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Primary care for children in the United States

General pediatricians: 
primary care doctors 

specializing in children’s health

Family physicians: 
primary care doctors who 
care for all ages (including 

children)
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Background: The pediatric 
workforce

• 2005 paper: by 2020, pediatrician workforce to 

grow by ~6x rate of child population → oversupply?

• Options for pediatricians: expand services for 

children, expand coverage to young adults, compete 

with family physicians for patients?

Source: Shipman et. al, 2005
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2010 paper: more and more 

children are visiting pediatricians 

instead of family physicians over 

time 

Source: Freed et. al, 2010

• maybe because of more 

pediatricians?

• what other factors?

• has this continued past 

2006?



What are the implications of these 
proportion changes between 
pediatricians and family physicians?
Variation in patterns of care, specialty referral behavior, 

provision of preventive care, etc.
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Among others,
• Testing for preventable diseases (e.g. pertussis/whooping cough)

• Provision of childhood immunizations (rural children)

• Contextualizing care for parents (smoking cessation for children, plan for financial 

costs of chronic medications)
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NAMCS

What is the data? What is the scope 

of our analysis?
• Cross-sectional cohort study 

of patient visits to physicians

• Physicians randomly 

sampled

• Data from 1993 to 2019. No 

data from 2017

• Each visit is weighted to 

make the sample 

representative of all US 

physician visits

• Considered only 

nonsurgical visits by 

patients aged under 18 

(children)

• Classified physicians into 4 

categories:

- pediatric generalists

- nonpediatric generalists

- pediatric specialists

- nonpediatric specialists

pediatric 
generalists = 
general 
pediatricians

nonpediatric 
generalists = 
family physicians
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NAMCS
Our aims:

•Time series of proportion of child visits

•Time series by variables: race, ethnicity, 
geographic residence, payment type 

•Binary response models with “ as 
explanatory variables

1. Describe trends in child visits 
to pediatricians vs family 
physicians beyond previous 
studies (>2006)

2. Determine which variables 
significantly predict visits to 
pediatricians from our sample
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Results I: Overall time series

Proportion of child visits to each physician category,  1993 - 2019  

• % of visits to general 

pediatricians have 

continued to rise

• % visits to family 

physicians have continued 

to fall



11

Results II: Individual time series: payment type

Proportion of child visits to each physician category, 1993 – 2016*  

Privately insured children Children under Medicaid

*Data only up until 2016 because of large CIs when using categorized 2018, 2019 data due to 
smaller sample sizes
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Results II: Individual time series: race/ethnicity

Proportion of child visits to each physician category, 1993 - 2016  

Race: White Race: Black Ethnicity: Hispanic



13

Results II: Individual time series: urban/rural residence

Proportion of child visits to each physician category, 1993 - 2016  

Residence: urban (MSA) Residence: rural (non-MSA)
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Results III: Binary response models

Response: probability of child visit to pediatrician, among child visits to generalists 

(pediatrician / family physician), excluding all specialists, data from 1997-2016

• race: white (base) / black

• ethnicity: non-hispanic (base) / hispanic

• residence: urban (base) / rural

• payment type: private insurance (base), medicaid 

• year: categorical dummy variables with 1997 as base year

 

visit to pediatrician ~ race + ethnicity + residence + payment type + year
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Results III: Binary response models

Response: probability of child visit to pediatrician, among child visits to generalists 

(pediatrician / family physician)

• Black and Hispanic children likelier 

to visit pediatricians (why?)

• Medicaid – enrolled children slightly 

less likely to visit pediatricians than 

privately insured children, but not 

significant

• Rural children substantially less 

likely to visit pediatricians (-23%!)

Note: Logit and probit coefficients are similar to linear model when scaled (AME)



Why are pediatricians taking up a 
bigger share of child visits over time?

Ageing 
demographic 

trends 

Continued 
disparity 
between 

Medicare and 
Medicaid 

reimbursements

Rise in proportion 
of children in 

urban 
(pediatrician-rich

) areas

Decline in 
number of family 

physicians 
offering care for 

children
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Increased 
supply of 

pediatricians 
relative to 

family 
physicians



Ageing 

demographic 

trends
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Source: US Census Bureau, 2020 Source: Boult et. al, 2010



Disparity 

between 

Medicare and 

Medicaid fees
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Source: Zuckerman et. al, 2021

Source: Long, 2013



Decline in 

the 

proportion 

of family 

physicians 

offering 

care for 

children
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Source: Bazemore et. al, 2012



Increased supply of pediatricians 

relative to family physicians ??? 
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Source: Makaroff et. al, 2013 Source: ABP, 2023 Source: Shipman et. al, 2010



Further research
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• NAMCS: obtain individual patient incomes, census 

tract data (restricted access)

• Examine each explanatory mechanism in isolation:

- effect of Medicare – Medicaid fee disparity

- decline in physicians offering pediatric services

- relative supply of pediatricians vs family physicians



Lessons learned
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• Self discipline
• Mentorship

• Research takes a long time + a lot of grunt work
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