
Disparities in Parental Presence and Premedication in Pediatric Patients
Robert Shaw, M.D., Bryan Krause, Ph.D., Janice Ferguson, CCLS, Bridget Muldowney, M.D.

American Family Children’s Hospital, University of Wisconsin, Madison, WI

REFERENCES

BACKGROUND

1. Baetzel AE, Holman A, Dobija N, Reynolds PI, Nafiu 
OO. Racial Disparities in Pediatric Anesthesia. 
Anesthesiol Clin. 2020 Jun;38(2):327-339.
2. Baetzel A, Brown DJ, Koppera P, Rentz A, 
Thompson A, Christensen R. Adultification of Black 
Children in Pediatric Anesthesia. Anesth Analg. 2019 
Oct;129(4):1118-1123.

Disparities described in pediatric anesthesia:
• Pain treatment between African American, 

Latino, and White children (1)
• ‘Adultification’ of black children- less likely to 

receive premedication or be offered parental 
presence (2)

STUDY DESIGN
Retrospective cohort study to identify disparities in 
parental presence and premedication based on 
race and socioeconomic status
• Hypothesis:  Certain populations are less likely 

to receive premedication or parental presence 
at induction

• Institutional IRB approval
• Inclusion criteria- all pediatric patients (<18 

years old) presenting for any anesthetic from 
2/2019-3/2020

• Data collected: demographics, type of surgical 
procedure, type of anesthetic induction, use 
premedication, involvement of child life 
services (including plan for PPI)

• Statistical analysis: logistic mixed effects 
models for caregiver presence or midazolam 
use with fixed effects for gender, race, 
ethnicity, language, public/private insurance, 
risk (ASA classification) with provider as a 
random effect

RESULTS NOTABLE FINDINGS

Parental Presence (n=4134)
Males more likely than females
• White patients more likely than 

American Indian/Alaskan Native, 
Black/African American

• Commercial Insurance more likely    
than Public Insurance

Premedication (n=7822)
• Asian patients less likely than White 

patients

CONCLUSIONS + NEXT STEPS
Disparities in parental presence at induction 
exist based on race, socioeconomic status,
and gender
Ongoing work to eliminate bias:
• Education
• Standardization of care
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