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Abstract 13 

Background: Pediatrician burnout is a national crisis with implications for provider mental 14 

health, patient care, and workforce recruitment and retention. Multiple factors influence 15 

physician burnout rates, including caring for medically vulnerable children and the limited 16 

ability to treat upstream social drivers of health. A maternal and infant health program designed 17 

to treat perinatal poverty, Rx Kids is the nation’s first universal and unconditional prenatal and 18 

infant cash transfer program that pediatricians can prescribe from 16 weeks gestational age 19 

through babies’ first year of life. The objective of this study is to assess the influence of 20 

prescribing cash (Rx Kids) on pediatrician wellness and burnout.  21 

Methods: Semi-structured interviews were conducted with pediatric attending and resident 22 

physicians practicing in Flint, MI, USA. Respondents were asked about baseline Rx Kids 23 
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knowledge, perceived program impact on patient care, perceived program impact on their 24 

practice as a healthcare worker, and perceived program impact on their work satisfaction. 25 

Responses were analyzed using Braun and Clarke Thematic Analysis. This study was approved 26 

by the Hurley Medical Center Institutional Review Board. 27 

Results: Seven pediatric resident physicians and three pediatric attending physicians at Hurley 28 

Medical Center were included in the analysis (mean age = 32 years; range: 27 to 41 years). Nine 29 

respondents identified as female, and one as male. Five response themes were identified, 30 

including improved job satisfaction and professional fulfillment, strengthened physician–patient 31 

relationships, enhanced decision-making and use of time, system and community impact on 32 

physician well-being, and opportunities for advocacy and education.  33 

Conclusions: Pediatric physicians and residents perceived access to Rx Kids as strengthening 34 

patient trust with families, improving doctor–patient communication, enhancing care delivery, 35 

bolstering job satisfaction, and reinforcing their role as advocates—outcomes known to promote 36 

physician wellness while reducing burnout risk. Findings are preliminary but suggest equipping 37 

pediatricians with upstream interventions that target social drivers of child health benefits patient 38 

care quality and physician health and wellness, with important implications for workforce well-39 

being and sustainability. Future research should expand this work across additional Rx Kids sites 40 

and maternal–child health professionals, including obstetricians, and incorporate validated 41 

measures of burnout and well-being. 42 

 43 

Keywords: Unconditional cash transfer program, Physician perception, Pediatrician burnout, 44 

Physician wellness, Social drivers of health, Patient care quality, Physician work satisfaction 45 

 46 
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Background 47 

Burnout is a human-driven, occupational syndrome that manifests behaviorally as emotional 48 

exhaustion, depersonalization, and reduced professional fulfillment [1–3]. Physician wellness 49 

and risk for burnout are pervasive public health concerns in the United States, with substantial 50 

implications for workforce sustainability, quality of care, and health system costs. Within 51 

pediatrics specifically, 45% of residents surveyed in 2019 endorsed experiencing symptoms of 52 

burnout weekly or more [4]. Pre-COVID, 46.3% of general pediatricians reported burnout—a 53 

10% increase in burnout from just three years prior [5]. As one might expect, post-COVID 54 

studies suggest burnout rates have increased further and far exceed general population estimates 55 

[6]. While general burnout rates in pediatrics are concerning, rates are disproportionately higher 56 

amongst women—a group comprising the majority of the pediatrician workforce [1].  57 

 58 

The cost of unaddressed burnout in pediatrics is high, with substantial implications for workforce 59 

sustainability, quality of patient care, and health system costs. Burnout has been associated with 60 

increased rates of anxiety and depression, chronic sleep deprivation, loss of cognitive function, 61 

as well as career disengagement and physician turnover [7, 8]. Reduced patient ratings of 62 

pediatrician performance [9], as well as higher rates of medical errors [8, 10], and other metrics 63 

of reduced patient care quality have also been observed [11]. From a workforce perspective, a 64 

dose–response relationship exists between burnout and professional work effort [12]—a 65 

concerning outcome amidst overarching concerns regarding the adequacy of the pediatric 66 

physician workforce to meet population needs [13, 14], high turnover rates, and unfilled pediatric 67 

residency positions [13, 15, 16].  68 

 69 
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While a variety of organizational, human, and individual factors are well-established contributors 70 

to physician burnout, physician practice, especially in pediatrics, is uniquely shaped by social 71 

and economic circumstances [17–19]. Pediatricians routinely encounter medically vulnerable 72 

patients affected by poverty, housing instability, food insecurity, limited access to transportation 73 

or childcare, and other social drivers of health (SDOH) [20]. Thus, a critical and under-addressed 74 

driver of burnout in pediatrics is likely to be the cognitive dissonance resulting from the gap 75 

between the clinicians’ responsibility to promote child health and the limited resources available 76 

to do so; this is particularly salient when applied to their ability to address the systemic and often 77 

root causes of the health issues they aim to treat and prevent. Although the American Academy 78 

of Pediatrics (AAP) recommends routinely screening for SDOH at well-child visits [21], 79 

identifying social needs in the absence of adequate resources to address them does little to 80 

improve family outcomes or support a pediatrician’s job satisfaction and sense of fulfillment. 81 

Moreover, research suggests that even when supportive resources are incorporated into the 82 

clinical workflow (e.g., embedded social workers), physicians are often unable to meaningfully 83 

respond to identified social and environmental needs [22, 23].  84 

 85 

When ill-equipped to manage SDOH, many pediatricians experience professional strain, reduced 86 

work efficiency [24], moral distress, moral injury, and compassion fatigue [25], all of which 87 

reduce physician wellness and increase risk for burnout. Moral injury has been described as “the 88 

challenge of simultaneously knowing what care patients need but being unable to provide it due 89 

to constraints that are beyond our control” [26]. When paired with reduced capacity to empathize 90 

with patients, it’s unsurprising that affected healthcare professionals and trainees are more likely 91 

to endorse core symptoms of burnout-related sequelae [27–29]. Individual factors often valued in 92 
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pediatrics, including altruism, compassion, and conscientiousness, may also contribute to 93 

burnout when paired with workplace environments in which patient problems cannot be fully 94 

addressed [30]. 95 

 96 

Addressing physician burnout and promoting wellness is complex and multi-factorial in nature. 97 

Individual efforts demonstrated to improve wellness are broad (e.g., adequate nutritional intake 98 

and sleep, strategic use of time off, maintenance of engagement in hobbies and social networks). 99 

Additional strategies that hold promise include those targeting professional fulfillment, 100 

cultivating and maintaining meaning in the workplace, and supporting physician and medical 101 

team thriving [31–33]. Occupationally solution-focused interventions, including interventions 102 

designed to improve workflow [17], team-based care [34], and schedule flexibility [35], have 103 

also been studied and demonstrated varying degrees of effectiveness. Ultimately, coordinated 104 

approaches that target multiple levels and systems are needed in order to dramatically reduce 105 

burnout [1] and improve physician well-being. This includes identifying additional innovative 106 

strategies that target unaddressed sources of risk for burnout. 107 

 108 

As pediatricians increasingly recognize the role of SDOH in shaping patient outcomes, 109 

equipping general pediatricians with resources that directly address poverty may both strengthen 110 

physician well-being and improve child health simultaneously. Enabling pediatricians to 111 

prescribe unconditional cash transfers to families during the perinatal and early childhood 112 

periods may reduce providers’ experiences of moral distress/injury and cognitive dissonance 113 

when caring for highly vulnerable mothers and infants. In turn, this capacity may buffer against 114 

compassion fatigue and burnout while enhancing professional fulfillment and meaning in the 115 
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workplace. Additionally, viewing physicians as advocates and having higher engagement in 116 

SDOH is of increased focus for newer physicians, federally qualified health centers, and 117 

physicians caring for lower socioeconomic neighborhoods, suggesting that perspectives on 118 

interventions may vary by practice type and physician experience [36]. Although the benefits of 119 

unconditional cash transfer programs for mothers and infants are well established [37], the 120 

potential impact of access to such interventions on pediatrician well-being and burnout risk has 121 

not yet been empirically investigated.  122 

 123 

Rx Kids is the nation’s first community-wide, unconditional prenatal and infant cash prescription 124 

program. Launched in Flint, Michigan, in January 2024, Rx Kids is designed to treat poverty and 125 

improve health with a “prescription for health, hope, and opportunity.” All expectant mothers in 126 

Flint, Michigan, receive $1,500 mid-pregnancy and $500 per month until the baby is 12 months 127 

of age. The perinatal period is one of the most economically challenging times, marked by 128 

declining income and rising expenses with profound consequences for health and development 129 

[38]. To date, Rx Kids participation rates are near universal, suggesting community-wide 130 

program uptake [39], and substantiated outcomes include increased prenatal care utilization, 131 

reductions in prematurity, child welfare involvement, and babies born with low birth weight, and 132 

improved maternal mental health [40–44]. The effect of Rx Kids on clinicians, however, remains 133 

unknown. 134 

 135 

The current investigation aimed to explore how a community-wide poverty-reduction 136 

intervention impacted pediatricians’ perceived sense of professional fulfillment, meaning in the 137 

workplace, general well-being, and risk for burnout. Understanding the physician perspective on 138 
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such interventions is critical for understanding to what extent structurally addressing SDOH may 139 

mitigate sources of moral distress, cognitive dissonance, and occupational burnout while 140 

enhancing physician well-being.  141 

 142 

Methods 143 

Study Setting 144 

Participants included pediatric attending and resident physicians working at Hurley Medical 145 

Center in Flint, Michigan. The city had a population of around 81,000 in 2020 [45] and is the 146 

seat of Genesee County. Flint is considered one of the most disadvantaged places in the nation 147 

[46]. Pre-Rx Kids launch, the city of Flint had a child poverty rate of 58.8%—significantly 148 

higher than the state (17.6%) and national (16%) child poverty rates [47]. The median income in 149 

Flint is around $33,000 [48], with 40% living below the federal poverty line [47]. Flint is also a 150 

majority-minority city with 62% of the population identifying as Black or African American 151 

alone, and 5% identifying as Hispanic/Latino [45].  152 

 153 

Hurley Medical Center is the largest hospital in the city and a non-profit, public teaching 154 

hospital. Its affiliated pediatric primary care clinic, Hurley Children’s Center, is a large and high-155 

volume pediatric medical home where pediatric resident physicians deliver primary care 156 

services. Hurley Children’s Center cares for a large portion of the local population of children, 157 

many of whom are underinsured. The clinic has embedded social work, pediatric psychology, a 158 

Women, Infants and Children (WIC) office, lactation support, and sits adjacent to the city’s main 159 

public bus hub. The Hurley Medical Center Pediatric Residency Program, which is associated 160 

with Michigan State University’s College of Human Medicine, is the only pediatric residency 161 
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training program in Flint. The residency program includes 21 residents-in-training at any given 162 

time and eight general pediatricians who are core faculty and preceptors in Hurley Children’s 163 

Center.  164 

 165 

Study Design and Procedure 166 

Semi-structured interviews were completed and analyzed to understand the impact of Rx Kids on 167 

pediatrician perceptions of well-being and burnout risks. Rx Kids is a first-of-its-kind program, 168 

providing unconditional cash prescriptions during pregnancy and infancy to all moms in a 169 

geographically defined community. In this study, we analyze how Rx Kids may impact pediatric 170 

physicians. 171 

 172 

Recruitment 173 

To recruit participants, a general email was sent to all pediatric attendings and pediatric residents 174 

at Hurley Children’s Center. Follow-up was conducted via individual emails to improve response 175 

rates. Both resident and attending physicians were recruited to capture trainee and practicing 176 

pediatrician perspectives. Participants received a $25 gift card for their time. 177 

 178 

Participants 179 

As shown in Table 1, a convenience sample of seven pediatric residents and three attending 180 

physicians completed the interview. The average age of participants was around 32 years, with 181 

ages ranging from 27 to 41. Nine subjects identified as female and one as male. Years of 182 

graduate medical training or independent practice varied from 1 to 12 years. All participants 183 

engaged with patients who were Rx Kids participants.  184 
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 185 

For the purposes of this study, the authorship group assigned numeric study identifiers to each 186 

participant; these are reflected in Table 1. Table 2 contains summary statistics of participants’ 187 

demographic data. Race and ethnicity data were not collected.  188 

 189 

Table 1: Participant Medical Experience and Residency Training Status  190 

Participant 
ID 

Year(s) Of 
Training 

Years of 
Independent 
Practice 

Residency Training 
Status 

1 4 3 No 

2 3 9 No 

3 1 0 Yes 

4 1 0 Yes 

5 2 0 Yes 

6 2 0 Yes 

7 1 0 Yes 

8 1 0 Yes 

9 2 0 Yes 

10 3 9 No 

 191 

Table 2: Participant Demographics 192 

Characteristic 
Residents 
(n=7) 

Attending Physicians 
(n=3) 

Sex   

   Female 6 (86%) 3 (100%) 

   Male 1 (14%) 0 

Age   

   ≤30 5 (71%) 0 

   >30 2 (29%) 3 (100%) 

 193 

Data Collection and Procedure 194 

Prior to beginning this study, the research protocol and informed consent procedures were 195 

reviewed and approved by the Hurley Medical Center Institutional Review Board (Study ID 196 
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2336693). All participants provided informed consent before the interviews were conducted and 197 

recorded. 198 

 199 

In-depth, semi-structured interviews were completed from July 2025 to August 2025. Interviews 200 

were conducted via Zoom, recorded, and transcribed using the Zoom transcription feature with 201 

participant permission. Interviews started with demographic questions, then elicited participants’ 202 

knowledge and awareness of Rx Kids programming. The interviews then followed the interview 203 

guide (Additional File 1), which contained semi-structured, open-ended questions pertaining to 204 

participants’ general experience with Rx Kids, perceived changes in clinical decision-making 205 

attributed to Rx Kids, and whether and how Rx Kids impacted their emotional well-being. 206 

 207 

Data Analysis 208 

The Braun and Clarke Thematic Analysis techniques were used to perform inductive analysis of 209 

the interview data [49]. The lead interviewer also led the coding process, beginning with 210 

reviewing transcripts and developing a codebook. The codes were then used to analyze the 211 

transcripts from all ten interviews. Building on these codes, themes and sub-themes were 212 

developed. 213 

 214 

Results 215 

The thematic analysis resulted in five key themes, each of which is presented below. Sub-themes 216 

and illustrative quotations are presented below and in Table 3. 217 

 218 
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Theme 1: Improved Job Satisfaction and Professional Fulfillment 219 

Respondents often expressed that Rx Kids improved their overall sense of job satisfaction and 220 

sense of professional fulfillment. Pediatricians explained that the program itself reduced the 221 

emotional burden associated with patient care, an outcome respondents attributed to patients 222 

prescribed Rx Kids experiencing fewer burdens (Table 3, Theme 1.1). One respondent noted that 223 

“it’s good to know that... your patients are not so much limited financially” and that Rx Kids 224 

“makes it less stressful to be in the clinic with the patients.” Participants also expressed that 225 

prescribing Rx Kids aligned their practice with the overarching goal of improving pediatric 226 

health. Prescribing Rx Kids was viewed by many as a tangible intervention they could offer 227 

parents to support optimal child outcomes. Routine screenings and check-ups were reported to 228 

feel like delivering suboptimal care when actionable social needs were identified yet resources 229 

were lacking; participants noted this, in turn, contributed to frustration and moral distress (e.g., 230 

“vitamin D drops…don’t seem like a lot [of money] but for a lot of my patients, that is a big 231 

thing, and I can’t prescribe them [if] they don’t get covered by Medicaid… and [now] it’s 232 

something they don’t have to worry about.”). Many noted that the ability to connect with 233 

families through delivering direct support for a known social factor provided significant 234 

professional fulfillment (see Table 3, Theme 1.2). Physicians also expressed that the program 235 

itself, a novel intervention, gave them a sense of progress and hope for the future of pediatric 236 

practice in underserved communities. This sense of hope in their daily practice was described as 237 

promoting increased job satisfaction as well (Table 3, Theme 1.3). Finally, physicians explained 238 

that the program promoted a greater sense of empowerment to make a difference in their role as 239 

a clinician (see Table 3, Theme 1.4). 240 

 241 
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Theme 2: Strengthened Physician–Patient Relationships 242 

Physicians perceived patient trust as a key component in supporting a strong physician–patient 243 

relationship. During interviews, many physicians reported improved patient/family trust because 244 

patients and families associated Rx Kids with the healthcare institution. In turn, trust was 245 

reported to facilitate improved and more open communication that improved patient care quality 246 

(see Table 3, Themes 2.1 and 2.2). Families “will trust the physician more. They will be more 247 

comfortable to mention… their difficulties they have and I think it would be a good relationship 248 

between physicians and the family.” Some participants also commented that Rx Kids increased 249 

the appreciation parents showed towards them, thereby improving the overall relationship and 250 

rapport between the physician, patients, and their families (see Table 3, Theme 2.3). 251 

 252 

Participants also expressed that when families were enrolled in Rx Kids, they were able to shift 253 

counseling from present-oriented survival to future-oriented health promotion strategies and 254 

anticipatory guidance. Because of the flexible support provided by Rx Kids, barriers to care, 255 

including transportation, housing insecurity, and the general instability associated with financial 256 

hardship, are reduced, allowing patients to attend routine care visits more frequently. 257 

Pediatricians expressed that Rx Kids allows them to have more time to focus on other health 258 

needs, as less time is required to address urgent needs related to SDOH. 259 

 260 

Theme 3: Enhanced Shared Decision-Making and Use of Time 261 

Physicians often reported that Rx Kids allowed for improved shared decision-making and better 262 

use of time during appointments. Participants described improved equity in recommendations 263 

made across patients and feeling more confident that newborn care recommendations carrying a 264 
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financial cost (e.g., certain types of cribs, bassinets, diets) were affordable (see Table 3, Themes 265 

3.1 and 3.2) (e.g., “[Rx Kids] enables patients to be able to act on our recommendations” and “it 266 

encourages us to… do more, to make more recommendations, knowing that there’s a means for 267 

them.”). 268 

 269 

Physicians reported spending less time addressing crises and urgent basic needs with Rx Kids–270 

enrolled families, which afforded them more time to discuss long-term, preventative care. More 271 

time for education and counseling was also endorsed, improving, for example, their ability to 272 

effectively counsel around vaccines. With more time for bidirectional dialogue and exploration 273 

of patient perspectives, physicians reported being able to better educate parents and collaborate 274 

with them to develop informed, family-centered treatment plans (Theme 3.3). 275 

 276 

Theme 4: System and Community Impact on Physician Well-Being 277 

Across interviews, participants reported that being able to prescribe Rx Kids and having patients 278 

enrolled in Rx Kids improved their well-being. Specifically, physicians shared that Rx Kids 279 

addressed many SDOH that they would otherwise need to further assess and intervene upon, 280 

thereby reducing the number of issues needing attention and improving their ability to not just 281 

treat existing issues but prevent future challenges. Physicians reported that the reduction in 282 

medical complexity and the ability to prescribe an intervention for poverty—an issue impacting a 283 

majority of families served—would reduce symptoms of burnout if experienced (Themes 1.1 and 284 

4.1). Notably, around half of the interviewees explained that while Rx Kids access for their 285 

patients could reduce burnout, they did not experience burnout themselves in part because there 286 

was already a strong support network for physicians and patients in the Flint community. Rx 287 
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Kids was thought to work in conjunction with existing community resources (e.g., WIC, farmers’ 288 

market, fruit and vegetable gift cards), ultimately strengthening community impact upon child 289 

health outcomes (Theme 4.2). One respondent stated, “Knowing that I’m not the only one trying 290 

to make a patient’s life better, knowing that there are other… programs that support what I do, 291 

that encourages me to do more, and in effect, that reduces my burnout.”  292 

 293 

Additionally, some pediatricians reported that they felt a sense of pride that their community was 294 

leading the way in addressing children’s health with the innovative, upstream programming that 295 

was Rx Kids (Theme 4.3). Several pediatricians noted that having strong community 296 

programming to address SDOH enabled them to find deeper meaning in delivering care to 297 

underserved communities while amplifying the sense that their work was high impact and 298 

affirmed their continued commitment to serve (Theme 4.4). Physicians also reported that access 299 

to Rx Kids programming made them feel that the responsibility for health outcomes was shared 300 

by the larger community—a notion that was described to reduce pressure, reduce personal blame 301 

for suboptimal outcomes, and improve their sense of support (Theme 4.5). 302 

 303 

Theme 5: Opportunities for Advocacy and Education 304 

Attending pediatricians noted that the Rx Kids program enhanced their ability to teach residents 305 

about SDOH, health disparities, and approaches to improving health equity in practice. 306 

Attending physicians noted that resident physicians appeared to better understand the broader 307 

context and systemic factors that impact patient health due to their exposure to the Rx Kids 308 

program (Theme 5.1). Attending pediatricians reported that they were also able to model optimal 309 

systems-based practice by showing resident physicians how to integrate Rx Kids into routine 310 
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well-child care, and, more broadly, demonstrate how resident physicians should integrate 311 

resources to improve SDOH into their care planning (Theme 5.2). Additionally, because the 312 

creation of Rx Kids was led by a Flint pediatrician (author MH) following successful and 313 

effective advocacy efforts, respondents viewed the Rx Kids program as a case example from 314 

which to teach advocacy skills to residents and to support an appreciation for the impact their 315 

voices and position as pediatricians carried (Theme 5.3). One pediatric attending stated that “[it] 316 

is a part of our job as pediatricians, to advocate and to help support things like this. So, there's 317 

that teaching aspect, too, to make sure that our residents are fully aware of why this is important 318 

and how it was done by a pediatrician.” 319 

 320 

Discussion 321 

The current exploratory study examined how Rx Kids impacted pediatricians’ perspectives of 322 

their well-being and sense of burnout in their professional role. Interviews with pediatricians 323 

revealed Rx Kids’ impact upon five key domains, including job satisfaction and professional 324 

fulfillment, strengthened physician–patient relationships, enhanced shared decision-making and 325 

use of time, system and community impact on physician well-being, and opportunities for 326 

advocacy and education. Participant commentary suggested favorable impacts related directly, or 327 

indirectly, to promoting physician well-being and/or reducing risk for burnout. Together, 328 

findings suggest that structurally addressing SDOH not only benefits child health, but may 329 

mitigate sources of moral distress, compassion fatigue, and professional burnout for physicians 330 

while promoting their well-being. 331 

 332 
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Across interviews, pediatricians consistently described enhanced overall professional fulfillment, 333 

enhanced meaning in their work, reduced work demands, and increased job satisfaction when 334 

afforded access to Rx Kids and caring for families supported by Rx Kids. Findings align with 335 

prior literature demonstrating that unmet social needs, particularly when clinicians feel ill-336 

equipped to assist patients satisfactorily, contribute to physician stress and burnout [23]. Rx Kids 337 

appeared to reduce this stress and risk for burnout by offering a tangible resource to providers 338 

that aligned with a primary patient need and determinant of health outcomes, as well as core 339 

pediatric values surrounding promoting child health, safety, development, and family stability. 340 

When organizational interventions to promote physician well-being also promote optimal child 341 

health outcomes and align with clinician values, burnout risk may be reduced through improved 342 

role congruence and professional fulfillment [50]. 343 

 344 

Physicians also emphasized the program’s positive influence on physician–patient relationships. 345 

Participants described increased trust, openness, and communication, noting that families were 346 

more willing to share psychosocial concerns when they felt supported by Rx Kids. This is 347 

consistent with recent survey research showing that exposure to Rx Kids was associated with 348 

significantly higher levels of trust in healthcare institutions for Flint mothers, compared to non-349 

exposed mothers in the city before the program and in nearby areas [40]. The relationship 350 

between a physician and patient directly impacts the patient’s level of comfort in disclosing 351 

information which ultimately impacts the ability to deliver quality care [51, 52]. Prior qualitative 352 

research among primary care physicians demonstrated that limited capacity to address social 353 

needs contributes to emotional exhaustion and practice inefficiency [22]. Unlike many social 354 

interventions, Rx Kids requires minimal administrative effort from physicians and operates 355 
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largely outside of clinic workflows, which may have amplified physician recognition of its 356 

positive relational effects.  357 

 358 

Enhanced shared decision-making and improved use of time emerged as another important 359 

theme. Furthermore, physicians with access to Rx Kids and who had patients enrolled in the 360 

program reported greater confidence in making material recommendations related to child health 361 

and preventative care because they knew families were more likely to have the financial means 362 

to act on their advice. This suggests that Rx Kids may improve equity in management 363 

recommendations and reduce recommendation “rationing” that sometimes occurs when serving 364 

patients experiencing extreme economic hardship. Facing patient needs while equipped with the 365 

tools to address them likely reduces moral distress and dissonance, thereby promoting physician 366 

well-being [26]. Additionally, patient access to flexible resources through Rx Kids allowed 367 

providers to shift focus from crisis management toward preventative and longitudinal care during 368 

visits. Future research should examine the impact of Rx Kids on specific health-promoting 369 

actions, such as well-visit appointment attendance and vaccine uptake.  370 

 371 

Physicians also described a restored sense of shared responsibility and enhanced systems-level 372 

support for patient health that positively influenced their well-being. Although several physicians 373 

did not identify as personally experiencing burnout, many noted that Rx Kids would likely 374 

reduce burnout risk by lessening the sense of personal and sole accountability for addressing 375 

SDOH. That shared responsibility promotes well-being is consistent with evidence that 376 

collaborative environments and strong systems-based care reduce distress [53]. As the demand 377 

for pediatricians rises in a variety of communities facing similar SDOH to Flint, having 378 
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programs available to aid in addressing upstream factors impacting child health will go a long 379 

way in attracting and retaining pediatricians [54]. This finding was supported in the current 380 

study, where physicians reported increased job satisfaction, meaning, and motivation to serve 381 

underserved communities when strong community and public health systems were in place. 382 

 383 

Finally, Rx Kids was perceived as an important tool to educate pediatric residents in systems-384 

based practice, advocacy, and in improving health equity through addressing SDOH. Exposure to 385 

successful advocacy efforts of pediatricians and effective systems-level interventions may 386 

enhance physician readiness to effectively advocate, develop innovative programs, and improve 387 

child health outcomes while simultaneously improving job satisfaction and retention [55, 56]. 388 

 389 

Limitations 390 

This study has several limitations. While exploration into the impact of social programming upon 391 

physician well-being is novel and needs investigation, the study sample size was small, thereby 392 

limiting the generalizability of findings and rendering this study exploratory in nature. 393 

Additionally, given that Rx Kids has only been present in the Flint community for two years, 394 

respondents may experience recall bias and thus overattribute outcomes to Rx Kids. Interviews 395 

also occurred during the early phase of program implementation, which limits the ability of 396 

participants to report on longer term or sustained impacts. Finally, because the program was 397 

launched by a Flint-based pediatrician, the level of impact for Flint pediatricians may not be 398 

generalizable to pediatricians in other communities. That said, exploring initial physician 399 

perspectives of social programming in relation to burnout and well-being is an important first 400 

step in expanding approaches to physician well-being that simultaneously significantly improve 401 
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patient outcomes. Future research could replicate this study with faculty and trainees of 402 

additional pediatric residency programs located in other Rx Kids communities. Future studies 403 

could also expand the physician workforce examined to include others in maternal–child health, 404 

such as obstetricians and pediatric subspecialists; replicating this work with allied health 405 

professionals in maternal–child health (e.g., nurses, home visitors, social workers, psychologists, 406 

early childhood practitioners) could also shape future efforts in healthcare professional wellness. 407 

The growth and longevity of Rx Kids will allow for future studies to expand in physician 408 

representation and duration of outcomes, including workforce sustainability. Lastly, burnout and 409 

well-being were assessed through qualitative, open-ended questions, rather than through 410 

validated screening instruments. Future research should incorporate validated measures of 411 

burnout and physician well-being in order to more accurately quantify the impact of universal 412 

cash transfer programs on physician well-being. 413 

 414 

Conclusion 415 

By addressing economic hardship in infancy, a central social driver of health, Rx Kids appears to 416 

support not only improved maternal–child health outcomes, but also the well-being of the 417 

pediatricians who care for them. Physicians reported that Rx Kids strengthened trust with 418 

families, improved communication, enhanced care delivery, reinforced their advocacy role, 419 

bolstered job satisfaction and professional fulfillment, and improved systems-based care and a 420 

sense of shared responsibility—all factors known to improve physician well-being and decrease 421 

risk for burnout. Findings suggest that community-wide, unconditional cash transfer programs 422 

may represent a novel systems-level approach to improving pediatric clinician well-being and 423 

reducing physician burnout while advancing health equity.  424 

 425 



20 

 

List of abbreviations 426 

SDOH: Social drivers of health 427 

WIC: Women, Infants and Children 428 

 429 

Declarations 430 

Ethics approval and consent to participate 431 

This study was approved by the Hurley Institutional Review Board (IRB) and adhered to the 432 

Declaration of Helsinki (Study ID 2336693). All subjects provided informed consent before the 433 

interviews were conducted and recorded. 434 

 435 

Consent for publication 436 

Not applicable 437 

 438 

Availability of data and materials 439 

Data sharing is not applicable to this article as no datasets were generated or analyzed during the 440 

current study. Interview transcripts are not publicly available due to concerns that they may be 441 

identifiable due to the small population of Flint pediatricians working at this specific clinic. 442 

 443 

Competing interests 444 

The authors declare they have no competing interests. 445 

 446 



21 

 

Funding 447 

The project was supported with funding from Morton A. Madoff, MD, MPH Fellowship at Tufts 448 

University School of Medicine and the Charles Stewart Mott Foundation. The contents are those 449 

of the authors and do not necessarily represent the official views of, nor an endorsement by, any 450 

of the funders. 451 

 452 

Authors’ contributions 453 

AB led the conceptualization, data collection, analysis, and drafting of the manuscript. MW, JL, 454 

and MH supported the conceptualization and analysis of this project. AB, RH, MW, CC, MH, 455 

and JL supported the drafting and editing of the manuscript. All authors reviewed and approved 456 

the manuscript for submission. 457 

 458 

Acknowledgements 459 

The authors thank Tiffany Ceja for her role supporting this project’s administration, as well as 460 

Katlin Harwood-Schelb and Katherine Negele for their assistance with manuscript preparation. 461 

 462 

References 463 

1. McClafferty HH, Hubbard DK, Foradori D, Brown ML, Profit J, Tawfik DS, et al. 464 

Physician health and wellness. Pediatrics. 2022;150(5):e2022059665. 465 

doi:10.1542/peds.2022-059665. 466 

2. Győrffy Z, Dweik D, Girasek E. Workload, mental health and burnout indicators among 467 

female physicians. Hum Resour Health. 2016;14(1):12. doi:10.1186/s12960-016-0108-9. 468 



22 

 

3. The Physicians Foundation. 2022 Survey of America’s Physicians: part one of three: 469 

examining how the social drivers of health affect the nation’s physicians and their 470 

patients. The Physicians Foundation. 2022. https://physiciansfoundation.org/wp-471 

content/uploads/SDOH-Survey-Report.pdf. Accessed 12 Apr 2026. 472 

4. Kemper KJ, Schwartz A. Bullying, discrimination, sexual harassment, and physical 473 

violence: common and associated with burnout in pediatric residents. Acad Pediatr. 474 

2020;20(7):991–7. doi:10.1016/j.acap.2020.02.023. 475 

5. Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J, et al. Changes in 476 

burnout and satisfaction with work-life balance in physicians and the general US 477 

working population between 2011 and 2014. Mayo Clin Proc. 2015;90(12):1600–13. 478 

doi:10.1016/j.mayocp.2015.08.023. 479 

6. Haidari E, Main EK, Cui X, Cape V, Tawfik DS, Adair KC, et al. Maternal and neonatal 480 

health care worker well-being and patient safety climate amid the COVID-19 pandemic. 481 

J Perinatol. 2021;41(5):961–9. doi:10.1038/s41372-021-01014-9. 482 

7. Bradford L, Glaser G. Addressing physician burnout and ensuring high-quality care of 483 

the physician workforce. Obstet Gynecol. 2021;137(1):3–11. 484 

doi:10.1097/AOG.0000000000004197. 485 

8. Hodkinson A, Zhou A, Johnson J, Geraghty K, Riley R, Zhou A, et al. Associations of 486 

physician burnout with career engagement and quality of patient care: systematic review 487 

and meta-analysis. BMJ. 2022;378:e070442. doi:10.1136/bmj-2022-070442. 488 

9. Staples BB, Burke AE, Batra M, Kemper KJ, Schwartz A, Wilson PM, et al. Burnout 489 

and association with resident performance as assessed by pediatric milestones: an 490 

exploratory study. Acad Pediatr. 2021;21(2):358–65. doi:10.1016/j.acap.2020.08.006. 491 

https://physiciansfoundation.org/wp-content/uploads/SDOH-Survey-Report.pdf
https://physiciansfoundation.org/wp-content/uploads/SDOH-Survey-Report.pdf
https://doi.org/10.1097/AOG.0000000000004197


23 

 

10. Li CJ, Shah YB, Harness ED, Goldberg ZN, Nash DB. Physician burnout and medical 492 

errors: exploring the relationship, cost, and solutions. Am J Med Qual. 2023;38(4):196–493 

202. doi:10.1097/JMQ.0000000000000131. 494 

11. Owoc J, Mańczak M, Jabłońska M, Tombarkiewicz M, Olszewski R. Association 495 

between physician burnout and self-reported errors: meta-analysis. J Patient Saf. 496 

2022;18(1):e180–e188. doi:10.1097/PTS.0000000000000724. 497 

12. Shanafelt T, Goh J, Sinsky C. The business case for investing in physician well-being. 498 

JAMA Intern Med. 2017;177(12):1826–32. doi:10.1001/jamainternmed.2017.4340. 499 

13. Vinci RJ. The pediatric workforce: recent data trends, questions, and challenges for the 500 

future. Pediatrics. 2021;147(6):e2020013292. doi:10.1542/peds.2020-013292. 501 

14. Orr CJ, McCartha E, Vinci RJ, Mink RB, Leonard MB, Bissell M, et al. Projecting the 502 

future pediatric subspecialty workforce: summary and recommendations. Pediatrics. 503 

2024;153(Suppl 2):e2023063678T. doi:10.1542/peds.2023-063678T. 504 

15. Collins RT, Schadler A, Huang H, Day SB, Bauer JA. Impact of burnout and professional 505 

fulfillment on intent to leave among pediatric physicians: the findings of a quality 506 

improvement initiative. BMC Health Serv Res. 2024;24(1):434. doi:10.1186/s12913-024-507 

10842-2. 508 

16. Sinsky CA, Shanafelt TD, Dyrbye LN, Sabety AH, Carlasare LE, West CP. Health care 509 

expenditures attributable to primary care physician overall and burnout-related turnover: 510 

a cross-sectional analysis. Mayo Clin Proc. 2022;97(4):693–702. 511 

doi:10.1016/j.mayocp.2021.09.013. 512 



24 

 

17. Goebel J, Sidle J, Aspiras A, Fow L, McCann-Pineo M, Li T, et al. Reducing physician 513 

burnout through workflow redesign: a quality-improvement initiative. Cureus. 514 

2025;17(6):e85799. doi:10.7759/cureus.85799. 515 

18. Hu TY, Surampudy A, Divatia H, Friedland AR. A quality improvement initiative to 516 

reduce pediatrician burnout led by the American Academy of Pediatrics Section on 517 

Internal Medicine and Pediatrics (med-peds). Cureus. 2023;15(6):e41205. 518 

doi:10.7759/cureus.41205. 519 

19. Locke A, Rodgers TL, Dobson ML. Moral distress as a critical driver of burnout in 520 

medicine. Glob Adv Integr Med Health. 2025;14:27536130251325462. 521 

doi:10.1177/27536130251325462. 522 

20. Kepper M, Walsh-Bailey C, Owens-Jasey C, Gunn R, Gold R. Integrating social needs 523 

into health care: an implementation science perspective. Annu Rev Public Health. 524 

2025;46(1):151–70. doi:10.1146/annurev-publhealth-071823-111332. 525 

21. American Academy of Pediatrics. Social drivers of health. 2023. 526 

https://www.aap.org/en/patient-care/early-childhood/early-childhood-health-and-527 

development/social-drivers-of-health/. Accessed 13 Apr 2026. 528 

22. Kung A, Cheung T, Knox M, Willard-Grace R, Halpern J, Olayiwola JN, et al. Capacity 529 

to address social needs affects primary care clinician burnout. Ann Fam Med. 530 

2019;17(6):487–94. doi:10.1370/afm.2470. 531 

23. Weiner JZ, McCloskey JK, Uratsu CS, Grant RW. Primary care physician stress driven 532 

by social and financial needs of complex patients. J Gen Intern Med. 2019;34(6):818–9. 533 

doi:10.1007/s11606-018-4815-x. 534 

https://www.aap.org/en/patient-care/early-childhood/early-childhood-health-and-development/social-drivers-of-health/
https://www.aap.org/en/patient-care/early-childhood/early-childhood-health-and-development/social-drivers-of-health/


25 

 

24. Weisleder P. Moral distress, moral injury, and burnout: clinicians’ resilience and 535 

adaptability are not the solution. Ann Child Neurol Soc. 2023;1(4):262–6. 536 

doi:10.1002/cns3.20048 537 

25. Davis P, Mulkey M. Staff wellness and its impact on interactions with children. National 538 

Center on Early Childhood Health and Wellness and American Academy of Pediatrics, 539 

Region 8 Leadership Institute; June 12, 2018; Denver, Colorado. 540 

26. Dean W, Talbot S, Dean A. Reframing clinician distress: moral injury not burnout. Fed 541 

Pract. 2019;36(9):400–2. 542 

27. Baer TE, Feraco AM, Tuysuzoglu Sagalowsky S, Williams D, Litman HJ, Vinci RJ. 543 

Pediatric resident burnout and attitudes toward patients. Pediatrics. 544 

2017;139(3):e20162163. doi:10.1542/peds.2016-2163. 545 

28. Mantri S, Lawson JM, Wang Z, Koenig HG. Prevalence and predictors of moral injury 546 

symptoms in health care professionals. J Nerv Ment Dis. 2021;209(3):174–80. 547 

doi:10.1097/NMD.0000000000001277. 548 

29. Sajjadi S, Norena M, Wong H, Dodek P. Moral distress and burnout in internal medicine 549 

residents. Can Med Educ J. 2017;8(1):e36–e43. 550 

30. Gogo A, Osta A, McClafferty H, Rana DT. Cultivating a way of being and doing: 551 

individual strategies for physician well-being and resilience. Curr Probl Pediatr Adolesc 552 

Health Care. 2019;49(12):100663. doi:10.1016/j.cppeds.2019.100663. 553 

31. Pololi LH, Evans AT, Civian JT, Gibbs BK, Coplit LD, Gillum LH, et al. Faculty 554 

vitality—surviving the challenges facing academic health centers: a national survey of 555 

medical faculty. Acad Med. 2015;90(7):930–6. doi:10.1097/ACM.0000000000000674. 556 



26 

 

32. Trockel M, Bohman B, Lesure E, Hamidi MS, Welle D, Roberts L, et al. A brief 557 

instrument to assess both burnout and professional fulfillment in physicians: reliability 558 

and validity, including correlation with self-reported medical errors, in a sample of 559 

resident and practicing physicians. Acad Psychiatry. 2018;42(1):11–24. 560 

doi:10.1007/s40596-017-0849-3. 561 

33. Shanafelt T, Trockel M, Ripp J, Murphy ML, Sandborg C, Bohman B. Building a 562 

program on well-being: key design considerations to meet the unique needs of each 563 

organization. Acad Med. 2019;94(2):156–161. doi:10.1097/ACM.0000000000002415. 564 

34. DeChant PF, Acs A, Rhee KB, Boulanger TS, Snowdon JL, Tutty MA, et al. Effect of 565 

organization-directed workplace interventions on physician burnout: a systematic review. 566 

Mayo Clin Proc Innov Qual Outcomes. 2019;3(4):384–408. 567 

doi:10.1016/j.mayocpiqo.2019.07.006. 568 

35. Cull WL, Frintner MP, Starmer AJ, Leslie LK. Longitudinal analyses of pediatrician 569 

burnout. Acad Pediatr. 2019;19(3):256–62. doi:10.1016/j.acap.2018.11.006. 570 

36. Kovach KA, Reid K, Grandmont J, Jones D, Wood J, Schoof B. How engaged are family 571 

physicians in addressing the social determinants of health? A survey supporting the 572 

American Academy of Family Physician's health equity environmental scan. Health 573 

Equity. 2019;3(1):449–57. doi:10.1089/heq.2019.0022. 574 

37. Shaefer HL, Hanna M, Harris D, Richardson D, Laker M. Protecting the health of 575 

children with universal child cash benefits. Lancet. 2024;404(10469):2380–91. 576 

doi:10.1016/S0140-6736(24)02366-3. 577 

38. Stanczyk AB. The dynamics of U.S. household economic circumstances around a birth. 578 

Demography. 2020;57(4):1271–96. 579 



27 

 

39. Zamani-Hank Y, Nothaft A, Shaefer HL, Hanna M. Lessons for program uptake: the 580 

2024 Rx Kids universal and unconditional cash prescription program in Flint, 581 

Michigan. Public Health Rep. Epub January 16, 2026. doi:10.1177/00333549251403346. 582 

40. Hanna M, Shaefer HL, Finegood E, Agarwal S, Zamani-Hank Y, LaChance J. Hardship 583 

and hope: the relationship between unconditional prenatal and infant cash transfers, 584 

economic stability, and maternal mental health and well-being. Am J Public Health. 585 

2025;115(12):2020–9. doi:10.2105/AJPH.2025.308244. 586 

41. Agarwal S, Shaefer HL, Jubaed S, Schneider W, Finegood ED, Hanna M. Cash transfers 587 

in the perinatal period and investigations of infant maltreatment. JAMA Pediatr. Epub 588 

May 7, 2026. doi:10.1001/jamapediatrics.2026.1602. 589 

42. Agarwal S, Shaefer HL, Zamani-Hank Y, Finegood E, LaChance J, Hanna M. Perinatal 590 

cash transfers and birth outcomes: a population-based, quasi-experimental study of the 591 

Rx Kids unconditional cash prescription during pregnancy and infancy. SSRN. 2025. 592 

doi:10.2139/ssrn.5459276. Accessed 23 Sep 2025. 593 

43. Finegood ED, Shaefer HL, Zamani-Hank Y, LaChance J, Wolock M, Cederna CL, et al. 594 

Quasi-experimental impacts of unconditional prenatal and infant cash transfers on 595 

postpartum parenting stress. J Fam Psychol. Epub April 27, 2026. 596 

doi:10.1037/fam0001471. 597 

44. Wolock M, Cederna CL, Ortega MG, Jain S, Hanna M. “I’m happy to be happy for my 598 

baby”: perceptions of Rx Kids prenatal and infant cash prescriptions. Journal of Policy 599 

Practice and Research. 2026;7:60–80. doi:10.1007/s42972-026-00138-6. 600 

45. U.S. Census Bureau. Hispanic or Latino, and not Hispanic or Latino by race. Decennial 601 

Census, DEC Demographic and Housing Characteristics, Table P9. 2020. 602 



28 

 

https://data.census.gov/table/DECENNIALDHC2020.P9?q=flint+race&g=010XX00US603 

_040XX00US26. Accessed 17 Apr 2026. 604 

46. Shaefer HL, Edin K, Nelson T. Index of Deep Disadvantage. 2023. Available from: 605 

https://poverty.umich.edu/projects/understanding-communities-of-deep-disadvantage/. 606 

Accessed 31 Oct 2024. 607 

47. U.S. Census Bureau, U.S. Department of Commerce. Poverty status in the past 12 608 

months. American Community Survey, ACS 1-Year Estimates Subject Tables, Table 609 

S1701. 2023. 610 

https://data.census.gov/table/ACSST1Y2023.S1701?q=flint+s1701&g=010XX00US_04611 

0XX00US26. Accessed 17 Apr 2026. 612 

48. U.S. Census Bureau, U.S. Department of Commerce. Income in the past 12 months (in 613 

2023 inflation-adjusted dollars). American Community Survey, ACS 1-Year Estimates 614 

Subject Tables, Table S1901. 2023. 615 

https://data.census.gov/table/ACSST1Y2023.S1901?q=flint+median+income&g=010X616 

X00US_040XX00US26. Accessed 17 Apr 2026. 617 

49. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 618 

2006;3(2):77–101. doi:10.1191/1478088706qp063oa. 619 

50. Telzak A, Chambers EC, Gutnick D, Flattau A, Chaya J, McAuliff K, et al. Health care 620 

worker burnout and perceived capacity to address social needs. Popul Health Manag. 621 

2022;25(3):352–61. doi:10.1089/pop.2021.0175. 622 

51. Senteio CR, Yoon DB. How primary care physicians elicit sensitive health information 623 

from patients: describing access to psychosocial information. Qual Health Res. 624 

2020;30(9):1338–48. doi:10.1177/1049732320911630. 625 

https://data.census.gov/table/DECENNIALDHC2020.P9?q=flint+race&g=010XX00US_040XX00US26
https://data.census.gov/table/DECENNIALDHC2020.P9?q=flint+race&g=010XX00US_040XX00US26
https://poverty.umich.edu/projects/understanding-communities-of-deep-disadvantage/
https://data.census.gov/table/ACSST1Y2023.S1701?q=flint+s1701&g=040XX00US26
https://data.census.gov/table/ACSST1Y2023.S1701?q=flint+s1701&g=040XX00US26
https://data.census.gov/table/ACSST1Y2023.S1701?q=flint+s1701&g=010XX00US_040XX00US26
https://data.census.gov/table/ACSST1Y2023.S1701?q=flint+s1701&g=010XX00US_040XX00US26
https://data.census.gov/table/ACSST1Y2023.S1901?q=flint+median+income&g=010XX00US_040XX00US26
https://data.census.gov/table/ACSST1Y2023.S1901?q=flint+median+income&g=010XX00US_040XX00US26


29 

 

52. Greene K, Magsamen-Conrad K, Venetis MK, Checton MG, Bagdasarov Z, Banerjee 626 

SC. Assessing health diagnosis disclosure decisions in relationships: testing the 627 

disclosure decision-making model. Health Commun. 2012;27(4):356–368. 628 

https://doi.org/10.1080/10410236.2011.586988 629 

53. Layman AAK, Callahan KP, Nathanson P, Lechtenberg L, Hill D, Feudtner C. Simple 630 

interventions for pediatric residents’ moral distress: a randomized, controlled experiment. 631 

Pediatrics. 2023;151(6):e2022060269. doi:10.1542/peds.2022-060269. 632 

54. Ramesh T, Yu H. US pediatric primary care physician workforce in rural areas, 2010 to 633 

2020. JAMA Netw Open. 2023;6(9):e2333467. 634 

doi:10.1001/jamanetworkopen.2023.33467. 635 

55. Slovin A, Bora S, Barber JR, Kloster HM, Rogers SR, Green CM, et al. Meaningful 636 

work, career fit, and professional well-being of pediatric academicians in the United 637 

States. Hosp Pediatr. 2024;14(5):364–73. doi:10.1542/hpeds.2022-007080. 638 

56. Long T, Chaiyachati K, Bosu O, Sircar S, Richards B, Garg M, et al. Why aren’t more 639 

primary care residents going into primary care? A qualitative study. J Gen Intern Med. 640 

2016;31(12):1452–9. doi:10.1007/s11606-016-3825-9. 641 

 

 

 

 

 

 

 

 



30 

 

Table 3: Illustrative Quotes 642 

Theme Sub-theme Illustrative Quote 

1. Improved 
Job 
Satisfaction 
and 
Professional 
Fulfillment 

1. Reduced 
Emotional Burden  

“As a pediatrician, it’s good to know that... your patients are not so much 
limited financially” (7) 
 
“It makes me happier, too... less burnout, different things like that. So [Rx 
Kids] makes it less stressful to be in the clinic with the patients.” (1) 

2. Alignment with 
Pediatric Goals  

“I think this is a program that can provide some of those things that me as 
their general pediatrician can’t necessarily do for them. So it brings more 
satisfaction in the work that we do to be able to say, hey, like, this… 
look, there’s this amazing program...” (2) 
 
“Part of my job is to make sure that the patient, she has the adequate 
resources that will help her raise the kid in a… in a safe environment, and 
in an environment that would help him, meet his needs, and I believe Rx 
Kids helps me provide them with the resources that a baby might need.” 
(3)  

3. Sense of 
Progress and Hope  

“This is such a cool thing that I feel like a lot of… underserved 
communities should have, or should start using, because it really does 
help the community and helps moms feel like they’re heard and seen and, 
you know, know that… We care for them, and we care about their babies, 
and all we want to do is help them, and not hurt them.” (9) 

4. Empowerment in 
Clinical Role  

“It makes me more confident that I’ll be able to help them out… and that 
I’ll be able to talk them” (3) 

2. Strengthened 
Physician–
Patient 
Relationships 

1. Increased Trust 
and Openness  

“[Rx Kids] gave the family a chance to have an opportunity to get the 
best service to their kids. And it will affect their follow-up and they will 
trust the physician more. They will be more comfortable to mention what, 
like, their difficulties they have and I think it would be a good 
relationship between physicians and the family.” (5) 

2. Enhanced 
Patient-Centered 
Communication  

“[Being a pediatrician] it’s mainly about communicating with the 
families, know what they need. So being aware that there is another 
program that can really help the moms, and the pediatrician can share this 
information with the family, it will have, a better communication. They 
can trust you more, and know you can provide them with resources and, 
help them to, as a pediatrician, navigate the struggles they’re facing.” (6) 

3. Physician 
Appreciation  

“I would say appreciation from many of our families have come up in 
clinic, just because it takes some of that extra stress off” (2) 
 
“So, the patient… recognized [Dr. Mona], she appreciated, the help and 
the program and she said, the change in her life, was a lot of support and 
she mentioned, [it gave] a better life for her and her baby” (4) 
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3. Enhanced 
Shared 
Decision-
Making and 
Use of Time 

1. Confidence in 
Making 
Recommendations  

“[Rx Kids] enables patients to be able to act on our recommendations, for 
example, the type of cribs we encourage, the type of bassinet we 
encourage… it encourages us to… to do more, to make more 
recommendations, knowing that there’s a means for them.” (7) 

2. Improved 
Adherence and 
Follow-Through  

“Seeing a patient, and I feel like they don’t have that many resources, 
when I’m speaking with the parents. I can definitely recommend this 
program to them, and I feel like that, as a physician, that would really be 
beneficial for me, because, like I mentioned before, it can help them 
come to their appointments better, it gives me more chance to make that 
physician–patient relationship.” (8) 

3. Focus on Long-
Term Care  

“[I can] focus on things that are really important for the patient like 
vaccines and all those things” (8) 
 
“Long-term, these families are more likely to come to visits and they’re 
more likely to get the preventative care” (2) 

4. System and 
Community 
Impact on 
Physician 
Well-Being 

1. Reduced 
Burnout Risk 

“Knowing that I’m not the only one trying to make a patient’s life better, 
knowing that there are other… programs that support what I do, that 
encourages me to do more, and in effect, that reduces my burnout.” (7) 

2. Integration into 
Care Planning  

“just making sure that our patients are taking advantage of this if they’re 
eligible, has been a huge impact in our clinic. And then, of course, the 
benefits of the program directly impact so many of our patients” (2) 

3. Pride in 
Community 
Support  

“I was surprised in a positive way. It was impressive to me. It’s not 
something I was familiar with before I came to the country.” (7) 

4. Sustained 
Motivation  

“working with a patient population that do have a lot of impact, you 
know, by social determinants of health and extra stressors is sometimes 
we feel like we wish we could do more, because, you know, sometimes. 
[Rx Kids] allows us to feel more satisfied in kind of what we’re doing” 
(2) 
 
“I feel like I’m helping out people that need the help that they, you know, 
that sometimes they don’t… don’t receive, and so I feel like I have, uh… 
I have a good impact on the society here, and I love working with 
underserved populations. I think it’s a really cool experience that not a lot 
of people can” (9) 

5. Shared 
Responsibility  

“someone is supporting these families. They’re not by themselves, just 
suffering, and nobody cares about them, no. You feel this is a supported 
community. The families are all together in this and we are part of the 
community, we are contributing to the community ourselves.” (4) 

5. 
Opportunities 
for Advocacy 
and Education 

1. Broadening 
Clinical 
Perspective  

“I think it’s important for them to see. Something that doesn’t feel like it 
might be within the purview of a medical practice is so critical. You 
know, if [a patient] can’t afford the vitamin D drops, it doesn’t matter 
how many times or how persuasive I am with my arguments about 
vitamin D. If they can’t buy it, they can’t buy it.” (1) 
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2. Role Modeling 
Resource Use  

“you will help, like, in the family in general to connect to the healthcare 
system, and to provide a good environment for the baby before they 
come.” (5) 
  
“I will bring [Rx Kids] up. …Because I’m in a training program clinical 
site… some of our residents will say ‘this family is involved in the Rx 
Kids’. Or ‘I asked the family about resources, and they need them’” (10) 

3. Training 
Residents in 
Advocacy  

“[it] is a part of our job as pediatricians, to advocate and to help support 
things like this. So, there’s that teaching aspect, too, to make sure that our 
residents are fully aware of why this is important and how it was done by 
a pediatrician.” (2) 
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