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Disclosure

Dr. Kressly has no relevant financial relationships with the
manufacturer(s) of any commercial product(s) and/or
provider(s) of commercial services discussed in this CME
activity. I do not intend to discuss an
unapproved/investigative use of a commercial
product/device in our presentation.



Learning Objectives

After this presentation attendees will be able to:
Describe current challenges for pediatrics

Identify the Academy'’s initiatives to address the
challenges

Outline a plan on how we can mutually support each
other’s work and spread the word!



Krisis
(kree'— sis)
NOUN

A medical or political

=Ay| moment of opportunity that
3 A ~ bifurcates into life or death,
victory or defeat




Who are US Children?

Highly diverse

Declining portion of
population

_arge geographic
variability

- Substantial child population
shift

- Notable growth in South,
shrinkage in Northeast

Interconnections: mcome
race and ethnlclty
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US Child (under 18) Population: Number
and % of Overall Population, 1960-2022

- % 74.1 80
" 73.5 73.7 734
& 69.7 69.8 ., 69.5 724 72.5 5
= 64.5 "~ 63.7 64.2 ©
= 62.6 o
60 60 oy
L \3
g o
3 40 40
20 20
0 1 1 1 1 1 1 1 1 1 1 1 1 } 0

1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020 2022

m Number in Millions == % of Population

. .. LT
American Academy of Pediatrics {‘1
DEDICATED TO THE HEALTH OF ALL CHILDREN® O

Source: US Census Bureau, Current Population Reports (http://www.childstats.gov/americaschildren/tables/pop1.asp and
http://www.childstats.gov/americaschildren/tables/pop2.asp)


http://www.childstats.gov/americaschildren/tables/pop1.asp
http://www.childstats.gov/americaschildren/tables/pop2.asp

Where Do US Children Live?

% of All US

Children

Northeast 16%

Midwest 21%

South 39%

West 24%
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Source: US Census Bureau, Current Population Survey, Annual Social and EconomicSupplement
(https://www.census.gov/data/datasets/time-series/demo/cps/cps-asec.html)




Child Population through Age 18: Within State Increase or Decrease

in Number from 2000-2020

lative Change from 2000

-22% / 35%

Source: AAP analysis of (i)
State Population by
Characteristics: 2010-2020
(published June 2021), and
(i) State Demographic
Characteristics: 2000-2010
(published March 2012); Us
Bureau of Census.




Percent of Population

Race and Ethnicity of US Children

o Recorded (1980-2022) and.Project~-

70 (2023-2050)
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http://www.childstats.gov/americaschildren/tables/pop3.asp

Percent of US Children (under 18)
Living Below Poverty Level by
o Race/Ethnicity, 1980-2022*
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*Estimates for 2013 and beyond are not directly comparable to previous years due to a Pove rty. Level in 202 2: 29 ,678
re-design of the income questions. Estimates for 2017 and beyond are not directly comparable to previous (Fa mi Iy of 4 with 2 child ren)
years due to the implementation of an updated CPS ASEC processing system.
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Source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement (
https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-280.pdf)


https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-280.pdf

Immigrant Children as Share of All US Children,
w0 1920-2050*

Actual Projected
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*“Immigrant children” defined as children under age eighteen who are either foreign-born or U.S.-born to immigrant parents; gray shaded
region (2030-2050) refers to population projections. American Academy of Pediatrics
Source: 1920-2000 and 2030-2050 population projections: Passel, Jeffrey. “Demography of Immigrant Youth: Past, Present, and Future.” DEDICATED TO THE HEALTH OF ALL CHILDREN®

The Future of Children, 2011; 2010-2020: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement (https://www.childstats.gov/americaschildren/tables/fam4.asp)
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https://www.childstats.gov/americaschildren/tables/fam4.asp

Number and Percent of US Children Enrolled in Medicaid/CHIP
Before and Since the COVID-19 Pandemic, June 2019- May 2024
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Medicaid Continuous Enroliment Requirement in effect

*The Families First Coronavirus Response Act (FFCRA) enacted in March 2020 required continuous enrollment and made available a temporary 6.2 percentage point increase to
each state or territory’s federal medical assistance percentage (FMAP) during the national Public Health Emergency. Notes: Arizona did not submit any child data throughout the
reporting period and is not included in this report. » May 2024 data, for all sates, are preliminary . Numbers may not sum up precisely due to rounding. Source: AAP analysis of
data submitted by states to CMS released through the Medicaid and the Children’s Health Insurance Program (CHIP) Performance Indicator Projects.
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Change in Number of State Children Enrolled in Medicaid/CHIP, April 2023 - May 2024

\
April 2023 - May 2024

-5.2 Million Enrolled

2

Source: AAP analysis of data submitted by states to
CMS released through the Medicaid and the Children’s
Health Insurance Program (CHIP) Performance
Indicator Projects. The available CMS data does not
provide information from US Territories or the State of
Arizona.

Child population estimates are based on “Annual State
Resident Population Estimates for 6 Race Groups: April
1, 2020 to July 1, 2023 (SC-EST2023-ALLDATA6). US
Census Bureau.” [

State Population by Characteristics: 2020-2023 (censu
s.gov)

]

-7,062

-1.1m 6,700
[: Data unavailable (AZ)

-187,131
719,767 -37,342
CT: -1,188
DC: -7,820
DE : -9,867
MA : -60,880
MD: -19,914
NH : -11,972
NJ: -107,263
Rl : -7,413
VT: -6,207
e
-647,326
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https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html
https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html

Relative Change in State Children Enrolled in Medicaid/CHIP, April 2023 - May 2024

Source: AAP analysis of data

submitted by states to CMS

released through the Medicaid CT: -0.3%
and the Children’s Health DC : 7.7%
Insurance Program (CHIP)

Performance Indicator Projects. DE:  -7.9%

MA : -7.9%

Notes: CMS reports of MD : 2.7%
Medicaid/CHIP enrollment based

on state administrative data has NH: -11.9%

been generally higher than NJ: -10.8%

estimated by national surveys. RI: -5.79%

VT : -9.5%

A
-20.9%

-4.3% American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®



Percentage of State Children Enrolled in Medicaid/CHIP as of May 2024

Source: AAP analysis of data
submitted by states to CMS
released through the Medicaid
and the Children’s Health
Insurance Program (CHIP)
Performance Indicator Projects

Notes: CMS reports of
Medicaid/CHIP enrollment based
on state administrative data has
been generally higher than
estimated by national surveys.
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Who Are
Pediatricians?




Immigrant Backgrounds Common in
M edri)G iﬂ ee/ethnicity: Percent from

immigrant families™

100%

90%

36% of Early to Mid-career
US Pediatricians come from
Immigrant Families (They or
their parent born outside
the US)

20%

10%

0%

Asian Hispanic Black White

American Academy of Pediatrics ¢f4g
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*Pediatrician or a parent was born outside the U.S.
Source: AAP PLACES, 2013 and 2021 (2002-04, 2009-11 and 2016-18 Residency Graduates Cohorts)



% of PLACES Pediatricians Reporting They
or a Parent Was Born Outside the US, by
Race and Ethnicity

100%
m Pediatrician born outside of U.S.
80% M Parent(s) born outside of U.S.
60%

40%
68%
20% 40% 45% 36%
29%
9% >
All White, non-Hispanic Black Hispanic Asian

Source: AAP PLACES Annual Survey 2013 and 2021; data weighted for non-response bias (n=2,425) American Academy of Pediatrics ¢f4g
DEDICATED TO THE HEALTH OF ALL CHILDREN® R




Distribution of those certified in General Pediatrics (alone) by pediatricians per 100,000 Children (0-17)

State rank, per 100,000 children

2259

Source:

General Pediatricians U.S. State and County Maps | The American Board of Ped
iatrics (abp.org)



https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps
https://www.abp.org/dashboards/general-pediatricians-us-state-and-county-maps

State Selection (or select the state in map above)

|I"-Jew Mexico _ o "f_l

New Mexico | Bernalillo County

Certification Combination: Certified in General Pediatrics (alone)
Pediatrician Count: 146.0

H: Population Total Under 18: 133,049

L

Per 100,000 Children: 109.70
Children per pediatrician: 911

New Mexico | Valencia County

Certification Combination: Certified in General Pediatrics (alone)
Pediatrician Count: 1.0

Population Total Under 18: 18,054

= Per 100,000 Children: 5.50

Children per pediatrician: 18,054

American Academy of Pediatrics {fags?
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2024 Match: 249 Unfilled
Positions; 60 Unfilled Residency

2024 match rate 923/3 \r/quga
match rate 97.1%

Highlights workforce issues
needed to recruit more to field

AMSPDC, AAP, APPD, ABP

reviewing short- and long-term
priorities related to the _
Workforce Initiative S sk s




Trends in # of Categorical Pediatrics
Resident Positions and Number Filled in the

From 2013-2024 vl atC h 201 3'2024 2024 fill rate = 91.8%

* > 50 Pediatric Residency Programs added - _
* # Positions increased 18% -4- 1 Positions -l=# Filled
* Nearly 1/5 of new positions added in 2024
* # of filled positions increased 8% 3078
2986
3000 /
il
2800 : 5 — —
2616 2900 2827
2600
2606
2400
2200
2000
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Source NRMP Results and Data 2023 Main Residency Match 1:' :11(Jru-:ls||":::1ld:|" f’:ljlcdl'f"”"l" s

https://www.nrmp.org/wp-content/uploads/2023/05/2023-Main-Match-Results-and-Data-Book-FINAL.pdf and 2024 Advanced Data Tables
https://www.nrmp.org/wp-content/uploads/2024/03/Advance-Data-Tables-2024.pdf



https://www.nrmp.org/wp-content/uploads/2023/05/2023-Main-Match-Results-and-Data-Book-FINAL.pdf
https://www.nrmp.org/wp-content/uploads/2024/03/Advance-Data-Tables-2024.pdf

Happiest Specialties Outside of Work Pre-

[ J
Pulmonery “edﬁaﬂb
Pediatrics 879

Orthopedics 87%
Emergency Medicine 87%
Critical Care 86%
Radiology 86%
Pathology 85%
Anesthesiology 85%
Ophthalmology 85%
Family Medicine 85%
Dermatology 85%
Plastic Surgery 85%
Otolaryngology 84%

Ob/Gyn 84%
Internal Medicine 84%

Gastroenterology 83%

Physical Medicine & Rehabilitation 83%
Infectious Diseases 82%

Cardiology 82%

Public Health & Preventive Medicine 829,
Surgery, General 82%

Psychiatry 82%

Diabetes & Endocrinology 81%
Urology 81%

Oncology 80%

Nephrology 79%
Allergy & Immunology 79%
Neurology 79%

Rheumatology 76%

Medscape Pediatrician Lifestyle, Happiness, & Burnout, 2023 Respondents described themselves as "very happy" or "happy




Happiest Specialties Outside of Work Now

Plastic Surgery 719

Public Health & Preventive Medicine §99;
Orthopedics £5%

Otolaryngology  &5%

Urology 63%
Physical Medicine & Rehabilitation

Ophthalmology
Dermatology

Pathology
Gastroenterology
Radiology 61%

Pediatrics &0%.

Surgery, General 599
Pulmonary Medicine 5¢¢4
Nephrology 58%
Diabetes & Endocrinclogy 58%

Psychiatry 589
Anesthesiology 589%

ObfGyn 57%

Internal Medicine 579
Family Medicine 5&%
Cardiology 5&%
Emergency Medicine 559
Critical Care 55
Allergy & Immunology 55%
MNeurclogy 54%
Oncology 51%
Rheumatology 51%
Infectious Diseases 47%

Medscape Pediatrician Lifestyle, Happiness, & Burnout, 2023 Respondents described themselves as "very happy” or “happy®




Percentage of Graduating Pediatric Residents Whc
Report
They Would Choose a Categorical Pediatric

Resiaency-Ag i

4 A€ PRI |94 94
90
8
7
6
5
4
3
2
1

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Percentage
O O O O o o o o

o

Survey Year DEDICATED TO THE HEALTH OF ALL CHILDREN® \;\
Source: AAP Annual Survey of Graduating Residents, 2003-2022



Rough Waters Ahead...

Economic uncertainty
Political uncertainty

Geopolitical uncertainty <
Immigration s S
Mental health

Health care financing
Workforce

Access to Medicaid/CHIP




Is there
any HOPE?




2024 AAP
strateaqi itiatives

Healthy Mental and
Emotional

Equity, Diversity and
Inclusion

Safety and Wellbeing
within the Pediatric
Profession

Environmental Heafthand: ®
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AAP Healthy Mental Development

t I alrelj\!teéducatlon and workforce

development

Training and technical assistance

Systems change, practice change, and
quality improvement

Cross-sectoral partnerships

Research

Advocacy for policy change at the
national, state, and payor level

Public awareness and communications
campaigns




Recent Youth Mental Health Initiatives

Supporting healthy mental development
$2 million from HRSA for Year 2 of technical
assistance grant to help providers address
mental health/build connections with - ¥
PMHCA programs ;
— Small grants to AAP, AAFP, NAPNAP chapters -

Integrating Blueprint for Youth Suicide "
Prevention into clinics and communities
Project Echo
Parent/family education
New clinical report
TEAMS QI Learning Collaboration project
FOC chapter grants (FL, HI, MT, TN, PA)

Trauma-informed care initiatives: $3.2
million from CDC to build National Center for




AAP Social Media Siimmit: Building
a Healthy Digital Ecosystem

Representatives from SAMHSA,
NTIA, Office of the Surgeon
General

Researchers from Harvard,
Stanford, NIH, Common Sense
Media

Representatives from Meta, q.
TikTok, Apple Health, Snapchat, .
Pinterest

Pediatricians and psychologists
Coalition partners from mental

|
£
44|

[

mait

|

health and child health-focused _

organizations



2024 AAP
strategic Initiatives

Healthy Mental and
Emotional Development

Equity, Diversity and

INCIUSIT

Safety and Wellbeing
within the Pediatric
Profession

E nVi ro n m e nta I H.'E(!ramﬂ!'lglt.}ﬂ;é]Frl:]'tllgtfiiiﬁ ﬁ%‘
Disaster Readiness ™



A Race-Conscious Approach to Clinical
Guidance, Policy and Research

Establishing a Race-Conscious W A
Approach to Clinical Guidance in w10

Pesl\atkifs €AY From Doris Duke Foundation

—Identifying and correcting race-normed clinical
algorithms

—Test revised algorithm in an ED setting
—Reviewing AAP clinical practice guidelines and

Buildilg'dRa&¢e-Conscious Aﬁproach to
Pediatric Policy and Researc
Robert Wood Johnson Foundation awarded
AAP $1.7 million to establish Pediatric Health
Equity Scholars Network
— Support research addressing health care
disparities
— Build evidence-base to establish race-conscious
abpproach to developina eauitable child health

i
B
A AP
. i
L - /
e 38
Sy
e Nl
_—

7
i
4
L
N, >
Fa

3



2024 AAP
strategic Initiatives

Healthy Mental and
Emotional Development

Equity, Diversity and
nclusion
afety and WeIIbeln :
withii sdiatric
Professmn

Environmental Healm__agg &
Disaster Readiness o B



¢ Force on Safety and Well-being Within t
Profession of Pediatrics Initial Domains

Personal Work/Life Stress and
Health Balance Resiliency
Life and . . Institution/
Career F::\:arilihal Administrativ
Satisfaction e

H[e)2||1i:\r,‘ecf; - Workforce
System and Culture



ask Force on Safety and Wellbeing withir
the Pediatric Profession

=l v
Yvonne Maldonaddelanie Ladonna Brownpoy Guerrero Lisa Gwvnn
MD, FAAP MD, MSE, FAAP WD, FAAP DO, MBA, MSPH

Yn s ) o, y A - JiL!
Oriaku Adaure Kas- Maya Moody Warren Seiael Gina Marie Sequei-ra"---"--Amg-"v'i'ns
- Osa DO, FAAP M.D., MBA, FAAP  MD, MS, FAAP MD, FAAP



PLACES Primary Care Pediatricians' Regorted Frequency
of Encountering Misinformation from Patients/Families
Regarding Various Health Togics During Patient Visits,

M Never or afew timesayear ™ Aboutoncea montz ut once aweek mAfewtimesaweek M Everyday

covip-19 vaccine ERIIIEE

Other routine childhood vaccines
autis [

Reproductive health core S sS
Gender-affirming care [ ]

Firearm safety/injury prevention_

0% 20% 40% 60% 80% 100%

American Academy of Pediatrics {5%
E T O THE HEALTH OF ALL CHILD .‘\‘l%i%&

Source: AAP PLACES, 2023; Primary care pediatricians only (n=654)



dersonal Attacks aqd Sexugl Harassment
onh Social Media

JAMA Internal Medicine

Research Letter
January 4, 2021

Prevalence of Personal Attacks and
Sexual Harassment of Physicians
on Social Media

Tricia R. Pendergrast, BAY; Shikha Jain, MD?; N. Seth Trueger, MD, MPH>4: et al

2 Author Affiliations | Article Information

JAMA Intern Med. 2021;181(4):550-552. doi:10.1001/jamainternmed.2020.7235

1 in 4 American physicians
report being attacked on
social media

1in 6 female physicians
report they had been
sexually harassed online,
including receiving rape
threats, compared to one in
50 of their male colleagues

Both men and women
attacked based on reI|

race and medical=
recnmmendafmng




AAP Agenda for
Payment
Transformation

Medicaid, CHIP, Commercial Insuran

Payment Amounts, Eligibility,
Enrollment, Benefits, Access

Value-Based Care/Alternative
Payments Methodologies (APMs)
Pediatric primary care, pediatric medic

subspecialists, and pediatric surgical
specialists




Unique Value Proposition of Pediatric
Primary and Pediatric Subspecialty

Short-term ROI is not the focga re o e
Upstream prevention produces value in ki @
SaVI n g S to SOCIety The Unique Value Proposition of
— Education, Justice, Labor/Economy, s e om
Vedicare T

Shared savings is not the opportunity
— 5% of children account for 50% of Medicaid
spending (Berry et al, 2014)

Partnershiﬁs among health care
providers, health care systems, state and
community agencies

Integrate behavioral health and social . s
services in primary and subspecialty care =




Organizational Principles to Guide and Define the Child Health
POLICY STATEMENT care System and/or Improve the Health of all Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Medicaid and the Children’s Health
Insurance Program: Optimization to Promote
Equity in Child and Young Adult Health

Jennifer D. Kusma, MD, MS, FAAP® Jean L. Raphael, MD, MPH, FAAR® James M. Perrin, MD, FAAP® Mark L. Hudak, MD, FAAP?

COMMITTEE ON CHILD HEALTH FINANCING

The American Academy of Pediatrics envisions a child and adolescent health
care system that provides individualized, family-centered, equitable, and
comprehensive care that integrates with community resources to help each
child and family achieve optimal growth, development, and well-being. All
infants, children, adolescents, and young adults should have access to this
system. Medicaid and the Children’s Health Insurance Program (CHIP)
provide critical support and foundation for this vision. Together, the
programs currently serve about half of all children, many of whom are
members of racial and ethnic minoritized populations or have complex
medical conditions. Medicaid and CHIP have greatly improved the health
and well-being of US infants, children, adolescents, and young adults.
This statement reviews key program aspects and proposes both
program reforms and enhancements to support a higher-quality, more
comprehensive, family-oriented, and equitable system of care that increases
access to services, reduces disparities, and improves health outcomes into
adulthood. This statement recommends foundational changes in Medicaid
and CHIP that can improve child health, achieve greater equity in health and
health care, further dismantle structural racism within the programs, and
reduce major state-by-state variations. The recommendations focus on

(1) eligibility and duration of coverage; (2) standardization of covered
services and quality of care; and (3) program financing and payment. In
addition to proposed foundational changes in the Medicaid and CHIP
program structure, the statement indicates stepwise, coordinated actions
that regulation from the Centers for Medicare and Medicaid Services or
federal legislation can accomplish in the shorter term. A separate technical
report will address the origins and intents of the Medicaid and CHIP
programs; the current state of the program including variations across
states and payment structures; Medicaid for special populations; program
innovations and waivers; and special Medicaid coverage and initiatives.

“Department of Pediatrics, Lurie Children’s Hospital, Northwestern
University School of Medicine, Chicago, linois, "Department of
Pediatrics, Baylor College of Medicine, Houston, Texas; “Department of
Pediatrics, Mass General Hospital for Children, Harvard Medical
School, Boston, Massachusetts; and “Department of Pediatrics,
University of Florida College of Medicine, Jacksonville, Florida

Dr Hudak wrote the initial draft of the revision of this policy
statement; Drs Kusma, Raphael, and Perrin substantially revised
that draft and incorporated valuable input from other members of
the Committee on Child Health Financing, and revised the statement
based on a broad review by other Sections, Committees, Councils,
and Task Forces within the AP

This document is copyrighted and is property of the American
Acadenny of Pediatrics and ts Board of Directors. All authors have
filed conflict of interest statements with the American Academy of
Pediatrics. Any conflicts have been resolved through a process
approved by the Board of Directors. The American Academy of
Pediatrics has neither solicited nor accepted any commercial
involvement in the development of the content of this publication.

Palicy statements from the American Academy of Pediatrics benefit
from expertise and resources of liaisons and internal (AAP) and
external reviewers. However, policy statements from the American
Academy of Pediatrics may not reflect the views of the liaisons or
the organizations or government agencies that they represent

The guidance in this statement does not indicate an exclusive
course of treatment or serve as a standard of medical care.
Variations, taking into account individual circumstances, may be
appropriate.

Al policy statements from the American Academy of Pediatrics
automatically expire 5 years after publication unless reaffirmed,
revised, or retired at or before that time.

DOI: htips://doiorg/10.1542/ pecs 2023064033
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Reduce major state-by-state variations

ecommendations focus on

Eligibility and duration of coverage

Standardization of covered services
and quality of care e s ra

Proaram financind and pavment




Medicaid to Medicare Fee Index

Medicaid-to-Medicare Fee Index: Primary Care, 2019

[ ]
~ New Mexico: 0.91
Organizational Principles to Guide and Define the Child Health
STATEMENT Care System and/or Improve the Health of all Children

American Academy 7

RI: 0.32 -Al48ka:.1.10

licaid and the Chﬂdreysslﬁee:ﬂtg .67
rance Program: Optimization to Promote
ity in Child and Young Adult Health

Kusma, MD, MS, FAAP? Jean L. Raphael, MD, MPH, FAAP" James M. Perrin, MD, FAAP® Mark L. Hudak, MD, FAAP®
 ON CHILD HEALTH FINANCING

https://www.kff.org/medicaid/state-indicator/mec
to-medicare-fee-index

Y

B o84 1.10

0.32- 0.49 B o.s1-0.65

N/A

American Academy of Pediatrics
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SOURCE: KFF's State Health Facts.


https://www.kff.org/medicaid/state-indicator/medicaid-to-medicare-fee-index
https://www.kff.org/medicaid/state-indicator/medicaid-to-medicare-fee-index

The Pediatric
Outcome Problem

Difficulty measuring “whole child”
outcomes

Long time frame to demonstrate
improved outcomes

Pediatric outcomes highly dependent
on Social Drivers of Health of
caregivers

Chronic underinvestment in other
avenues of children’s well-being

Determining who should be

accountable
—Unlike Medicare, children change
insurance plans/types frequently
—Pediatric care is a “team” sport

Inadequate risk adjustment schema




2024 AAP
strategic Initiatives

Healthy Mental and
Emotional Development

Equity, Diversity and
Inclusion

Safety and Wellbeing
wWithin the Pediatric

Profession

Acadessy of Pedistrics

Environmeéntai Health a drﬁ;
Disaster Readiness " " *



Portfolio of Policy, Clinical and Technical
Rl&npaints Change

Built Environment
Use of GMO-Containing Food Products
Preventing Excessive Noise Exposure

(I?ri,nkinﬁ Water From Private Wells and Risks to
hildre

Ambient Air Pollution: Health Hazards to Children

Enﬁmiecr?l-Biological Terrorism and Its Impact on

Fish, Shellfish, and Children’s Health

Pediatric Considerations in Radiological or Nuclear
Emergencies

Food Additives and Child Health

Indoor Environmental Control Practices and Asthma
Management

Environmental Health

Home / Patient Care / Environmen tal Health

Amesican Academy of Pedintrics (R
DF G B, TQ, THHE HEALTH; QI ALL CHUADRENS s

it BLRRAL T Hy g Ay




Disaster Preparedness

Developing playbook to guide AAP operations in
event of a local, regional, or national/global event

CDC-funded AAP Chapter Ambassadors ensure needs
of children and youth are incorporated into disaster
preparedness, response, and recovery plans

Created resources to support members in personal,
orofessional, practice preparedness

Powering up Preparedness: Supporting Student
Health/Wellness During Public Health Emergencies
Event at AAP HQ April 2024

— Convened 50 partners from national organizations and
local, state, tribal, federal education and health agencies

— Developed solutions/strategies for improving school Americar Acadecay of Peditrics {5
preparedness for future PHEs

e




Shifting the Climate Dialogue: A Call to
Prioritize Children's Health in Climate

anbbange. Rissosise

Educate and raise awareness among families,
communities, policy makers

Activate multisectoral partnerships/establish global
collaborations to prioritize children's health in
climate change discourse

Advocate for evidence-based policies and
regulations in statehouses, federal offices, and
health ministries to prioritize children’s health in
climate change mitigation and adaptation
strategies

Support/conduct research on the specific health
vulnerabilities of children to inform evidence-based Americar: Acudecsy of edstrics 35
interventions to buffer impacts of climate change




Pediatricians and
POILEES . oot workof
pediatricians in the United States
Immigration
Reproductive health care
Sexuality and gender
Issues
Gun violence
Racism
Diversity, equity and

n Academy of Pediatrics
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AAP: Standing
Up and
Speaking Out
for Children

~ 1 Academy of Pediatrics
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Policy Wins for

Children and Families FY24 spending bill preserves funding
for key programs

RCUCLLIRELLGLEYIEE - Injury prevention policies advance on
DR W safe sleep

All states now required to provide
children with 12-month continuous
coverage in Medicaid and CHIP

White House creates Office of Gun
Violence Prevention and strengthens
background checks

First-ever awards issued from Pediatric
Subspecialty Loan Repayment
Program

Pediatric Mental Health Care Access
Program expands to 46 states; D¢/ &
territories and tribal nations

i,
s




Nutrition Advocacy

USDA issues reqgulations updating
WIC food packages and school
nutrition standards.

- Final rules heavily cite AAP feedback
and guidance.

Congress makes Summer EBT
permanent. AAP engages state
chapters in advocacy campaign
to urge states to participate.

Pediatricians urging Members of

Congress to protect SNAP in the
Farm Bill

Secretary Vilsack gives plenary
address at 2024 AAP Advocacy
Conference




Appropriations Success Story: WIC

Due to rising costs and increased
Participation, WIC faced a $1 billion
unding shortfall that could have
led to 2 million parents and young
children being turned away from

the program.

After sustained AAP advocacy, final
FY 2024 Agriculture bill fully funded
the WIC program, including an
additional $1 billion.

Bill rejects previouslg proposed cuts
to WIC's expanded fruit and
vegetable benefit and a policy



New Medicaid Access and Managed
Care Rules

Increases Medicaid payment rate
transparency, access to HCBS,
provider/beneficiary input into
Medicaid policy

Improves access to care via network
adequacy standards

Enhances program integrity w/r/t
state-directed payments

Specifies in lieu of services in managed
care for HCBS and MCO medical loss
ratio reporting requirements

Establishes quality rating system
EPSDT Review and Improvements




AAP Advocacy at the

AAD News

. L

Child-centered care needed at U.S. border facilities, AAP
leaders say

Apr 1, Al
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An 8-year-old died in Customs and
Border Protection custody. CBP
must stop failing kids.

This tragedy can and will occur again unless DHS and CBP take immediate and
comprehensive actions to address the many systemic weaknesses that allowed
Ana to die.

Dr. Sandy Chung Opinion contributor
Published 5:01 a.m. ET June 25, 2023
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for Child
Health in an
———— | Election Year
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A ANe see a link between voting
and health for kids ...

...we found that census tracts with greater voter participation
rates had lower all-cause child inpatient bed-day rates, even
after adjusting for socioeconomic deprivation.

For every 10% increase in voter participation, there is an

approximately 10% reduction in the number of days children
"SRR FRGS P fepized.”

with Child Health Outcomes at the

. n . . . vé\\“‘l,\.‘» T(,
Po p ulation Level American Academy of Pediatrics <gs
DEDICATED TO THE HEALTH OF ALL CHILDREN® < ‘Fm\\\“j‘

The Journal of Pediatrics, 2021




access to
the vote and health ry

Better Health )I\

More Voting
Access, Better

Health & Health Outcomes
Democracy  onmmoe
I n d ex participation are healthier.



https://www.facebook.com/share.php?u=https://democracyindex.hdhp.us
https://twitter.com/intent/tweet?text=Learn%20more%20about%20the%20link%20between%20health%20and%20democracy!%20democracyindex.hdhp.us

Vote Kids Campaig n

Elections dp and dear are ballot

matter!
—Elections in 44 states = 5793 leqgislative

seats, US Territories = 8 chambers
Focus on voter registration

efforts, Engaging young and first-o = -

time voters

Continued partnership with Vot-ER

—A nonpartisan, health professional-driven

organization working to integrate civic
engagement into healthcare, Tools to link

patients/families to voter registration
resources

Strong GOTV presence at AAP
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= 0 CLEVELAND, OHIO
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Let's Get Out the
Vote!

Visit aap.org/votekids to download
graphics, video call backgrounds, and

more - including a new GOTV video that
will be released soon.

Discuss with each other your plans to
register new voters and mobilize your
communities to the polls - and tell us
how we can help!

Let's work together and do everything T e Acteny o e {5
we can to insnire others to Vote Kids.




Navigating Uncertainty and Volatility

Counter volatility with vision

—Have a plan
—Set strategic priorities

Meet uncertainty with
understanding

—Analyze scenarios
Respond to ambiguity with
agility and innovation

American Academy of Pediatrics ff4gsr
e ATy Ty T vr e s . . cnge T Lo
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National Conference & Exhibition DEDICATED TO THE HEALTH OF ALL CHILDREN

Registration ¥ Hotel & Travel ¥ Education ¥ Plan Your Experience ¥ About ¥  Exhibitors & Industry Opportunities ¥  Faculty

WE ARE CHAMPIONS FOR

Conference Registration Now Open!
September 27 - October 1, 2024
Orlando, Florida

Join us in Orlando for the 2024 AAP National Conference & Exhibition. We

can’t wait for you to connect in person, network with colleagues, participate

in world-class education sessions, attend exciting special events, visit the
exhibit hall, and much more!

A limited virtual attendee experience will also be available.

REGISTER NOW




Every day you
show up is a
better day for
Kids!

American Acadesny of Pediatrics s
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