MOCA-Peds—Pediatric Pulmonology

2021 Content Area Feedback Report

Purpose of this report

The purpose of this report is to provide feedback to the pediatric pulmonology community re-
garding content areas of strength and weakness, information which may be useful for identify-
ing potential gaps in knowledge and guiding the development of educational materials. Using
data from the American Board of Pediatrics’ (ABP) Maintenance of Certification Assessment
for Pediatrics (MOCA-Peds), this report summarizes diplomate performance on the questions
within each of the 48 content areas assessed in 2021.

MOCA-Peds content areas

In 2021, MOCA-Peds—Pediatric Pulmonology consisted of questions from a total of 48 content
areas, broken down as follows:

» 45 learning objectives® — Each diplomate initially received one question from each of
the 45 specific content areas drawn from the pediatric pulmonology content outline.

» Three featured readings® — Each diplomate also received two questions per featured
reading (eg, clinical guidelines, journal articles) for a total of six featured reading ques-
tions.

A pool of questions was developed for each learning objective and for each featured reading.
Questions were then drawn from the pool and administered to diplomates throughout 2021
according to the specifications described in the bulleted list above.

Understanding this report

This report provides a graphical summary of diplomate performance on each of the 48 con-
tent areas assessed in 2021. Within the graphic and in the example below, the point ( * )
reflects the average percent correct for all questions within that learning objective or featured
reading. The bar (—) reflects the range of percent correct values for the questions within that
learning objective or featured reading. More specifically, the bar’s lower endpoint indicates
the most difficult question (ie, answered correctly by the lowest percentage of diplomates) and
the bar’s upper endpoint indicates the easiest question (ie, answered correctly by the highest
percentage of diplomates).
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1. Know that SQUIRE guidelines provide recommendations for reporting of quality improvement work in
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publications.

1Each diplomate also received 15 “repeat” questions selected from their original subset of learning objective
and featured reading questions. Performance on the repeat administrations is not included in this report.


https://www.abp.org/sites/abp/files/pdf/pediatric_pulmonology_content_outline.pdf

A note of caution

Many factors (eg, specific content of the question, wording of the question, plausibility of the
incorrect answers) can impact diplomate performance on any question. It is thus difficult to
determine if poor performance on a single question, or small set of questions, within a given
content area reflects a true gap in diplomate knowledge or if the question(s) associated with
that content area were difficult for other reasons (or some combination of both). Collectively,
the entire set of MOCA-Peds questions (across all content areas) constitutes a psychometrically
valid assessment of the diplomate’s overall level of knowledge. Performance within a given
content area is based on fewer questions, however, and is therefore less useful for making
inferences about diplomate knowledge in that specific content area.

It is important to note again that for security reasons, a pool of questions was developed for
each content area so that each diplomate received a unique set of questions. In addition, the
number of questions can vary from one content area to the next. In cases where a content
area had a relatively large pool of questions, the number of diplomates who answered each
guestion was reduced, which diminished the statistical precision of each question’s percent
correct value. In cases where a content area had a relatively small number of questions, each
question was answered by a larger number of diplomates, but the overall breadth of the content
being assessed within that content area was constrained, which limits the generalizability of
the results.

In other words, MOCA-Peds was designed to assess individual diplomates with respect to their
overall level of knowledge in pediatric pulmonology. It was not designed to provide the pedi-
atric community with diagnostic feedback pertaining to specific content areas within pediatric
pulmonology. The results within this report may be informative and useful for that secondary
purpose, but they should be interpreted with a degree of caution.

Additional notes

* To protect the security of the content of the assessment, the questions themselves, along
with information about the number of questions in the pool for any particular learning
objective or featured reading, are not provided in this report.

* This report contains data aggregated across many diplomates participating in the MOCA-
Peds program and cannot be used to make inferences or draw conclusions regarding any
particular diplomate.
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1. Know that SQUIRE guidelines provide recommendations for reporting of quality improvement work in

publications.

Decide whether flexible or rigid bronchoscopy is indicated in suspected foreign body aspiration.

Describe the natural history of surfactant protein B deficiency.

Distinguish the clinical presentation of a congenital lobar emphysema from a pulmonary sequestration.

Interpret typical lung biopsy findings in pulmonary interstitial glycogenosis.

Compare the diagnostic implications of disease—causing mutations to variants of uncertain clinical

significance.

7. Describe the histologic characteristics associated with the embryonic (3 to 6 weeks), pseudoglandular (6
to 16 weeks), canalicular (16 to 26 weeks), saccular (26 to 36 weeks), and alveolar (36 weeks and
beyond) stages of lung development.

8. Nusinersen versus Sham Control in Later—Onset Spinal Muscular Atrophy (Featured Reading)

9. Describe the effects of diving on patients with obstructive lung disease.

10. Apply current guidelines for the diagnosis of cystic fibrosis and CFSPID (cystic fibrosis screen
positive inconclusive diagnosis).

11. Compare the total cross sectional area of airways in the normal conducting zone and respiratory zones.

12. Describe the feasibility of conducting lung function testing during the preschool years.

13. Use of management pathways or algorithms in children with chronic cough CHEST guideline and expert panel
report (Featured Reading)

14. Use palivizumab in the care of a child with bronchopulmonary dysplasia.

15. Judge whether referral for lung transplant evaluation is appropriate in a patient with cystic fibrosis.

16. Differentiate between the indications for a rigid bronchoscopy versus a flexible bronchoscopy.

17. Apply understanding of the effects of gravity on the perfusion of the lung to ventilator management in
acute respiratory failure.

18. Describe mechanisms by which hepatopulmonary syndrome causes hypoxemia.

19. Identify pulmonary complications of sickle cell anemia (acute chest syndrome, plastic bronchitis).

20. Determine the diagnostic work—up for tachypnea during infancy.

21. Recognize the diagnostic findings in primary ciliary dyskinesia.

22. Recognize that mutations in the surfactant protein C gene may not present with clinical findings until
after infancy and that the natural history of the disease is variable.

23. Evaluate the effects of pulmonary disorders on diffusion of gases between the alveolar space and the
pulmonary circulation.

24. Assess the need for surgical repair in a child with a vascular ring.

25. Evaluate and manage smoke and thermal inhalational injury.

26. Apply the federal regulatory definitions to determine which activities are considered research.

27. Evaluate and manage preschool age asthma.

28. List the differential causes of noisy breathing from infancy through the teenage years.

29. Name etiologies leading to non—cystic fibrosis bronchiectasis.
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30. Differentiate the likelihood of specific tumors by location in the mediastinum.

31. Describe the primary indication for surgical treatment of pectus excavatum (cosmesis).

32. Recognize abnormalities in resistance of blood flow in the pulmonary circulation.

33. Recognize the radiographic and laboratory signs of empyema.

34. Determine management of pulmonary exacerbations based on current guidelines.

35. Interpret risk factors for poorer outcomes in newborn infants with respiratory distress.

36. Interpret findings on a saline—contrast echocardiography of a pulmonary arteriovenous malformation.

37. Identify contraindications to lung transplantation.

38. Develop a care plan for a preschool child with moderate obstructive sleep apnea.

39. Elexacaftor—Tezacaftor—lvacaftor for cystic fibrosis with a single Phe508del allele (Featured Reading)

40. Predict the natural course of laryngomalacia in the term infant.

41. ldentify pectus excavatum on a chest radiograph.

42. Describe the risk factors for readmission after initial discharge in infants with bronchopulmonary
dysplasia.

43. Relate CFTR mutation classes to disease outcomes.

44, Diagnose obstructive sleep apnea using polysomnography results.

45, Evaluate and manage vocal cord dysfunction.

46. Evaluate a child with neuromuscular disease and daytime sleepiness.

47. Determine the diagnosis and management of exercise—induced asthma.

48. Know the differential diagnosis for a new patient presenting with pulmonary hypertension.
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Sample: Included in the sample were all diplomates who currently have a Part 3 (exam) requirement that could be fulfilled through MOCA-Peds and
answered at least one question in 2021 (N = 331).



