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ABSTRACT
in the later cohort, it was 62%, 75%, and 75%, respectively
(P ¼ .004 vs early cohort). During the 10 years postfellowship,
the early and later cohorts averaged 5.5 and 7.4 first-authored,
peer-reviewed papers, respectively (P ¼ .4). By 10 years,
a high proportion of both cohorts had become division chief
(19% vs 16%), had other academic leadership positions (43%
vs 59%), or were leaders in professional organizations (20%
vs 30%; all P ¼ NS).
CONCLUSIONS: Graduates of AGP fellowship programs have
achieved considerable academic success. Recently trained
fellows appear even more successful. The academic outcomes
of these AGP fellows bode well for the future of AGP.

OBJECTIVE: Little is known about the careers of graduates of
academic general pediatric (AGP) fellowship programs. We
evaluated the careers of 2 cohorts of AGP fellowship graduates:
an early cohort trained during 1978 to 1988, and a later cohort
trained during 1989 to 1999.
METHODS: We surveyed all known AGP fellowship graduates
in both cohorts by using a confidential mailed survey. We assessed graduates’ current professional work and analyzed
curricula vitae for principal investigator (PI) grants; firstauthored, peer-reviewed publications; and leadership positions.
RESULTS: From the early cohort, 95 of 131 eligible graduates
(73%) responded; from the later cohort, 93 of 133 (70%) responded. Two thirds of each cohort remain in academics; of
these, nearly half are on tenure tracks and over half have major
educational roles within their university. The percentage in the
early cohort who have been PI on a research grant by 5, 10, and
15 years postfellowship was 44%, 53%, and 54%, respectively;
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THE FIELD OF pediatrics is more than 150 years old, yet
the discipline of academic general pediatrics (AGP) is
relatively new and still building the foundations for scholarship.1 Early on, most academic pediatricians were generalists.2 Many subsequently branched into evolving
subspecialty disciplines. Between the 1930s and the
1970s, the dramatic rise in pediatric subspecialties, typically supported by discipline-specific fellowship programs,
was accompanied by an equally striking reduction in the
number of pediatric academic generalists.1 This evolution
led to calls for renewed attention to scholarship in general
pediatrics and in pediatric primary care in order to fill the
“pipeline” for AGP with productive clinician-scholars.2,3
Since the 1970s, fellowship programs have been created
to prepare generalist faculty for research and education, as
well as clinical endeavors.3 The Robert Wood Johnson
(RWJ) Foundation implemented a 10-year program in
1978 that funded a 2-year general pediatrics academic development program (GPAD) fellowship at 6 universities.2 Since
1972, RWJ has funded pediatricians as part of the Clinical
ACADEMIC PEDIATRICS
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Scholars (CS) academic generalist training program. Two
major federal training programs, the Health Resources and
Services Administration (HRSA) Faculty Development
Program in Primary Care (Title VII)4 and the HRSANational Research Service Award training program,5,6
have funded academic generalist fellowship positions for
several decades. Several departments of pediatrics have
supported their own AGP fellowship programs.
In 2009, the Academic Pediatric Association (APA)
launched an AGP fellowship accreditation process (to
accredit programs, not fellows) with the goal of strengthening training by promoting improved curricular models
and creating national standards for fellowship programs.7,8
Even though dozens of AGP fellows are now trained
annually, little has been reported about their career
successes or perceptions of their fellowship training.
Documenting the academic performance of prior AGP
fellows can enhance fellowship training by establishing
benchmarks of academic productivity for fellowship
graduates.
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Two previous studies have tracked the performance of
past AGP fellows. In 1990,2 and again in 1999,9 one of
the authors (R.J.H.) published results of a survey of RWJfunded AGP fellowship graduates. The 1999 report evaluated fellows 8 to 18 years after their fellowship and noted
modest success in grant funding, publications, and
academic promotion. That study also highlighted threats
to academic success, particularly inadequate research funding and heavy clinical and teaching demands that limited
graduates’ time for scholarship. More recent outcomes of
AGP fellowship graduates have not been studied.
We therefore conducted a follow-up of the 1999 study of
AGP fellowship graduates to compare the academic
achievement of the cohort of RWJ-funded AGP fellows
trained from 1978 to 1988 with that of a newer cohort of
AGP fellows trained from 1989 to 1999 and funded by
HRSA or local support. We also aimed to identify components of fellowship training that these graduates believe
should be enhanced. We hypothesized that the 2 cohorts,
despite similar academic pressures, would achieve comparable, relatively high academic success.

METHODS
The Institutional Review Board of the University of
Rochester approved this study.
STUDY DESIGN
We performed a confidential mailed survey of 2 cohorts
of former AGP fellows. All received the identical survey
instrument.
SUBJECTS
EARLY COHORT
These RWJ-funded AGP fellows, trained between 1978
and 1988, were previously surveyed in 1999. We surveyed
the 150 former fellows, who composed the denominator for
the 1999 survey (112 completed that survey). Since characteristics and academic achievements of GPAD and CS were
similar,9 we combined them. We updated addresses from
the American Academy of Pediatrics (AAP) database and
from Web-based searches. We could not find addresses
for 13, 1 was retired, 1 was deceased, and 1 did not
complete the fellowship, leaving a denominator of 131
individuals.
LATER COHORT
These AGP fellows trained between 1989 and 1999. We
obtained names of potential graduates from program
directors of AGP fellowships listed annually in the
Journal of Pediatrics (all contacted fellowship directors
responded) and a list of all pediatric fellows trained by
the RWJ Clinical Scholar programs (personal communication, Desmond Runyon, MD, December 2007). We updated addresses as above. Of the 154 names, we could
not find addresses for 8, and 13 were identified by Webbased searches to have been non-AGP fellows, leaving
a denominator of 133 individuals.
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SURVEY INSTRUMENT DESIGN
We designed a mailed survey to assess graduates’
current professional activities, career successes and challenges, fellowship training experiences, and reflections
on achieving personal/career balance. We pilot tested the
survey on 5 former AGP fellows, trained after 1999, for
construct and content validity, and refined questions
accordingly. Whenever possible, we used questions identical to those on the 1999 survey.
We asked respondents to submit curricula vitas (CV)s
for content analysis.
DEPENDENT MEASURES
CURRENT PROFESSIONAL WORK
We assessed current positions and distribution of professional time (direct patient care with or without teaching,
other teaching, research, administration, or other). We
assessed extent of involvement (major, minor, none) with
educational programs, including residency, medical
student, or fellowship.
PROFESSIONAL SUCCESSES AND CHALLENGES
We asked graduates to select from a comprehensive list
their major satisfactions and challenges during their
careers, and to note their single most important satisfaction
or challenge.
FELLOWSHIP EXPERIENCES
We asked about research projects, coursework, mentorship during fellowship, and the importance of their training
in research, education, and career development. We also
asked for suggestions on improving AGP fellowship training.
ACHIEVING BALANCE
We asked graduates to rate their satisfaction with how
they balanced essential components of their lives (unsatisfied, marginally satisfied, acceptable, good, or ideal).
ACADEMIC PERFORMANCE
Two authors reviewed all CVs, and differences were
resolved by consensus. Content analysis assessed grants,
publications, and leadership positions. For each externally
funded, principal investigator (PI)-level grant, we recorded
dates and type of grant (research, education, service).
We were unable to record dollar amounts because this information was not provided by 53% of respondents. We assessed
first-authored papers in journals listed as peer-reviewed in
Ulrich’s Periodicals Directory10 and recorded publication
year. We could not assess senior authorship beyond first
author. We assessed leadership positions by using 4 categories created a priori: division chief, other academic leadership (eg, residency program director or associate director),
professional organization leadership (eg, AAP district chair,
APA region chair), and community leadership.
HIRSCH, OR H-INDEX
This index, introduced in 2005,11,12 quantifies in a single
number both the number of published papers and the
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number of citations. It is used to measure the impact of
papers and can supplement a simple count of published
articles. For an individual, h is the number of published
papers, each of which has been cited at least h times. For
example, an AGP graduate may have 20 papers, but if
he/she has 9, 10, or 11 papers that have been cited at
least 9 times, his/her h-index is 9. If he/she has 8 papers
cited 9 times, his/her h-index is 8.
INDEPENDENT MEASURES
We compared the academic performance and experience
of the early versus the later cohorts.
FIELDWORK
We sent surveys (n ¼ 264) to both cohorts between
November 29, 2007, and September 23, 2008. We mailed
surveys by first-class mail, along with a cover letter and
a self-addressed envelope for responses, using Dillman
survey methods to optimize response.13 We sent 4 rounds
of mailings, made 1 round of telephone calls, and sent 2
e-mail reminders for nonresponders.
STATISTICAL ANALYSIS
We used various bivariate techniques to compare
responses of the 2 cohorts. For analyses that compared
frequencies between the groups, we used Pearson’s chisquare tests. For time-to-event analyses (ie, time to first
leadership position or promotion), we used the log-rank
test. We analyzed the number of grants, papers, and leadership positions across 5-year periods postfellowship. We
performed a longitudinal analysis of publications by using
a random effects negative binomial model. Finally, we used
qualitative content analyses to evaluate responses to the
open-ended questions.

RESULTS
From the early cohort of 131 eligible subjects, 95 responded (73%), including 73 of 99 GPAD fellows (74%)
and 22 of 32 CS fellows (69%). From the later cohort of
133 eligible individuals, 93 responded (70%), including
50 of 79 GPAD fellows (63%) and 43 of 54 CS fellows
(80%). Those who responded were similar to nonresponders with respect to gender and GPAD/CS status.
However, compared with nonresponders, respondents had
higher h-index scores in both the early cohort (mean h
indices of 9.4 vs 3.0; P < .001) and later cohort (7.6 vs
1.5; P <.001), suggesting that responders were more likely
to have published and cited papers.
All fellows in the early cohort had 2-year fellowships;
89% of later cohort graduates had 2-year fellowships;
11% had 3-year fellowships. Gender distribution was
similar (46% vs 48% female).
PROFESSIONAL EXPERIENCES OF AGP GRADUATES
Three quarters of graduates remain in academics, and
many have secondary appointments in other departments
(Table 1). About half are tenured or on tenured tracks.
Graduates from both cohorts were promoted at similar
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Table 1. Current Activities of Early and Later Cohorts*

Current Activities
Current position
Academic
Practice
Other
Full-time work
Appointment‡
Pediatric department only
Another department as well
Faculty level‡
Tenured
Tenure track
Not tenure track
Clinical settings‡
Ambulatory clinic
Practitioner’s office
Community health center or PHC§
Newborn nursery
Inpatient
Other
Major educational or administrative
role in training programǁ
Medical student
Residency
Fellowship

Early
Later
Cohort Cohort
(N ¼ 95) (N ¼ 93) P Value†
.12
64
11
26
94

76
10
14
86

58
42

59
41

54
9
57

33
14
52

75
0
7
15
62
20

84
4
4
24
52
18

.17
.11
.54
.20
.27
.81

53
30
43

41
20
41

.15
.17
.77

.08
.98

.59

*Values are percentage unless otherwise indicated.
†P values from Pearson chi-square test.
‡Among graduates who remain in academics.
§PHC ¼ public health clinic.
ǁBottom row does not total 100% because respondents could
select more than one option.

rates: altogether, 86% became assistant professor by 5
years postfellowship (92% by 10 years), 60% became associate professor by 10 years (74% by 15 years), and 8%
achieved professor by 10 years (26% by 15 years and
48% by 20 years).
Although most graduates work in ambulatory settings,
many see newborns and inpatients. More than half report
major educational or administrative roles in medical
student, residency, or fellowship training. The current
professional roles of the 2 cohorts are similar.
On average, the early and later cohort graduates spend
32% and 34%, respectively, of their time on patient care
(P ¼ .4), 22% and 30% of their time on research (P ¼ .1),
12% each on teaching, 4% each on advocacy, and 29%
and 20%, respectively, on administration (P ¼ .01). In
the early versus the later cohort, 50% versus 41% of graduates spend one-half day or less per week on research,
whereas 15% versus 30% spend at least 2 full days per
week (P ¼ .10).
TRAINING EXPERIENCES
Fellowship training was similar for the 2 cohorts
(Table 2). Most fellows completed and published a fellowship research project and many are still in the same
research field. Fewer than half received formal training in
education, with a particular dearth of training in curriculum
development or evaluation. Nearly 90% had a mentor during
fellowship; many are still in contact with this mentor.
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Table 2. Fellowship Training Experiences of Early and Later Cohorts*
Fellowship Training Experiences

Early Cohort (N ¼ 95)

Later Cohort (N ¼ 93)

Performed a research project during fellowship
Type of project (among those who had one)
Completed research project
Published paper
Still doing research in the same field
Received some formal training in education
Type of training (for those who received it):
Teaching methods
Evaluation of learners
Curriculum development
Evaluation of educational programs
Mentoring during fellowship
Had an identified mentor
Still in contact with mentor
Mentoring since fellowship training
Has consistently had a mentor since fellowship
Mentoring has been adequate
Single most important part of fellowship experience‡
Research
Nurturing environment
Mentor
Other
Most important additional experience graduate
wishes he/she would have had§
Training in career development
Mentor
Coursework/MPHk
Other

100

91.4

P Value†
.004

84
73
30
40

88
86
55
47

.40
.03
.001
.35

88
62
39
43

81
54
42
39

.44
.52
.76
.75

88
39

87
72

.82
<.001

27
79

40
89

.09
.30
.01

38
28
14
20

24
19
31
26
.17

64
8
15
13

59
21
10
10

*Values are percentage unless otherwise indicated.
†P values from Pearson chi-square test.
‡Open-ended question, coded and categorized afterward (early cohort, n ¼ 86; later cohort, n ¼ 86).
§Open-ended question, (early cohort, n ¼ 64; later cohort, n ¼ 61).
kMPH ¼ master of public health.

Although far fewer had consistently had a mentor since
fellowship, most stated that their mentoring was adequate.
Responses to open-ended questions identified the most
important parts of fellowship training to be research,
a nurturing environment, and mentorship. The most
common suggestions for improving current AGP fellowships included training in career development, followed
by coursework and a master’s degree, and having a mentor.
A high proportion of both cohorts rated specific components within the AGP fellowship training domains of
research, education, and general academic development7,8,14 as essential or important (Table 3); responses
by both cohorts were similar. Of note, a high proportion
rated a 3-year fellowship requirement, a master’s degree,
and training in ambulatory as well as inpatient settings as
essential or important.
ACADEMIC PERFORMANCE (REVIEW OF CVS)
Table 4 shows the percentage of graduates who had obtained a research, educational, or service grant within 5,
10, or 15 years of graduation. More than 60% had a grant
within 5 years. Most were research grants, although
a sizable number were education or service grants. The later
cohort had a faster trajectory for obtaining research grants.
Table 5 displays the number of first-authored, peerreviewed papers published by graduates during their
fellowship and in 5-year intervals since graduation. More

than 85% had published at least 1 peer-reviewed paper
during their careers. The early and later cohorts averaged
0.55 and 0.74 papers per year, respectively, during their
first 10 years postfellowship. Their rates of publication
remained steady across the 15 years. The later cohort
had a higher publication rate during the first 5 years postfellowship.
As expected, the h-index scores were not normally
distributed; some graduates had scores of zero, whereas
others had very high scores. The median h-index scores
for early and later cohorts were 8 (25th–75th percentile ¼
3–15) and 5 (25th–75th percentile ¼ 2–11; P ¼ .11 by
Wilcoxon rank-sum test).
LEADERSHIP POSITIONS
Graduates experienced a progression of increasing leadership over time (Figure), with many becoming division
chief or attaining another academic or professional leadership position. The predominant professional organization
was the AAP, followed by the APA. The later cohort had
more leadership positions.
ADVANCED DEGREES
The later cohort was more likely than the early cohort to
receive a master of public health (MPH) or other advanced
degree (57% vs 36%; P ¼ .005). Graduates (across both
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Table 3. Percentage of Graduates Who Rated Specific Components of AGP Fellowship Training As Essential or Important*
Fellowship Training Component

Early Cohort (N ¼ 95)

Later Cohort (N ¼ 93)

P Value

Three-year requirement
MPH (or similar) degree†
Clinical training
Ambulatory
Inpatient
Other
Research training
Research design
Clinical epidemiology
Statistical analyses
Ethics and responsible conduct of research
Qualitative research
Analyses of secondary datasets
Educational research
Education
Teaching methods
Evaluation of learners
Curriculum development
Evaluation of educational programs
Precepting trainees (inpatient or outpatient)
General academic development
Career planning and management
Academic leadership and administration
Evidence-based medicine
Scientific communications (writing, presenting)
Health care organization and financing
Quality improvement
Advocacy
Health policy
Use of information technology
Culture, social aspects of medicine

66
67

55
64

.17
.63

76
43
71

64
43
53

.07
.98
.31

100
100
98
98
91
80
71

100
100
97
96
85
88
75

1.00
1.00
.62
.36
.24
.19
.66

88
82
80
74
91

83
80
63
67
79

.35
.77
.01
.25
.02

96
96
90
100
86
88
84
86
84
74

97
85
84
98
75
80
78
77
84
78

.78
.008
.20
.14
.06
.16
.31
.13
.90
.56

*Response choices were as follows: essential, important, somewhat important, or unimportant. Values are percentage unless otherwise
indicated. AGP ¼ academic general pediatric.
†MPH ¼ master of public health.

Table 4. Percentage of Graduates Who Had One or More Externally Funded Grants, by Interval Since Fellowship*
Percentage of Graduates
With at Least 1 Grant
Role on Grant
Principal investigator grant by:
5 years
10 years
15 years
Coinvestigator grant by:
5 years
10 years
15 years
Type of Grant
Educational grant by:
5 years
10 years
15 years
Research grant by:
5 years
10 years
15 years
Service grant by:
5 years
10 years
15 years

Early
Cohort
N ¼ 95

Later
Cohort
N ¼ 93

P Value†
.01

52
60
63

67
76
78

21
30
36

42
59
68

17
22
39

26
32
36

44
53
54

62
75
75

12
27
32

25
28
32

<.001

.97

.004

.89

*Values are percentage unless otherwise indicated.
†P values from log-rank test.

cohorts) with advanced degrees were more likely than
those without degrees to have had grants (87% vs 67%;
P ¼.002) or papers (92% vs 71%; P ¼.001), but leadership
positions were similar (91% vs 96%; P ¼ .2).
REFLECTIONS ON ACADEMIC CAREERS
The top 5 areas of career satisfaction (in order) included
patient care, teaching, mentoring, building new programs,
and research (each listed by more than 60% of graduates).
The top 5 challenges included balancing family and career
(52% vs 63%), insufficient mentoring (38% vs 45%), obtaining funding for research (37% vs 42%), insufficient
time for academics (35% vs 48%), and obtaining funding
for programs (35% vs 38%). Responses were similar
between cohorts.
The 2 cohorts expressed similar satisfaction with
balance in their lives and appeared more satisfied with
balance in their current phase than in their early careers.
Regarding early careers, early and later cohorts (P ¼ NS)
perceived balance to be ideal (8% vs 5%), good (33% vs
41%), acceptable (28% vs 26%), and marginal/unsatisfactory (31% vs 28%). Regarding current careers, early and
later cohorts (P ¼ NS) perceived balance to be ideal
(11% vs 14%), good (51% vs 42%), acceptable (25% vs
25%), and marginal/unsatisfactory (13% vs 19%).
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Table 5. Number of First-Authored Peer-Reviewed Papers by Time Interval*
Early Cohort (N ¼ 90)
Time Interval

Mean (SD)

Median
(25th–75th Percentile)

During fellowship†
First 5 years after graduation†
6–10 years after graduation†
11–15 years after graduation†
First 10 years after graduation†
Any time (during or after fellowship)§

0.6 (1.1)
2.8 (3.0)
3.0 (4.0)
3.0 (4.5)
5.5 (6.4)

0.0 (0.0–1.0)
2.0 (0.0–4.0)
2.0 (0.0–4.0)
1.0 (0.0–4.0)
4.0 (1.0–8.0)

Later Cohort (N ¼ 83)
Any
Grant, %
31
73.3
70.0
57.8
82.2
85.6

Mean (SD)

Median
(25th–75th Percentile)

Any
Grant, %

0.5 (1.1)
4.3 (5.2)
4.0 (4.5)
3.8 (5.1)‡
7.4 (8.9)

0.0 (0.0–1.0)
3.0 (1.0–7.0)
2.0 (0.0–6.0)
1.0 (0.0–5.0)
4.0 (1.0–10.0)

27.7
82.2
73.5
72.5
86.8
89.2

*First-authored papers (senior authorship beyond first author could not be determined). We performed statistical tests comparing means
(only one comparison was significant—first 5 years after graduation (p ¼ .03).
†P value from random effects negative binomial model, testing the difference between the number of papers published between the early
cohort (N ¼ 90) and later cohort (N ¼ 83) during fellowship and by interval after fellowship.
‡Forty-three observations from the later cohort were not used during this time period because they had not been graduates for a full
15 years.
§P value from chi-square test, testing the difference in means between the two cohorts for any time during or after the fellowship.

DISCUSSION
This study highlights substantial academic achievements
of AGP fellowship graduates as judged by traditional
academic metrics: remaining in academics, obtaining
grants, publishing peer-reviewed publications, and attaining leadership positions. Most graduates are happy with
the balance in their lives, although achieving balance
between career and family has been a challenge. Our study
also suggests strategies to enhance AGP fellowship
programs.
ACADEMIC ACHIEVEMENTS OF AGP FELLOW GRADUATES
Most graduates remain in academics, and many are on
tenure tracks and devote substantial time to research.
Most have significant educational, administrative, or leadership roles. More than two thirds have been PI on grants,
and many have had multiple research, education, and
service grants. Graduates have a modest number of firstauthored, peer-reviewed papers.
The later cohort has had a more rapid trajectory of
success in grants (and papers during the first 5 years)
than the early cohort, perhaps because they spend more
time on research, or alternatively because more grants
are now available. The 2 cohorts have similar achievements
by most other metrics. These findings suggest that recently

trained AGP fellows (including HRSA-funded fellows) are
at least as successful as the original cohort of RWJ-trained
fellows.
These AGP fellowship graduates demonstrate at least as
much academic success as fellowship graduates reported
by the few studies that have tracked productivity of fellowship graduates from other disciplines. These follow-up
studies include subspecialty fellowship graduates from
Cincinnati Children’s Hospital,15 graduates of a 1-year
primary care faculty development program in Michigan
State,16 and graduates of pediatric environmental health
fellowships.17 It is difficult to compare findings across
studies, because they have used different metrics and
varying time periods after fellowship. The study most
similar to ours18 followed up a cohort of 146 primary
care fellows (31% pediatric) trained by HRSA/HRSANational Research Service Award fellowships during the
same time period as our later cohort. That study noted
that 32% had published $1 paper per year, and 44%
were current PIs on grants, achievements similar to AGP
fellows in our study.
CHALLENGES IN EVALUATING ACADEMIC PERFORMANCE
Although we counted numbers of grants, we had inadequate data to judge their value or impact. We restricted our

100
90
80
p=.2

p=.09

p=.3

p=.008

70

%

60

Early

50

Later

40
30
20
10
0
5y

10y 15y

Division Chief

5y

10y 15y

Other Academic
Leadership

5y

10y 15y

Professional
Organization

5y

10y 15y
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(Community)

Figure. Percentage of graduates with leadership positions by 5 years, 10 years, and 15 years.
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analyses of papers to peer-reviewed, first-authored publications; yet particularly in general pediatrics, non–peer reviewed publications, including book chapters, editorials,
published educational products, national peer-reviewed
presentations and workshops, and other publications such
as project reports, can have substantial impact. Similarly,
although many AGP graduates were active in education,
their CVs tended to lack educational performance data
and meaningful metrics of educational success. In addition,
many graduates hold leadership positions in professional or
community organizations, but their impact in these roles is
difficult to evaluate. Standardization of academic CVs,
inclusion of dollar amounts of grants, and supplementation
of CVs with educator portfolios19,20 or administrative
portfolios21 would facilitate evaluation of the academic
performance of this and other professional groups, and
would also help promotion committees in their decisions.
STRATEGIES TO ENHANCE FELLOWSHIP PROGRAMS
One issue involves the length of AGP fellowships.3
Although most AGP fellows completed 2-year fellowships
and are successful, nearly two thirds rated as essential or
important both 3-year program requirements and an MPH
or equivalent degree. The APA accreditation group recommends 3-year fellowships but considers 2-year fellowships
for accreditation if they provide sufficient time for
academics. Also, the credit requirements of many master’s
degree programs make it challenging to complete AGP
fellowships in 2 years. Although we had an insufficient
sample to compare graduates who completed 2 versus 3
years of training, those with MPH or other degrees had
more grants and publications than those without degrees.
A second lesson involves the importance of training in
all 3 components of the APA AGP curriculum—research,
education, and general academic development.8 Graduates
indicated that formal training in both education and career
development (including leadership) was important, even
though many did not receive such training. The APA
requires training goals in all 3 domains for accreditation.7,8
Both the AAP22 and APA23 have formal training programs
in leadership, and the APA has an Educational Scholars
Program for young pediatric faculty.23 Studies are needed
to assess optimal methods to train fellows in these areas.
Third, this study highlights the importance of mentorship. Respondents rated mentorship as their most significant fellowship experience, and many are still in touch
with their fellowship mentors. A growing literature highlights the value of mentoring in academia,24 and universities and professional organizations are increasingly
offering training opportunities in academic mentoring.25
Strategies to foster mentoring include development of
guidelines and training experiences for mentors, and
providing them with academic credit and salary support.
Our study may have implications with respect to
national policy for training AGP fellows. In recent years,
significant reductions in HRSA Title VII 747 and RWJ
CS funding have threatened the training of AGP fellows.4
Our findings demonstrate that these training programs are
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producing graduates with successful careers. Continued
support of generalist fellowship training programs and
graduates in academic faculty positions is warranted.
STRENGTHS AND LIMITATIONS
This is the largest follow-up study of AGP fellows to
date, with a relatively high response rate. We used CVanalyses to document academic success instead of self-reported
achievements. Since the 2 cohorts were inherently different
in years since fellowship, we assessed performance during
the same periods beyond fellowship for both cohorts.
Nevertheless, we recommend caution with respect to
several limitations. First, when we created a denominator
listing for the later cohort, we were unable to obtain a list
from HRSA. We may have missed some fellows trained
during this time period. Second, our sample may have overrepresented high achievers. We found evidence that nonresponders, compared with responders, had a lower
publication rate for frequently cited reports (as measured
by the h-index). On the other hand, some CVs were incomplete and we may therefore have underestimated the
academic success of some respondents. A third limitation
is the potential for social desirability bias on some
responses. Fourth, we were unable to determine the dollar
amounts for grants because of missing data in CVs, despite
many attempts at follow-up on grant amounts. Fifth, we
created the leadership categories a priori because we could
not locate a validated measure of leadership within
academics; others may prefer different categories.

CONCLUSIONS AND IMPLICATIONS
AGP fellows trained since the late 1970s have had
successful careers as measured by the traditional academic
metrics of promotion, grants, publications, and leadership
positions at universities and in professional organizations.
Recently trained graduates appear even more successful,
with a faster trajectory for obtaining grants and writing
papers. Most graduates perceived that it is important to
train AGP fellows in 3 domains: research, education, and
career development. Overall, these findings suggest that
federally and locally funded AGP training programs are
producing graduates who are making important academic
contributions. The academic success of these AGP fellows
bodes well for the future of AGP as a discipline that plays
a critical role in child health, medical education, and pediatric scholarship.
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