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2008 CERTIFYING EXAMINATION

The 2008 certifying examination was administered on October 27.  Four thousand four hundred thirty-six (4436) individuals took the examination, of whom 2862, or 64.5%, passed.  This compares with the 2007 rate of 62.8%.  The passing standard score was 410.  The reference group (US and Canadian medical school graduates in 2004 and 2005 who were taking the examination for the first time) consisted of 2024 individuals, of whom 82.5% passed the examination.

The following table displays the total number of individuals taking the written examination in comparison to those who were taking it for the first time and those who took it more than once:

	Certifying Examination Participation

	Year
	First-Time Takers
	Re-Takers
	Total

	2008
	2916
	1520
	4436

	2007
	3009
	1435
	4444

	2006
	2892
	1352
	4244

	2005
	2850
	1302
	4152

	2004
	2993
	1330
	4323

	2003
	2840
	1408
	4248

	2002
	2977
	1338
	4315

	2001
	2987
	1318
	4305

	2000
	2830
	1338
	4168

	1999
	3032
	1311
	4343

	1998
	2922
	1419
	4341

	1997
	2807
	1512
	4319

	1996
	2900
	1769
	4669

	1995
	2759
	2127
	4886

	1994
	2625
	1819
	4444

	1993
	2359
	1479
	3838

	1992
	2169
	1709
	3487

	1991
	2155
	1418
	3573

	1990
	2127
	1391
	3518


The following table compares the performance of the reference group with that of all US and Canadian medical school graduates (AMG) and international medical school graduates (IMGs):


% Passed
Reference Group



82.5
American Medical School Graduates
71.3
International Medical School Graduates
50.0
The 2009 certifying examination will be administered on October 12. Registration for this examination began in December 2008.

IN-TRAINING EXAMINATION
The In-training Examination (ITE) is offered by the ABP each year to all program directors for administration to their residents.  The 2008 examination was administered to 10,032 residents in July.  Two hundred ten (210) accredited programs (194 US and 16 Canadian) enrolled their residents.  Below is the breakdown of ITE participants for categorical and internal medicine/pediatrics.

	Number of Residents vs Number of Takers (2008)

	Categorical Residents
	
	Medicine/Pediatric Residents

	Level
	Total Residents
	ITE Takers
	
	Level
	Total Residents
	ITE Takers

	PL-1
	2980
	2914
	
	R-1
	362
	354

	PL-2
	2893
	2794
	
	R-2
	367
	352

	PL-3
	2784
	2660
	
	R-3
	358
	332

	TOTAL
	8657
	8368
	
	R-4
	343
	330

	
	TOTAL
	1430
	1368


SUBSPECIALTY EXAMINATIONS
The ABP issues Certificates of Special Qualifications in the following subspecialties:

· Adolescent Medicine

· Pediatric Cardiology

· Child Abuse Pediatrics

· Pediatric Critical Care Medicine

· Developmental-Behavioral Pediatrics

· Pediatric Emergency Medicine

· Pediatric Endocrinology

· Pediatric Gastroenterology

· Pediatric Hematology-Oncology
· Pediatric Infectious Diseases

· Neonatal-Perinatal Medicine

· Pediatric Nephrology

· Pediatric Pulmonology

· Pediatric Rheumatology
Certificates of Added Qualifications are issued in the following areas in conjunction with other boards as noted:
· Medical Toxicology (American Board of Emergency Medicine, American Board of Preventive Medicine)
· Neurodevelopmental Disabilities (American Board Psychiatry and Neurology)
· Pediatric Transplant Hepatology (American Board of Internal Medicine)
· Sleep Medicine (American Board of Internal Medicine, American Board of Otolaryngology, American Board of Psychiatry and Neurology)
· Sports Medicine (American Board of Family Medicine, American Board of Emergency Medicine, American Board of Internal Medicine)
The table that follows contains information on subspecialty examinations administered in 2008.
	2008 Subspecialty Examinations

	Subspecialty
	Examination Dates
	# Takers
	Pass Rate (%)

	Adolescent Medicine* 
	April 7
	70 (56)
	67.1%

	Pediatric Cardiology
	November 17
	267
	71.2%

	Pediatric Critical Care Medicine
	November 17
	281
	76.5%

	Hospice and Palliative Medicine*
	October 29
	1455 (52)
	87.0%

	Medical Toxicology*
	November 13
	58 (7)
	63.8%

	Neonatal-Perinatal Medicine
	April 7
	486
	73.5%

	Pediatric Nephrology
	April 7
	75
	76.0%

	Pediatric Pulmonology
	November 17
	119
	63.9%

	Sports Medicine* (not finalized by ABFM)
	July/August/December
	268 (22)
	83.6%

	Pediatric Transplant Hepatology
	November 19
	27
	77.8%


*Joint-board examinations: All examinees are included, with the number of pediatricians indicated in parentheses. The passing rate is for all examinees.
The ABP appreciates the extraordinarily fine work of its subboard members and acknowledges their continued service in producing the subspecialty examinations.
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SUBSPECIALTY IN-TRAINING EXAMINATION

The 2008 Subspecialty In-training Examination (SITE) was administered March 9-14 in computer testing centers located throughout the US and Canada to 3223 fellows in twelve subspecialties. SITE is currently not offered in the other subspecialties.  The following table shows the number of fellows currently training in each subspecialty and the number who took the 2008 SITE examination.
	2008 ABP SITE Examination:

Participation by Subspecialty Area

	Subspecialty
	# Exam Takers
	# Fellows Tracked
	% Taking Exam

	Adolescent Medicine
	48
	60
	80%

	Cardiology
	316
	347
	91%

	Critical Care Medicine
	264
	399
	66%

	Emergency Medicine
	313
	357
	88%

	Endocrinology
	193
	226
	85%

	Gastroenterology
	198
	238
	83%

	Hematology-Oncology
	290
	398
	73%

	Infectious Diseases
	130
	188
	69%

	Neonatal-Perinatal Medicine
	498
	651
	76%

	Nephrology
	93
	128
	73%

	Pulmonology
	124
	149
	83%

	Rheumatology
	55
	82
	67%

	TOTAL
	2522
	3223
	78%


SITE is a four-hour computer-delivered examination consisting of a brief tutorial, 200 multiple-choice questions covering the content of a subspecialty, and a short end-of-examination survey.  SITE is not intended to be an educational tool, although there are educational benefits resulting from the examination experience.  The goal of SITE is to provide a global assessment (ie, a snapshot) of one’s current knowledge in a subspecialty at the time of testing.  SITE does not have a passing standard, but an overall percent correct score is reported.  The overall score can be compared to the performance of others at the same level of training in a subspecialty in order to give a sense of how well one is progressing relative to other fellows around the nation. 

The ABP notified fellows and program directors in early May that results were available.  Fellows and program directors used secure log-in procedures to view and print score reports directly from the ABP Web site.  Feedback included percent correct scores for individual fellows as well as national statistics.  In addition, fellows received a listing of the number of items in each core content area and the number of items that were answered correctly in each of those areas.

Information collected via the end-of-examination survey continues to reveal a positive experience for fellows who participated in the examination.  For example, 96% report receiving their first choice of a testing site and 92% received their first choice of testing day.  Nearly 90% indicated that they traveled 25 miles or less to get to the Prometric testing site.  Ninety-seven percent (97%) reported that the ABP software, which delivers the examinations at the national testing sites, was “easy” to “very easy” to use.

RESIDENT AND FELLOW TRACKING

General Pediatric Residency Tracking

Since 1992, the ABP has been tracking residents in general pediatrics, medicine/pediatrics, and other combined training.  The information obtained from tracking not only assists the ABP in credentialing applicants for the certifying examination, but it also provides a picture of the pediatric workforce.  The tracking rosters that program directors are asked to complete also include an evaluation of residents in training.

	Categorical Pediatrics

	Training Level
	2007
	2008

	
	Male
	Female
	AMG*
	IMG
	Total
	Male
	Female
	AMG
	IMG
	Total

	PL-1
	782
	2176
	2236
	722
	2958
	836
	2144
	2237
	743
	2980

	PL-2
	791
	2074
	2188
	677
	2865
	754
	2139
	2189
	704
	2893

	PL-3
	775
	2001
	2097
	679
	2776
	752
	2032
	2118
	666
	2784

	TOTAL
	2348
	6251
	6521
	2078
	8599
	2342
	6315
	6544
	2113
	8657

	

	Internal Medicine/Pediatrics

	Training Level
	2007
	2008

	
	Male
	Female
	AMG*
	IMG
	Total
	Male
	Female
	AMG
	IMG
	Total



	  
362


	R-2
	156
	212
	328
	40
	368
	162
	205
	315
	52
	367

	R-3
	174
	180
	304
	50
	354
	152
	206
	323
	35
	358

	R-4
	160
	207
	315
	52
	367
	167
	176
	296
	47
	343

	TOTAL
	664
	816
	1278
	202
	1480
	639
	791
	1227
	203
	1430



* AMG is defined as graduates of accredited US/Canadian allopathic medical schools and accredited US osteopathic medical schools.
The 2008 tracking information has provided the following notable bits of information:

· The number of residents entering pediatric training programs continues to grow.  In 1991, 7455 residents were enrolled in pediatric training programs, while in 2008 the number had risen to 10,553, reflecting a 41.6% increase.

· There was a 96% increase in entering medicine/pediatric trainees from 1991 to 1997 (the peak at 459 residents).  From 1998 to 2008, the number of entering R-1 medicine/pediatrics residents declined from 459 to 362, or 21.1%.

· The percent of AMGs entering categorical pediatric programs is consistent with 75.1% in 2008, compared to 75.6% in 2007.

· The apparent dropout rate in categorical pediatrics for 2008 from PL-1 to PL-2 is 2.2% and about 6.1% for the R1-R2 medicine/pediatrics residents.

· The number of pediatric residents enrolled in medicine/pediatrics residencies has decreased about 3.4% since 1999, from 17.1% to 13.7%.

· The percentage of women entering residency was 71.9% in categorical pediatrics (PL-1) and 56.4% in internal medicine/pediatrics programs (R-1).

· The total number of residents entering pediatrics, including the various combined programs, increased slightly this past year from 10,517 in 2007 to 10,553.

Subspecialty Tracking

Tracking of pediatric subspecialty fellows began in 1995.  There are approximately 818 pediatric fellowship programs in the fourteen subspecialties for which the ABP offers certificates.  The tracking began in 1995 with first-year fellows; by 1997, the full three years of subspecialty fellows were tracked.  The number of first-year fellows increased slightly in 2008 from 1216 to 1309.    The tracking information is only as good as the information supplied by program directors.  We are most appreciative of the program directors’ assistance in providing this information.  The following tables provide information regarding pediatric subspecialty trends.
	Pediatric Subspecialty Tracking Information

	Subspecialty
	1995-1996
	1996-1997
	1997-1998
	1998-1999
	1999-2000

	
	Year of Training
	Year of Training
	Year of Training
	Year of Training
	Year of Training

	
	1st
	1st
	2nd
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd

	Adolescent Medicine
	23
	22
	23
	23
	20
	12
	26
	21
	17
	26
	24
	18

	Cardiology
	80
	70
	82
	77
	69
	76
	70
	67
	66
	82
	63
	67

	Critical Care Medicine
	88
	103
	82
	72
	99
	73
	90
	62
	85
	96
	82
	50

	Developmental-Behavioral
	

	Emergency Medicine
	82
	66
	79
	69
	59
	72
	65
	67
	55
	82
	62
	66

	Endocrinology
	45
	38
	40
	33
	30
	33
	41
	28
	27
	45
	39
	31

	Gastroenterology
	49
	31
	48
	39
	31
	45
	40
	35
	31
	52
	33
	33

	Hematology-Oncology
	89
	88
	84
	81
	80
	77
	80
	76
	74
	99
	76
	77

	Infectious Diseases
	54
	54
	49
	40
	48
	37
	57
	34
	41
	49
	53
	36

	Neonatal-Perinatal Medicine
	151
	171
	143
	151
	148
	121
	143
	139
	140
	190
	130
	133

	Nephrology
	28
	30
	26
	29
	20
	18
	25
	24
	14
	25
	24
	23

	Pulmonology
	31
	33
	32
	40
	32
	28
	36
	37
	29
	36
	35
	34

	Rheumatology
	8
	11
	9
	10
	7
	7
	11
	9
	4
	14
	10
	9

	TOTAL
	728
	717
	697
	664
	643
	599
	684
	599
	583
	796
	631
	577


	Pediatric Subspecialty Tracking Information
(cont.)

	Subspecialty
	2000-2001
	2001-2002
	2002-2003
	2003-2004

	
	Year of Training
	Year of Training
	Year of Training
	Year of Training

	
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd

	Adolescent Medicine
	26
	17
	20
	28
	25
	11
	26
	25
	23
	28
	22
	22

	Cardiology
	81
	74
	57
	75
	70
	68
	105
	74
	68
	112
	98
	68

	Critical Care Medicine
	99
	88
	75
	99
	88
	84
	112
	82
	83
	116
	99
	85

	Developmental-Behavioral
	27
	11
	7
	20
	25
	1
	27
	20
	7
	21
	7
	5

	Emergency Medicine
	82
	75
	57
	90
	78
	63
	99
	93
	65
	107
	87
	88

	Endocrinology
	49
	32
	38
	53
	51
	33
	73
	47
	50
	79
	61
	48

	Gastroenterology
	44
	47
	31
	50
	45
	38
	65
	50
	38
	66
	60
	49

	Hematology-Oncology
	100
	96
	71
	96
	94
	84
	120
	91
	90
	126
	114
	90

	Infectious Diseases
	63
	50
	48
	54
	57
	47
	59
	52
	52
	66
	53
	45

	Neonatal-Perinatal Medicine
	171
	178
	122
	192
	156
	158
	208
	184
	150
	217
	186
	164

	Nephrology
	28
	24
	19
	26
	26
	17
	34
	18
	22
	41
	28
	17

	Pulmonology
	43
	33
	33
	42
	45
	29
	35
	41
	37
	53
	29
	40

	Rheumatology
	14
	10
	7
	14
	14
	10
	19
	12
	13
	19
	18
	10

	TOTAL
	827
	735
	585
	839
	774
	643
	982
	789
	698
	1051
	862
	731

	

	Subspecialty
	2004-2005
	2005-2006
	2006-2007
	2007-2008

	
	Year of Training
	Year of Training
	Year of Training
	Year of Training

	
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd

	Adolescent Medicine
	24
	28
	22
	19
	24
	23
	21
	21
	23
	24
	19
	17

	Cardiology
	116
	89
	86
	109
	112
	87
	128
	102
	105
	120
	112
	93

	Child Abuse Pediatrics
	
	
	
	
	
	
	
	
	
	11
	12
	0

	Critical Care Medicine
	135
	107
	74
	127
	122
	96
	164
	113
	105
	147
	140
	109

	Developmental-Behavioral
	30
	26
	19
	30
	25
	21
	29
	27
	25
	19
	28
	26

	Emergency Medicine
	114
	100
	82
	129
	109
	85
	126
	121
	89
	133
	119
	104

	Endocrinology
	71
	72
	57
	76
	72
	65
	89
	75
	66
	77
	80
	68

	Gastroenterology
	73
	62
	52
	77
	71
	59
	83
	75
	69
	81
	80
	72

	Hematology-Oncology
	135
	122
	99
	131
	123
	110
	135
	125
	120
	155
	120
	120

	Infectious Diseases
	65
	60
	52
	66
	58
	55
	72
	62
	55
	70
	64
	51

	Neonatal-Perinatal Medicine
	224
	195
	173
	215
	209
	180
	243
	202
	188
	240
	214
	195

	Nephrology
	46
	42
	27
	39
	45
	32
	33
	42
	35
	54
	29
	41

	Pulmonology
	50
	51
	29
	44
	47
	43
	50
	42
	41
	57
	49
	39

	Rheumatology
	24
	20
	14
	28
	20
	17
	32
	28
	14
	26
	31
	24

	TOTAL
	1107
	974
	786
	1090
	1037
	873
	1205
	1035
	935
	1214
	1097
	959


	Subspecialty
	2008-2009

	
	Year of Training

	
	1st
	2nd
	3rd

	Adolescent Medicine
	28
	21
	20

	Cardiology
	135
	121
	109

	Child Abuse Pediatrics
	11
	7
	3

	Critical Care Medicine
	142
	135
	118

	Developmental-Behavioral
	35
	19
	25

	Emergency Medicine
	134
	128
	103

	Endocrinology
	93
	81
	76

	Gastroenterology
	90
	82
	77

	Hematology-Oncology
	150
	147
	114

	Infectious Diseases
	72
	60
	53

	Neonatal-Perinatal Medicine
	271
	220
	200

	Nephrology
	53
	53
	22

	Pulmonology
	53
	54
	39

	Rheumatology
	38
	24
	26

	TOTAL
	1305
	1152
	985


	2008-2009 Pediatric Subspecialty Tracking Information

	Subspecialty
	AMG
	IMG
	MALE
	FEMALE

	
	Year of Training
	Year of Training
	Year of Training
	Year of Training

	
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd
	1st
	2nd
	3rd

	Adolescent Medicine
	19
	17
	19
	9
	4
	1
	2
	5
	3
	26
	16
	17

	Cardiology
	103
	81
	83
	32
	40
	26
	86
	70
	65
	49
	51
	44

	Child Abuse Pediatrics
	10
	7
	3
	1
	0
	0
	1
	2
	0
	10
	5
	3

	Critical Care Medicine
	99
	98
	88
	43
	37
	30
	75
	75
	65
	67
	60
	53

	Developmental-Behavioral
	29
	15
	20
	6
	4
	5
	7
	5
	4
	28
	14
	21

	Emergency Medicine
	108
	112
	82
	26
	16
	21
	54
	45
	36
	80
	83
	67

	Endocrinology
	61
	53
	47
	32
	28
	29
	14
	18
	25
	79
	63
	51

	Gastroenterology
	62
	50
	56
	28
	32
	21
	39
	42
	37
	51
	40
	40

	Hematology-Oncology
	98
	104
	87
	52
	43
	27
	69
	63
	37
	81
	84
	77

	Infectious Diseases
	53
	34
	32
	19
	26
	21
	19
	23
	24
	53
	37
	29

	Neonatal-Perinatal
	148
	124
	120
	123
	96
	80
	100
	88
	82
	171
	132
	118

	Nephrology
	23
	30
	12
	30
	23
	10
	20
	12
	12
	33
	41
	10

	Pulmonology
	33
	34
	20
	20
	20
	19
	25
	28
	21
	28
	26
	18

	Rheumatology
	27
	16
	19
	11
	8
	7
	13
	7
	5
	25
	17
	21

	TOTAL
	873
	775
	688
	432
	377
	297
	524
	483
	416
	781
	669
	569


OVERALL WORKFORCE TRENDS

The interest in pediatrics as a career has been consistent among US medical school graduates.  In the 2000 National Resident Matching Program (NRMP), 12.5% of US graduates chose pediatric residencies.  In the 2008 match, 11.5% of US medical school graduates chose pediatric residencies.  An additional 1.7% of the graduates chose medicine/pediatrics residencies in 2008, compared to 2.5% in 2000.

The table below shows the number of pediatric trainees from 1991 through 2008.
	Year
	Total Residents in Training
	Internal Medicine/

Pediatrics

	1991
	7455
	724

	1992
	7908
	811

	1993
	8386
	849

	1994
	8862
	992

	1995
	9069
	1155

	1996
	9063
	1149

	1997
	9427
	1521

	1998
	9459
	1625

	1999
	9771
	1675

	2000
	9742
	1669

	2001
	9687
	1598

	2002
	9744
	1540

	2003
	10,003
	1512

	2004
	10,102
	1491

	2005
	10,190
	1470

	2006
	10,387
	1478

	2007
	10,517
	1493

	2008
	10,553
	1443


Note: The increase in the number of residents in 2003 is due to the new option regarding inclusion of chief residents (PL-4) in the tracking process
Number of ABP Diplomates

The table that follows shows the area and number of certified pediatric subspecialists as of December 2008.
	Certified Pediatric Subspecialists



	
	adolescent medicine
	Cardiology
	critical care medicine
	developmental-behavioral pediatrics
	emergency medicine
	endocrinology
	gastroenterology
	hematology-oncology
	hospice & Palliative medicine
	infectious diseases
	medical toxicology
	neonatal-perinatal medicine
	nephrology
	neurodevelopmental disabilities
	pulmonology
	rheumatology
	sleep medicine
	sports medicine
	transplant  hepatology

	1ST

EXAM
	1994
	1961
	1987
	2002
	1992
	1978
	1990
	1974
	2008
	1994
	1994
	1975
	1974
	2001
	1986
	1992
	2007
	1993
	2006

	1986*
	
	776
	
	
	
	493
	
	730
	
	
	
	1619
	351
	
	158
	
	
	
	

	1987
	
	
	182
	
	
	
	
	112
	
	
	
	304
	
	
	
	
	
	
	

	1988
	
	107
	
	
	
	
	
	
	
	
	
	
	32
	
	
	
	
	
	

	1989
	
	
	
	
	
	76
	
	
	
	
	
	285
	
	
	112
	
	
	
	

	1990
	
	
	164
	
	
	
	275
	121
	
	
	
	
	
	
	
	
	
	
	

	1991
	
	133
	
	
	
	44
	
	
	
	
	
	290
	31
	
	
	
	
	
	

	1992
	
	59
	100
	
	239
	29
	112
	96
	
	
	
	
	
	
	103
	87
	
	
	

	1993
	
	
	
	
	
	
	
	
	
	
	
	289
	39
	
	
	
	
	15
	

	1994
	209
	111
	121
	
	252
	
	
	148
	
	501
	9
	
	
	
	89
	38
	
	
	

	1995
	
	
	
	
	
	89
	102
	
	
	
	
	282
	42
	
	
	
	
	13
	

	1996
	
	154
	147
	
	316
	
	
	141
	
	
	4
	
	
	
	74
	26
	
	
	

	1997
	132
	
	
	
	
	63
	98
	
	
	169
	
	313
	35
	
	
	
	
	18
	

	1998
	
	131
	155
	
	142
	
	
	124
	
	
	7
	
	
	
	60
	13
	
	
	

	1999
	48
	
	
	
	
	64
	77
	
	
	84
	
	326
	42
	
	
	
	
	12
	

	2000
	
	139
	125
	
	109
	
	
	130
	
	
	3
	
	
	
	65
	15
	
	
	

	2001
	47
	
	
	
	
	69
	58
	
	
	74
	
	178
	29
	141
	
	
	
	14
	

	2002
	
	131
	140
	300
	109
	
	
	118
	
	
	4
	
	
	48
	47
	13
	
	6
	

	2003
	33
	
	
	
	
	62
	63
	
	
	82
	
	250
	33
	
	
	
	
	8
	

	2004
	
	130
	153
	127
	124
	
	
	164
	
	
	3
	
	
	32
	59
	23
	
	10
	

	2005
	36
	
	
	
	
	66
	87
	
	
	82
	
	292
	36
	20
	
	
	
	12
	

	2006
	
	145
	166
	93
	145
	
	
	167
	
	
	1
	
	
	
	54
	22
	
	12
	41

	2007
	
	
	
	
	
	127
	118
	
	
	95
	
	
	
	12
	
	
	66
	12
	

	2008
	42
	190
	215
	
	
	
	
	
	46
	
	5
	357
	57
	
	76
	
	
	21
	21

	TOTALS
	547
	2206
	1668
	520
	1436
	1182
	990
	2051
	46
	1087
	36
	4785
	727
	253
	897
	237
	66
	153
	62

	Grand Total of all Subspecialists Certified as of December 31, 2008 = 18,949

	Grand Total of all General Pediatricians Certified as of December 31, 2008 = 93,694


* Cumulative from first exam through 1986
Career Survey and Trends

At the time of application, first-time applicants for the General Pediatrics Certifying Examination are asked questions regarding their plans for practice or further training.  These data provide the ABP a tapestry of information regarding workforce issues.  In 2008, the career choices for first-time examination takers (n=3045) revealed that 62% planned a career in general pediatrics, 32% in a pediatric subspecialty, and 6% in a non-pediatric subspecialty.  For comparison, in 2000, the percentages were 68%, 23%, and 5%, respectively, in those three career areas.

A breakdown of career choices for AMGs or IMGs and gender shows the following information regarding pediatrics subspecialty careers:

· 29.0% of AMGs and 43.4% of IMGs indicated a pediatric subspecialty career.

· 43.1% of men chose subspecialty careers versus 27.9% of women.

UPDATE ON NEW SUBSPECIALTIES
Sleep Medicine

The ABP offers a Certificate of Added Qualifications in Sleep Medicine in partnership with the American Board of Internal Medicine (ABIM), the American Board of Psychiatry and Neurology (ABPN), and the American Board of Otolaryngology (ABOto).  Each board awards its own certificate but uses a common examination administratively developed under the leadership of ABIM. The second certifying examination will be administered on November 19, 2009.  

Child Abuse Pediatrics

The ABP will offer a Certificate of Special Qualifications in Child Abuse Pediatrics. The first examination will be administered on November 16, 2009. 

Hospice and Palliative Medicine

The ABP offers a Certificate of Added Qualifications in Hospice and Palliative Medicine in partnership with several additional boards. Each board awards its own certificate but uses a common examination administratively developed under the leadership of ABIM. The first examination was administered on October 29, 2008, to 52 pediatricians who met the eligibility criteria.
Additional information and the eligibility criteria are available on the ABP web site.

ABP International Testing Initiative

The ABP has recently begun exploring the option of offering the general pediatrics In-training Examination via the Internet to residency programs outside the US.   Following a successful pilot to 33 residents at the American University of Beirut in July 2008, the ABP has begun soliciting interest from residency programs throughout the Middle East and in other countries.  The plan is to conduct a large-scale pilot in July 2009 to interested programs around the world.  We will use a cost-effective Internet delivery tool provided by our computer-based testing vendor (Prometric, Inc.) to make the examination available in multiple testing windows.  The goal is to expand this program to other countries over the next few years.

RESEARCH SUMMARY
Listing of Published Articles
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Listing of Articles In Press/Submitted

The following list provides brief descriptions of the projects that have been completed and are in press or have been submitted for publication.

1. Characteristics of Pediatric Hospital Medicine Fellowships and Training Programs 


Freed GL, Dunham KM, American Board of Pediatrics Research Advisory Committee. Characteristics of Pediatric Hospital Medicine Fellowships and Training Programs. Journal of Hospital Medicine: In Press.

2. Hospital Investment in Hospitalist Programs


Freed GL, Dunham KM, Switalski KE, American Board of Pediatrics Research Advisory Committee. Assessing the value of pediatric hospitalist programs: The perspective of hospital leaders. Academic Pediatrics. In Press.
3. Hospitalists’ Role in Pediatric Training Programs (Clerkship & Residency Directors)


Freed GL, Dunham KM, Switalski KE, American Board of Pediatrics Research Advisory Committee. Role and Impact of Hospitalists in Pediatrics Training: Perspectives from Pediatric Residency Program and Clerkship Directors. Academic Medicine. In Press.
4. Pediatric Hospitalists: Training, Current Practice and Career Goals 


Freed GL, Dunham KM, American Board of Pediatrics Research Advisory Committee. Pediatric hospitalists: Training, current practice, and career goals. Journal of Hospital Medicine: In Press. 

5. Parents’ Perspectives on Board Certification 


Freed GL, Dunham KM, Clark SJ, Davis MM,  American Board of Pediatrics  Research Advisory Committee. Perspectives and Preferences Regarding Physician Selection and Board Certification Among the General Public. Pediatrics.  Submitted.
ABP WEB SITE

The ABP Web site (www.abp.org) continues to evolve as the ABP's primary communications tool. With the introduction of the single-sign-on method (ie, Physician Portfolio), candidates and diplomates have been able to sign on to our secure site and see all their personal information in a user-friendly and customized manner.  The Physician Portfolio is a work in progress and staff is considering upgrades during the coming year so that the Portfolio is even more user friendly.  Much of the communications plan for the new MOC program will be focused on pointing candidates and diplomates to the Portfolio so that they can view personalized requirements.

Current plans for the year include hiring a consulting firm to help re-design the public space of the site so that the information better meets the needs of candidates and diplomates.  This work will include contracting focus groups of physicians in training and practice in order to find out how they want/need to use the site.  These activities will greatly enhance the site and bring it closer to state-of-the-Internet technology so that the ABP can better serve the public, its candidates, and its diplomates.

ACGME REVIEW COMMITTEE FOR PEDIATRICS
The ABP continues as one of three appointing organizations of the Accreditation Council for Graduate Medical Education (ACGME) Review Committee for Pediatrics.  The 2009 ABP representatives are William F. Balistreri, MD; J. Carlton Gartner, Jr., MD; Stephen Ludwig, MD; Julia A. McMillan, MD; and Gail A. McGuinness, MD (ex officio).

AMERICAN BOARD OF MEDICAL SPECIALTIES

The 2009 ABP representatives are Thomas F. Boat, MD; H. James Brown, MD; Hazen P. Ham, PhD, M. Susan Jay, MD; George Lister, MD; Sarah S. Long, MD; Gail A. McGuinness, MD; Julia A. McMillan, MD; Paul V. Miles, MD; and James A. Stockman III, MD.

Several of the ABP members are active in the American Board of Medical Specialties (ABMS).  Julia A. McMillan, MD, serves on the Governance Committee.  James A. Stockman III, MD, serves on the ABMS Board of Directors.  Drs. Paul Miles and James Stockman serve on the Maintenance of Certification (MOC) Task Force.  Dr. Hazen P. Ham serves on the Computer Based Testing Task Force and Committee on Research and Evaluation Procedures (COREP).  Abigail English, JD, serves on the Committee on Oversight and Monitoring of Maintenance of Certification. 
BOARD LIAISONS WITH OTHER ORGANIZATIONS

The following individuals are serving as liaison representatives to other Boards and organizations:
American Board of Allergy and Immunology

Credentials and Standards Committees
Robert P. Schwartz, MD

American Board of Family Medicine
Thomas P. Gessner, MD

American Board of Psychiatry and Neurology
Daniel L. Coury, MD

Committee on Pediatric Education (AAP) 
Edwin L. Zalneraitis, MD



Gail A. McGuinness, MD

Committee on Pediatric Workforce (AAP)
Gail A. McGuinness, MD

RESIDENCY REVIEW AND REDESIGN IN PEDIATRICS PROJECT

The Residency Review and Redesign in Pediatrics (R3P) Project is almost at the conclusion of what was intended to be only the first phase of an initiative that will continue, it is hoped, indefinitely.  Over the past  four years, the R3P Committee has sponsored three intense colloquia (documented in detail at www.abp.org) and held numerous meetings with stakeholder organizations, such as the RC for Pediatrics of the ACGME, APPD, AMSPDC, and AAP.    These meetings brought threads of a complex and dynamic project closer to both a conclusion and what is contemplated to be the beginning of a different way of thinking about residency education in Pediatrics.

The Committee, rather than devoting itself to creation of a list of recommendations about how residency should change, explored a model in which responsibility for education innovations would lie primarily at the training program level, ideally within collaborative groups of programs.  Deliberations in the past year have confirmed that direction.    

A subcommittee consisting of representatives from R3P and the RC for Pediatrics met in April 2008 to begin drafting a Request for Applications (RFA) intended for publication in  early 2009.  The RFA is modeled on the concept of the “Educational Innovation Project” in Internal Medicine and the “Preparing the Personal Physician for Practice” initiative in Family Medicine.  It will invite proposals from programs, preferably consortia of programs that seek innovative solutions to a list of challenges in residency education.  The RFA would be directed toward several major goals taken from a longer list of goals developed by R3P Project Group.  They were identified as those goals most likely to result in transformative change in residency education.    

Responses to the RFA might include requests for waivers of Program Requirements.  The RC has discussed procedures by which waiver requests would be handled, along with ways that such programs would be monitored.  All programs would need to have a plan for measuring outcomes; proposals for more dramatic change would be expected to have a correspondingly sophisticated plan for measuring and analyzing consequences.  The likely complexity of proposals responding to an RFA and the external and internal monitoring required mean that only a limited number can be approved.  Therefore, the Committee is committed to exploring, with APPD and others, the possibility of the parallel creation of learning networks.  These would be intended to facilitate a coming together of numbers of programs to address specific goals according to the interest and capability of individual participants.  The objective would be to accelerate the transformation of residency education by measuring and sharing outcomes, to learn from one another, and ultimately to teach us all.

An ongoing project of this magnitude will extend far beyond the R3P Project itself, which is scheduled to end in 2009.  The successor to R3P will represent the interests of, first, the APPD, the American Academy of Pediatrics (AAP) Resident Section, the Association of Medical School Pediatric Department Chairs (AMSPDC), and the American Board of Pediatrics (ABP).  It must also include the interests of the constituents of the Federation of Pediatric Organizations (FOPO) (ie, the three Academic Societies and the AAP as well as the APPD, AMSPDC, and ABP), the Council on Medical Student Education in Pediatrics (COMSEP), and the RC for Pediatrics and its parent, the Accreditation Council for Graduate Medical Education (ACGME).  Its mission will be to monitor the culture and climate of ongoing adaptive innovation and change in residency education in Pediatrics and to assist in measuring and disseminating the lessons we learn.

The R3P Project is described in detail in a series of articles published as a supplement to Pediatrics in January 2009, including summaries of the three colloquia and data on the perspectives of current residents, fellows, subspecialists, and generalists regarding their training and career goals.  The supplement ends with speculation as to how the project is likely to evolve over time.

None of this will be of much interest or importance unless it serves the overriding goal of improving the health of children, adolescents, and young adults.  It is believed that we can move toward that goal with the necessary urgency by encouraging exemplary innovative change with an RFA and by establishing, in collaboration with others in the pediatric community, national learning collaboratives in pediatric education.  The intent will be to incorporate the results of those efforts into a more flexible and adaptive approach to pediatric graduate medical education reflected in more flexible RC program requirements. 

Respectfully submitted,

M. Douglas Jones, Jr., MD




James A. Stockman III, MD


Chair
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