
CONCLUSIONS
Clinicians have concerns about the implications of

doctor shopping for patient care and appropriate re-

source use. Concern has been expressed about the abil-

ity of primary care facilities, particularly walk-in clinics,

to provide high quality paediatric care in a predomi-

nantly adult setting (13). If children use other primary

care services and subsequently visit the hospital ED ei-

ther because physicians refer them for specialty care or

because parents have residual concerns about their

child’s condition, the net result is clearly increased

rather than decreased expenditures. The results of the

present study suggest that seeking initial care for some

common childhood conditions at a paediatric ED rather

than at a clinic may conceivably reduce rather than in-

crease costs.

The reasons underlying parents’ decisions to seek care

in different sites should be examined in future studies. Of

interest from a health policy perspective is the influence

of the site of the initial visit. Parents of children who are

seen first in the ED of a paediatric hospital appear less

likely to doctor shop afterward. Many hypotheses can be

generated about the reasons for this finding. For exam-

ple, doctors in the authors’ ED are not paid per visit and

have no shortage of patients. Alternative acute care health

care services for children may not be available at a time

when parents need them, so they seek care at a site and a

time that is suitable for them. Finally, doctor shopping

may be related to the perceived (or actual) quality of care.

Parents may have greater confidence in an ED at a paedi-

atric teaching hospital where the staff has expertise in the

care of acutely ill children. Physicians working in walk-in

clinics may be more likely to refer patients to an ED if

they are unsure of the most appropriate treatment for a

child or if diagnostic tests (eg, urinalysis) are not readily

available. If a child is treated in an environment that ca-

ters predominantly to adult patients, common childhood

conditions may be misdiagnosed. Further investigation of

all these possibilities is warranted.
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CPSP HIGHLIGHTS

Call for new studies
The Canadian Paediatric Surveillance Program (CPSP) is seeking researchers to initiate new studies of rare

diseases or conditions in 2002 and beyond. A researcher is expected to assume a leadership role as the principal

investigator in obtaining funding, developing the research protocol, analyzing and interpreting data, and presenting

results at grand rounds, seminars and paediatric conferences. The CPSP is an active surveillance program that will

provide researchers with access to a network of 2300 paediatricians who report cases of rare diseases on a monthly

check-off form. For more information, contact Andrea Medaglia,the CPSP coordinator, at 613-526-9397 ext 239.

The Canadian Paediatric Surveillance Program is a joint project of the Canadian Paediatric Society and Health Canada’s

Centre for Infectious Disease Prevention and Control that undertakes the surveillance of rare diseases and conditions in

children. For more information, visit <http://www.cps.ca/english/proadv/cpsp/cpsp.htm> or <http://www.cps.ca/francais/

proadv/pcsp/pcsp.htm>
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