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Motivation

¢ In 1971 census, avg. Canadian
household size = 3.5

— Avg. declines te 2.6 by 2004 & 22% of;
population (1/3 seniers) living alene.

o \While iselation; may/ ececur at allf ages,
particular ceoncern fior greater health
risk amengl the' elderly: (Abhet and
Srzlo)sifolfel20)0)5))

9 Age willfkecomerncreasingly,
IMPeKLIERLTES HIENIEIN/~190BIINIEQINS
Lo i) &5 1) 20l



Context

¢ In Canada, we have single payer system without

¢ o

complementary health insurance for publicly
Insured Sservices

— |.e., ho gueue jumping like BUPA In| the UK

No cost-sharing with respect to hospital and
phy/Sician SerVvICes

0590 off pepulatieon; cevered by public system

10/ separate health care: systems; tied tegether by,
the prnReciples off the iederall Canada HealthrAch ol
19845

5670 i CanadianpepuiateniliNesin @ntane
1207 VI pespIE



Levels of Social Capital

¢ soclal capital represents transfer of:
resources from one persen or group to
another via hon-market mechanisms
— therefore can be understood Iin context of

standard econoemic models that consider the
optimall allecation off reseurces.

— Individual Ievel: refers 1o networks: of social
relations that may: provide individuals: &
greUPS WIth 2CCESS| O FESEURCES) & SUPPOKLS.

— Communiby level: refers ter extent off outreach
ORI the! pakt i communIty~hased erganizations:




Research Questions

¢ Is there an Inverse relationship
petween level of secial capital and
health) care utilization?

¢ Doees the Impact off secial capital an
Realith care: utilization Increase with
dge?

9 DeES communiby~level seciall capiital
exert anlindependeni effiects over and

aeyverndividizai=levelrseeialrcapltel
on health care utilization?



Focus: Direction ofi Causality.

¢ One of the prevalent guestions In the
published literature Is whether social
capitall Isiendegenous:
— [Dees seclall capital affiect healtlhy care

utilization or does health care utilization
affect: secial capital?



The Data |

¢ The Canadian Community Health Survey,
(wave 1.2, 2002)

— Randem sample ofi 13,184 Ontario residents
(>=age 15)

— Surnrvey period: December 2002

— [Data on econemic, social, demoegraphie,

eccupatieonal, envirenmentall correlates of
health

¢ Inclbdes age; Income;, education), Iiving
aiffangements; chronic health conditiens; health
status

9 Vierged withrViinistry el healthrnespitali &
phy/SIcian rFecerds ok EYA2006



The Data Il

¢ Individual Social capital variables:

1.

Faith-based question: Freq. of religious senvice

attendance over past year
-Binary: 1 for at least weekly, O otherwise

. llanaible seciall Suppert: derved variable from

respondent answers o questions about whether they: have
semeone te help i they: are confined toe hed, take them o
the dector, prepare meals; or de chores.

-Scaled! from: 0 te) 1.6

. Afflection: denved variable from respondent answers to

guUestions, alout Whether respondent receives affection., feel
Wanited erincitieed:

-Scaled! from: 0 te) 112



Data Il

¢ Community-level Social Capital: Supply-side
employment levels (%) in NAICS industry code series

(813): a.k.a, Petris Index

¢ 8131:
¢ 8132:
¢ 8133:
¢ 8134:
¢ 8139:

Religious erganizations

Grant-making and giviing services

Soclal advoecacy organizations

Civic and secial erganizations

Business , Proefessional, labeur & other membership

elganIZatieons

— 3 SpPECcIiications; tried: Per capita, Per werkierce eligisle (1-e-,
poep. Age = 15)), per ETE actually: employed:
& PEN ElE actually, employed the mest appropiate” deneminator
PEcCaUSE GLhEr INdEX SPECIiicaeons Influenced By, ECoReMIC
conditions

9 2004 Censusicatarmerged With N (CCHS datar 19asedl R CERSLS
metrepelitan area (CMA—equIvalent ter SVISATIRrthe the U.S.>
100,000 pepuiation) s CVMAS and 16 CAS (10,000 "< pop. <
100,000) 2CreSSs e ProVvIince: Gff Onitaro



Control VVariables

¢ Age (Continuous)

¢

* &0

¢ o

Sex
Income and Income squared
Education (College/University: or other)

Health Behavieurs (e.g., alcehoel use- at least one
PEr day or other); ne smeking)

Immigrant status (rfecent or not)

Region (Census agglemeration area —CAs; and
CMAS)

LaleUr ierce: participatien: (ull=time’ or net)

Eivinglanangements (€-g., IVing alene: oF NOL,
aEd G NoL)

Healthr StattsH (HDI peo), geed; VEeR eed!,
Felatve e VeR/ pPees; at Ieast 1 chreniccondition)



Interaction Terms

& CSC(Petris) x age
¢ ISC(3 measures) x age




Methods

¢ wo-part moedel: controls better for
selection effect and allows for different
factors to Influence each stage of the model.

» GP physician VISItS
- Stage 1: Prenit (imoedels prenability, of
utilization: Prepensity)

- Stage 2 conditienall utilizatien OLSFeguation
(moecels Intensiity: off Utilization)

> Quantier Regression ok Colnt data
(FelJitternngrtechnigue):Considers mpact of
ISE and CSE at eachguantie et utiization.



Descriptive Statistics (Weighted to Ontario Population)

N Mean /% Std 5% 95% 99%
GP VISIT 7711 4.208373 4.809366 0 13 21
Petris 7711 1.13% 0.19% 0.87% 1.57% 1.71%
Religious Meetings 7711  25.35%
Tangible Social Support 7711 13.52491 3.320381 6 16 16
Affection 7711 10.67755 2.219852 6 12 12
Age 7711 46.95962 17.62329 21 79 88
Female 7711  50.71%
Married 7711 61.87%
Chronic Condition 7711 68.89%
Alone 7711  10.00%
College 7711  57.82%
Income ( in 10,000) 7711 5.047 1.85 0) 15 25
Fulltime 7711  60.73%
Alcohol 7711 7.64%
Immigrant 7711  33.20%
HDI Very Poor 7711  10.48%
HDI Poor 7711  26.81%
HDI Good 7711  38.77%
HDI Very Good 7711  23.94%

Census Agg. ( pop <100 7711 6.83%



Petris Index by Census Metropolitan Area

@ per capita W per labour force O per employed force




Parenthetical Remark

¢ Robert Putham remarks that increasing ethnic
diversity 1n U.S. cities hinders “community.
cohesion™ In_short-run as evidenced: by
membership declines In community-hased
organizatiens,
— |mmigration te; Canada Is; 10X per capita greater

than n U.S. and =1./2 ofi iImmigrants settie' in
1IOKONIte; anea.

— NG evidence fer Putnam) effect I CreSS-SECtion:
llerente, considered as mest divVerse: city, did noei
nave different |evelss ol empley/ment: IR commuRity,

MEmIErshIpPrerganizatens: than dicfetier moKke
NOIMGEENEBUS! CItIES:

— Canadian “Mesalc Vs, American meltrmg| pot™” effect?



Propensity—Marginal Effects

* 10% significant ** 5% significant ***1% signifcant

Prob(GP>0) GP Visit GP Visit GP Visit

ISC Religious Meetings Tangible Social Support Affection

Coefficient Std Error Coefficient Std Error Coefficient Std Error

Petris 0.00028 0.00050 0.00413 0.01063 0.0043569 0.013265
Petris*age 0.00112 0.00135 0.00049 0.00087 0.0006987 0.001032
0.03012 0.01280*  0.00198 0.00105*  0.0030819 0.001622 *
|ISC*age 0.00028 0.00050 -0.00014 0.00008 *  -0.0001024 0.000133
Age 0.00148 0.00044 *=+  0.05152 0.0233968 **  0.0439996 0.027747
Female 0.125317 0.00983 ** (0.127182 0.00983 ** (0.1248563 0.00987 ***
Married 0.004022 0.01415 0.000425 0.01423 -0.0002147 0.01427
Chronic Condition  0.098464 0.01231 ** 0.098394 0.01232 *** 0.0977356 0.01232 ***
Alone -0.074812 0.01687 *** -0.067574 0.01714 ** -0.0697066 0.01704 ***
College -0.021688 0.00998 ** -0.020385 0.00998 *  -0.0207189 0.00998 **
Income (in 10,000) 0.001554 0.001349 0.000688 0.000805 0.000891  0.00099
Fulltime -0.012643 0.01297 -0.014598 0.01292 -0.0144889 0.01293
Alcohol 0.018574 0.01569 0.014575 0.01586 0.0155111 0.01583
Immigrant 0.009807 0.01122 0.01403 0.01112 0.0145853 0.01113
HDI Poor 0.021447 0.01583 0.021047  0.01592 0.0205354 0.01593
HDI Good 0.046644 0.01555 ** (0.045472 0.01567 ** 0.0448373 0.01571 ***
HDI Very Good 0.014382 0.01707 0.011686 0.01729 0.0116162 0.01735
Census Agg. -0.044034 0.01651 *** -0.045709 0.01658 ** -0.0449155 0.01653 ***



ISC

Petris
Petris*age

ISC
ISC*age

Age
Age”n2
Female
Married

Chronic Condition

Alone
College

Income (in 10,000)

Incomen2
Fulltime
Alcohol
Immigrant
HDI Poor
HDI Good

HDI Very Good

Census Agg.
constant
Lambda

N of Obs
Prob > chi2

GP Visit
Religious

Intensity

Meetings

Coefficient Std Error

-0.305061
0.005283
-0.083188
0.000513
-0.002265
4.25E-05
0.117934
0.009632
0.154025
0.061002
0.018552
-0.012073
0.000107
-0.041323
-0.041421
0.136593
-0.215381
-0.309001
-0.314513
-0.049254
1.599972
-.3746512
6042
0.00000

0.147892 **
0.002627 **
0.073218
0.001259
0.004919
3.91E-05
0.029113 ***
0.030787
0.029404 ***
0.035949 *
0.022143
0.004182 ***
0.000135
0.029103
0.037193
0.024342 ***
0.03634 ***
0.035845 ***
0.039213 ***
0.035355
0.203259 ***

1074331 ***

GP Visit
Tangible

Coefficient Std Error

-0.310745
0.005391
-0.01
0.000193
-0.005907
5.04E-05
0.114227
0.006414
0.15142
0.066477
0.017853
-0.011562
0.000102
-0.038578
-0.0364
0.130001
-0.219857
-0.315189
-0.321014
-0.046692
1.765857
-.3939026
6042
0.00000

* 10% significant ** 5% significant ***1% signifcant

0.1485301
0.0026367
0.0089549
0.000156
0.0057241
0.0000395
0.0284901
0.0310231
0.0289118
0.0364128
0.0221411
0.0042136
0.000136
0.0292089
0.0371847
0.0243325
0.0364616
0.0359301
0.0394291
0.0354565
0.2520607
0994779

Social Support

**

*%*

*k*

*k%

*

*k%k

*%%

*%%

*%%

*%%

*k%

*k%

GP Visit

Affection

Coefficient
-0.3152686
0.0054821
-0.026734
0.0005011
-0.0086603
0.0000499
0.1181561
0.0066321
0.1530728
0.0639153
0.0174957
-0.0114551
0.0001024
-0.0386067
-0.0373114
0.1299147
-0.2191504
-0.3140104
-0.3200725
-0.0468161
1.90861

-.3758497

6042
0.00000

Std Error

0.14819 **
0.002627 **
0.014256 *
0.000248 **
0.005867
3.92E-05
0.029089 ***

0.031
0.029259 ***
0.036333 *
0.022111
0.004198 ***
0.000136
0.029119
0.037098
0.024317 ***
0.036292 ***
0.035926 ***
0.039401 ***
0.035348
0.267258 ***

1066287  ***



Results Summary.

ISC (regardless ofi measure) increased the likelihood ofi having a
GP visit (consistent with our previeus results)

Only ‘receives affection’ had a statistically significant (negative)
relationship to intensity of visits. Works In same direction as CSC
In that regard.

CSC (Petris Index) was associated with a significant decrease in
intensity ofi physician visits independent of ISC varable effects but
NE IMpact 6N propensity. te: have a Vvisit.

CSC (Petris index) had greatest impact in mid-ranges; ofi utilization
A0t percentile’ (andl declining te) 80M in| reducing NUMmIBEr: of Visits.

Consistent with lack: el sIgnificance N Propensity/:

Only recenves aifectiont was feund te have: a signiicant negative
effect firem) the 408 te 80 percentiles.



Policy Implications

ISC perhaps serves enabling (complement) rele by improving
access (e.g. transport. services)

— perhaps network of family/friends help establish initial contact
Wi/ GR?

“Receives Affection” seemed to be the aspect of ISC with

the strengest link te GP' utilization.

CSC perhaps serves as substituite for seme types off physician
VISIits
— pessikbly these that invelve mainly: counseling/caring SER/ICES,
— Biggestimpact at mied tulizaverRievelss-high & leyw utlisawen
arer drvenrprmaniy sy health status,
IRiermal care NEVORKS apPEealr teriaVver an mperEantinpact
eRuwlrzauenr el iermalrpriman/ Care SERVICES,




Limitations

¢ No link to vital records

— We estimate that approximately 5% ofi sample
died during the period 2002-2006

¢ Undercount off Immigrants

— With 1% annual immigration rate—CCHS 1.2
Undercounted total population fer 2006 by =
496 mainly: made up el Immigrants fifem
elsewhere infCanada and intermatienaily

9 \Wetldthaverliked e have had repeated
measures eirseciall caplal andipast (I-e:
PHGIE 1Er 2002) Uitllizat1en:



Future Work

» Analyze other Ontario Ministry of
iHealth and Leng Term Care
(MOHFHLTC) claims

— Home Care

— L Oong-lerm Care
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