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The Dilution of Family Medicine: Waning Numbers
of Family Physicians Providing Pediatric Care

Tanya E. Anim, MD, FAAFP

( J Am Board Fam Med 2020;33:828–829.)

Family medicine was founded as a specialty in 1969
and pediatric training was an integral part of our
training since its inception.1

Family physicians continue to comprise the larg-
est percentage of those who identify themselves as
primary care physicians in the country. In 2017,
39.5% of the primary care physician workforce
were family physicians, 21.3% were pediatricians,
and 34.5% were general internal medicine physi-
cians.2 This trend is unlikely to change given that
87.1% of family medicine physicians go on to prac-
tice primary care (full scope or not) compared with
12.4% of internal medicine physicians, and 36.5%
of pediatricians.3

Over the years, despite the increased quality of
education family physicians receive in training,
more and more are narrowing their scope of prac-
tice.4 This is a clear concern as highlighted by the
article by Eden et al,5 which demonstrates the con-
tinued decline of family physicians caring for pedi-
atric patients. What has led to this change is not
entirely clear, but several theories exist. One
thought is that as family physicians move from (or
are forced out of) maternity care, this has led to
dwindling numbers of children who are delivered
into our practices. As family physicians we are
uniquely qualified to care for the mother, newborn,

and indeed the entire family. Moms who are no
longer seeing family physicians for their prenatal
care are unaware that we can provide care for their
newborns. Rather, they are encouraged by their
materniry care provider to find their child a “pedia-
trician.” Although the attrition of family physicians
providing maternity care has not been definitively
proven in the literature to be a cause of the decline
of us providing pediatric care6, it may be beneficial
for our obstetrician and midwife colleagues to rec-
ommend that parents find a pediatrician or talk to
their family physician about caring for their new-
born. Providing patient education and “preparing for
parenthood” literature reflecting this more inclusive
language would also be a welcome change.

Another theory, which is linked, but distinctly
different is the consideration that as less pediatric
patients are seen in our practices and our training
sites, residents are graduating with less comfort
practicing pediatrics upon graduation. They there-
fore choose practices that exclude pediatrics or limit
the age range of their pediatric patients, electing to
see older children only.7 In one study, residents
descr-ibed that they needed more pediatric expo-
sure to practice pediatrics in their practice going
forward, despite being adequately trained as dem-
onstrated by performance on examinations.8 As
fewer family physicians see younger children, this
potentially perpetuates the view of the public that
family physician do not or should not care for
young children. In addition, there are fewer exam-
ples for medical students to see family physicians
practicing full-scope family medicine, which may
lead to less medical students choosing family medi-
cine. Some may instead elect to choose a career in
either pediatrics or internal medicine where they
may feel they have more options—to either stay
generalists in their fields, or have the option to
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subspecialize later if they so choose. Some may also
choose pediatrics and internal medicine combined
residency programs, rather than family medicine
for that same reason.

Legislative and cost issues are certainly a consid-
eration as contributory factors for the decline, as
well. Many practices choose not to care for children
due to the low reimbursement rates for caring for
pediatric patents, a great proportion of which are
on Medicaid, which has been a longstanding issue.9

Accepting pediatric Medicaid patients may also be
cost prohibitive for many family physicians due to
the need to carry vaccines, which is a significant por-
tion of the reason for pediatric clinic visits. The reim-
bursement rates for the vaccines and the admi-
nistration of those vaccines, coupled with a lack of
adequate pediatric volume to substantiate the cost, is
a deterrent to stocking vaccines10 for many family
medicine practices. Without providing this crucial
service, parents are more apt to take their children to
practices already with a higher volume of pediatric
care. Some may link this issue to the low salary family
physicians receive relative to other specialties and the
high cost of medical education, but this has not
panned out in some studies as a major factor.11

The primary care specialties ought to work to-
gether to create a shared vision to address the needs
of the primary care workforce, including the need
for family physicians to continue to provide pediat-
ric care. The challenge presently is that such coop-
eration may threaten a loss of identity of each
specialty.3 I personally, am concerned that a contin-
ued decline in our scope of care may lead to our
specialty appearing to be simply outpatient internal
medicine—lacking our distinct focus on broad spec-
trum, comprehensive care for all ages. Of particular
concern is the effect this continued trend will have
on rural communities, which may lack pediatri-
cians7 leaving many children without adequate care
if not cared for by family physicians.

An in-depth look at how to fix these issues is
beyond the scope of this commentary. But from
personal experience I can tell you that what I do
know is that continuing to practice the full scope of
the profession is extremely satisfying. In fact, main-
taining a broad scope of practice is associated with
greater job satisfaction among family physicians and
decreases burnout.12 As a family medicine educator, I

sincerely hope that we strive to continue to keep pedi-
atric care a central and significant portionof our train-
ing. I also hope that we continue to serve in areas
where we are needed most, for the most vulnerable
populations.

To see this article online, please go to: http://jabfm.org/content/
33/6/828.full.
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