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CHAPTER 1
Population and Culture: The 
Care of Children in Society

CARE OF CHILDREN IN SOCIETY
Health care professionals need to appreciate the interactions 
between medical conditions and social, economic, and envi-
ronmental influences associated with the provision of pediat-
ric care. New technologies and treatments improve morbidity, 
mortality, and the quality of life for children and their families, 
but the costs may exacerbate disparities in medical care. The 
challenge for pediatricians is to deliver care that is socially equi-
table; integrates psychosocial, cultural, and ethical issues into 
practice; and ensures that health care is available to all children.

CURRENT CHALLENGES
Challenges that affect children’s health outcomes include access 
to health care; health disparities; supporting their social, cogni-
tive, and emotional lives in the context of families and commu-
nities; and addressing environmental factors, especially poverty. 
Early experiences and environmental stresses interact with the 
genetic predisposition of every child and, ultimately, may lead 
to the development of diseases seen in adulthood. Pediatricians 
have the unique opportunity to address not only acute and 
chronic illnesses but also environmental and toxic stressors to 
promote wellness and health maintenance in children.

Many scientific advances have an impact on the growing role 
of pediatricians. Newer genetic technologies allow the diagnosis 
of diseases at the molecular level, aid in the selection of medi-
cations and therapies, and may provide information on prog-
nosis. Prenatal diagnosis and newborn screening improve the 
accuracy of early diagnosis and treatment, even when a cure is 
impossible. Functional magnetic resonance imaging allows a 
greater understanding of psychiatric and neurologic problems.

Challenges persist due to the increasing incidence and prev-
alence of chronic illness. Chronic illness is now the most com-
mon reason for hospital admissions among children (excluding 
trauma and newborn admissions). In older children, mental 
illness is the main non–childbirth-related reason for hospital-
ization. Pediatricians must also address the increasing concern 
about environmental toxins and the prevalence of physical, 
emotional, and sexual abuse, and violence. World unrest, ter-
rorism, and a global pandemic have caused an increased level of 
anxiety and fear for many families and children.

To address these ongoing challenges, many pediatricians 
now practice as part of a health care team that includes psy-
chiatrists, psychologists, nurses, and social workers. This 
patient-centered medical home model of care is designed to 
provide continuous and coordinated care to maximize health 
outcomes. Other models, such as school-based health and 
retail medical facilities, may improve access but may not sup-
port continuity and coordination of care.

Childhood antecedents of adult health conditions, such 
as alcoholism, depression, obesity, hypertension, and hyper-
lipidemias, are increasingly recognized. Infants who are rela-
tively underweight at birth due to maternal malnutrition are 
at higher risk of developing certain health conditions later 
in life, including diabetes, heart disease, hypertension, met-
abolic syndrome, and obesity. Improved neonatal care results 
in greater survival of preterm, low birthweight, or very low 
birthweight newborns, increasing the number of children with 
chronic medical conditions and developmental delays with 
their lifelong implications. Childhood exposure to adverse 
experiences such as abuse, divorce, and violence increases the 
risk of diabetes, cardiovascular disease, and mental health dis-
orders in adults.

LANDSCAPE OF HEALTH CARE FOR 
CHILDREN IN THE UNITED STATES
Complex health, economic, and psychosocial challenges 
greatly influence the well-being and health outcomes of chil-
dren. National reports from the Centers for Disease Control 
and Prevention (CDC) (e.g., https://www.cdc.gov/nchs/data/
hus/hus18.pdf) provide information about many of these 
issues. Some of the key issues include the following:
• Health insurance coverage. Because of programs like 

Medicaid and the State Children’s Health Insurance 
Program, children are more likely than adults to have 
health insurance coverage. For example, in 2018, 36% of 
children were covered by Medicaid. The continued decline 
in uninsured children nationally over the past decade left 
5.2% of U.S. children lacking insurance in 2018.

• Prenatal and perinatal care. Nearly 75% of women begin 
prenatal care in the first trimester with lower rates noted in 
Hispanic and Black populations. Less than 1 in 10 women 
had delayed or no prenatal care.

• Preterm births. The incidence of preterm births (<37 weeks) 
has been rising since 2014 after an initial decrease in the 
rate from 2007 to 2014. In 2018, the preterm birth rate was 
10% with continued racial and ethnic disparities. However, 
the rates of low birthweight infants (≤2,500 g [8.3% of all 
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births]) and very low birthweight infants (≤1,500 g [1.4% of 
all births]) are essentially unchanged since 2006.

• Birthrate in adolescents. The national birthrate among 
adolescents has been steadily dropping since 1990, reach-
ing its lowest rate (17.4 births per 1,000) for 15- to 19-year-
old adolescents in 2018.

• Adolescent abortions. The rate of abortions among ado-
lescents has been decreasing since its peak in 1988 and is 
now at its lowest rate since abortion was legalized in 1973. 
In 2015, adolescents aged 15–19 years accounted for 9.8% 
of all reported abortions, with an abortion rate of 6.7 abor-
tions per 1,000 adolescents that age.

• Infant mortality. In 2017, the overall infant mortality rate 
in the United States was 5.8 deaths per 1,000 live births 
demonstrating a continued slow, downward trend since 
1995. However, disparity remains among ethnic groups. 
Infant mortality among non-Hispanic Black women is 
nearly double the national average. U.S. geographic vari-
ability persists with highest mortality rates in the South.

• Initiation and maintenance of breast-feeding. In 2015, 
83.2% of newborn infants started breast-feeding after birth. 
That same year, rates of breast-feeding at 6 and 12 months 
were 57.6% and 35.9%. Breast-feeding rates vary by eth-
nicity (higher rates in non-Hispanic White and Hispanic 
mothers) and education (highest in women with a bache-
lor’s degree or higher).

• Cause of death in U.S. children. The overall causes of 
death in all children (1–24 years of age) in the United States 
in 2018, in order of frequency, were unintentional injuries, 
congenital anomalies, suicide, homicide, and malignant 
neoplasms (Table 1.1). Death rates from all causes continue 
to slowly decline.

• Hospital admissions for children and adolescents. In 2018, 
7% of children were admitted to a hospital at least once. 
Respiratory illnesses are the predominant cause of hospital-
ization for children 1–9 years of age, while mental illness is 
the most common cause of admission for adolescents.

• Significant adolescent health challenges: substance use 
and abuse. There is increasing substance use and abuse 
among U.S. adolescents. Fourteen percent of high school 
students report using some illicit or injection drugs, and 
14% report using non-prescription opioids, both placing 
youth at risk for overdose and HIV infection. In 2017, 30% 
of surveyed high school students drank alcohol, 14% binge 
drank, and 17% rode in the car with someone who had 
been drinking. Tobacco cigarette use has declined among 
teens over the past decade, but the rate of e-cigarette use (or 
vaping) has increased from 1.5% in 2011 to 27.5% in 2019. 
Vaping has been proven to pose significant health risks to 
both users and nonusers.

• Children in foster care. In 2018, 437,000 children were 
in the foster care system and of those children 56% were 
reunited with families and 25% were adopted. Children 
leaving foster care often lack the emotional or financial 
support necessary to succeed in life and experience home-
lessness and/or joblessness and will not graduate from high 
school.

OTHER HEALTH ISSUES THAT AFFECT 
CHILDREN IN THE UNITED STATES
• Obesity. Obesity is the second leading cause of death in the 

United States (estimated 300,000 deaths annually). Rates of 
childhood obesity continue to rise. The prevalence of obe-
sity among children aged 2–19 years was 18.5% in 2018. 
Obesity rates among Hispanic and Black populations were 
well above 20%.

• Sedentary lifestyle. With advancing technology, chil-
dren spend more time in front of a screen (television, 
videogames, computer, etc.); some spend more than 
7.5 hours for entertainment per day. This does not 
include additional time spent on a computer for educa-
tional purposes.

• Motor vehicle accidents and injuries. In 2017, 675 chil-
dren 12 years of age or younger died in motor vehicle 
crashes, and more than 116,000 were injured. Thirty-five 
percent of those killed were not appropriately restrained. 
In 2017, 2,364 teens, aged 16–19, were killed in motor 
vehicle crashes. Drivers aged 16–19 are nearly three times 
more likely than drivers over age 20 to be involved in a  
fatal crash.

• Child maltreatment. In 2018, nearly 1,770 children died 
of abuse and neglect in the United States, with at least 1 in 
7 children having experienced child abuse and/or neglect 
in the past year. Reportedly, 1 in 4 girls and 1 in 13 boys 
has experienced child sexual abuse at some point in their 
lifetime leading to both short- and long-term physical and 
mental health complications.

• Toxic stress in childhood leading to adult health chal-
lenges. The growing understanding of the interrelationship 
between biologic and developmental stresses, environmen-
tal exposure, and the genetic potential of patients is helping 
us recognize the adverse impact of toxic stressors on health 
and well-being. Screening for and acting upon factors that 
promote or hinder early development provides the best 
opportunity for long-term health. The field of epigenetics 
is demonstrating that exposure to environmental stress 
impacts genetic expression and can result in long-term 
effects on development, health, and behaviors.

TABLE 1.1    Causes of Death by Age in the United States, 
2018

AGE GROUP (YEAR)
CAUSES OF DEATH IN  
ORDER OF FREQUENCY

1–4 Unintentional injuries (accidents)
Congenital anomalies
Homicide
Malignant neoplasms
Influenza/pneumonia
Heart disease

5–14 Unintentional injuries (accidents)
Malignant neoplasms
Suicide
Congenital anomalies
Homicide
Heart disease

15–24 Unintentional injuries (accidents)
Suicide
Homicide
Malignant neoplasms
Heart disease

From National Center for Health Statistics (US). Health, United States, 2018. 
https://www.cdc.gov/injury/images/lc-charts/leading_causes_of_death_by_
age_group_2018_1100w850h.jpg.
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• Military deployment and children. Current armed con-
flicts and political unrest affect millions of adults and their 
children. Active duty and National Guard/Reserve service-
men and servicewomen are parents to more than a mil-
lion children. One third of troops returning from armed 
conflicts have a mental health condition (alcoholism, 
depression, and post-traumatic stress disorder) or have 
experienced a traumatic brain injury. Their children are 
affected by these morbidities as well as by the psychologic 
impact of deployment. Child maltreatment is more prev-
alent in families of U.S.-enlisted soldiers during combat 
deployment than in non-deployed soldiers.

HEALTH DISPARITIES IN HEALTH CARE 
FOR CHILDREN
Health disparities are the differences that remain after 
accounting for patients’ needs, preferences, and the availability 
of health care. Social conditions and inequity, discrimination, 
social stress, language barriers, and poverty are antecedents 
to and associated causes of health disparities. Disparities in 
infant mortality relate to poor access to prenatal care and the 
lack of access to appropriate health services for women.
• Infant mortality increases as the mother’s level of education 

decreases.
• Children from poor families are less likely to be immunized 

and receive dental care at 4 years of age.
• Children with Medicaid/public coverage are less likely to 

be in excellent health than children with private health 
insurance.

• Children of ethnic minorities and those from poor families 
are less likely to have physician office or hospital outpatient 
visits and more likely to have hospital emergency depart-
ment visits and higher rate of hospital admission.

CHANGING MORBIDITY: SOCIAL/EMOTIONAL  
ASPECTS OF PEDIATRIC PRACTICE
• Changing morbidity reflects the relationship among envi-

ronmental, social, emotional, and developmental issues; 
child health status; and outcome. These observations 
are based on significant interactions of biopsychosocial 
influences on health and illness, such as school problems, 
learning disabilities, and attention problems; child and ado-
lescent mood and anxiety disorders; adolescent suicide and 
homicide; firearms in the home; school violence; effects of 
media violence, obesity, and sexual activity; and substance 
use and abuse by adolescents.

• An estimated 1 in 5 children, ages 13–18 years, has a mental 
health condition. Half of all lifetime cases of mental illness 
begin by age 14 years. The average delay between onset of 
symptoms and intervention is 8–10 years. Suicide is the sec-
ond leading cause of death for children ages 10–24 years, 
making early recognition of mental illness paramount. 
Children from poor families are twice as likely to have psy-
chosocial problems as children from higher-income fami-
lies. Nationwide, there is a lack of adequate mental health 
services for children.
Important influences on children’s health, in addition to 

poverty, include homelessness, single-parent families, paren-
tal divorce, domestic violence, both parents working, and 
inadequate child care. Related pediatric challenges include 

improving the quality of health care, social justice, equality 
in health care access, and improving the public health system. 
For adolescents, there are special concerns about sexuality, 
sexual orientation, pregnancy, substance use and abuse, vio-
lence, depression, and suicide.

CULTURE
The growing diversity of the United States requires that health 
care workers better understand the impact of health, illness, 
and treatment on the patient and family from their perspec-
tive. This requires open-ended questions, such as: “What wor-
ries you the most about your child’s illness?” and “What do 
you think has caused your child’s illness?” One must address 
concepts and beliefs about how patients/families interact 
with health professionals, as well as their spiritual and reli-
gious approach to health and health care from a cultural 
perspective, allowing incorporation of differences in perspec-
tives, values, or beliefs into the care plan. Conflicts may arise 
because religious or cultural practices may lead to the possi-
bility and/or perception of child abuse and neglect, which are 
required, by law, to be reported to social service authorities 
(see Chapter 22).

Complementary and alternative medicine (CAM) practices 
constitute a part of the broad cultural perspective. Therapeutic 
modalities for CAM include biochemical, lifestyle, biome-
chanical, and bioenergetic treatments, as well as homeopathy. 
It is estimated that 20–40% of healthy children and more than 
60% of children with chronic illness use CAM and don’t always 
reveal CAM use to their physician. Screening for CAM use can 
aid the pediatrician’s counseling and minimize unintentional 
adverse interactions.

PEARLS FOR PRACTITIONERS
See Profession of Pediatrics: Pearls for Practitioners at the end 
of this section.

CHAPTER 2
Professionalism

CONCEPT OF PROFESSIONALISM

Society provides a profession with economic, political, and 
social rewards. Professions have specialized knowledge and 
responsibilities and exist as long as they fulfill responsibilities 
for the social good.

Today, the activities of medical professionals are subject 
to explicit public rules of accountability. Governmental and 
other authorities at city, state, and federal levels grant limited 
autonomy to professional organizations and their member-
ship through regulations, licensing requirement, and stan-
dards of service (e.g., Medicare, Medicaid, and the Food 
and Drug Administration). The Department of Health and 
Human Services regulates physician behavior in conduct-
ing research with the goal of protecting human subjects. The 
National Practitioner Data Bank, created in 1986, contains 
information about physicians and other health care practi-
tioners who have been disciplined by a state licensing board, 
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