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Dr. Kressly discloses that she and her husband have

ownership shares in Connexin Software.
| do not intend to discuss an unapproved/investigative use of

a commercial product/device in our presentation.
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Learning Objectives

dentify key trends in the pediatric population

dentify important statistics about pediatricians
Articulate new strategies for investing in child health
Embrace equity in practice and innovation
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What's My Frame?

General Pediatrician
Entrepreneur

Problem Solver
Innovative Thinker
Accidental Informaticist

Fierce Child Health and
Pediatrician Advocate
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Who are US Children?

Highly diverse

Declining portion of
population

Large geographic variability

—Substantial child population
shift

—Notable growth in South,
shrinkage in Northeast

Interconnections: income,
race and ethnicity,
Immigration, geography
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US Child (under 18) Population: Number
and % of Overall Population, 1960-2022
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Source: US Census Bureau, Current Population Reports (http://www.childstats.gov/americaschildren/tables/popl.asp and
http://www.childstats.gov/americaschildren/tables/pop2.asp)



http://www.childstats.gov/americaschildren/tables/pop1.asp
http://www.childstats.gov/americaschildren/tables/pop2.asp

Where Do US Children Live?

% of All US

Children

Northeast 16%

Midwest 21%

South 39%

West 24%

Source: US Census Bureau, Current Population Survey, Annual Social and EconomicSupplement American Academy of Pediatrics G‘l%
i
: H . » R

(https://www.census.gov/data/datasets/time-series/demo/cps/cps-asec.html)




Child Population through Age 18: Within State Increase or Decrease

in Number from 2000-2020

tive Change from 2000

-22% 35%

Source: AAP analysis of (i)
State Population by
Characteristics: 2010-2020
(published June 2021}, and
(i) State Demographic
Characteristics: 2000-2010
(published March 2012); US
Bureau of Census.




Percent of Population

Race and Ethnicity of US Children
Recorded (1980-2022) and Projected (2023-2050)
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Source: US Census Bureau, Population Division (http://www.childstats.gov/americaschildren/tables/pop3.asp)



http://www.childstats.gov/americaschildren/tables/pop3.asp

Percent of US Children (under 18) Living Below
Poverty Level by Race/Ethnicity, 1980-2022*
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*Estimates for 2013 and beyond are not directly comparable to previous years due to a Poverty Level in 2022: $29,678
re-design of the income questions. Estimates for 2017 and beyond are not directly comparable to previous (Fam”y of 4 with 2 children)
years due to the implementation of an updated CPS ASEC processing system. -
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Source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement
(https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-280.pdf)



https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-280.pdf

Immigrant Children as Share of All US Children, 1920-2050*
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*“Immigrant children” defined as children under age eighteen who are either foreign-born or U.S.-born to immigrant parents; gray shaded
region (2030-2050) refers to population projections.

American Academy of Pediatrics ;&7“ .
Source: 1920-2000 and 2030-2050 population projections: Passel, Jeffrey. “Demography of Immigrant Youth: Past, Present, and Future.”
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The Future of Children, 2011; 2010-2020: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement (https://www.childstats.gov/americaschildren/tables/fam4.asp)



https://www.childstats.gov/americaschildren/tables/fam4.asp

Number & Percent of US Children Enrolled in Medicaid/CHIP
Before & Since the COVID-19 Pandemic, June 2019 - June 2024
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*The Families First Coronavirus Response Act (FFCRA) enacted in March 2020 required continuous enrollment and made available a temporary 6.2 .
percentage point increase to each state or territory’s federal medical assistance percentage (FMAP) during the national Public Health Emergency. Notes: American Academy of Pediatrics &%ﬁ‘
Arizona did not submit any child data throughout the reporting period and is not included in this report. * June 2024 data, for all sates, are preliminary . DEDICATED 1O THE HEALTH OF ALL CHILDRENe IR
Numbers may not sum up precisely due to rounding. Source: AAP analysis of data submitted by states to CMS released through the Medicaid and the

Children’s Health Insurance Program (CHIP) Performance Indicator Projects.



Change in Number of State Children Enrolled in Medicaid/CHIP,

-1.2M 10.000
-75,138 () Data unavailable (AZ)
-35,638 -10,266 2,455
-17,173 -64,072
\ -49,093
-15,350 -89,583
-5.5 Million Enrolled B 149,059
-28,147 !
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-61,135 - -76,859 CT: -3,291
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Health Insurance Program (CHIP) Performance NH: -12.035

Indicator Projects. The available CMS data does not -81,579-129,822 ' ’
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of Arizona. RI': -8,752
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-101,770

Child population estimates are based on “Annual State -8.118
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1,2020to July 1, 2023 (SC-EST2023-ALLDATAG). US

Census Bureau.” [State Population by Characteristics:
2020-2023 (census.gov)] -9,937 American Aemy of Pediatrics |
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https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html
https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html

Percentage of State Children Enrolled in Medicaid/CHIP

Source: AAP analysis of data
submitted by states to CMS released
through the Medicaid and the
Children’s Health Insurance Program
(CHIP) Performance Indicator Projects

Notes: CMS reports of Medicaid/CHIP
enrollment based on state
administrative data has been generally
higher than estimated by national
surveys.
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Who Are
Pediatricians?
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Race and Ethnicity of US AAP Members, 1990-2022
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Source: AAP Periodic Survey 1990-2022 (including residents; no survey fielded in 2020 due to COVID-19 pandemic)
e,
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% of PLACES Pediatricians Reporting They or a Parent

Source

Was Born Outside the US, by Race and Ethnicity

100%

m Pediatrician born outside of U.S.  H Parent(s) born outside of U.S.
80%

60%
95%
40%
68%
50%
20% 40% . 45% 36%
15%
9%

White, non- Black Hispanic Asian
Hispanic

: AAP PLACES Annual Survey 2013 and 2021; data weighted for non-response bias (n=2,425)



Average Educational Debt* Among Graduating

Pediatric Residents Reporting Any Debt
(adjusted for inflation, in 2023 dollars)

2023 Mean=5261,000

2023 Median=$250,000
$350,000

$300,000
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SO = = = = = = T T T T T T T T T T T T T T T T T T T T T 1
1%97 1098 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Source: AAP Annual Survey of Graduating Residents, 1997-2023

*Includes spouse’s/partner’s educational debt for married/partnered residents

Survey Year



Distribution of those certified in General Pediatrics (alone) by pediatricians per 100,000 Children (0-17)

State rank, per 100,000 children

2255

Source: General Pediatricians U.S. State and County Maps | The American
Board of Pediatrics (abp.org) data for 2024



https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps
https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps

PLACES Pediatricians’ Reported Anxiety and Stress
at Work: 2019 vs 2021

Anxiety:

. Anxious or Nervous

Very or Fairly Often
40% 37%
30% 26%

0 (o)
20% 15% 17%
. I I
0%
2019 2021

B Male

Source: AAP PLACES 2022 Annual Survey (2009-11 and 2002-04 Residency Graduates)

Stress at Work:
Very Stressed

18%

8%
4% 6%

2019 2021

Female

. N 5 atw
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Happiest Specialties Outside of Work Pre-Pandemic

Pulmonary Medicine 899%
Pediatrics 87%
Orthopedics 87%
Emergency Medicine 87%
Critical Care 86%
Radiology 86%

Pathology 85%
Anesthesiology 859%

Ophthalmology 85%
Family Medicine 85%

Dermatology 85%
Plastic Surgery 85%
Otolaryngology 84%

Ob/Gyn 84%
Internal Medicine 849

Gastroenterology 83%

Physical Medicine & Rehabilitation 83%
Infectious Diseases 82%

Cardiology 82%

Public Health & Preventive Medicine 829,
Surgery, General 82%

Psychiatry 82%

Diabetes & Endocrinology 81%
Urology 81%

Oncology 80%

Nephrology 79%
Allergy & Immunology 79%
Neurology 79%

Rheumatology 76%

Medscape Pediatrician Lifestyle, Happiness, & Burnout, 2023 Respondents described themselves as "very happy" or "happy



Happiest Specialties Outside of Work Now

Plastic Surgery 71%

Public Health & Preventive Medicine §9%
Orthopedics 65%

Otolaryngology 65%

Urology 63%

Physical Medicine & Rehabilitation §3%
Ophthalmology 62%

Dermatology 62%

Pathology 62%
Gastroenterology 62%

Radiology 61%
Pediatrics 60%
Surgery, General 59%
Pulmonary Medicine 59%

Nephrology 58%
Diabetes & Endocrinology 58%

Psychiatry 58%
Anesthesiology 58%

Ob/Gyn 57%

Internal Medicine 579%
Family Medicine 56%
Cardiology 56%
Emergency Medicine 55%
Critical Care 559%
Allergy & Immunology 55%

Neurology 54%
Oncology 51%

Rheumatology 51%
Infectious Diseases 47%

Medscape Pediatrician Lifestyle, Happiness, & Burnout, 2023 Respondents described themselves as “very hoppy” or “happy”



Current State of
Pediatric Payment
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Medicaid to Medicare Fee Index

Mecicid-toedicrsFos index:PimaryCar, 201 MD 0.90

. (primary care: 0.94)
D.C. 0.80
(primary care: 0.80)
VA: 0.78
(primary care: 0.78)

RI: 0.32 -Alaska: 1.10
USA: 0.67

https://www.kff.org/medicaid/state-
B o.ss-1.10 indicator/medicaid-to-medicare-fee-index

0.32- 0.49 B o.51-0.65

N/A

American Academy of Pediatrics {43 }
Xl
DEDICATED TO THE HEALTH OF ALL CHILDREN® |.r;

SOURCE: KFF's State Health Facts.


https://www.kff.org/medicaid/state-indicator/medicaid-to-medicare-fee-index
https://www.kff.org/medicaid/state-indicator/medicaid-to-medicare-fee-index

Launching Lifelong
Health by Improving -
Health Care for Children,
Youth, and Families

Consensu

https://www.nationalacademies.org/our-

work/improving-the-health-and-wellbeing-of-

children-and-youth-through-health-care-
system-transformation

Child Health Financing

and Payment

ALL pediatric clinical team members
are underpaid compared to adult
medicine

—>50% of children in this country are
covered by Medicaid/CHIP

— Current CPT/RVU structure rewards
procedures, not thinking

— AMA E/M changes increased pay to
primary care for adults, but not children

Health insurance is designed to
amortize risk of catastrophic events
over populations A cxdmyof e )



https://www.nationalacademies.org/our-work/improving-the-health-and-wellbeing-of-children-and-youth-through-health-care-system-transformation
https://www.nationalacademies.org/our-work/improving-the-health-and-wellbeing-of-children-and-youth-through-health-care-system-transformation
https://www.nationalacademies.org/our-work/improving-the-health-and-wellbeing-of-children-and-youth-through-health-care-system-transformation
https://www.nationalacademies.org/our-work/improving-the-health-and-wellbeing-of-children-and-youth-through-health-care-system-transformation

The Current Child Health Landscape

U.S. faces a crisis with poor and worsening child health
and wellbeing with impacts on the workforce of the future

Increases in mortality

U.S. ranks at the Children living in and morbidity, mental
bottom among poverty and from Increased incidence health conditions,

wealthy nations on marginahzed groups | of chronic diseases, obesity and

mental wellbeing, all face poorer health though many cardiovascular and
physical health, and and higher rates of conditions are pulmonary disease,

academic and social mental health preventable substance use among
skills conditions working-age adults

with roots in childhood

American Academy of Pediatrics f{4g.
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Life course View of Health Risk

Fig 2-4, Launching Lifelong Health: Hanson & Gluckman, Physiol Rev 2014; 94(4): 1027-1076

Risk

Heritable
genetic,
epigenetic and
environmental
factors can
affect risk of
ill-health in
next generatio

—
— e ——
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Life course
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US Demographic Trends

2.5
............................................................................................................................................. Replacement rate
2.8
1.62
1.5
19465 1975 1985 1995 2005 2015

“US fertility rates drop to another historic low.”
CDC, April 2024. DOI: https://dx.doi.org/10.15620/ cdc/151797, Axios graph

Congressional Budget Office

Wonpartisan Analysis for the U.5. Congrass

Millions of people
400 r
350 :
300 Total
250 |
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50
1974 1994 2014 2034 2054

. Projected

0

A smaller number of children will
need to support a growing older

population.

CBO, Jan 2024,
https://www.cbo.gov/system/files/
2024-01/59697-Demographic-Outlook.pdf



COUNCIL FOR A STRONG AMERICA

E MISSION:
READINESS FACTSHEET

17 Percent of American Youth

Can’t Qualify for Military Service

Better nutrition and physical activity can yield healthier outcomes for
youth and bolster national security

https://www.strongnation.org/articles/2006-77-percent-of-american-youth-can-t-qualify-for-military-
service January 24, 2023
https://www.strongnation.org/articles/2288-we-need-all-that-they-can-be December 11, 2023

American Academy of Pediatrics iﬁ&.}
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https://www.strongnation.org/articles/2006-77-percent-of-american-youth-can-t-qualify-for-military-service
https://www.strongnation.org/articles/2006-77-percent-of-american-youth-can-t-qualify-for-military-service
https://www.strongnation.org/articles/2288-we-need-all-that-they-can-be

PERSONNEL AND READINESS

2020 Qualified Military Available (QMA) Study

77% - DISQUALIFIED ["23%-QUALIFIED | https://amarkfoundation.o
g 3 £ | £ E Qualified - p—

Youth More than on n or — 5 > :?: - | © £ | AQualified - | available for content/uploads/2023/07/
17 to 24 B 2 e mo| S 3| onolledin | Miltary DOD-QMA-2020-Brief-
years old selil ot % 2 e 'E ©f|2 k= college Service

2 8 2 |2[8|5 (ma) PUBLIC.pdf
44% 11% 8% - 4% 1%.1% 11% 12%
s

2020 QMA STUDY KEY FINDINGS

o The proportion of youth eligible for military service without a waiver 1s 23%. This 1s a decrease from previous
estimates (29%).

o Most ineligible youth are disqualified for multiple reasons (44%).

o The largest increases in disqualification estimates observed between 2013 and 2020 were for mental health and
overweight conditions.

o When considering youth disqualified for one reason alone, the most prevalent disqualification rates are
overweight (11%), *drug abuse (8%), and medical/physical health (7%).

o The proportion of youth who are Qualified Military Available (QMA), defined as both eligible and not
currently enrolled in college, 1s 12%. _ - -

American Academy of Pediatrics I

DEDICATED TO THE HEALTH OF ALL CHILDREN® .,a_@

Note: Youth ages 17-24. Estimates are based on data from CDC'S National Health and Mutrition Examination Survey (NHANES), HHS's Mational Survey on Drug Use and Health (NSDUH),
LoD Youth Poll (YP), and the Profile of American Youth 1997 (PAYST). Labels are rounded to the nearest whole percent and may not add to totals due to rounding.
*Drug Abuse: includes a history of drug (including pharmaceutical medications, illegal drugs, and other substances of abuse) and alcohol abuse.


https://amarkfoundation.org/wp-content/uploads/2023/07/DOD-QMA-2020-Brief-PUBLIC.pdf
https://amarkfoundation.org/wp-content/uploads/2023/07/DOD-QMA-2020-Brief-PUBLIC.pdf
https://amarkfoundation.org/wp-content/uploads/2023/07/DOD-QMA-2020-Brief-PUBLIC.pdf
https://amarkfoundation.org/wp-content/uploads/2023/07/DOD-QMA-2020-Brief-PUBLIC.pdf
https://amarkfoundation.org/wp-content/uploads/2023/07/DOD-QMA-2020-Brief-PUBLIC.pdf

Child-First Design

Developmental trajectory model
Context of caregivers/family
Context of community




Equity-Centered

EQUALITY: EQUITY: %
Everyone gets the same-regardless if it's needed or Everyone gets what they need—-understanding the
right for them. barriers, circumstances, and conditions.

Copyright 2022 Robert Wood Johnson Foundation

American Academy of Pediatrics |

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Reproduced with permission of the Robert Wood Johnson Foundation, Princeton, N.J.



Health information technology and equity:
Applying history's lessons to tomorrow's
innovations

Sansanee Craig MD 2 ®  Katie E. McPeak MD, Chinonyerem Madu MPH,
George Dalembert MD, MSHP

https://doi.org/10.1016/j.cppeds.2021.101110

American Academy of Pediatrics &f&;
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https://doi.org/10.1016/j.cppeds.2021.101110

The Unsustainable Ask

Do more work

Do it in multiple formats
Do it faster

Do it safely

Make everyone happy

SEEAT,

. . . ST S,
American Academy of Pediatrics ({40
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RECOMMENDATIONS FOR PREVENTIVE HEALTH CARE'

The “Recommendations for Preventive Health Care of Children and Youth™ represents a
guicde for the care of well childeen who receive competent parenting, who have not mani-
fested any Important health problems and whe are growing and developing satisfactarily
Circumstances which may indicate the need for additional visits are outlined in the accon.

panying text.
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"‘”“"“"."““"""’*".’f"“.”“"““.@ Recommendations for Preventive Pediatric Health Care 44 BrightFutures

- Dewalnpmental, psychosocial, and chronic diseae e for chidren and Tha i i ol indieie coursm af or stariard of redical
Each child and family is unigue; thersfors, these Recommendations for Preventive P - ¥ " . =
Pediatric Health Care are designed for the care of children who ane receiving adalescents may recuire frequent counseling and treatment visits separate from B St
competent parenting, have no maniestations of ary important health problemes, and preventve care Wsis. _ _ Coppghl © 2008 by e Ase—icn Acdeny of Pedeine
are growing and devsioping in sabsfaciory fshion, Additional visits may beacome These guidelines represent a consersus by the American Academy of Pediatrics

{#P) and Bright Futures. The AAP continues. io emphasize the great mportance of sl coP ik SLMRSRch iy’ ok ficurhatee] i iy s o Ry iy bl it [urfeer v pTiltlen

if cicumstances iations fro al.
necessary if © suggest var s from nom; . of n . or and the plasiier Frorm tha Amenran fcadey of Pecheirres oot for one copy for pereonsl use.

fragmentation of care.
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Overworked and Under-
Resourced Pediatric Teams

Don’t ask them to do one more thing
that...

ncreases implementation burden

sn’'t paid

sn’t integrated into their workflow and
technology

Makes them feel inadequate

. N 5 atw
American Academy of Pediatrics H{4gs?
- O THE HEALTH OF ALL CHILDREN® \QLT\_L C]




Building Equity into
Your Pediatric
Team

What does each team member
need to be successful?

What connects each team
member to the organizational
mission?

What connects each team
member to the meaning in their
work?
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The Power of
Collaboration




Organizational Principles to Guide and Define the Child Health

POLICY STATEMENT Care System and/or Improve the Health of all Children
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Relationships/collaborations
— Community partners

—Industry
— Other professional societies
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e —s——= AAP: The Strength

Medical Education = : : Administrative Tasks in

Medicine

‘ i~ a3 Kumah Crytal, MO MPH 15
- arderhih Uriversny Medical Center Naveed Rabbani, MD
: / : ‘ January 11, 2024
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And What Would Our Vision Mean for
Children, Families and Pediatricians?

Every child would have their best shot at a Bright Future

Every family would feel seen, heard and valued

Communities would be healthier

The workforce would be healthier and better prepared for the future

Pediatric care teams would be excited to come to work, connect with
families and make the world a better place

Every child would want to grow up and work in pediatric healthcare

RLAN
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What’s Next?

Be BRAVE & BOLD
for
Children &
Pediatricians!
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