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ABSTRACT RESUMO

Objective: To assess personal, professional, medical, and scientific
educational characteristics and issues reported by pediatricians.
Methods: Cross-sectional study based on an online survey
including 614 pediatricians who graduated in the last 15 years
at a University Pediatric Department in Brazil.

Results: The response rate was 331/614(54%). The majority
were females (82%), the median age was 33 years (27—
40) and median years of pediatric practice was 5 (1-13).
High workload (>60 hours/week) occurred in 25% and 47%
earned =15 minimum wages/month. The most work-related
issues reported were long working hours, poor social life
and a sedentary lifestyle (>50%). Pediatricians were further
divided into two groups, according to years of pediatric
clinical practice: group 1 (<5 years) and group 2 (>5 years).
The median of overall satisfaction with pediatric residency
[8(0-10) vs. 9 (4-10); p=0.002] was significantly reduced in
group 1. The frequencies of workload >60 hours, work on
pediatric ward and pediatric intensive care were significantly
higher in the first group (p<0.05). Regarding main issues
related to clinical practice in the last year, long working hours
(73 vs. 53%; p<0.001), poor social life (75 vs. 62%; p=0.018)
and harassment (23 vs. 4%; p=0.003) were significantly higher
in the first group.

Conclusions: Very early career pediatricians (<5 years) reported
higher workload, lower income, work-related issues and
different location of pediatric practice compared to early

Objetivo: Avaliar caracteristicas e problemas pessoais, profissionais,
médicos e de educacdo cientifica reportados por pediatras.
Métodos: Estudo transversal com base em uma pesquisa online,
incluindo 614 pediatras formados nos Gltimos 15 anos no
Departamento de Pediatria de uma universidade brasileira.
Resultados: A taxa de resposta foide 331/614 (54%). A maioria dos
participantes era do sexo feminino (82%), a mediana de idade foi de
33 anos (27-40 anos) e a mediana de tempo de prética pediatrica
foi de 5 anos (1-13). Jornada de trabalho elevada (>60 horas/
semana) foi relatada por 25% dos entrevistados e 47% recebiam
>15 saldrios minimos/més. Os problemas relacionados ao trabalho
mais frequentes foram jornadas longas de trabalho, vida social
insatisfatéria e sedentarismo (>50%). Os pediatras foram divididos
em dois grupos de acordo com os anos de pratica clinica pediatrica:
grupo 1(<5anos) e grupo 2 (>5 anos). A mediana de satisfacdo geral
com aresidéncia pediatrica [8 (0-10) versus 9 (4-10); p=0,002] foi
significativamente menor no grupo 1. As frequéncias de jornada de
trabalho >60 horas, trabalho na enfermaria pedidtrica e na terapia
intensiva pediétrica foram significativamente maiores no primeiro
grupo (p<0,05). Quanto aos principais problemas relacionados a
pratica clinica no ano anterior, jornadas longas de trabalho (73 versus
53%; p<0,001), vida social insatisfatéria (75 versus 62%; p=0,018)
e assédio (23 versus 4%; p=0,003) foram significativamente mais
elevados no grupo 1.

Conclusdes: Pediatras em inicio de carreira (<5 anos) relataram maior
jornada de trabalho, menor renda, problemas relacionados ao trabalho
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Profile of pediatricians affer residency

career pediatricians (>5 years). The overall satisfaction with
pediatric residency was good, however, reduced in very early
career pediatricians.

Keywords: Pediatrician; Internship and residency; Sedentary
behavior; Workload; Medical education.

INTRODUCTION

General and pediatric residency programs have been modi-
fied worldwide with new curriculums, including a modern
approach to teaching, patient care with ethical and humanis-

tic actitudes, and research training.'

Increasing technological
innovation with new medical procedures, radiology and labo-
ratory exams, translational medicine with drugs development
and specific therapeutic targets for each disease are a reality in
daily pediatric practice.>>”?

After the conclusion of pediatric residency, pediatri-
cians and pediatric specialists routinely deal with dif-
ferent patient care profiles, including life-threatening,
chronic diseases, patients suffering and death.®’ In addi-
tion, severely compromised patients, harassment, dis-
crimination, low income and disruption in family life
may induce high levels of physical/psychological stress

81417 and may

and/or professional issues in pediatricians
reduce their overall satisfaction,'® particularly in very
early career physicians."”

To the best of our knowledge, simultaneous analysis of per-
sonal, professional, medical, and scientific educational char-
acteristics and issues reported by pediatricians have not been
carried out in Latin America.

Therefore, this study aimed to assess pediatricians’
reports regarding demographic data, location of clinical
practice, pediatric specialties, overall satisfaction rates with
residency/clinical practice, income, medical and scientific
education, patient care profiles, laboratory exams/medica-
tion use and main physical, psychiatric/psychological and
professional issues related to clinical practice. In addition,
comparisons of personal, professional, educational charac-
teristics and issues according to years of pediatric clinical

practice were evaluated.

METHOD

A cross-sectional study involving 614 pediatricians was
carried out based on an online survey in terms of per-

sonal, professional, medical, and scientific educational

e diferentes locais de trabalho em comparacao com pediatras mais
experientes (>5 anos). A satisfacdo geral com a residéncia pedidtrica
foi boa, porém menor em pediatras do primeiro grupo.

Palavras-chave: Pediatras; Internato e residéncia; Comportamento

sedentario; Carga de trabalho; Educacdo médica.

characteristics and issues. All physicians had successfully
concluded the General Pediatric Residency Program and/
or Pediatric Specialties Residency Program in a Pediatric
Department in Brazil, which are teaching-oriented train-
ing programs. The General Pediatric Residency Program
includes primary and secondary care activities during the
first year of training, focusing on care and attention to
healthy children and adolescents. In the second and third
years, there is a predominance of secondary and tertiary
care activities at outpatient and inpatients clinics, includ-
ing multiple pediatric subspecialties.

The survey was carried out using REDCap tool, which is
a secure web application for building, managing, and access-
ing electronic questionnaires and databases. This survey was
sent to all of the pediatricians between November 2018 and
January 2019. They had concluded their General Pediatric
Residency Program or Pediatric Specialties Residency Program
between 2006 and 2018. At least 15 emails were sent to
improve the response survey rate. The Ethics Committee
of our university hospital approved this study (CAAE:
93564518.5.0000.0068) and an informed consent was
obtained from all participants.

Anonymous self-report questionnaire invitations were dis-
tributed by email. The online survey comprised 21 questions
focused on physician-reported personal, educational, and pro-
fessional issues. These questions were multiple-choice, dichot-
omous (yes and no) or horizontal visual analog scale, recollect-
ing events during their practice. Estimated time for completion
was nearly 15 minutes

The online survey included 21 items related to the follow-
ing issues:

1. Demographic data of pediatricians (current age, gender,
marital status, number of children, city, state, country
and years of pediatric clinical practice after the conclu-
sion of general pediatric residency).

2. Location of pediatricians practice in the last year (public
service, private service, pediatric primary care, pediat-
ric ward, pediatric emergency room, pediatric inten-

sive care, neonate care, pediatrician private practice,

2

Rev Paul Pediatr. 2021;39:e2019190



Silva CA et al.

6.

10.

11.

12.

public/private university professor, pharmaceutical
industry, medical procedure, radiology service, lab-
oratory tests, non-governmental organization and
administrative service).

Pediatric specialties after General Pediatric Residency
Program (Adolescent Medicine, Cardiology,
Developmental and Behavioral, Emergency,
Endocrinology, Gastroenterology, Genetics, Hematology,
Pediatric Intensive Care, Immunology and Allergy,
Infectious Disease, Neonatology, Nephrology and Renal
Transplantation, Neurology, Nutrology, Oncology,
Palliative and Pain Care, Pneumology, Rheumatology
and no specialty).

Overall satisfaction rate during General Pediatric
Residency Program at the Pediatric Department of
Universidade de Sao Paulo, measured in a horizon-
tal visual analog scale (0 = no satisfaction at all and
10=excellent overall satisfaction).

Overall satisfaction rate with pediatric clinical prac-
tice in the last year, measured in a horizontal visual
analog scale (0=no satisfaction at all and 10=excel-
lent overall satisfaction).

Workload in hours/week in the last year (<20 hours,
20—40 hours, 40—-60 hours and >60 hours).

Number of pediatric patients/week in the last year
(<50 patients, 50—100 patients, 100-200 patients,
and >200 patients).

Health care insurance availability for pediatric patients
in the last year (public health insurance, private insur-
ance and/or other).

Pediatrician income in the last year (<15 minimum
wages/month and 215 minimum wages/month).
Work exclusively as a pediatrician in the last year
(yes/no).

Scientific initiation fellowship during medical school
(yes/no).

Number of meeting/congress/course participation in

the last year.

. Published papers in medical literature (yes/no).
.Enrolled in Master’s and/or PhD (doctor of philoso-

phy) program (yes/no).

. Main patient care profiles in the last year (emergency

room, ward, pediatric intensive care, primary care, new-
born, growth and development monitoring, chronic
disease management, psychiatric/psychological man-
agement, contraception and gynecological counseling,
licit and illicit drug use, sexually transmitted infections
and pregnancy counseling, and physical/psychological
violence assessment).

16.

17.

18.

19.

20.

21.

Use of laboratory tests during clinical practice in the
last year (clinical laboratory, radiography, electrocardio-
gram, electroencephalogram, endoscopic examinations,
echocardiogram, ultrasonography, computed tomogra-
phy, magnetic resonance imaging, bone densitometry,
eye examination, biopsy, whole genomic sequencing,
and audiometry).

Medication use during clinical practice in the last year
(antibiotic, non-hormonal anti-inflammatory, oral or
intravenous glucocorticoid, inhaled glucocorticoid, vaso-
active drug, surfactant, antidepressant, anticonvulsant,
painkiller, antihistamine, immunosuppressive/chemo-
therapy, immunobiological, contraceptive, vaccines,
and homeopathy).

Contraception prescription for adolescent patients in the
last year (condom, oral contraceptive, depot medroxy-
progesterone acetate, implant progesterone contracep-
tive, emergency contraception, intrauterine device and/
or none of them).

General supportive care used during clinical practice
in the last year (electronic medical chart, day hospital,
anthropometric data evaluation, health-related qual-
ity of life questionnaires, pain assessment evaluation,
dental care, physiotherapy, dietary orientation, speech
and language, psychological support, rehabilitation care
therapy, sex education, physical activity orientation,
patients/family education about the illness and treat-
ment, multidisciplinary team approach, phone calls to
improve adherence and schedule appointments, par-
ticipation in clinical trials, adverse events monitoring,
sunscreen protection, palliative care support and tran-
sition-focused program to adult care).

Vaccination card evaluation in all appointments in the
last year (yes/no).

Main physical, psychiatric, psychological, and profes-
sional issues related to clinical practice in the last year
(long working hours, poor social life, physical inac-
tivity, overall decrease of health-related quality of life,
anxiety, depression, burnout syndrome, disruption in
family life, harassment, obsessive-compulsive symp-
toms, low income, legal issues, workplace violence,
stress induced by boss/professor and stress induced by
health insurance).

Pediatricians were further subdivided into two groups

according to the median years of pediatric clinical practice:
group 1 (<5 years) and group 2 (>5 years).

The Statistical Package for the Social Sciences version

13.0 was used. The results for the continuous variables
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were presented by median (minimum-maximum values) or
meanzstandard deviation (SD), and compared by Mann-
Whitney test and Student’s t-test, respectively. The results
for categorical variables were presented as frequency (per-
centage) and compared by Fisher’s exact test or Pearson
chi-square test, as appropriated. Pearson or Spearman rank
correlation coefficients were used for correlations between
overall satisfaction with pediatric residency/pediatrician
clinical practice and current age and years of medical prac-
tice after residency conclusion. P values less than 0.05 were

considered significant.

RESULTS

The response rate for this web-based questionnaire was
3771614 (61%) pediatricians. Incomplete data were
observed in 44/614 (7%) respondents and only 2/614
(0.3%) declined to participate in the present study.
Therefore, 331/614 (54%) respondents completed the
questionnaire and were evaluated.

Table 1 shows demographic data, the location of prac-
tice and type of pediatric specialties reported by pediatri-
cians after residency conclusion. Most pediatricians were
female (82%), with median of current age 33 years (27-40)
and median of 5 years of pediatric clinical practice after res-
idency program (1-13). The main local of practice reported
by pediatricians in the last year were public (79%) and pri-
vate services (81%), whereas medical procedure, adminis-
trative service, public university professor, radiology service,
laboratory, pharmaceutical industry, and non-governmental
organization were infrequently described (<4%). The three
most frequent pediatric specialties reported by respondents
were Neonatology (25%), Pediatric Intensive Care (14%) and
Pediatric Cardiology (7%) (Table 1).

Most pediatricians (86%) followed-up patients aged
between 28 days to 10 years. High workload (>60 hours/week)
occurred in one-quarter of pediatricians, and 15% examined
more than 100 pediatric patients/week. Almost 50% of pedi-
atricians earned 215 minimum wages/month. At least one
meeting/congress/course participation was reported in almost
90% of physicians, and approximately 30% reported pub-
lished research papers in medical literature. Scientific initia-
tion fellowship during medical school was described by 64%
of respondents, and 16% reported enrollment in Master and/
or PhD program (Table 2).

The main patient care profiles described by pediatricians were
emergency room, pediatric intensive care, ward, and growth and
development monitoring (>40%). The most important phys-
ical, psychiatric/psychological and professional issues (>50%)

Table 1 Demographic data, location of practice and
type of pediatric specialties reported by pediatricians
after residency conclusion.

Pediatricians
(n=331)

Demographic data

Current age, years 33 (27-40)
Female 272 (82)
Years of medical practice
after residency program > (113)
Current married/partnered 217 (65)
Number of children 0 (0-4)
Location of practice in the last year
Public service 262 (79)
Private service 269 (81)
Pediatric primary care 16 (5)
Pediatric ward 96 (29)
Pediatric emergency room 142 (43)
Pediatric intensive care 107 (32)
Neonate care 63 (19)
Pediatrician private practice 219 (66)
Public university professor 11(3)
Private university professor 22 (7)
Pharmaceutical industry 2 (1)
Medical procedure 13 (4)
Radiology service 8 (2)
Laboratory 3(1)
Non-governmental organization 4(1)
Administrative service 12 (4)
Type of pediatric specialties
Adolescent Medicine 2 (1)
Cardiology 22 (7)
Developmental and behavioral 3(1)
Emergency 13 (4)
Endocrinology 15 (4)
Gastroenterology 11 (3)
Genetics 1(0.3)
Hematology 7(2)
Pediatric intensive Care 45 (14)
Immunology and Allergy 24 (7)
Infectious disease 8 (2)
Neonatology 71 (25)
Nephrology and Renal Transplantation 17 (5)
Neurology 10 (3)
Nutrology 1(0.3)
Oncology 21 (6)
Palliative and Pain Care 1(0.3)
Pneumology 14 (4)
Rheumatology 8(2)
No specialty 37 (11)

Results are presented in n (%) and median (range) or meanztstandard deviation.
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were long working hours, poor social life, physical inactivity
and disruption in family life (Table 3).

Groups were further divided into two: Group 1 [<5 years
of clinical practice after conclusion of general pediatric resi-
dency, n=172/302 (67%)] and group 2 [>5 years, n=159/312
(56%)]. The median of current age [30 (27-37) vs. 35 (31-40)
years; p<0.001] and number of children [0 (0-3) vs. 1 (0-4);

Table 2 Patient age groups, workload/week, number of
patients/week, pediatrician’sincome, work exclusively
as a pediatrician, scientific initiation fellowship during
medical school, number of meeting/congress/course
participation, published papers and enrolled in Master’s
and PhD programs reported by pediatricians in the last
year, after residency conclusion.

Pediatricians
(GEEER)]

Patient age groups

Table 3 Main patient care profiles, laboratory
exams, medication use, contraception prescription,
general supportive care, vaccination card evaluation
in all appointments and main physical, psychiatric/
psychological and professional issues reported by
pediatriciansin the last years after residency conclusion
I =
(n=331)

Patient care profiles

Emergency room 169 (51)
Pediatric ward 135 (41)
Pediatric intensive care 151 (46)
Primary care 41(12)
Newborn 109 (33)
Growth and development monitoring 138 (42)
Chronic disease management 115 (35)
Psychiatric/psychological management 15 (4)

Contraception and gynecological counseling 2 (1)
Licit and illicit drug use 3(1)
STl and pregnancy counseling 3(1)

7(2)

Newborn 245 (74) Physical/psychological violence assessment
Laboratory exams
28 days to <10 years 285 (86) Clinical laboratory 313 (95)
10-20 years 216 (65) Radiography 289 (87)
Ultrasonography 243 (73)
>20 years 44(13) Medication use
Workload hours/week Antibiotic 315 (92)
<20 hours 30(9) Oral or intravenous glucocorticoid 296 (89)
Painkiller 264 (80)
20-40 hours 78 (24) Antihistamine 224 (68)
40-60 hours 139 (42) Contraception prescription for adolescent
>60 hours 84 (25) Condom 56 (17)
. . Oral progesterone 42 (13)
Number of pediatric patients/week Emergency contraception 4(10)
<50 patients 166 (50) General supportive care
50-100 patients 115 (35) Elecrsronic mediczl chart : 271 282;
; Anthropometric data evaluation 238 (72
100-200 patients 29 (9) Physiotherapy 229 (69)
>200 patients 21(6) Vaccination card evaluation in all appointments| 198 (60)
Pediatrician’s income Physical, psychiatric/psychological and professional issues
— Long working hours 209 (63)
>15 minimum wages/month 157 (47) Poor social life 187 (56)
Work exclusively as a pediatrician 262 (79) Physical inactivity 203 (61)
Scientific initiation fellowship 211 (64) Ove.rall decrease of HRQL 153 (46)
during medical school Anxiety 147 (44)
- L Depression 51 (14)
Number of meeting/congress/course participation Burnout syndrome 105 (32)
1-2 178 (54) Disruption in family life 195 (59)
3-5 95 (29) Harassment 29 (9)
Obsessive compulsive symptoms 14 (4)
>6 20(6) Low income 105 (32)
None 38(11) Legal problem 10 (3)
Published research papers 88 (27) Workp!ace violence 9(3)
in medical literature Stress induced by boss/professor 99 (30)
3 ; Stress induced by health insurance 36 (11)
Enrolled in Master’s and/or PhD program 54 (16)

Results are presented in n (%); PhD: doctor of philosophy.

Results are presented in n (%); STI: sexually transmitted infections;
HRQL: health-related quality of life.
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p<0.001] were significantly lower in group 1 compared to group
2 (Table 4). The median of overall satisfaction with pediatric
residency [8 (0-10) vs. 9 (4-10); p=0.002] was significantly
higher in group 2, however with a similar median of overall sat-
isfaction with pediatric clinical practice [8 (1-10) vs. 8 (4-10);
p=0.845] (Table 5).

The frequencies of general pediatricians (19 vs. 3%; p<0.001),
workload >60 hours (31 vs. 19%; p=0.011), work on pediatric
ward (37 vs. 20%; p=0.001), and pediatric intensive care (58 vs.
27%; p<0.001) were significantly higher in group 1 compared
to group 2, whereas being currently married/partnered (52 vs.

80%:; p<0.001) and work on private practice were significantly
lower in the first group (44 vs. 57%; p=0.021). Regarding main
issues related to clinical practice in the last year, long work-
ing hours (73 vs. 53%; p<0.001), poor social life (75 vs. 62%;
p=0.018) and harassment (23 vs. 4%; p=0.003) were signifi-
cantly higher in the former group (Tables 4 and 5).
Regarding Spearman’s rank correlations, current age and
years of pediatric clinical practice after completing residency
were not correlated with overall satisfaction with pediatric
residency and overall satisfaction with pediatric clinical prac-

tice (p>0.05).

Table 4 Demographic data and type of pediatric specialties according to years of pediatric clinical practice in two

groups: group 1 (<5 year) and group 2 (>5 year).

group 1 (n=172) group 2 (n=159)

Demographic data

Current age, years 30 (27-37) 35(31-40) <0.001
Female 136 (79) 136 (85) 0.151
Pediatrician practice duration, years 3(1-5) 8 (6-13) <0.001
Currently married/partnered 89 (52) 128 (80) <0.001
Number of children 0 (0-3) 1(0-4) <0.001
Type of pediatric specialties
Adolescence Medicine 1(1) 1(1) 1.000
Cardiology 9 (5) 15(9) 0.202
Developmental and behavioral 3(2) 0 (0) 0.249
Emergency 6 (3) 7 (4) 0.780
Endocrinology 6 (3) 9 (6) 0.431
Gastroenterology 8 (5) 3(2) 0.223
Genetics 0 (0) 1(1) 0.480
Hematology 4(2) 3(2) 1.000
Pediatric intensive care 19 (11) 26 (16) 0.199
Immunology and allergy 9 (5) 15(9) 0.202
Infectious disease 5(3) 3(2) 0.725
Nephrology and renal transplantation 8 (5) 9 (6) 0.805
Neonatology 30(17) 41 (26) 0.081
Neurology 5(3) 5(3) 1.000
Nutrology 0 (0) 1(1) 0.480
Oncology 8 (5) 13 (8) 0.259
Palliative and pain care 1(1) 0 (0) 1.000
Pneumology 11 (6) 3(2) 0.055
Rheumatology 4(2) 4(2) 1.000
No specialty 32(19) 5(3) <0.001
Results are presented in n (%) and median (range).
6
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Further analyses were also carried out comparing two
groups according to the duration of pediatric residency pro-
gram: A (3 years of pediatric residency program, n=82) and
B (2 years of pediatric residency program, n=249). The fre-
quencies of infirmary (45 vs. 24%; p<0.001) and emergency
room (77 vs. 32%; p<0.001) were significantly higher in

group A than in B. The median of overall satisfaction with
pediatric residency [8 (0-10) vs. 8 (4-10); p=0.015] and
the frequency of pediatricians with =15 minimum wages/
month salary (13 vs. 59%; p<0.001) were significantly
higher in group B than A, as well as pediatric specialty
(68 vs. 96%; p<0.001).

Table 5 Location of practice, workload, number of patients/week, overall satisfaction with pediatric residency/
clinical practice, meeting/congress/course participation, published papers and main issues related to profession
according to years of pediatric clinical practice in two groups: group 1 (<5 year) and group 2 (>5 year

Location of pediatric practice in the last year

Public service 139 (81) 123 (77) 0.499
Private service 143 (83) 126 (79) 0.399
Pediatric primary care 8 (5) 8 (5) 1.000
Pediatric ward 64 (37) 32 (20) 0.001
Pediatric emergency room 99 (58) 43 (27) <0.001
Pediatric intensive care 54 (31) 53 (33) 0.725
Neonate care 31(18) 32 (20) 0.675
Pediatrician private practice 75 (44) 90 (57) 0.021
Workload hours/week
<20 hours 15(9) 15(9) 0.850
20-40 hours 31(18) 47 (30) 0.014
40-60 hours 72 (42) 67 (42) 1.000
>60 hours 54 (31) 30(19) 0.011
Pediatric patients/week
<50 patients 79 (46) 87 (55) 0.124
50-100 patients 66 (38) 49 (31) 0.166
100-200 patients 3(8) 16 (10) 0.443
>200 patients 14 (8) 7(4) 0.182
Pediatrician’s income
>15 minimum wages/month 57 (33) 100 (63) <0.001
Overall satisfaction with pediatric residency, VAS score 8 (0-10) 9 (4-10) 0.002
Overall satisfaction with clinical practice, VAS score 8 (1-10) 8 (4-10) 0.845
Meeting/congress/course participation in last year 153 (89) 140 (88) 0.864
Published papers 49 (28) 39 (24) 0.456
Main issues related to clinical practice in last year
Long working hours 125 (73) 84 (53) <0.001
Poor social life 128 (75) 99 (62) 0.018
Anxiety or depression 84 (49) 73 (46) 0.659
Burnout syndrome 60 (35) 45 (28) 0.237
Harassment 23(13) 6 (4) 0.003
Low salary 49 (28) 56 (35) 0.196

Results are presented in n (%) and median (range); VAS: visual analogy scale (0=no and 10=excellent overall satisfaction).
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DISCUSSION

This was the first web-based survey to carry out a simultaneous
analysis of work-life balance and scientific education of pedi-
atricians after the conclusion of residency in a Latin America
Residency Program. Pediatricians were young, reported low
income and high workload, particularly in emergency room
and pediatric ward. The overall satisfaction with pediatric res-
idency was good, however, reduced in very early career pedi-
atricians (<5 years).

The advantage of the present study was the moder-
ate response rate (54%) of the online self-reported survey
without financial incentive. This response rate observed
herein contrasted with a low response in previous studies
with neonatologists, members of The American Academy of
Pediatrics (15%),%° with undergraduates in neurology res-
idency (23%)'? and with medical students, residents and
early career physicians listed in Physician Masterfile (35%)."”
The confidentiality of the survey was relevant since there
was no disclosure of their identity. Another strength of this
study was the assessment of self-report and standardized
questionnaire, including measuring instruments to assess
overall satisfaction.

DPediatricians in the present study were young, married,
and with a low number of children. A predominance of female
sex was also observed, similar to other studies.'®*! Indeed, this
finding is related to the increase of women in medical schools
and residency programs around the world.??

Nearly 80% of pediatricians worked in both public and
private services, known as dual practice. This is a particularity
in Brazil, where more than half of medical professionals are
engaged in dual practice.”

Our residents were exposed to all pediatric specialties
during the residency training program. However, the most
frequent pediatric specialties chosen by our pediatricians were
Neonatology, Pediatric Intensive Care and Pediatric Cardiology,
as also previously reported.' In fact, these specialties are hospi-
tal and procedure-based and may have more job opportunities
with an improvement of income.'"?

Of note, the medical profile described in our institution
may not represent the Brazilian pediatrician demographic data.
In fact, data from the state of Sao Paulo in 2018 showed that
the mean age of pediatricians was 47.4+11.6 years, and the most
frequent pediatric specialties were Immunology and Allergy,
Oncology and Endocrinology.?

Regarding continuing medical educational, the majority of
pediatricians attends medical conferences regularly. This result
was important to physicians due to great advances in scientific
knowledge in clinical practice in newborn, children and ado-

lescent patients, particularly in those with complex chronic

diseases.> 12?7 One-quarter of pediatricians reported publish-
ing research papers in medical literature. There has been an
increase of this practice in our Medical School and Pediatric
Department in the last years, reinforcing the relevance of addi-
tional gains in writing a manuscript,” such as professional
education, financial, social benefits and intellectual pleasure.
This is also relevant for those residents that intend to engage
in academic medicine.

Importantly, the main location of pediatric practice described
by very early career pediatricians was emergency room and pedi-
atric ward, requiring long working hours with poor social life
and sedentary lifestyle. The possibility of acute, severely com-
promised, life-threatening and chronic patients may induce
issues and contribute to the decrease in overall satisfaction with
pediatric residency reported by our pediatricians with less than
5 years of clinical practice.

In addition, these are issues in medical training programs
around the world. The transition from residency training
to clinical practice may be challenging for very early career
pediatrician, causing work-related stress, fatigue, discomfort
and emotional exhaustion, such as burnout, anxiety, depres-
sion and susceptibility to harassment.'*'®"7

Our pediatricians with >5 years of clinical practice became
more specialized, worked at private practices and reported high
income. Indeed, self-employed pediatricians may choose their
workload based on preferences and financial interests.*

The differences between the location of pediatric prac-
tices among the pediatricians showed that most physicians
started their early career in the emergency rooms and wards
and, later on, in pediatric specialties, particularly working
in pediatrician private practice. This reinforces the need for
the residency programs to cover all areas of practice in pedi-
atrician training.

Of note, the overall satisfaction with clinical practice was
high and similar in very early (<5 years) and early career pedi-
atricians (>5 years). Our study suggests that pediatricians are
pleased with their profession, probably due to the strict rela-
tionship between patients and family, and the holistic awareness
on mental, physical and emotional health. However, general
pediatrics is non-procedure based, contrasting with early-career
cardiologists training in Japan, where satisfaction was associ-
ated with invasive procedures, such as coronary angiography
and percutaneous coronary interventions."

In 2014, a new 3-year pediatric residency program was insti-
tuted in our Pediatric Department, aimed at training pediatri-
cians in the 21* century. The topics of Adolescent Medicine,
Developmental and Behavioral Care, mental health and pediatric
chronic diseases care were expanded on. Approximately one third

of our 3-year pediatric residents did not study pediatric specialties
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after the general residency program. Future multicenter studies
with a large population will be necessary to clarify this issue.

The limitations of this study included the possibility of
memory bias, since respondents were asked to report ques-
tions preferable using a 1-year recall period. In addition, the
results of this survey must not be generalized beyond the pedi-
atrician population in our country. Other limitations were the
cross-sectional study design, and the fact that the survey did
not include instruments to evaluate physiological/psychiatric
issues. Therefore, longitudinal and qualitative studies are needed
to clarify the trajectory of pediatricians and gain more insight
into work-life balance and future goals.

In conclusion, very early career pediatricians (<5 years)
reported higher workload, lower income, and work-related
issues compared with late career pediatrician (>5 years), but
over time they moved on to private practices and specialized
care, consequently improving earnings and living conditions.
The overall satisfaction with pediatric residency was good, but

reduced in very early career pediatricians, possibly due to not

REFERENCES

1. Udani PM. Special article: history of Indian academy of
pediatrics. Indian Pediatr. 1988;25:5-13.

2. Escobar AM, Grisi SJ. 2 1st century well-child care. Rev Assoc

Med Bras. 2016;62:479-81. http://dx.doi.org/10.1590/1806-
9282.62.06.479

3. Almeida MF, Guinsburg R, Costa JO, Anchieta LM, Freire
LM. Teaching neonatal resuscitation at public hospitals in
Brazilian state capitals. J Pediatr (Rio J). 2005;81:233-9.
http://dx.doi.org/10.1590/S0021-75572005000400010

4. Piva JP, Lago PM, Garcia PC. Pediatric emergency in Brazil:
the consolidation of an area in the pediatric field. J Pediatr
(Rio J). 2017;93 (Supl 1):68-74. http://dx.doi.org/10.1016/].
jped.2017.07.005

5. Wuillaume SM, Batista NA. The preceptor in medical

residencies in Pediatrics: main attributes. J Pediatr (Rio J).
2000;76:333-8. https://doi.org/10.2223/jped.156

6. Feigerlova E, Oussalah A, Fournier JP, Antonelli A, Hadjad;j S,
Marechaud R, et al. Predictors of high motivation score for
performing Research Initiation Fellowship, Master 1, Research
Master 2, and PhD Curricula during medical studies: a Strobe-
compliant Article. Medicine (Baltimore). 2016;95:€2633.
https://doi.org/10.1097/MD.0000000000002633

/. Ferreira JC, Trindade VC, Espada G, Morel Z, Bonf4 E,
Magalhdes CS, et al. Epidemiology and management practices
for childhood-onset systemic lupus erythematosus patients:
a survey in Latin America. Clin Rheumatol. 2018;37:3299-
307. https://doi.org/10.1007/s10067-018-4254-4

being able to encompass all the knowledge they had acquired
in their medical residency.

ACKNOWLEDGEMENTS

Our gratitude to all pediatricians that answered the online sur-
vey. We would also like to thank Dr. Ulysses Doria Filho for

statistical analysis support.

Funding

This study was supported by grants from Conselho Nacional
de Desenvolvimento Cientifico e Tecnoldégico [CNPq
303422/2015-7 to CAS], Fundagio de Amparo a Pesquisa do
Estado de Sao Paulo [FAPESP 2015/03756-4 to CAS], and by
Nucleo de Apoio a Pesquisa “Satde da Crianca e do Adolescente”
da USP (NAP-CriAd) to MCS and CAS.

Conflict of interests

The authors declare no conflict of interests.

8. Alveno RA, Miranda CV, Passone CG, Waetge AR, Hojo ES,
Farhat SC, et al. Pediatric chronic patients at outpatient
clinics: a study in a Latin American University Hospital. J
Pediatr (Rio J). 2018;94:539-45. http://dx.doi.org/10.1016/].
jped.2017.07.014

9. Ramos GF, Ribeiro VP, Mercadante MP, Ribeiro MP, Delgado
AF, Farhat SC, et al. Mortality in adolescents and young adults
with chronic diseases during 16 years: a study in a Latin
American tertiary hospital. J Pediatr (Rio J). 2019;95(6):667-
73. https://doi.org/10.1016/j.jped.2018.06.006

Silva CA, Aikawa NE, Bonfa E. Vaccinations in juvenile chronic
inflammatory diseases: an update. Nat Rev Rheumatol.
2013;9:532-43. https://doi.org/10.1038/nrrheum.2013.95

11. Sneha LM, Ravindran M, Kumar R, Venkatraman P, Scott J,
Kannan L. Indian Pediatric Postgraduate’s Perspective on
Future Career Intentions. Indian J Pediatr. 2017;84:183-7.
https://doi.org/10.1007/512098-016-2268-y

10.

12. Khadilkar SV. Neurology: the scenario in India. J Assoc

Physicians India. 2012;60:42-4.

Mahajan A, Cahill C, Scharf E, Gupta S, Ahrens S, Joe E, et al.
Neurology residency training in 2017: a survey of preparation,
perspectives, and plans. Neurology. 2019;92:76-83. https://
doi.org/10.1212/WNL.0000000000006739

Fnais N, Soobiah C, Chen MH, Lillie E, Perrier L, Tashkhandi
M, et al. Harassment and discrimination in medical training: a
systematic review and meta-analysis. Acad Med. 2014;89:817-
27. https://doi.org/10.1097/ACM.0000000000000200

13.

14.

9

Rev Paul Pediatr. 2021;39:e2019190


http://dx.doi.org/10.1590/1806-9282.62.06.479
http://dx.doi.org/10.1590/1806-9282.62.06.479
http://dx.doi.org/10.1590/S0021-75572005000400010
http://dx.doi.org/10.1016/j.jped.2017.07.005
http://dx.doi.org/10.1016/j.jped.2017.07.005
https://doi.org/10.2223/jped.156
https://doi.org/10.1097/MD.0000000000002633
https://doi.org/10.1007/s10067-018-4254-4
http://dx.doi.org/10.1016/j.jped.2017.07.014
http://dx.doi.org/10.1016/j.jped.2017.07.014
https://doi.org/10.1016/j.jped.2018.06.006
https://doi.org/10.1038/nrrheum.2013.95
https://doi.org/10.1007/s12098-016-2268-y
https://doi.org/10.1212/WNL.0000000000006739
https://doi.org/10.1212/WNL.0000000000006739
https://doi.org/10.1097/ACM.0000000000000200

Profile of pediatricians affer residency

15.

16.

17.

18.

19.

20.

21.

22.

Tartas M, Walkiewicz M, Majkowicz M, Budzinski W.
Psychological factors determining success in a medical career:
a 10-year longitudinal study. Med Teach. 2011;33:e163-72.
https://doi.org/10.3109/0142159X.2011.544795

De Andrade AP, Amaro Junior E, Farhat SC, Schvartsman
C. Higher burnout scores in paediatric residents are
associated with increased brain activity during attentional
functional magnetic resonance imaging task. Acta Paediatr.
2016;105:705-13. https://doi.org/10.1111/apa.13371

Dyrbye LN, West CP, Satele D, Boone S, Tan L, Sloan J, et al.
Burnout among U.S. medical students, residents, and early
career physicians relative to the general U.S. population.
Acad Med. 2014;89:443-51. https://doi.org/10.1097/
ACM.0000000000000134

Freed GL, McGuinness GA, Moran LM, Spera L, Althouse
LA. New pediatricians: first jobs and future workplace
goals. Pediatrics. 2015;135:701-6. https://doi.org/10.1542/
peds.2014-3372

Kohno T, Kosaka S, TakeiY, Fukuda K, OzakiY, Yamashina A.
Time trend in interest and satisfaction towards clinical training
and academic activities among early-career cardiologists
- the Japanese circulation society post-graduate training
survey. CircJ. 2018;82;423-9. https://doi.org/10.1253/circj.
CJ-17-0398

Horowitz E, Feldman HA, Savich R. Neonatologist salary:
factors, equity and gender. J Perinatol. 2019;39:359-65.
https://doi.org/10.1038/s41372-018-0304-7

Association of American Medical Colleges [homepage on the
Internet]. 2016 physician specialty data report. Washington,
DC: Association of American Medical Colleges [cited 2019 Mar
28]. Available from: https://www.aamc.org/data/workforce/
reports/458712/1-3-chart.html

Wang LC, Mittal AG, Puttmann K, Janzen N, Palmer LS,
Yerkes EB, et al. The changing gender landscape of pediatric
urology fellowship: results from a survey of fellows and
recent graduates. J Pediatr Urol. 2019;15:51-7. https://doi.
org/10.1016/j.jpurol.2018.09.001

23.

24.

25.

26.

27.

28.

29.

30.

Scheffer MC, Guilloux AG, Poz MR, Schraiber LB. Reasons
for choosing the profession and profile of newly qualified
physicians in Brazil. Rev Assoc Med Bras. 2016;62:853-61.
http://dx.doi.org/10.1590/1806-9282.62.09.853

Miotto BA, Guilloux AG, Cassenote AJ, Mainardi GM, Russo
G, Scheffer MC. Physician’'s sociodemographic profile and
distribution across public and private health care: aninsight
into physicians’ dual practice in Brazil. BMC Health Serv Res.
2018;18:299. https://doi.org/10.1186/s12913-018-3076-z

Heyman MB, Weiss P, Boyer D, Fussell J, Imundo L, Aye T, et al.
Challenges of funding pediatric fellowship programs-invited
commentary from the council of pediatric subspecialties. J Pediatr.
2019;204:4-6.e1. https://doi.org/10.1016/j.jpeds.2018.10.006

Portal da demografia médica [homepage on the Internet].
Sa0 Paulo, Brazil [cited 2019 Aug 23] Available from: http://
demografiamedica.org.br/atlas-de-especialidades/pediatria/

Bogetz JF, Bogetz AL, Gabhart JM, Bergman DA, Blankenburg
RL, Rassbach CE. Continuing education needs of pediatricians
across diverse specialties caring for children with medical
complexity. Clin Pediatr (Phila). 2015;54:222-7. https://doi.
org/10.1177/0009922814564049

McLaughlin C, Barin E, Ford H, Upperman J, Cassidy L, Burke
RV. Formative research experiences in pediatric surgeons: a
mixed methods study of Pediatric Trauma Society members.
Pediatr Surg Int. 2019;35:495-9. https://doi.org/10.1007/
s00383-019-04438-9

Russo G, Sousa B, Sidat M, Ferrinho P, Dussault G. Why do
some physicians in Portuguese-speaking African countries
work exclusively for the private sector? Findings from a
mixed-methods study. Hum Resour Health. 2014;12:51.
https://doi.org/10.1186/1478-4491-12-51

Koch VR, Doria Filho U, Bollela VR. Assessment of the Medical
Residency programs of the Paediatrics Department of the
University of Sdo Paulo Medical Schoolin light of the professional
profiles of the graduates. Rev Bras Educ Med. 2011:35:454-9.
http://dx.doi.org/10.1590/50100-55022011000400003

© 2020 Sociedade de Pediatria de Sdo Paulo. Published by Zeppelini Publishers.
This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

10

Rev Paul Pediatr. 2021;39:e2019190


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3109/0142159X.2011.544795
https://doi.org/10.1111/apa.13371
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1542/peds.2014-3372
https://doi.org/10.1542/peds.2014-3372
https://doi.org/10.1253/circj.CJ-17-0398
https://doi.org/10.1253/circj.CJ-17-0398
https://doi.org/10.1038/s41372-018-0304-7
https://www.aamc.org/data/workforce/reports/458712/1-3-chart.html
https://www.aamc.org/data/workforce/reports/458712/1-3-chart.html
https://doi.org/10.1016/j.jpurol.2018.09.001
https://doi.org/10.1016/j.jpurol.2018.09.001
http://dx.doi.org/10.1590/1806-9282.62.09.853
https://doi.org/10.1186/s12913-018-3076-z
https://doi.org/10.1016/j.jpeds.2018.10.006
http://demografiamedica.org.br/atlas-de-especialidades/pediatria/
http://demografiamedica.org.br/atlas-de-especialidades/pediatria/
https://doi.org/10.1177/0009922814564049
https://doi.org/10.1177/0009922814564049
https://doi.org/10.1007/s00383-019-04438-9
https://doi.org/10.1007/s00383-019-04438-9
https://doi.org/10.1186/1478-4491-12-51
http://dx.doi.org/10.1590/S0100-55022011000400003

