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IMPACT OF POLICY ON CHILDREN

Frequency and Specificity of Pediatric Health Policy
Discussions in Political Campaigns

Well-designed public policy can promote health among
children,"* but there is reason to worry that pediatric health
issues may get crowded out of policy discussions and de-
bates. Politicians are incentivized to craft their health care poli-
cies around the interests of voting-age citizens, and politi-
cians areunlikely tosee children asimportant drivers of health
care spending."* To assess the national political profile of pe-
diatric health issues, we analyzed a database of Congressio-
nal candidate campaign websites.

Methods | As previously described,® research assistants iden-+
tified campaign websites for Democraticand Republican caa-
didates for the US House of Representatives. All issue posi-
tion pages from each website for election cycles from 2008 to
2018 were collected. Archived websites from 2008 to 2012 were
accessed through the Library of Congress and Internet
Archive websites. Websites from 2014 to 2018 were contems=
poraneously collected within 3 weeks of each election. Each
issues page was assigned up to 3 issue categories (eg, environ-
ment, infrastructure) based on which policy domain(s) it ad-
dressed. Generally, page titles clearly indicated specific do-
mains (eg, “On Immigration™).

From this database of 37948 issues pages, we analyzed
health care and education issues pages. Many non-health care
policy domains may influence childhood health, and educa-
tion pages merited inclusion because education policy has
widespread impact specifically on children and because edu-
cation pages were more common than pages about other rel-
evant policy domains (eg, poverty, inequality).

We curated health care and education pages through auto-
mated keyword searches (Figure 1). The authors collaboratively
generated broad keywordlists inan effort to capture all pages that
might plausibly relate to pediatric health. Two authors (T.J.B.and
G.B.A.) thenreviewed texts to determine whether they (1) dis-
cussed children’s health and (2) discussed specific policies or ini-
tiatives related tochildren’s health. A text qualified as a pediat-
richealth textifitdiscussed any goal, policy, or initiative directly
related tochildren’s health. A text qualified asa specific pediat-
ric health policy text if it discussed (1) a method or mechanism
for promoting a pediatric health outcome or (2) a particular pe-
diatric health goal more specific than a general commitment to
access, affordability, or quality. Coders jointly reviewed a con-
venience sample of 50 texts from 2018 and excluded these texts
from interrater reliability calculations. All other texts were re-
viewed independently and in duplicate. Coding disagreements
were resolved by consensus. Forcomparison purposes, all health
care pages in the database mentioning Medicare were extracted.
Two-sided ¢ tests were performed using R version 3.5.1 (R Core
Team), with P < .05 considered significant.

Figure 1. Flow Diagram of Page Identification Strategy
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Relevant variations were used for each search term (eg, teenager, teenagers,
and teenage). Listed under each category is a generic example of a text that
would be included in that category. There were 9 overlapping textsthat were

counted as both education pages and health care pages. CHIP indicates
Children's Health Insurance Program; SCHIP, State Children's Health Insurance
Program; WIC, women, infants, and children.
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Figure 2. Discussion of Pediatric Health Policy
on House Campaign Websites
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Results| Our classification scheme (Figure 1) demonstrated sub-
stantial interrater reliability, with 81.2% overall agreement and
a Cohen x of 0.72. We found 631 of 4574 candidate websites
(13.8%) included discussions of pediatric health on health care
or education issues pages. By comparison, 1523 of 4574 can-
didate websites (33.3%) mentioned Medicare on health care
pages (difference, 19.5%; 95% CI, 17.8-21.2; P < .001). Specific
pediatric health policies were discussed on 508 of 4574 web=
sites (11.1%) and on 508 of the 631 websites that mentioned pe-
diatric health (80.5%) (Figure 2). Compared with Republican
candidate websites, Democrat candidate websites were sig-
nificantly more likely to include specific policies, with 422 of
2276 Democratic websites (18.5%) and 86 of 2298 Republican
websites (3.7%) including specific policies (difference, 14.8%:;
95% CI, 13.0-16.6; P < .001).

Discussion | Political campaigns are a crucial route by which can-
didates communicate policy priorities to the electorate, and
candidates have a normative obligation to pursue these pri-
orities once elected.® Childhood providesanideal window for
implementing policies that promote lifelong health, yet only
508 of 4574 House candidate websites (11.1%) propose spe-
cific pediatric health policies. Overall discussion of pediatric
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health varies widely year to year, suggesting macroscopic po-
litical trends (eg, presidential elections, public opinion, ma-
jor legislative initiatives [such as State Children’s Health In-
surance Program reauthorizations in 2009 and 2018]) may
influenceindividual campaigns. These findings suggest there
is significant work to do to raise the national political profile
of childhood health issues, and future studies should exam-
ine stateand local political contexts. With children facing new
threats, such as vaccine-preventable diseases, e-cigarettes, and
the high cost of life-saving medications, advocates must en-
sure that officeholders develop effective policies that ad-
dress children’s unique health needs.
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