Table 2: Survey responses by fellowship completion timing

Overall n (%)

Fellowship Completion n (%)

_ Current 1-5 years More than 5 years :
(n=278) (n = 56) (n=108) (n = 86) p-value
E Neonatology group has high risk infant follow up clinic 238 (87.8) 3 (96.4) 90 (84.1) 78 (91.8) 0.04
L:) Respondent currently participates in high risk infant follow up clinic 140 (59.1) 1(98.1) 42 (46.7) 35 (44.9) < 0.0001
Average yearly NICU follow-up clinic attendance 0.41
14
§ Not scheduled 13 (5.4) 2(3.8) 4(3.9) 7 (8.3)
s 1-5 days per year 58 (24.0) 12 (22.6) 26 (25.0) 20 (23.8)
g 6-10 days per year 93 (38.6) 23 (43.4) 38 (36.5) 32 (38.1)
g_ 11-20 days per year 55 (22.8) 1(22.8) 22 (21.2) 2 (26.2)
E more than 20 days per year 22 (9.1) 5(9.4) 14 (13.5) 3(3.6)
% Provided continuity of care in the NICU follow-up clinic 108 (43.2) 29 (51.8) 47 (43.5) 32 (37.2) 0.23
[
Special training was available if you wanted follow-up to be your niche 85 (35.6) 26 (50.0) 36 (34.6) 23 (27.7) 0.03
§ NICU follow up is valuable to neonatal-perinatal fellowship training1 218 (83.2) 9 (92.5) 82 (78.8) 69 (83.1) 0.10
§ Education in NICU follow-up during fellowship was adequate1 140 (53.4) 8 (52.8) 55 (53.4) 45 (53.6) 1.00
2
&  There should be a defined curriculum for NICU follow up for fellows' 188 (72.3) 2 (82.4) 74 (71.2) 59 (71.1) 0.27
Ways that fellowship training in follow-up could have been improved
% Follow a cohort of NICU graduates 131 (47.1) 30 (53.6) 56 (51.9) 34 (39.5) 0.15
g Defined training tract in follow-up 117 (42.1) 27 (48.2) 47 (43.5) 35 (40.7) 0.68
= Opportunity to do outcomes research 77 (27.7) 15 (26.8) 32 (29.6) 9 (22.1) 0.50
E— More clinic time 69 (24.8) 0(17.9) 25(23.1) 7 (31.4) 0.16
= More didactic lectures on follow-up 60 (21.6) 19 (33.9) 20 (18.5) 6 (18.6) 0.05
None of the above 42 (15.1) 4(7.1) 19 (17.6) 6 (18.6) 0.14
Note: ' Response of agree or strongly agree on 5 point likert scale.






