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MAJOR TRENDS

e Sharp reduction In serious, acute
diseases




Incidence (cases/100,000 p-y)

Annual incidence of invasive pneumococcal disease for <5 year olds in NCKP, April
1996 through March 2003. (Source: Black, et.al. Ped Inf Dis 23(6) June 2004 pp 485-489)
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MAJOR TRENDS

e Sharp reduction In serious, acute
diseases

e Slow but steady rise in chronic
diseases



















Excess AA Child Mortality for
1981 and 2001

Source: Wise PH, J Peds; 2007




Dichotomization of
Pediatric Need

* Approximately 85% of all children have
no serious chronic iliness (aka well)

* The risk of serious acute illness among
well children has become small

 The approximately 15% of chronically lll
children account for the vast majority of
hospital bed days, mortality and 80% of
all pediatric health care expenditures




NEW CHALLENGE: PEDIATRIC
MANAGEMENT OF PRECURSOR
CONDITIONS

o Early detection of genetic predisposition
« Early identification of behavioral

antecedents of later health-related
behaviors

 New Interventions that require “chronic”
disease management structures




Responses to Dichotomization

 Redefinition of Wellness (“well kids aren’t
really that well”)

 Expansions of Pediatric Purview (eq.
violence prevention, maternal depression,
dental care)

» Redefinition of Well Child Care
(pediatricians as counselors and parent
supports)




Impact on Practice

 Emergence of alternative wcc structures




NY Times May 14, 2006

Attention Shoppers: Low Prices

By MILT FREUDENHEIM

Everyday low prices on strep-
throat exams.

That is the basic idea behind a re-
tail approach to routine medical care
now catching on among consumers
and entrepreneurs. At Wal-Mart,
CVS and other chain stores, walk-in
health clinics are springing up as an
antidote to the expense and incon-
venience of full-service doctors’ of-
fices or the high-cost and impersonal
last resort of emergency rooms.

For a $30 flu shot, a $45 treatment
for an ear infection or other routine
services from a posted price list, pa-
tients can visit nurse practitioners in
independently operated clinics set up
within the stores — whose own phar-
macies can fill prescriptions.

“It was a lot easier to know you
can just drive up the block to a clinic,
rather than spend time in the pedia-
trician’s waiting room,” said Liz Ly-
ons, who recently brought her 9-year-
old son to have a sore throat swabbed
in a clinic at a CVS drugstore in Be-
thesda, Md.

She made a $10 co-payment, with
her husband’s insurance picking up
the rest of the $59 tab.

About 100 of these clinics, which
typically lease space from the host
stores, are now operating around the
nation. Hundreds more are in the
works, bankrolled by a range of com-
peting entrepreneurs who include
Stephen M. Case, the former AOL
chairman; Richard L. Scott, who
once ran the nation’s largest hospital
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David Scull for The New York T!me::
The MinuteClinic in a CVS store
in Bethesda, Md., offers its cus-
tomers a number of vaccines.

chain; and Michael Howe, a former
chief executive of the Arby’s restau-
rants group.

Despite their diverse back-
grounds, those executives and others
share a concept of “consumer-direct-
ed health care” — a marketing and
political term that usually means
higher out-of-pocket medical costs —
as a mass-market opportunity. Even
some family physicians say the clin-
ics may have their place in the array
of American medical offerings.

And most insurers so far are wel-
coming retail clinics as a way to save
money. The uninsured, meanwhile,
typically find the clinics more afford-
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