


Disclosure:Disclosure:
• My interests related to this topic:

– Practice success
– Professional satisfaction
– Adaptation to change
– Perinatal section commitment to members
– Integration into new practice site

• These present no conflict!
• I will not be discussing off-la bel use of devices or medications
• I have no financial rela tionships to disclose.



Objectives:  By participating in Objectives:  By participating in 
this session, you will explore:this session, you will explore:

• The Macroview
– Some observations & opinions re our specialty

• The Mesoview
– Neonatology as seen at the practices’ levels

• The Microview
– Individual goals, expectations, & aspirations

• How your views will impact your searches for 
colleagues or for a practice



Seminars for Fellows: Agenda 1Seminars for Fellows: Agenda 1

• A look at “Number One” – yourself
• Historical overview, with focus on

– Pre-neonatology
– Gestation & birth of neonatology
– Adolescent phase
– Process toward maturity

What forces led to its beginning, influence its 
growth, and will impact its future?



Seminars for Fellows: Agenda 2Seminars for Fellows: Agenda 2

• What activities engage the neonatologist
“on-the-job”?
– Clinical
– Scholarly activities
– Education
– Administration

• Important to know “how the job gets done.”
• Emphasis versus practice type.



Seminars for Fellows: Agenda 3Seminars for Fellows: Agenda 3

• Getting along– Collegiality
– “Can I get along in this practice?
– “Monarchy, theocracy, or democracy?”
– “Conflict management strategy?”
– “Embracing change?”

• Legal 101: 
– Contract basics, licensing, privileges
– Certification
– Legal pitfalls: why you NEED an attorney.



Seminars for Fellows: Agenda 4Seminars for Fellows: Agenda 4

• Practice paradigms in real time
– Volunteers from differing practice types are 

interviewed by groups of 2-4 fellows
– Rotation among all volunteers
– No actual recruiting allowed
– Must discuss “How the job gets done”

• No: ventilator, TPN orders,  etc.
• Yes: Workforce allocation, coverage, diversity, etc.

– Gain comfort in the discussion process



Seminars for Fellows: Agenda 5Seminars for Fellows: Agenda 5

• Summary goals for the day:
– Know yourself
– See the landscape: satellite, eyes, microscope
– Understand practice components & structure
– Consider teamwork & collegial behaviors
– Gain framework for understanding contracting
– Discuss non-clinical issues in non-threatening 

setting
– Have fun



How will this be accomplished?How will this be accomplished?
We willWe will

1. Define “neonatology” !!
2. Explore the spectrum & distribution of practice-

related activities
3. Review the demographics within neonatology
4. List pre-recruiting activities for job-seekers
5. Develop pre-recruiting needs for practices
6. Compare and contrast academic, private-practice, 

and hospital-based practices
7. Think ahead!



Views of NeonatologyViews of Neonatology

• Macroview: the big picture
• Mesoview: the practice(s) 
• Microview: the neonatologist



The The MacroviewMacroview

• Perinatal 
demographics

• Historical perspective
• Trends outside of 

neonatology per se



Neonatal care: early 20Neonatal care: early 20 thth centurycentury

• Martin Couney
– Prematures as carnival attactions (“freaks”)
– Used Budin-Tarnier incubators
– “Exhibited” premature infants at fairs and 

amusement parks
– 25 cent “fee”
– Some poor outcomes
– Parents not supportive

• IMR = 120/1,000 live births in 1900



Neonatal careNeonatal care ---- 19401940 19601960
• Care:

– Increasing use of oxygen
– Antibiotics

• Impact of care
– IMR 1960 = 26/1000 live births
– Cerebral Palsy—decreased with oxygen
– RLF

• First multifactorial
• Then related to oxygen exposure

– Antibiotics
• Iatrogenic illness with sulfas, chloramphenicol, & 

vancomycin 

• Research technique:
Silverman, Oxygen and Research



““ NeonatologyNeonatology ”” is conceived: is conceived: 
19601960

• “Neonatology”
coined by Alexander Shaffer

• Term described a subset of 
pediatricians who had taken an interest 
in newborns
– No formal training
– No defined scope of care
– Not uniformly welcomed within pediatrics



Neonatology Neonatology 1960 1960 –– 19751975::
The gestational periodThe gestational period

• Respiratory distress
– Use of oxygen regulated by blood gases
– Patrick Bouvier Kennedy – Spring 1963
– Mechanical ventilation

• Parenteral nutrition—1965+
• Pediatric sub-specialization: fellowships late 60s
• Regionalization—TIOP 1976
• Ethics cases

– Johns Hopkins Baby Doe (’71)-letting die
– Duff & Campbell (’76)-prolonging death vs saving life

• IMR 1975 = 16/1000  (70% neonatal)



““ NeonatologyNeonatology ”” 1975 1975 akaaka
““ NeonatalNeonatal --Perinatal MedicinePerinatal Medicine ”” : : ““ deliverydelivery ””

• First sub-board examination—November 1975
• Non-standardized training:

Fellowship or Experience
• Expected career duration=7 years!!!
• Two-year fellowship beyond general pediatrics 

to be “board eligible” after late 1970s



Neonatology circa 1975Neonatology circa 1975
• 4 million births in USA
• 375 passed the boards in 1975
• ~10,000 births per neonatologist

– 1000 prematures, 800 low birth weight
– 150 very low birth weight
– 500 full term sick infants 

• Neonatology = “Neo- intense -ology”
– Training: focus on sick & immature



NeoNeointensintens ologyology -- circa 1975circa 1975
• Neonatology “is”

– care of sick infants and 
education/research thereabout

– largely “academic,”
with a few large non-university units

• Pediatricians cared for non-sick prematures
and convalescent infants

• Neonatologists were a scarcity
• Training curriculum directed toward this 

definition



Neonatology circa Neonatology circa 19861986::
Search for identity: adolescenceSearch for identity: adolescence

• Time of standardization of fellowships
– 3rd year ( for research)
– 100 programs

• 4 million births or so
• 1600 neonatologists (board-certified)
• 2,500 births per neonatologist

– 250 prematures, 200 low birth weight
– 40 very low birth weight
– 125 full term sick infants

• No significant attrition due to retirement, etc.
• First conference on “manpower”
• IMR=10.4 (6.7 NMR)



Neonatology circa Neonatology circa 19861986: : 
an eyean eye --opening experience!opening experience!

• Workforce: Evidence of deviation from earlier 
expectations
– Numbers “adequate” for sick infant role
– Neonatology questions role re non-sick prematures, well baby 

nursery
– <½ of neonatologists in academic centers

• Pediatricians moving out of nursery, “a neonatologist 
in every pot” suggested

• Neonatologists not scarce, perhaps maldistribution is 
an issue--? refocus
– Research year added to increa se physician-scientist numbers
– Initial concerns re locatio n of care - ?deregionalization



NeonatNeonat allall ogyogy 1990s1990s
• Workforce

– Number of neonatologists doubled
– APN numbers & roles increased 
– De-regionalization: every “pot” wanted one!

• Care:
– Expansion into care of heal thy prematures, convalescent 

care, normal nursery
– Subspecialty Level Specialty level Basic level 

Neonat- all -ogy
• External forces

– Managed care (read as “costs”)
– New practice models
– Liability 
– Coding/reimbursement



Neonatology circa Neonatology circa 20082008::
approaching maturity??approaching maturity??

• Time of major “workforce” analysis
• 4 million births
• 3800 board-certified neonatologists
• 1,000 births per neonatologist (+/-)

– 120 prematures, 80 low birth weight
– 18 very low birth weight
– 40 full term sick infants

• Beginning attrition due to age, career 
changes, retirement—median age = ~53
– assume all inactive clinically by 65 y/o;  some 

will remain in other roles in neonatal 
practices

– Some career switches in or out of medicine



Infant Mortality: Infant Mortality: Rate/1000 LB Rate/1000 LB & & 
Maturation of NeonatologyMaturation of Neonatology

Infant Mortality
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Copyright ©2007 American Academy of Pediatrics

Hamilton, B. E. et al. Pediatrics 2007;119:345-360

FIGURE 2 Cesarean-delivery rates according to age of mother: United States, 1990-2005 
(preliminary)

Cesarean births are increasing: ? More work, Less work, A toss-up?



Copyright ©2007 American Academy of Pediatrics

Hamilton, B. E. et al. Pediatrics 2007;119:345-360

FIGURE 3 Percent distribution of births according to gestational
age (32-44 weeks): United States, 1990 and 2004 (final)

Preterm and Late Preterm births are increasing: More work, less work, a toss-up?



US LBW , VLBW & Preterm Rates US LBW , VLBW & Preterm Rates 
1985 1985 ----> 2005  (percentages)> 2005  (percentages)
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Neonatal WorkforceNeonatal Workforce

How does the number of How does the number of 
neonatologists affect perinatal neonatologists affect perinatal 

outcome?outcome?



Workforce size: 2007?Workforce size: 2007?

38%

41%

21%

Too small, get more fellows!

Just right.

Too large—why don’t you old people quit?



NPM Projections of workforceNPM Projections of workforce
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Supply of Neonatologists Supply of Neonatologists 
vs. NMR Odds Ratio vs. NMR Odds Ratio 

(adjusted)(adjusted) ClinicalClinical Neonatologists per Neonatologists per 
10,000 LB (2.7 10,000 LB (2.7 –– 11.6)11.6)

Goodman et al Goodman et al NEJMNEJM 2002;346:15382002;346:1538 --44.44.

0.8

0.85

0.9

0.95

1

2.7 4.3 5.9 7.5 11.6

Adj OR

Significant improvement 2.7 -> 4.3
Differences at >4.3 are NS wrt OR @ 4.3

USA
6/10,000*

*Estimated 2700 Clinical FTE/4.5 million LB



Supply of NICU Beds vs. NMR Supply of NICU Beds vs. NMR 
Adjusted OR for Neonatal DeathAdjusted OR for Neonatal Death

Intensive Care Beds per 10,000 LBIntensive Care Beds per 10,000 LB
NICU (Intensive) bed range 14 NICU (Intensive) bed range 14 --> 59/10,000 LB> 59/10,000 LB

0.86
0.88

0.9
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0.96
0.98

1
1.02

14 24 32 41 59

Adj OR

Increasing Intensive Care Beds had no consistent effect on 
reducing NMR, even when analyzed by categories of birth weight.

Goodman et al Goodman et al NEJMNEJM 2002;346:15382002;346:1538 --44.44.



The Relationship Between NICU VLBW 
Volume and Risk-Adjusted Mortality

From Staiger et al., 1995-2000 VON data
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VLBW mortality:VLBW mortality:
Odds Ratio for Mortality vs Level & VolumeOdds Ratio for Mortality vs Level & Volume
PhibbsPhibbs , Baker, , Baker, CaugheyCaughey , & assoc. NEJM 2007;356:2165, & assoc. NEJM 2007;356:2165 --2175. [May 24, 2007]2175. [May 24, 2007]
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MacroviewMacroview : summary: summary
• Neonatology, conceived as a subspecialty to 

care for the sickest & smallest, for some now 
embraces the full spectrum of GA & BW

• Neonatologists, once at a premium (1/104 LB) 
no longer are so scarce (1/103 LB)
– Numbers may be adequate re impact on IMR

• Evidence-based impact suggests ROI 
involves smallest BW/GA disproportionately

• Regionalization works



Neonatology circa 2008Neonatology circa 2008
• Neonatology “is”

– Care of sick & very small infants with 
associated teaching and research => 
Neointens ology

– Full-spectrum care for the neonatal age 
group, including well prematures & normal 
nursery  => Neonat allogy

• 1/3 of neonatologists in academic practice
• Number either too small, right, or too many
• Distribution still an issue: question re 

relationship of number of neonatologists and 
perinatal outcome

• “Quality” becoming a dominant issue in health 
care



The The MicroviewMicroview::
““Physician know yourself.Physician know yourself.””

• Where do you fit in the spectrum?
• What does your practice need?
• Your functional definition of neonatal practice
• Your personal preferences

– Dealmakers!
– Dealbreakers!

• Your professional goals
• Prepare for compromise 



Elevator speech! Based on Elevator speech! Based on 
what neonatology is to you, or what neonatology is to you, or 

on what you hope it to be:on what you hope it to be:

• What is neonatology?

• What does a neonatologist do?



Neonatology defined:Neonatology defined:

35%

20%

45%

Pediatric subspecialty involving care of sick...

Pediatric subspecialty caring for newborn age...
A mix



In what area of neonatology would In what area of neonatology would 
you like to advance the farthest?you like to advance the farthest?

Workshop 2007Workshop 2007

15%

55%

21%
9%

Administration 

Bedside patient care----hands-on

Education or teaching

Research



Worksheet:  Your personal Worksheet:  Your personal 
Deal makers vs Deal BreakersDeal makers vs Deal Breakers

• Advancement
• Advance Practice Nursing
• Benefits
• Continue my research
• Family leave policy
• Family proximity
• Hospital/University reputation
• Independence
• In-house call
• Intensitivity of patient mix
• Large practice group (6+)
• Location (town/latitude/politics)
• Office space

• Partner interaction pattern
• Pregnancy leave policy

• Reputation of neonatologists
• Research potential
• Salary

• Schedule/duty hours
• Small group (5 or fewer)
• Teaching

• Unit size
• Vacation
• Variety of job roles

• Wide range of patient mix

Pick your top 5



The The MesoviewMesoview

• Practice types
– Academic
– Private
– Hosp based
– Huge to small

• Practice Activities
– Clin, Adm, Res, Educ

• Practice Scope
• Environmental issues

• After contemplating 
the “big picture” & 
your short- & long-
term goals & needs:

• Finding the middle, 
the “fit”

• Structuring the 
search.



Circles of time: (a year)Circles of time: (a year)
Divide these circles into pieDivide these circles into pie --slice segments, one slice for slice segments, one slice for 

““ clinical,clinical, ”” ““ scholarship,scholarship, ”” ““ educating,educating, ”” ““ administration,administration, ”” and and 
““ otherother ””

My Ideal Reality



Circles of time: (a year)Circles of time: (a year)
Divide these circles into pieDivide these circles into pie --slice segments, one slice for slice segments, one slice for 

““ clinical,clinical, ”” ““ scholarship,scholarship, ”” ““ educating,educating, ”” ““ administration,administration, ”” and and 
““ otherother ””

Ideal = Misery =

My favorite

My favorite

All the rest

All the rest

Real life is somewhere in the middle!



NPM Workforce Calculation: NPM Workforce Calculation: 
MicroeconomicMicroeconomic

Clinical Care +Non-Clinical-Care Hours

Divided by

Annual Hours per NPM

Equals

Needed NPM FTEs



Training future Neonatologists: Training future Neonatologists: 
The Fellowship experienceThe Fellowship experience

• How do fellows spend their time?

• Where do fellows go after training?

• Relationship to job requirements of 
the academic, private, mixed, or 
hospital-based neonatal practice?



ONTPD SURVEY: ONTPD SURVEY: 
What fellows do (months)What fellows do (months)
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NPM FellowsNPM Fellows ’’ Practice Type Practice Type 
ABP NPM SubABP NPM Sub --Board ReportBoard Report -- Oct 2005Oct 2005
PostPost --fellowship plans of firstfellowship plans of first --time examinees: time examinees: 

““ IntentIntent ””
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Where do neonatologists end Where do neonatologists end 
up?up?
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Practice type distributionPractice type distribution
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Academic NeonatologyAcademic Neonatology

Work categoriesWork categories

Time distributionTime distribution



AcademicAcademic --Time distributionTime distribution

Academic - Time Distribution

Clinical
42%

Teaching
14%

Research
26%

Administration
17%

Other
1%



Hours on Duty: AcademicHours on Duty: Academic
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Academic/PrivateAcademic/Private

Work distributionWork distribution

Time allocationTime allocation



AcademicAcademic--Private Mix:Private Mix:
Time DistributionTime Distribution

Academic/Private--Time Distribution

Clinical
62%Education

12%

Research
10%

Administration
15%

Other
1%



Hours on DutyHours on Duty——Academic/Private Academic/Private 
MixMix
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Private Practice Private Practice 
NeonatologyNeonatology

Work distributionWork distribution

Time allocationTime allocation



Private Practice Time DistributionPrivate Practice Time Distribution

Private Practice--Time Distribution

Clinical
84%

Administrati
on
8%

Education
6%

Other
1%Research

1%



Hours on DutyHours on Duty ——Private Private 
PracticePractice
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HospitalHospital --based based 
NeonatologyNeonatology

Work distributionWork distribution

Time allocationTime allocation



Hospital Based:Hospital Based:
Time DistributionTime Distribution

Clinical
69%

Education
10%

Research
4%

Administration
16%

Other
1%



Hospital Based:Hospital Based:
Hours on DutyHours on Duty
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Circles of time: (a year)Circles of time: (a year)
Divide these circles into pieDivide these circles into pie --slice segments, one slice for slice segments, one slice for 

““ clinical,clinical, ”” ““ scholarship,scholarship, ”” ““ educating,educating, ”” ““ administration,administration, ”” and and 
““ otherother ””

Applicant Practice needs



CollegialityCollegiality

How can I tell if IHow can I tell if I’’ll fit in?ll fit in?
What are the practice challenges What are the practice challenges 
influencing collegial behaviors?influencing collegial behaviors?



Collegiality: DefinedCollegiality: Defined

• Collegial (adj) – equal sharing
• Collegiality (n) – equal relationship
• Collegium (n) – (L; related to church or 

college) – equal power and authority
• Colleague (n) – (L; to appoint legare) –

an associate in a profession



““Can we just get along?Can we just get along?””

• Getting along
– Matching expectations and reality
– Fostering career development
– Establishing supportive relationships

• Basics of collegiality
• How can one tell if he/she will “fit” in a 

group?



Satisfaction Among NeonatologistsSatisfaction Among Neonatologists
5 = highest; 3 = neutral; 1 = lowest5 = highest; 3 = neutral; 1 = lowest
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Most challenging issuesMost challenging issues
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Biggest stressors in practice: Biggest stressors in practice: 
20072007

5% 2% 4%

20%

31%
10%

26%
2%

Clinical issues

Codes/money

Compliance/rules
Colleagues

Time

Family

Hosp/Univ Politics
Other
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N

ee
d

s 
–

In
t e

re
s t

s  
–

A
s

s e
r t

i v
en

e s
s

Relationships  - Care  - Mission

Competition 
Win/Lose

Lose/Lose 
Avoidance

Compromise 

Some Win/Some Lose

Collaboration 
Win/Win

Lose/Win 
Accommodation



TrustTrust

• Confidence in practice skills
• Acceptance of critiques
• Mutual candor
• Mutual respect



NPM Physician Workforce NPM Physician Workforce ––
Impact of Impact of IMGsIMGs
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2005: Personnel distribution:2005: Personnel distribution:
Exam takersExam takers & & FirstFirst --year Fellowsyear Fellows
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GenerationGeneration--based issuesbased issues

• New “generation” is mixed gender.
– Not all work-related issues are gender based!

• Balance
• Physician-patient (family) relationship
• Compensation & benefits

– Enormous debt
– Family

• Teamwork



Conflict management Conflict management 
as a practice agendaas a practice agenda

• Irresolvable differences?
– Preventive management in the practice?
– Personal and practice goals

• Peer and 360 evaluations
• Self evaluations

– Staff meetings
– Conflict management process

• Probably will not be in contract—but, worth 
discussing, since “termination” and “dispute 
resolution” certainly will be. 

[subject for another talk]



Collegiality in practiceCollegiality in practice

• Metaphor for “practice”
– Univ of IL basketball or your example of a high-

functioning team
– Toddlers in the sandbox

• Appendix B:  J Perinatol 2002;22:S1.
– Peer and self evaluation

• Raymond Pastorino, PhD
– Instructs faculty, staff, trainees on the 

components of and activities supporting collegial 
and effective practice

– Family Practice Program, Anchorage AK



Legal 101: A doctorLegal 101: A doctor’’s views view

Advice from presentations by Advice from presentations by 
attorneysattorneys

Have your own attorney!!Have your own attorney!!



Legal 101Legal 101

• Practice structures
• Elements of a contract important to 

understand: parties, duties, 
term/termination-at will vs for cause, 
restrictive covenants, benefits, 
compensation, short- to long-term 
planning 

• Role of personal attorney
• Understanding vs negotiation



Components of Contract: Components of Contract: 
Review Review 

• Parties (You & [whoever employs you])
• Job expectations—no more 80 hour rule!
• Restrictive covenant (Non-compete clause)—who 

owns the turf?
• Termination—rules made when friendly to govern 

a potentially unfriendly split
• Liability insurance—type, duration, $$$$, tail 

coverage
• Salary—[from where does it come?]
• Benefits
• Special circumstances
• Indemnity clauses



Neonatology 2015Neonatology 2015

• Estimated 4.5M live births
• Approx. 4500 neonatologists (1000 

LB/Neo)
– Est 3150 clinical FTEs (~1400 LB/Clin Neo.)
– Ratio of Neonatologists/Live births about 

stable over 15 years
– Will Neonat allogy expand increase time 

demand
– Will # of “microprematures” drop as 

reproductive technology improves?
– Will US public health data improve?

• Role on Non-physician colleagues?
– Advance practice nursing in independent 

practice?
• What other surprises loom? 



Scoring: Scoring: Appendix HAppendix H
““ Understanding a practice venueUnderstanding a practice venue ”” J J PerinatolPerinatol 2002;22:Supplement 1.2002;22:Supplement 1.

• A.  Clinical care and rounds:
• Rounding pattern:_________________ _________________________________
•
• Subjective score 1 2 3 4 5

Unacceptable Acceptable Good Very good
Ideal

•
• Composition of NICU care-giving (rounding) te am (in addition to neonatologists):   (D aily; W eekly; 

On Request;  N ot involved)
• NNPs_____ PAs______ RTs___ ____ SW_______ Pharm_____
• PT/OT/Speech ________ Developmentalist_______ Case man___
•
• Comments: _______________________ ________________________________
• _________________________________________________________________
•
• On-call responsibility(NICU): From home_____In-hospital___________
•
• Frequency_______Primary__ or Back-up__ (for fellow___, resident__NNP/PA___, Med 

student______)
• Subjective score      1 2 3 4 5

Unacceptable Acceptable Good
Very good Ideal

•
• Comments: _______________________ ________________________________



SUMMARY:SUMMARY:
• You want the place where you take a job:

– To know what roles are “on the job” and how 
they will be fulfilled

– To have a vision for the future and a plan to 
get there

– To have a position consistent with your 
personal vision

– To be a collegial environment
– To have quality as job one
– To be located in an area compatible for family 

life
– To have an interest in balance, success and 

satisfaction



Thank youThank you

Never be diverted
From the truth
By what you would
Like to believe

Salada
TAG LINES


