. Despite
the definitional variability between
full- and part-time positions, a
potential concern for those who
desire to work part time is that they
may be paid less but actually work as
much as, or more than, some of their
full-time colleagues. This is especially
relevant to women pediatricians who
are more likely than men to work



TABLE 5 Regression Analysis for Finding Desired Positions With Regard to Overall Duties and Clinical

Responsibilities

Variable and Effect OR 95% Cl
Overall duties
Gender: Fvs M 0.7872 0.649-0.953
Time since training when sitting for
examination, y
1-5 vs <1 0.935 0.766—1.143
>5vs <1 0.823 0.605-1.12
Employment status
lNot currently employed versus 0.784 0.193-3.188
full-time
Part-time versus full-time 1.031 0.737-1.443
IMG vs AMG 0.6812 0.561-0.827
Clinical responsibilities (inpatient vs
outpatient care)
Gender: Fvs M 0.817 0.62-1.077
Time since training when sitting for
examination, y
1-5vs <1 0.848 0.632—-1.137
>5vs <1 0.5542 0.369-0.834
Employment status
Not cur.rently employed versus 0,607 0126-2.932
full-time
Part-time versus full-time 0.5892 0.392-0.885
IMG vs AMG 0.7022 0.536-0.92

@ Values are statistically significant.

part-time. Our study found that 34%
of those who reported working in
part-time positions actually work >40
hours per week, whereas 10% of full-
time subspecialists reported working
<40 hours per work. Considering

the difference between hours
worked and hours paid will become
increasingly important as part-time
work and flexible scheduling become
more prevalent.

STRENGTHS AND LIMITATIONS

As response and selection biases

are essentially nonexistent, this
study provides a true population
parameter for our analyses. The data
presented in this study aggregate the
14 pediatric subspecialties and give

an overall view of this component
of the pediatric workforce. As

with any aggregation, it is likely
that differences among pediatric
subspecialties exist. Over time, as
more data are collected as part of
the American Board of Pediatrics
longitudinal data collection effort,
trends for each subspecialty can

be observed and highlighted.
Additionally, our study assessed
only whether new subspecialists
were able to find a position that
matched their professional and
clinical goals. Additional studies will
need to address whether personal
considerations such as lifestyle,
location, and salary goals were also
met.

CONCLUSIONS

This study provides a unique
pediatric specialty-specific report

of the initial career decisions, work
patterns, and ability of pediatric
subspecialists to find positions with
the professional and clinical roles
and responsibilities they desired. Our
study found that a large majority of
pediatric subspecialists were able to
find initial positions matching these
professional and clinical desires after
the completion of training. Future
research is necessary to also explore
whether these positions also offer
other attributes of importance that
affect overall job satisfaction. Yet,
gender variation in part- and full-
time positions is already evident at
this stage of their careers. Additional
studies over time are required to
understand the impact of part-time
work on the career trajectories of
women in academia.
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