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INTRODUCTION

Senior American Academy of Pediatrics (AAP) officials and other recognized experts in medicine, child
advocacy, managed care, community pediatrics, public health, and practice management spoke at a recent
conference on “Pediatric Practice: How to Survive and Thrive in the Changing Health Care System.” The
conference was held on February 24-26, 1995, in San Diego, California, under the sponsorship of the Johnson &
Johnson Pediatric Institute and the American Academy of Pediatrics.

AAP leaders presented trends in their specific fields and how they believed those trends would affect
pediatricians and their patients. Each of the thirteen presenters prepared papers that are published in this
supplement. Readers are encouraged to carefully review these proceedings and consider how they might adapt
their practice and business styles to the requirements of the coming century.

It is a virtual certainty that changes in pediatric practice will occur. Anticipating these changes and adapting

to them will better position pediatricians for what is to come.
The man who helped the Academy draft its own legislative health care reform plan told members that, at least

for the immediate future, they should not expect many health care reform issues to be taken up by Congress.
“The action is in the field, not Washington. The marketplace will determine health care system reform; Congress
will not,” said Lawrence Lewin in his keynote address. Mr Lewin’s Washington-based Lewin-VHI Health Group
drafted the Academy’s “Children First” plan.

“Public policy is not going to offer any help,” Lewin said. “Indeed, public policy is more likely to produce
problems than succor. The federal government is seeking to shift the financial and administrative burden to the
states in the name of more flexibility.”

“The market is reshaping health care more rapidly than government could ever do,” Lewin said. “Govern-
ment tends to be more proactive; the market is a much harsher mistress. To the extent that we don’t want
government involved in the field, what we are really saying is that we don’t want to protect minorities, we don’t
want to protect those who may be at risk, and we want to let the market work its way.”

Presenters at the conference examined the future of high-quality medical care for the currently best served and
underserved patient populations. The poorest, most vulnerable patients continue to lack access to care. As
children’s advocates, pediatricians must continue to lobby for their interests and devise practical ways to
improve the quality of their lives. Currently, there are 14.2 million American children younger than age 18 who
are considered medically underserved. Studies show that care can be provided to those with limited access.
Statistics show that quality care increases quality of life, and in the long run is cost-effective.

The poorest populations will be best served by preventive care. There have been successes and failures in
caring for low-income residents. Mixing health care funding sources and health care services might successfully
provide far broader access to appropriate health care for low-income families nationwide. Grave consequences
were predicted for children who rely on publicly funded health care services if those programs fail to integrate
services.

Although the pediatrician’s workday will be different, the mission will be the same. Pediatric practice will
change as the incidence of infectious disease falls while the number of children living to adulthood with
disabling conditions and psychosocial problems will rise. Increasing international travel and the mixing of
socially and medically diverse ethnic groups will require physicians to consider many more factors as they treat
their patients. Changes in insurance, health care delivery, technology, and the medical aspects of practice will
require significant adaptations. It is more important than ever for physicians and other patient advocates to focus
on children’s health needs. Pediatricians must consider those needs in coping with clinical, financial, social, and
technological trends.

Rural practices will require special adaptations. Rural patients, and the pediatricians who serve them, face
unique challenges. Rural health needs have implications for pediatricians’ practice options and lifestyle choices.
Pediatricians living in rural areas are experiencing difficulties in recruiting colleagues and allied health profes-
sionals. There is a need for assistance, public and private, for pediatricians living and working in outlying
communities.

Managed care is here to stay. Pediatricians must learn to operate within the managed-care environment.

Guidelines are available on how to identify, join, or form a well-financed, stabile quality-conscious managed-care
group.

Pediatricians will not have to sacrifice clinical autonomy to survive in a managed-care system. Pediatricians
experienced in managed care can live in relative harmony with health care purchasers. Adjustments will need
to be made to protect practice styles and patients’ interests.

All pediatricians will be held accountable for their treatment decisions. Pediatricians will be judged by the
adherence to practice outlines and quality measurement data. As quality control and measurement systems
become more sophisticated, physicians and insurers must determine how the data is used. Ethically handled
quality guidelines and measurement tools will help pediatricians advocate for their patients’ best possible care.

Cutting-edge technology will increase medical-practice efficiency and the quality of care. Some practicing
pediatricians have successfully computerized patient records, appointments, prescriptions, billing, and educa-
tional material. Computers can assist in tracking immunizations and other preventive care.

There will be an expansion of pediatric nurse practitioners’ and physician assistants’ roles. Pediatricians are
beginning to appreciate the part allied health professionals play in providing high-quality care at relatively low
cost. Pediatric nurse practitioners are especially well-suited to provide preventive care and anticipatory guidance
to pediatric patients. The effectiveness of well-trained nurse practitioners, working in concert with pediatricians,
is well-established. Pediatricians may find it economically feasible to integrate these providers into their practices
to meet the growing demands of the next century.

School-based health centers will reach previously neglected patients. It will be pediatricians’ responsibility to
involve themselves in this emerging health care delivery system and advocate for the highest possible quality of
care. It will be necessary to have specific requirements in place for the school-based health clinics to be successful.

Pediatricians are urged to study these articles published as proceedings of the San Diego meeting. They will
assist in adapting to the changing environment in the delivery of child health care.




