
/products/standard/prprofile/prprofile.cfm?G=35
(accessed 2004 Mar 2).

5. Annual report 2001–2002. Toronto: Ontario
Lottery and Gaming Corporation; 2002. Avail-
able: corporate.olgc.ca/pdf/ann_rep_eng.pdf (ac-
cessed 2004 Feb 27). 
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Noralou Roos and associates1 cite
several reports as saying that a

zero price for health care services leads
to unnecessary use of the system.2,3

However, this belief does not take into
account the time and effort involved in
accessing health care services, particu-
larly for people of low socioeconomic
status. People in this situation may be
less likely to own a car or to be able to
afford public transport, which limits
their transportation options and makes it
difficult for them to visit a medical clinic.
Walking to a clinic may be an option,
but clinic location, a patient’s disability
(especially for elderly patients) and harsh
winters often make walking impractical.
Furthermore, it may be difficult for a
single mother to bring her children
along when she needs medical care for
herself, but because single mothers are
more likely to live in poverty,4 inability
to pay for child care may be an issue.

Because of these barriers to access-
ing health services, people of low so-
cioeconomic status may be less likely to
visit a physician in the early stages of a
health problem. Such a delay could re-
sult in a worsening of the condition,
leading to a need for more expensive
treatment or even admission to hospi-
tal. This might help explain the higher
costs of treating patients of low socioe-
conomic status, as reported by Roos
and associates,1 and suggests that we
should focus on accessibility rather than
on implementing user fees as a way to
reduce health care costs.

J.A. Chris Delaney
Jacqueline Quail
Department of Clinical Epidemiology
Royal Victoria Hospital
Montréal, Que.
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[Two of the authors respond:]

Jon Gerrard observes that the expen-
ditures we report1 are lower than

those reported by CIHI.2 Our analysis
is based on contacts that patients have
with the health care system and in-
cludes only those costs that can be at-
tributed to patients. When we discuss
the appropriateness or potential impact
of user fees or medical savings accounts,
only these costs are relevant. CIHI2 de-
velops its “estimates” of public sector
health expenditures on physicians and
hospitals from diverse sources that were
not relevant to our analysis. CIHI data
on total public health expenditures in-
clude not just hospital and physician
spending but also expenditures on
drugs, other professionals (such as chi-
ropractors and optometrists), public
health, home care, health research and
other aspects of health care.
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