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1.1 General introduction

A large variability in use of health care services exists in childhood 1
2 and is experienced daily by physicians treating children. The level
of use of physician services can stabilise to a regular pattern even in
young children 3 4 5 6.  Continuity in presented morbidity patterns
over several decades starting from childhood has been reported 7.
Therefore, knowing the factors that determine use of health care
services in childhood not only is important for development of
policy-instruments on influencing use of physician-services in
childhood. Patterns of illness and use of health care services in
childhood also can have major implications for later life. Early
intervention and prevention might have major implications for use
of health care services in adulthood.
Compared to other age-categories the costs of use of health care
services in childhood are relatively low. In The Netherlands
children aged 1-14 years in the year 1994 used 6.2% of the total
amount of 59.5 billion guilders spent on health care, which is 1,409
guilders per child that year compared to a mean of 3,866 guilders
for all ages 8. The costs of illness for children are, contrary to the
costs at later age, not expected to change in the next decades9. In a
common Dutch GP-practice about 20% of the patients are children
aged 0-14 years old 10. Their frequency of visiting is equal to the
adult population 11.
To physicians the economic consequences of use of services are not
of primary concern. Moreover the concern should be about the
consequences of inappropriate use of services, be it too high or too
low, on health of the children. The risks of complications as a
consequence of (possibly) unnecessary procedures is not known but
there is no reason to believe that this will be lower than the risks of
iatrogenic complications in adulthood12. Optimising use of health
services in childhood and thereby protecting the child from
unnecessary stress or harm, should therefore be a constant goal of
all physicians treating children.
In studying the use of health care services the model proposed by
Andersen and Newman 13 often is used. Major studies on use of
health care services in childhood also are based on this model or
modifications of it 14 15 16 17. The model is characterised by three
categories of variables. Predisposing variables like demographic
factors, variables related to social structure and variables related to
health beliefs are contained in the first category. The second
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category contains enabling factors related to availability of health
care facilities in the community and economic characteristics of the
family. Variables in the third category are variables related to
health-needs like symptoms, diagnoses or disabilities. The model
will be discussed in detail in the next chapter and is illustrated in
figure 2.1. Most of the studies using this model are conducted in the
US health care system and have to be interpreted keeping in mind
the characteristics of this health care system compared to the
different European systems.
Delivery of health care for children in The Netherlands is divided
over three levels. Preventive services are delivered to children from
0 – 4 years old on a scheduled basis and include vaccinations and
developmental screening. For children over 4 years of age these
services are delivered through schools. When developmental or
health problems are detected the child is referred to a General
Practitioner. The GP is freely accessible and re-imbursement of costs
depends on insurance-status of the parents. Insurance through
sickness-funds does not require private contributions to costs,
private insurance differs in level of own contributions but these
usually are relatively low and of free choice. Specialised care
basically only is available after referral by the General Practitioner,
who is often called ‘the Gatekeeper’, and nearly always is fully
covered by insurance.
The Dutch health care system by this differs from the US system in
several ways. A major difference is that the General Practitioner is
the entrance to the system. Contrary to the US nearly every Dutch
patient has, by means of that GP, a regular source of primary care.
Another major difference between both systems is the availability of
insurance. In The Netherlands basically every-one has insurance,
whereas in the United States large groups are without any health
insurance which creates a barrier to seeking professional help in
case of illness. Other differences are easy access to care by smaller
distances and a good spread of services through the country with
equal quality of care and equal pricing.
These differences can, when using the Andersen model, be
classified as differences in enabling factors. These enabling factors
often have major influence in US studies on use of health care
services. Taken the differences described above, it can be assumed
that in the Dutch health are system these enabling factors are much
less important, making other factors more explicit in the explaining
of variance in use of services.
Personal practice experience raised questions that resulted in a
study on the literature concerning use of services in childhood.
Almost daily paediatricians are confronted with children presenting
minor problems but that cause great distress to the parents for
reasons that can often not be made clear. On the other hand some
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children present with serious problems which were no reason for
concern by the parents until that moment. These same experiences
will be familiar to GP’s also. These perceived differences in
reactions of parents on symptoms in their child and also the
experienced differences in attitudes towards use of health care
services were the primary reasons to start studying about the
process of use of health care services in childhood.
Knowledge of influencing factors on the use of health care services
in childhood in the specific Dutch health care system is still limited
though 7 18 19 20. Here, a sometimes higher than necessary use of
services probably exists 21, with children from lower socio-economic
strata showing higher use of services than children from higher
socio-economic strata 19. This is contrary to the use of health care
services in the United States where there is much concern about
unequal availability of health care for people out of lower socio-
economic strata.
Especially on the influence of psychosocial factors in the use of
health care services the debate is not closed. Questions are left on
why parents make certain choices in visiting health services with
their child 20. In studies on adult health services use the concept of
‘proto-professionalization’, defined as the process in which lay
people adopt insights, values, and the accompanying behavioral
standards of the profession of medicine, added new insights 22.
Further research in the particular Dutch health care system may
make more explicit the importance of other than enabling factors on
the use of health care services, giving new possibilities for
prevention and intervention. As a consequence a study is designed
to evaluate existing theories in this specific health care system with
a design that tries to improve on earlier studies. While the purpose
is to examine mutability of use of health care services only GP and
specialist’s services will be evaluated while preventive services are
on a scheduled basis in the age of the children in our study.

Exploring the factors that explain the use of health care services in
childhood, specifically the use of GP- and specialist’s services, in the Dutch
health care system is the main purpose of this study.

When studying the use of health care services at least two levels of
analysis can be used. First, determinants of use on a population
level can be analysed. Here many data, usually out of large surveys,
are gathered and analysed in multivariate studies. Predictive
models, like the Andersen-model, are often used in analyses here.
Data often are less detailed, not longitudinal and of a aggregated
level.
On the second level individual illness-behaviour is studied. Often
by detailed small sample interviews. More qualitative aspects of use
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of health services are considered. Here often process-models like
described in the Health Belief Model 23 are used. Both methods
usually have the same aim: explaining the variation in use of health
care services.
In this thesis both methods will be used in one population. By self-
administered questionnaires data were gathered on the parents of a
group of children next to the use of health care services by these
children. By multivariate analysis contribution of the measured
determinants on variance of use will be determined for this
population of Dutch children. Because enabling-factors are expected
to play a minor role in this population more attention will be given
to predisposing factors. Not only demographic factors, but
especially factors that were probably underestimated in earlier
studies like the parental social support system, knowledge of
disease and attitudes towards illness and health will be measured.
Also the ideas of parents about their primary care giver, the GP,
will be evaluated.
In the same population, it will be examined what are the factors that
determine the parental decision to seek professional help in case of
health problems of the child. Every time the child has symptoms the
parent will have to decide whether or not professional help will be
desirable or necessary. The parent first has to estimate significance
of the complaint and the own ability to deal with it. Many different
factors like earlier experiences, advice of others, fears, or the need
for more information may determine what action will be taken. In
the questionnaire these decisions parents had to make in presence
of symptoms were examined.
Both methods separately will give information that can probably be
used in future programs that will try to prevent inappropriate use
of services, but probably also can discover factors that make access
to health services difficult for some people giving them unequal
possibilities to good health care for their child.
In this thesis it is explored, taking the study of Kirscht et al. 24 as an
example, whether information of both methods can be used
additional and will, when used combined, further elucidate the
factors that determine variation in use of health care services in
childhood. Kirscht showed in a group of 251 low-income mothers in
the US who brought a child to a paediatric clinic that health beliefs
interact with situational demands and constraints in relation to
actions taken in the face of health threats. Next to the presence of
symptoms in the child, the age of the mother, the number of
children, her beliefs about illness threat and about the benefits of
medical care also related to obtaining care. Beliefs were related to
the mother’s experience, education and life situation. Limitations of
this study were the selected population of low-income mothers,
who were only included when they sought care. Also the study was
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based on data that were all gathered retrospectively. Kirscht’s study
shows how demographic, psychological and social characteristics
can be combined to investigate the process of mothers seeking care
in presence of symptoms in a child.
In this thesis major differences compared to the study of Kirscht
will be that characteristics of those who sought care will be
compared to those who did not seek care in presence of symptoms
in their child. This probably will further clarify factors in the help-
seeking process because many studies are based on information
from parents of children who entered the health care system with
symptoms. Information on participants will be gathered
prospectively when possible.The doctor, General Practitioner or
Specialist also has a major influence on the use of health care
services by children. In The Netherlands the mean number of visits
to a GP for all children is 2.8 times a year 25. A study in 5600
children showed that in a 6-month period 2.7% of these children
visited a paediatrician, and 0.8% was treated by a paediatrician for
longer than 1 year already 11. Preventive visits were not included in
these studies.
In the Dutch health care system the GP is the ‘gatekeeper’,
specialised care principally only is available by referral by the GP.
There is a clear variation in referral-rates in which factors as
experience, practice-population and attitude of the doctor are
important. Krol 18 showed though that the parents also have an
important influence on GP’s when referral is concerned. Exploring
the influencing factors of use of GP- and specialists-care therefore is
important and we expect different factors to be influential in use of
either GP- or specialists-services.
In summary this thesis will study the use of health care services in
childhood from two points of view. First the importance of different
known determinants will be analysed in the specific Dutch health
care system using often-used methods of statistic analysis in a
predictive model to compare with other studies. The expected lesser
importance of enabling factors may give new insights to factors that
determine use of services.
Secondly, the decisions parents made in presence of symptoms in
their child will be studied using a process-model. Also studying
decisions made by parents who did decide not to seek professional
help in the presence of symptoms in the child is an important
advantage of this study, making it possible to compare motivations
for help-seeking.
Both methods have proved to be valuable in the past. On the other
hand there is a need for a clear and simple integrated model that
addresses the most important factors in use of services. This model
can be a basis for programs to influence use of services.
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By conducting a study that uses both methods in the same group of
parents results can be integrated to further clarify the factors that
influence the use of health care services in childhood. An integrated
model can be constructed based on these results.
In the following the research questions will be posed, it will be
discussed how the study will be conducted, and why this method
was chosen.

1.2 Research questions

The following three research-questions will be the objective of this
thesis.
1. Can the use of health care services in childhood be reliably

measured by repeated self-administered questionnaires to
the parents?

2. What are determinants of use of health care services in
childhood?

3. What factors are related to the parental response to the
child’s symptoms?

1.3 Methodological considerations

In measuring use of Health Care Services data usually are gathered
by using one of the following sources: physician’s medical records,
hospital, clinic or insurance records, self-administered diaries,
personal interviews or self-administered questionnaires. Each of
these methods has it’s own advantages and disadvantages 26.
The medical record is supposed to be a valid source of data on
physician and hospital use 27. However information on a patient can
be spread over several records, checking the records is very time-
consuming and information in the medical record can be difficult to
interpret when not kept in a structured manner 28.
Most studies on use of health care services are based on data
obtained by questionnaires. Studies on reliability of the reported
measures of health care use, especially the number of physician
visits, are rare. Cleary and Jette studied accuracy of the reported use
of medical care in a one-year period 29. The average difference
between reported and actual physician utilisation in their study was
only 0.05 visits. Bruijnzeels et al. compared utilisation rates reported
by diary or interview with a GP-registration. In the short
interviewing-period there was a large overestimation of the
children’s visits by the parents most likely because of telescoping,
parents recalling events as having occurred more recently than they
actually did. Reliability of both methods was satisfactory. The self-
administered diary seemed less useful in populations with an
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inadequate literacy-level. It was recommended to use the medical
record as the source of utilisation rates when possible 30.
In this study it is decided though to use self-administered
questionnaires to obtain data on use of health care services. Also
wanting to reach non-users is a main reason to use this method,
most studies are based on data from participants with symptoms
for which they entered the health care system. Comparing
determinants of use and of non-use of health care services in
presence of symptoms is one of the main aims of this thesis.
The aim is to collect data on health care use throughout a one-year
period. Trying to minimise the effects of inaccurate recall a
questionnaire is designed that is repeated every three months. With
this method the time period for which visits are to be remembered
is reduced, but also announcing the next questionnaire in the
current one enhances awareness of visits. When comparing use and
non-use sensitivity and specificity of the reported use compared to
the medical record have to be estimated to demonstrate reliability of
results. Using data of the pilot-study the reliability of this
questionnaire-method will be compared to other studies.
The first questionnaire also collects, prospectively, basic data on
parental characteristics. The following items are incorporated in the
questionnaire: parental age, education, family-income, number of
children, parental use of health care services in the previous year,
health locus of control, mental health (General Health
Questionnaire), knowledge about childhood illnesses, perception of
own child’s health. The mother also is asked about social support
and experience with General Practitioners’ care. A review of the
existing literature on determinants of use of health care services in
childhood will be presented in the next chapter and will clarify the
choice of items in the questionnaire. The items are largely collected
prospectively trying to avoid differential recall and socially
desirable answering 31. The need for prospective data collection has
repeatedly been stressed, although it has to be kept in mind that
due to a strong feedback system between attitudes and behaviours
questions asked prospectively may influence behaviour later in the
follow-up period 26 32.
In evaluating the decisions parents make when the child has
symptoms, use is made of retrospective questions on the last
episode of symptoms in the three months period. In this part of the
study especially the motivations for visiting or not-visiting a
physician will be examined. Here specifically saliency, parents
overreporting periods with symptoms that led to health-care visits
and socially desirable answering may influence results. Therefore
results will have to be interpreted cautiously.
The combination with prospectively obtained data on determinants
of health care use will make it possible to relate actual decisions
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parents made to prior ideas and meanings on health care use in
childhood, possibly further clarifying the decision-making process
by integration of these two methods 33.

1.4 Structure of the thesis

In this thesis the addressed questions will be discussed based on the
data that are gathered by a self-constructed questionnaire.
In chapter 2 a review of the literature on determinants of health care
use in childhood will be given. The questionnaire-items are selected
based on this literature. Two important models in health services
research, the Andersen-model and the Health Belief Model will be
discussed. These models will be used in analysing the data in
chapter 6 and 7.
In chapter 3 the design of the questionnaire, especially the different
partial questionnaires, and the methods used will be discussed.
Chapter 4 addresses to the first research-question. Validity of the
parental reports on children’s use of physician services in the
questionnaire will be examined comparing the use of health care
services by the child as reported by the parents to the registered
visits by the General Practitioner or Paediatrician.
In chapter 5 characteristics of the study population will be
discussed.
In chapter 6 results will be presented on a study in which
determinants of use of health care services in childhood will be
analysed using a predictive model, the Andersen-model. The
importance of determinants will be elucidated using logistic
regression analysis. In this chapter the second research-question
will be handled.
In chapter 7, answering to the third research-question, a study will
be presented on the decisions parents make when their child has
symptoms using a descriptive model, the Health Belief Model.
Especially the factors that can possibly explain why some parents
consult a doctor when their child has symptoms where others do
not will be explored.
In chapter 8 the results of the study of individual parental responses
presented in chapter 7 will be related to the results of the study of
determinants of health care use in childhood that were discussed in
chapter 6. An integrated model will be presented. The way in which
a combination of the two models can enrich knowledge of the
process around use of health care services by children will be
discussed.
In the last chapter a summary of results will be given and
conclusions will be made based on the results of the studies
presented. The implications of the study for use of health care
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services in childhood, future research on this use of services and
health policy will be discussed.
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