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Part-time Work Among Pediatricians Expands

WHAT’S KNOWN ON THIS SUBJECT: A rise in the number of
pediatricians who were working part-time from 1993 to 2000 has
been associated with the rise in the number of female
pediatricians.

WHAT THIS STUDY ADDS: The growth of pediatricians who were
working part-time continued from 2000 to 2006, with 1 in 5
pediatricians now working part-time. The growth has occurred
within many subgroups of pediatricians, including men,
pediatricians aged�50 years, and subspecialists.

abstract
OBJECTIVE: The objective of this study was to track trends in part-time
employment among pediatricians from 2000 to 2006 and to examine
differences within subgroups of pediatricians.

METHODS: As part of the Periodic Survey of Fellows, national random
samples of American Academy of Pediatrics members were surveyed
in 2000, 2003, and 2006. These surveys shared questions concerning
working part-time and other practice characteristics. Roughly 1600
pediatricians were included in each random sample. Totals of 812
(51%), 1020 (63%), and 1013 (62%) pediatricians completed the sur-
veys in 2000, 2003, and 2006, respectively. Analyses were limited to
nonretired, posttrainee pediatricians.

RESULTS: The number of pediatricians who reported that they work
part-time increased from 15% in 2000, to 20% in 2003, to 23% in 2006.
The pattern of increased part-time work from 2000 to 2006 held for
many subgroups, including men, women, pediatricians who were
younger than 40 years, pediatricians who were aged�50 years, pedi-
atricians who worked in an urban inner city, pediatricians who worked
in suburban areas, general pediatricians, and subspecialist pediatri-
cians. Those who were working part-time were more satisfied within
their professional and personal activities. Part-time pediatricians
worked on average 14.3 fewer hours per week in direct patient care.

CONCLUSIONS: Increases in part-time work are apparent throughout
pediatrics. The possible continued growth of part-time is an important
trend within the field of pediatrics that will need to be monitored.
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One of the greatest challenges that
many physicians confront is balancing
the demands of a career and family/
personal life, and it has been sug-
gested that pediatricians can lead the
way on this important issue.1 Pediat-
rics is in a unique position, because it
has 1 of the highest proportions of
women physicians among all special-
ties2–4 and because pediatricians,
whose expertise focuses on healthy
child development, greatly value the
time that parents spend with their
families. Part-time or reduced-hours
positions have become 1 way that
many pediatricians have tried to inte-
grate their own careers and family/
personal life,5–8 which has resulted
in higher rates of part-time work
within pediatrics rather than other
specialties.8

In previous work that used the Ameri-
can Academy of Pediatrics (AAP) Peri-
odic Survey of Fellows, it was found
that the percentage of pediatricians
whowereworking part-time increased
from 1993 to 2000.6 Women were much
more likely than men to work part-
time, and the overall increase in part-
time work was associated with a con-
comitant rise in the percentage of
female pediatricians across that pe-
riod. The most common reason that
women wanted to work part-time was
to spend more time caring for their
own children. The percentage of pedi-
atricians who are female has contin-
ued to rise since 2000,2 and additional
increases in part-time work may have
occurred across this time.

Furthermore, results from the AAP
Graduating Resident Survey have
shown that there is strong interest in
part-time work among residents who
enter the pediatric workforce,5 which
may also contribute to an overall rise.
Among residents who apply for nonfel-
lowship positions, as many as 38% are
seeking and 21% are receiving part-
time positions,5 and many others ex-

press an interest in arranging a
part-time position within 5-years of
graduation.6

It is important not only to monitor the
levels of part-time employment but
also to begin to identify what may be
driving interest in part-time positions.
One explanation is that there is not
growing interest in part-time work but
that the demographics of pediatrics is
shifting toward women, who have his-
torically been more interested in part-
time work.6 Alternatively, it is possible
that, in addition to shifting demograph-
ics, somesubgroupsofpediatriciansare
being drawn at higher rates to the
greater balance between work and fam-
ily that part-time positions afford.

In this article, we specifically examine
whether rates of part-time employ-
ment among pediatricians increased
between 2000 and 2006. We examined
subgroups of pediatricians who may
be more likely to work part-time and
tested whether any rise in part-time
work is explainable by demographic
shifts. We also describe the number of
direct patient care hours per week that
part-timeand full-timepediatricianspro-
vide and contrast part-time and full-time
pediatricians’ professional andpersonal
satisfaction.

METHODS

We analyzed data from 3 different Peri-
odic Surveys of Fellows: Periodic Sur-
vey (PS) 43 (2000), PS 54 (2003), and PS
65 (2006). National random samples of
roughly 1600 AAP members were sur-
veyed each time (1602 for PS 43, 1612
for PS 54, and 1622 for PS 65). The sur-
veys were fielded to US nonretired
members. Each survey was an 8-page,
forced-choice, self-administered pa-
per questionnaire. The topic areas for
the various surveys differed, but each
had a shared component that focused
on pediatrician demographics and
practice characteristics. For each sur-
vey, up to 7mailings of the survey were

sent to nonrespondents. No remuner-
ation was provided to respondents. All
surveys were reviewed and approved
by the AAP institutional review board.

This article focuses on part-time em-
ployment among AAP members. The
primary variables of interest were (1)
whether members reported that they
were currently working part-time, 2)
the amount of direct patient care
hours that they worked per week, and
3) satisfaction with aspects of their
professional and personal lives. The
exact wordings for the part-time ques-
tion were, “Do you currently work part-
time,” for PS 54 and PS 65 and, “What is
your current employment status?”
(“part-time” as an option) for PS 43.
The determination of whether a posi-
tion was part-time was based entirely
on pediatrician self-report. Only post-
training respondents were included in
the statistical analyses.

Frequencies and �2 tests were used to
describe the rates of part-time work
across survey years. These tests were
also used to compare professional-life
and personal-life satisfaction between
pediatricians who were working part-
time and full-time. The stem for the
professional-life satisfaction question
read, “In general, how satisfied are you
with: . . . .” The stem for the personal-
life satisfaction question read, “How
satisfied are you with the amount of
time you have to spend with or pursue:
. . . .” A 5-level scale, ranging from “1�
very satisfied” to “5 � not at all satis-
fied” was used tomeasure satisfaction
across the various dimensions, and re-
sponses were recoded for analysis as
“1” and “2” versus “3” through “5.” The
satisfaction questionswere asked only
on the 2003 survey. Means and t tests
were used to compare the direct
patient care hours worked per week
between part-time and full-time
pediatricians.

A multivariate logistic regression
model was developed to examine
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whether pediatricians self-report
working part-time (yes or no) across
survey years when controlling for
characteristics of pediatricians that
may predict working part-time. Candi-
date predictor variables that were in-
cluded in the model were female gen-
der (yes or no), age (�40 years, 40–49
years, or �50 years), specialty (pedi-
atric generalist or pediatric subspe-
cialist), and primary practice location
(urban inner city, urban not inner city,
suburban, or rural). These character-
istics were chosen because they pro-
vided a demographic profile of pedia-
tricians and because these variables
have been previously linked to pedia-
trician career decisions.9–13

P � .05 was considered statistically
significant within all inferential tests.
The number of cases within each sta-
tistical analysis varied slightly on the
basis of missing values to specific
questions.

RESULTS

Response Rate

In 2000, 812 (51%) of 1602 surveyed pe-
diatricians responded; in 2003, 1020
(63%) of 1612 pediatricians respond-
ed; and in 2006, 1013 (62%) of 1622 pe-

diatricians responded. To assess pos-
sible nonresponse bias, we compared
respondents’ age and gender with
those of the target samples. Informa-
tion on the nonrespondents was avail-
able from the AAP membership file.
Across survey years, the average age
of survey respondents was slightly
less than that of the full target sample
(47.0 vs 47.6 years; P � .006), and re-
spondents were more likely to be fe-
male compared with the target sample
(53.2% vs 50%; P� .001). Totals of 666,
746, and 901 respondents in 2000,
2003, and 2006, respectively, had com-
pleted their residency or fellowship
training and were included in the sta-
tistical analyses.

Growth in Part-time Work

The rate of pediatricians who were
working part-time increased from 15%
in 2000 to 23% in 2006 (Table 1); this
represents a 53% relative increase. In-
creases across survey years were
seen within nearly all of the subgroups
examined. The rates of part-time work
went up for women (28%–36%), for
men (4%–8%), for pediatricians who
were younger than 40 (18%–29%), for
pediatricians who were aged �50

(6%–18%), for pediatric generalists
(17%–26%), for pediatric subspecial-
ists (9%–17%), for pediatricians who
were practicing in urban inner-city lo-
cations (11%–21%), and for pediatri-
cians who were practicing in subur-
ban locations (17%–28%). Even the
3 subgroups without significant in-
creases (40- to 49-year-olds, pediatri-
cians who were practicing in urban ar-
eas that were not in an inner city, and
pediatricians who were practicing in
rural areas) showed higher part-time
rates in 2006.

The multivariate results (Table 2) fur-
ther showed that this increase from
2000 to 2006 is independent of shifts
in pediatrician demographics across
this time. While women were much
more likely to work part-time thanmen
(odds ratio [OR]: 7.38), the increase in
part-time work in 2003 (OR: 1.37) and
2006 (OR: 1.58) remained significant
when the effect of gender was con-
trolled. The only other characteristic
that was independently related to
working part-time was a suburban
practice location (OR: 1.54).

Direct Patient Care Hours

On average, those who were working
part-time reported working 14.3 fewer

TABLE 1 Percentage of Pediatricians Working Part-time From 2000 to 2006 by Subgroups

Parameter N % Part-time � (2006–2000)

2000
(n� 666)

2003
(n� 746)

2006
(n� 901)

Total 2313 15 20 23 8a

Gender
Female 1204 28 32 36 9a

Male 1089 4 6 8 4a

Age, y
�40 734 18 22 29 11a

40–49 719 18 22 24 6
�50 822 6 17 18 12a

Specialty
Pediatric generalist 1628 17 22 26 9a

Pediatric subspecialist 644 9 17 17 8a

Primary practice location
Urban, inner city 462 11 17 21 10a

Urban, not inner city 648 15 23 19 4
Suburban 859 17 23 28 11a

Rural 253 13 14 21 8
a P� .05.

TABLE 2 Predictors of Working Part-time:
Multivariate Logistic Regression

Predictor Variable OR 95% CI

Survey year (2000 is
reference)
2003 1.37a 1.01–1.87
2006 1.58a 1.17–2.13
Female gender 7.38a 5.50–9.91
Age (younger than 40 y
is reference), y
40–49 1.15 0.88–1.50
�50 0.99 0.75–1.33
Subspecialistb 0.76 0.57–1.01
Practice location (rural
is reference)
Urban, inner city 0.97 0.62–1.51
Urban, not inner city 1.33 0.88–2.02
Suburban 1.54a 1.04–2.28

CI indicates confidence interval.
a P� .05.
b Defined as �50% of direct patient care time spent in
primary care.
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hours per week in direct patient care
activities (Table 3). This difference was
stable across survey years and demo-
graphic subgroups. The lowest differ-
ence observedwas 11.6 hourswithin the
urban, inner-city subgroup, and the larg-
est difference was 16.8 hours within the
suburban subgroup. Full-time pediatri-
cians in rural areas worked longer in di-
rect patient care than pediatricians
from the other practice locations (43.4
vs 39.1 hours; P� .001).

Satisfaction

As shown in Table 4, those who were
working part-time in 2003 reported
greater satisfaction than those who
were working full-time for many pro-
fessional and personal topics. Those
who were working part-time were
more likely to report satisfaction with
the hours that they worked per week,
their time for administrative work,
their relationships with colleagues,
and their work environment. In their
personal activities, those who were
working part-time were more likely
than those who were working full-time
to report satisfaction in the amount of
time that they had to spend with their

children, with their friends, in commu-
nity activities, and for spiritual needs.
Overall, part-time pediatricians were
significantly more likely to report sat-
isfaction for 8 of the 16 factors listed in
Table 4. For none of the topics exam-
ined did full-time pediatricians report
significantly greater satisfaction than
part-time pediatricians.

DISCUSSION

More than 1 in every 5 pediatricians in
the United States now consider them-
selves to be working in a part-time or
reduced-hours position. Between 2000
and 2006, the number of pediatricians
who were working part-time grew by
�1 absolute percentage point each
year, resulting in an 8-percentage-
point rise (15%–23%), or a 53% rela-
tive increase. This pace is slightly
greater than the growth rate from
1993 to 2000 of just more than a 0.5
percentage point per year (11% in
1993 to 15% in 2000).6

In 2000, the growth in part-time work
since1993couldbeexplainedby theshift
in demographics toward more female
pediatricians.6 At that time, the overall
growth in part-time work was modest
for women and flat formen.6 Therewere
many more female pediatricians, how-
ever, in 2000 than in 1993, and this ex-
plained the rise in part-timework at that
point within the multivariate models.6

The results of this article, however, sug-
gest that shifting demographics alone
no longer explains the continued rise in
part-time work.

TABLE 3 Difference in Direct Patient Care Hours Worked per Week Among Pediatricians Who Were
Working Part-time and Full-time

Parameter Part-time Full-time � (Full-time� Part-time)a

Total (n� 2313) 24.8 39.1 14.3
Survey year
2000 24.5 38.5 14.0
2003 25.0 40.8 15.8
2006 24.8 38.0 13.2
Gender
Female (n� 1204) 24.8 38.2 13.4
Male (n� 1089) 24.8 39.8 15.0
Age, y

�40 (n� 734) 25.1 40.4 15.3
40–49 (n� 719) 24.1 40.1 16.0
�50 (n� 822) 25.6 37.3 11.7
Specialty
Pediatric generalist (n� 1628) 25.7 42.0 16.3
Pediatric subspecialist (n� 644) 21.0 33.7 12.7

Primary practice location
Urban, inner city (n� 462) 22.6 34.2 11.6
Urban, not inner city (n� 648) 23.9 40.0 16.1
Suburban (n� 859) 25.3 42.1 16.8
Rural (n� 253) 28.0 43.4 15.4

a All differences in hours were statistically significant at P� .001.

TABLE 4 Professional and Personal Satisfaction Among Pediatricians Who Were Working Full-time
and Part-time (% Satisfied Rating 1 or 2)

Parameter Full-time
(n� 592)

Part-time
(n� 152)

Professional topics
How they practiced medicine 84.4 86.8
Hours worked per week 49.2 68.0a

Professional life as physician 81.3 80.3
Time for administrative work 33.4 47.0a

Patient interactions 87.4 89.3
Relationships with colleagues 74.7 84.1a

Work environment 70.5 79.6a

Involvement with professional societies 34.5 35.1
Income 53.2 55.3
Personal activities (time to spend with/in)
Spouse/partner (if applicable; n� 544, 142) 40.4 43.7
Children (if applicable; n� 417, 122) 40.5 66.4a

Dependent parent (if applicable; n� 282, 59) 31.6 37.3
Hobbies/interests 27.5 30.9
Friends 25.4 35.1a

Community activities 21.8 31.3a

Spiritual needs 30.5 45.7a

Data in this table are from 2003 (PS 54) only.
a P� .05.
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Clearly, gender remains an extremely
strong predictor of working part-time,
and female pediatricians are the sub-
group of pediatricians most likely to
work part-time. The rate of part-time
work for women moved from 28% in
2000 to 36% in 2006. Thus, the number
of female pediatricians and the rate of
part-time work among women both
are increasing.

The rise in part-time rates was wide-
spread and not limited to female pedi-
atricians. We also found growth in
part-time rates from 2000 to 2006
among men, among pediatricians
aged�50 years, and among pediatric
subspecialists. It seems as though a
threshold of acceptance of part-time
work has been crossed and that it is
expanding among nearly all pediatric
groups. The growth of part-time work
in pediatrics makes it likely that it will
continue to be the specialty at the fore-
front of this issue.8

The growth in part-time work among
subspecialists suggests that the aca-
demic community may be becoming
more accustomed to pediatricians’ ad-
vancing in nontraditional academic
tracks.14 This trend also has workforce
implications, because fewer hours will
be available for subspecialty care at a
time when there are shortages in var-
ious pediatric medical subspecialists
and surgical specialists within many
geographic areas.15,16

The increase in the number of pedia-
tricians who work part-time may
also have an important impact on
how the predominantly male pedia-
tricians in the baby-boom generation
retire. Those who are nearing retire-
ment could choose to taper their
workloads at even greater rates.1 It
is also possible, however, that the
current economic downturn will re-
shape career choices and may dis-
suade a variety of pediatricians from
working part-time.

There remains great variability in what
pediatricians self-define as working
full-time andworking part-time. In gen-
eral, however, self-defined part-time
pediatricians reported that they work
14.3 fewer hours in direct patient care
than pediatricians who self-defined as
working full-time. There was a larger
difference in direct patient care hours
between the part-time and full-time
groups among general pediatricians
than among pediatric subspecialists.
This is likely related to the overall
greater number of direct patient
care hours provided by general
pediatricians.

Those who were working part-time
were more likely than those who were
working full-time to be satisfied with
many aspects of their professional life,
including time for administrative
work, their relationships with col-
leagues, and their work environment.
In their personal lives, those who were
working part-time were much more
likely than those who were working
full-time to be satisfied with the
amount of time they spent with their
own children, with friends, in commu-
nity activities, and for spiritual needs.
In none of the personal or profes-
sional categories, including income,
did pediatricians who were working
full-time report greater satisfaction.
This overall pattern is consistent
with other research showing pedia-
tricians to be more satisfied than
other physicians17 and showing phy-
sicians who work part-time rather
than full-time to have greater work
control,8,18 less burnout,18 and
greater job satisfaction.8

Across the full career of a pediatrician,
it is possible that he or she will shift at
different stages between full-time and
part-timework, depending on the ever-
changing balance of professional and
personal demands. Changes in work
roles that occur across a pediatri-
cian’s career are not well understood,

and tracking studies that examine in-
dividual pediatricians’ career shifts
and satisfaction levels are needed.

Because many pediatricians are now
working part-time, greater attention
will need to be given to the bestmodels
to incorporate part-time practice.
Whereas past studies have found that
the quality of care provided by part-
time physicians to be equal to that of
full-time physicians,19–21 future discus-
sions of pediatric training will need to
consider the various implications of
the rising numbers of pediatricians
who work part-time. For example,
which practice models work best
to provide patient continuity? What
are the implications for patient
satisfaction?

The involvement of many subgroups in
the growth of part-time work also in-
creases the likelihood that pediatri-
cians may be interested in part-time
work for varying reasons. Although de-
siring a better balance between pro-
fessional life and family life is likely the
primary reason for many part-time pe-
diatricians, it is also possible that in
some more desirable markets, pedia-
tricians may prefer full-time work but
are taking part-time positions to stay
in the area.5

There are many limitations to this study.
First, all data, including part-time status
andworkhours,were self-reported. Sec-
ond, we do not know from our data how
long pediatricians stay in their part-time
positions. Third, some nonresponse bias
was apparent: respondents were
slightly younger andmore likely to be fe-
male. This may have increased the esti-
mates of part-time interest to some ex-
tent, although the amount of greater
response amongwomenwas consistent
with that seen in other AAP surveys.22

Fourth, we were unable to separate out
the rates of working part-time within in-
dividual subspecialties. Finally, the satis-
faction questions were asked only in
2003.
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CONCLUSIONS

Part-time work within pediatrics con-
tinued to rise between 2000 and 2006.
More than 1 in every 5 pediatricians

are now working part-time. Women re-
main much more likely than men to
work part-time, but part-time rates
have also grown among men, among
pediatric generalists, among pediatric

subspecialists, and among pediatri-
cians who are aged �50 years. This
important trend and its implications
for the pediatric workforcewill need to
be monitored.
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help the company’s stock price rather than the patients.

Noted by JFL, MD
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