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OBJECTIVES METHODS

» Participants: Children aged 0-18  Study Design: Population-based retrospective cohort stud

BACKGROUND

* Vulnerable children, such as those with low socioeconomic status (SES), have increased

We sought to determine:

healthcare needs . . . 1. Association between years old (n=1,184,780) Baseline Period: 2010-2011 Outcome Period: 2012-2013
* Having a source of primary care (PC) iIs associated with better overall outcomes for these socioeconomic status « Data Source: Province-wide - N
children health administrative data from Main Exposure: SES (material and social

(SES) and outcomes (ED
visits, hospital admissions)
2. Whether primary care
mediates socioeconomic
iInequalities in outcomes

deprivation index, i.e. Pampalon index)
Covariates:

age, gender, health status (asthma, diabetes,
complex chronic diseases or none), rurality,
PC model (Family Medicine Groups [FMGs],

» PC delivery models for children in Québec include pediatricians, family MDs in Family
Medicine Groups (FMGSs) or not iIn FMGs

« FMGs were implemented in Quebec since 2002 as part of reforms to improve the PC
medical home (e.g. accessibility, continuity, comprehensiveness)

* Few studies have examined the impact on primary care models on health service
utilization of socioeconomically vulnerable children in Quebec

the Régie de I'assurance maladie
du Quebec (RAMQ)

* Regression models: Multivariable
zero inflated negative binomial
and logistic

Primary Outcome: ED visits
Secondary: Hospital Admissions

family physicians not part of FMGs,
pediatricians, or no PC), previous healthcare
utilization (ED visits, hospital admissions), PC
model*SES (interaction term)

RESULTS

KEY FINDINGS
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Overall, 66.1% of children had primary care

Primary care may mediate SES inequalities in ED visits

Association between primary care and SES inequalities in hospital admissions less evident
Future analyses will examine the impact of primary care models among vulnerable children
on different outcomes (primary care and outpatient Vvisits).
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Figure 3B: Association between Hospital
Admissions and Socioeconomic Status by
Primary Care Model (Loqgistic Regression)

Figure 3A: Association between Hospital
Admissions and Socioeconomic Status by
Primary Care Model (Zero Inflated Neqgative
Binomial Regression)
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