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ABSTRACT
Objectives: Themain objective was to describe the enrollment dynamics, children demography and service
uptake by children at a private pediatric primary health care center in the pluralistic health care settings of
Barbados.Methods: This is a prospective clinical audit of children attending the We Care Medical Center,
one of the private pediatric primary health care facilities in Barbados. The audit period dates from January
2006 through December 2018 and included children from birth to sixteen years who attend this center for
their Well care and for a full range of Problem-focused care. Results: There were 16, 650 visits from 2818
children enrolled during 2006 through 2018. Overall, 11452 (68.8%) and 5198 (31.2%) visits were from
children < 5 years and 5 to 15 years age groups respectively. Over the study period, 2770 (98.3%) children
had 5 or more visits and 241 (8.5%) children had multiple (>16) repeat visits. Overall, 9993 (60%) of all
visits were from children without any health insurance and 5599 (33.6%) of the visits were from children
with health insurance. The threemost common reasons for visits were Allergic Rhino-Conjunctivitis, Upper
Respiratory tract infection and Asthma phenotypes in 25.7%, 19.1% and 19.0% respectively. Conclusions
: A significant proportion of the children in this country received their primary care from a pediatrician
and nearly two-thirds of these visits are paid for by the parents. Most visits were problem-focused. Allergic
rhino conjunctivitis and Asthma phenotypes were among the most common reasons for the visits.
KEY WORDS: Primary health care, Children, Private pediatric practice.

Introduction
Primary care is the foundation of pediatric care
and the American Academy of Pediatrics advocates
for the primary care practice to be the center of
health supervision, screening, management of acute
and chronic conditions, and care coordination for
children. [1] Pediatricians deliver excellent healthcare
to children and their role in reducing childhood
mortality and morbidity is well-established. [2] Data
on the pediatrician directed primary care for children
including patient demography and health service
utilization is lacking. [3] Studies based on US
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physician visit data from the 1970s indicate that a
small proportion of children visited pediatricians for
primary care and this proportion further decreases as
they grew older; adolescents account for a relatively
small proportion of pediatric patients. [4] However,
the steady increase in the US pediatrician-child
population ratio (PCPR) occurring since that time
could have resulted in an increased number of visits
to pediatricians by older children and adolescents. [5]

Barbados, an English-speaking Caribbean country,
has a pluralistic health care system whereby people
have a choice to utilize the health services in
the public sector free of charge at the point of
delivery, the private sector at a fee that is out-of-
pocket, or through a number of the health insurance
schemes available. [6,7] In this study — the first
of its kind from this region — we describe the
demography, visit frequency and reason for visits
from children attending a private pediatric primary
health care center in the pluralistic health care setting
of Barbados.
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Methods

This is a prospective clinical audit of children attend-
ing the We Care Medical Center (WCMC), one of
the private pediatric primary health care facilities in
Barbados. This facility provides continuing primary
health care to a cohort of children (< 16 years of
age with few exceptions where older children with
severe developmental delays are seen beyond 16
years) registered at this center. It is a solo pediatric
practice. Registration is on a continuous basis. As
new children are enrolled, those attaining the age
of 16 years exit this center. The audit period dates
from January 2006 through December 2018. All
children from birth up to the sixteenth birthday were
included for this audit. Children attend this center for
their Well (Preventative health) care, which includes
growth, development-monitoring and immunization.
They also attend for a full range of Problem-focused
(Curative) care for any acute illnesses, as well as,
for follow up of any chronic medical illnesses. This
center operates on two half days, from 8 AM to 12
Noon during the weekdays, and from 8 AM to 12
Noon on Saturdays. This center is operated by a
single Pediatrician. Visits to this clinic are charged
directly to the parents or guardian of the child, or to
their health insurance, if they have one.

Data on the date of enrollment at this center, age
of the child at enrollment and child’s gender were
collected form the enrollment register maintained at
the center. Demographic and health insurance profile
for all of the visits at this facility as well as the
medical information on diagnosis for all of the visits
by the children were collected from their electronic
medical records. All medical records of the children
who visit this facility are stored in a password
protected database, and only the attending physician
has access to this electronic database. Patient’s data
extracted for analysis were anonymized.

Outcomes measured included the demographic
profile, number of visits including frequency of
recurrent visits from the same child, payment
methods (insurance versus out-of-pocket payment),
reason (diagnosis given) for visit and the proportion
of children who required referral for in-patient care.
Number of children who had multiple repeat visits
(16 or more visits) was also an outcomemeasure. The
number ‘16’ was chosen to be the cut-off number as
according to the local guideline this would be the
minimum number of visits for health maintenance
with 3 visits during the first year, two visits in the
second year and then a single annual visit thereafter.

The reason or reasons (diagnosis) for visit were
broadly classified as Well-care/preventative care
visits and problem focused/curative care visits. A
provisional diagnosis of Asthma phenotypes were
assigned to children who presented with wheezing,
cough, chest tightness or short of breath on two or
more occasions. Categorization into the different phe-
notypes was not possible in this setting. Diagnosis of
Allergic Rhino Conjunctivitis (ARC) was assigned for
children presenting with blockage or congestion of
nasal passage, watery discharge from nose or eyes,
excessive sneezing and/or itching of eyes or nose on
two or more occasions.

IBM SPSS 27.0 statistical software package was
used for data tabulation, generation of graphs
and for statistical analysis. For all proportions,
95% Confidence Interval (CI) with continuity was
calculated with continuity correction. Categorical
data was compared for significant differences using
the Odds Ratio with 95% confidence interval. A P
value of <0.05 was considered significant.

This audit of children’s case records was done by
the physician directly involved in their care. Ethical
approval (IRB approval No. 2020/12/03) was obtained
from the Institutional Review Board at We Care
Medical Centre of the Medical Teaching Research
And Consultation (MTRAC) Services Incorporated.

Results
Over the 12-year audit period, a total of 2818
children, 1366 (48.5%; 95% CI = 46.6%, 50.3%)
females and 1452 (51.5%; 95% CI = 49.7%, 53.4%)
males, were enrolled for health care at the WCMC.
The annual enrollment during the 12-year study
period is shown in Figure 1. The mean annual
enrollment was at 217 (Range 401 – 118). The age
at the time of enrollment to this facility is shown
in Figure 2. Overall, 1216 (43.1%; 95% CI = 41.3%,
45.0%) were enrolled during the first year of their
life and of this 692 (24.6%; 95% CI = 20.2%, 28.5%)
children enrolled during the first 3 months of their
life. Of all the enrolled children, 804 (23.8%; 95% CI
= 22.2%, 25.4%) had commercial health insurance,
2114 (75.0%; 95% CI = 73.4%, 76.6%) had no health
insurance and in 34 (1.2%; 95% CI = 0.8%, 1.7%)
cases there was no information on health insurance.
Among those who had insurance, 691 (24.5%; 95%
CI = 22.9%, 26.2%) children had an insurance that
required the parents to make an upfront payment
and then claim reimbursement and 113 (4.0%; 95%
CI = 3.3%, 4.8%) had a health insurance which
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allowed direct charge to the insurance company and
the children did not have to make upfront payment.

Figure 1: Annual enrollment numbers of children at the
WCMC - a private pediatric primary healthcare center in
Barbados, 2006-2018

Figure 2: Age of the children at time of enrollment at the
WCMC - a private pediatric primary health care center in
Barbados during the 2006 -2018 period

There were a total of 16, 650 visits form the 2818
children during the 12-year period. There were 7447
(44.7%; 95% CI = 44.0%, 45.5%) visits from females
and 9203 (55.3%; 95% CI = 54.5%, 55.0%) visits
from males. Overall 11452 (68.8%; 95% CI = 68.1%,
69.5%) visits were from children < 5 years and
5198 (31.2%; 95% CI = 30.5%, 31.9%) visits were
from children in the age group 5 to 15 years. There
were 3613 (21.7%; 95% CI = 21.1%, 22.3%) visits
from children in the age group birth to <12 months.
Figure 3 shows the frequency of visits from 2818
individual children to theWCMC during the 12 years
study period. There were 21 (0.75%) and 37 (1.3%)

who had just one and two visits respectively. Rest of
the 2770 (98.3%; 95% CI = 97.7%, 98.7%) children
had > 5 visits. Overall 241 (8.5%; 95% CI = 7.6%,
9.7%) had multiple (>16) repeat visits.

Figure 3: Frequency of visits among 2818 children
attending the WCMC – a private pediatric primary health
care center in Barbados during the 2006 - 2018 period

The mode of payment for the consultation fees
from the children attending the WCMC over the
study period is shown in Figure 4. Overall, 9993
(60%; 96% CI = 59.3%, 60.8%) of all visits during
the study period were from children without any
health insurance. A comparison of the frequency of
visits and the availability of health insurance for the
children attending the WCMC is shown in Figure 5.
Overall, 13.5% of those without health insurance
had multiple repeat visits while 35.2% of those
having commercial health insurance had multiple
repeat visits. This difference in the proportion of
children with multiple repeat visits among those
without insurance and those with insurance was
statistically significant (OR = 3.1; 95% CI = 2.95,
3.45; P<0.0001).

The diagnosis given for the 16,650 visits to this
facility over the 12 years study period is shown in
Table 1. Overall, the three most common reasons
for visits were Allergic Rhino-Conjunctivitis, Upper
Respiratory tract infection and Asthma phenotypes
in 25.7% (95% CI = 25.0%, 26.2%), 19.1% (95%
CI = 18.5%, 19.7%) and 19.0% (95% CI = 18.4%,
19.6%) respectively. Table 2 shows the diagnosis
given for the 11,452 visits from children in the
age group birth to <5 years. In this age group, the
diagnosis of an asthma phenotype was associated
with the diagnosis of an upper respiratory tract
infection and/or pneumonia in 824 (27.5%; 95%
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Figure 4: Mode of payment of fees for the 16650 children
visits to the WCMC – a private pediatric primary clinic in
Barbados over the 12 years study period

Figure 5: A comparison of the frequency of visits and the
availability of health insurance among children visiting
WCMC – a private pediatric primary care center in
Barbados during the 12 years study period

CI = 25.9, 29.2%) visits and with the diagnosis
of ARC in 713 (23.8%; 95% CI = 22.3%, 25.4%)
of visits. The diagnosis given for 5,198 visits from
children in the age group 5 to 15 years is shown
in Table 3. In this 5 to 15 years age group, the
diagnosis of an asthma phenotype was associated
with a diagnosis or upper respiratory tract infection
and/or pneumonia in 378 (34.1%; 95% CI = 31.3%,
37.0%) whereas the diagnosis of ARC was associate
with the diagnosis of asthma in 829 (74.7%; 95%
CI = 72.1%, 77.3%). Overall, during the 12-year
study period, there were 15,020 (90.2%; 95% CI =
89.7%, 90.7%) visits for acute problem focused /
curative care, 1,287 (7.7%; 95% CI = 7.3%, 8.1%)

visits for well care / preventative care (immunization,
health certification and well-baby visits for growth
and development assessments) and 343 (2.1%; 95%
CI = 1.8%, 2.3%) visits for follow up care for chronic
diseases (also problem based). Among the 3,613 visits
from under-1 year and 11,452 visits from children
under-5 years of age, 497 (13.8%; 95% CI = 1.7%,
14.9%) and 1,010 (8.8%; 95% CI = 8.3%, 9.4%) were
for well care.

Table 1: The most common diagnosis/purpose for visit
of children to the WCMC – a privatepediatric primary
care center in Barbados, 2006 – 2018.

Diagnosis (N = 16650) Numbers % (95% CI)

Allergic Rhino Conjunc-
tivitis

4274 25.7 (25.0, 26.2)

Upper Respiratory Tract
Infections

3176 19.1 (18.5, 19.7)

Asthma (phenotypes) 3167 19.0 (18.4, 19.6)

Atopic Dermatitis 1271 7.6 (7.2, 8.0)

Pneumonia 1147 6.9 (6.5, 7.3)

Acute Suppurative Otitis
Media

1123 6.7 (6.4, 7.1)

Acute Gastro-Enteritis 1070 6.4 (6.1, 6.8)

Acute Gastritis 770 4.6 (4.3, 4.9)

Health Certification and
other well care

791 4.7 (4.4, 5.1)

Tinea infections 479 2.9 (2.6, 3.1)

Acute Viral Illness 942 2.6 (2.4, 2.9)

Immunization
and Growth and
Development
Assessment

496 3.0 (2.7, 3.2)

Chronic Constipation 409 2.5 (2.2, 2.7)

Dengue 379 2.3 (2.1, 2.5)

Urinary Tract Infections 349 2.1 (2.0, 2.3)

Gastro-Esophageal
Reflux Disease

284 1.7 (1.5, 1.9)

Impetigo/Pyoderma 203 1.2 (1.1, 1.4)

Hypersensitivity to
insect bites / Papular
urticarea

162 1.0 (0.8, 1.1)

Laryngo-Tracheo-
Bronchitis

140 0.8 (0.7, 1.0)

Bronchiolitis 110 0.7 (0.5, 0.8)

Overall, from the 16,650 visits to this center, there
were a total of 378 (2.3%; 95% CI = 2.1%, 2.5%)
referrals to the QEH for hospitalization. From 11,452
visits in under 5 years children, 299 (2.6%; 95%
CI = 2.3%, 2.9%) were referred for hospitalization
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Table 2: The most common diagnosis/reason among
children in the age group 0 - <5 years visiting the
WCMC – a privatepediatric primary health care center
in Barbados.

Diagnosis (N =
11452)

Numbers % (95% CI)

Allergic
RhinoConjunctivitis

2122 18.5(17.8, 19.3)

Upper Respiratory
Tract Infections

2286 20.0 (19.2, 20.7)

Asthma (phenotypes) 2993 26.1 (254.3,
27.0)

Atopic Dermatitis 1199 10.5 (9.9, 11.1)

Pneumonia 824 7.2 (6.7, 7.7)

Acute Suppurative
Otitis Media

965 8.4 (7.9, 9.0)

Acute Gastro-Enteritis 771 6.7 (6.3, 7.2)

Acute Gastritis 440 3.8 (3.5, 4.2)

Health Certification
and other well care

614 5.3 (5.0, 5.8)

Tinea infections 318 2.8 (2.5, 3.1)

Acute Viral Illness 493 4.3 (3.9, 4.7)

Immunization
and growth and
development
assessment

396 3.5 (3.1, 3.8)

Chronic Constipation 222 1.9 (1.7, 2.2)

Dengue 134 1.2 (1.0, 1.4)

Urinary Tract Infec-
tions

179 1.6 (1.3, 1.8)

Gastro-Esophageal
Reflux Disease

284 2.5 (2.2, 2.8)

Impetigo/Pyoderma 157 1.4 (1.2, 1.6)

Hypersensitivity to
insect bites / Papular
urticarea

112 1.0 (0.8, 1.2)

Laryngo-Tracheo-
Bronchitis

140 1.2 (1.0, 1.4)

Bronchiolitis 110 1.0 (0.8, 1.2)

whereas from the 5,198 visits in 5 to 15 years
children, 79 (1.5%; 95%CI = 1.2%, 1.9%) were
referred for hospital care. The Highest rate of
hospitalization was seen among the 3,613 infants
visits where 167 (4.6%; 95% CI = 4.0%, 5.3%) were
referred for hospital care. The odds (Odds Ratio) of
being referred for hospitalization in this age group
was 3.13 (95% CI = 2.38, 4.11) when compared to
visits from children in the age group 5 to 15 years. Of
the infants who required referral for hospitalization,

Table 3: The most common diagnosis/reason among
children in the age group 5 -15 years visiting the
WCMC – a privatepediatric primary health care center
in Barbados.

Diagnosis (N = 5198) Number % (95% CI)

Allergic RhinoConjunc-
tivitis

1852 35.6 (34.3,
36.9)

Upper Respiratory Tract
Infections

9812 15.6 (14.6,
16.6)

Asthma (phenotypes) 1109 21.3 (20.2,
22.4)

Acute Viral Illness 449 8.6 (7.9, 9.4)

Acute Gastritis 330 6.3 (5.7, 7.1)

Pneumonia 323 6.2 (5.6, 6.9)

Acute Gastro-Enteritis 299 5.7 (5.1, 6.4)

Dengue 245 4.7 (4.2, 5.3)

Chronic Constipation 187 3.6 (3.1, 4.1)

Urinary Tract Infections 170 3.3 (2.8, 3.8)

Tinea infections 161 3.1 (2.6, 3.6)

Acute Suppurative Otitis
Media

158 3.0 (2.6, 3.5)

Immunizations 100 1.9 (1.6, 2.3)

Atopic Dermatitis 72 1.4 (1.1, 1.8)

suspected sepsis (29.2%), acute gastroenteritis with
severe dehydration or inability to tolerate oral fluid
(20.6%) and asthma phenotypes with persistent
wheezing, with or without pneumonia (18.7%) were
the most common diagnosis and the reason for
referral. In older children asthma phenotype with
unresolved wheezing with or without pneumonia
(76.5%) was the most common reason for referral.

Discussion
The complimentary role of the public and the private
health sector in the overall primary care of the people
in this country is already documented. [5,6] However,
the role of pediatricians and the utilization of
pediatric primary care in the private health sector in
this country has never been documented. Barbadians
have a choice of accessing health care in the public
health system which is free of charge, or in the
private health care system where they pay for their
service at the point of delivery. The comprehensive
public health care system, through its network of
primary health care centers popularly known as
the Polyclinics spread across the island, provides a
range of services for children including preventative
care as well as curative care for acute and chronic
conditions. The medical care in this setting is
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provided by doctors withMBBS degree, public health
nurses and other paramedical staff only. In the
private health care system, primary health care to
children is provided by the private office/health
centers of pediatricians of which there were 15 at the
end of 2018. Some of these pediatricians also provide
inpatient care to children at the only tertiary care
hospital in this country and therefore their time in
private office is limited. Of note, the PCPR for this
country at the end of 2018 stood at 30 compared to the
figure of 46.6 per 10000 children for the USA in 1992
(5). The private offices / heath centers of practitioners
(doctors with MBBS degree only or doctors with
additional higher degree in family medicine or
emergency medicine) also provide primary care to
the children of this country. [7]

The size of this solo pediatric practice at the
WCMC, with close to three thousand enrolled
children, is comparable to the number of children per
pediatrician reported in studies from solo pediatric
practices in the United States of America. [3,8,9] The
mean annual enrolment of children at the WCMC
constituted nearly one-twelfth of the mean annual
live births in this country for the period extending
from 2006 through 2018. [10] Given that there are
another 14 such private pediatric practices, these
figures would translate to a large proportion of
children attending to pediatricians for their primary
care in this country. A trend of an increasing
proportion of children receiving their primary care
form pediatricians have been previously reported. [11]

Absence of pediatrician led services at the public
health system may be a contributory factor for the
high proportion of children seeking their primary
care at the private pediatric clinics in this country.

We had a higher proportion of visits from infants
as well those from under five years when com-
pared with the finding from the United States of
America. [9,12] However, Tsuda K et al. from Japan
have reported a higher proportion of visits from
infants in their solo pediatric practice. [13] The patient
population seen in this setting declined steadily with
advancing patient age.

Nearly two-thirds of the visits were paid for by the
parents out-of-pocket as they had no health insurance
coverage. This is in sharp contrast to the findings
from developed countries where most children have
health insurance coverage. [14] These findings from
our study suggests that most parents are willing
to pay for the health care of their children by

a pediatrician. Overall, 8.5% of the children had
multiple repeat (16 or more) visits and 1.1% had
more than 50 visits during the 12 year follow up
period. In a similar study from a solo private pediatric
clinic in Japan, Tsuda K et al have reported 1.3% of
their children having one or more visits per month
on average during the three-year study period. [13] Of
note, multiple repeat visits were significantly more
likely form those who had health insurance than
those without a health insurance.

Overall, only 7.7% of all the visits were for the
well (preventative) care and the rest of the 92.3% of
the visits were for problem-focused (curative) care.
The proportion of well care visits in this study is
lower than that reported in a recent study from the
USA. [15] More importantly, even from among the
under-1 year and under-5 year children visits, only
13.5% and 8.8% of the visits respectively, were for
well care. These figures were much lower than those
reported for these age groups from theUSA. [15] Lower
proportion of well care visits seen in out setting may
be due to the fact that immunization services are
freely available through the public health system and
parents tend to use these services in preference to the
private health system where these services tend to be
more costly than the routine consultation for acute
problem based visits. Another notable finding was
that over ninety percent of all the visits to this center
were for acute problems and less than 5% of all visits
were follow up visits for various chronic problems in
children.

Overall, ARC, Upper Respiratory tract infections and
asthma phenotypes were the three most frequent
diagnosis given for the visits to this center. This was
also true for the visits from under-5 year children
as well as for the visits form children in the 5-
15 years age group. Similar findings have been
reported in another study from a solo pediatric
practice in Japan. [13] similarly, problems of the
Respiratory system, especially infectious conditions,
were reported as being the most common in other
studies, but at a smaller proportion. [16–18] However,
the most significant finding from this study was the
high proportion of visits, especially from the older
children, for where diagnosis of an asthma phenotype
was unassociated with the diagnosis of infections of
the respiratory tract but associated with a diagnosis
of ARC. These are the children who are more likely
to have an atopic asthma phenotype and are more
likely to continue to wheeze as adults. These findings
are in keeping with the high number of Emergency
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Room visits for acute asthma and the high proportion
of infants and toddlers with recurrent wheezing
reported from this country. [19,20]

Overall, less than 2.5% of all visits required
referral for hospitalization. Asthma with unresolved
wheezing with or without pneumonia was the most
common reason for referral and accounted for over
two-thirds of all referrals. These findings are in
keeping with the findings from a previous study
of hospitalization among children in this country
where Asthma phenotypes one of the most common
discharge diagnosis. [21]

Conclusions
This audit of the uptake of primary care by children
attending a private pediatric center revealed that a
significant proportion of children are enrolled for
pediatrician-driven primary care from infancy. Over
two-thirds of all the visits were from the under-5
year’s children. Close to two-thirds of these visits
were paid for by out-of-pocket payment from their
parent in absence of any health insurance. Over
ninety percent of all visits in this setting were
problem-focused.

Limitations
The major limitation of this study was that the
patients enrolled at this private self-paying medical
center may have at times received care at the public
health care Centre for want of funds or otherwise and
therefore some of the data on the morbidity in this
cohort of children followed up at this Centre may
have been missed.

References
1. Medical Home Initiatives for Children With Spe-
cial Needs Project Advisory Committee; American
Academy of Pediatrics. The medical home. Pediatrics.
2002;110(1):184–186.

2. Sakai R, Fink G, Kumamaru H, Kawachi I. The Impact
of Pediatrician Supply on Child Health Outcomes:
Longitudinal Evidence from Japan. Health Services
Research. 2015;51(2):530–549. Available from: 10.
1111/1475-6773.12354.

3. AmericanAcademy of Pediatrics Committee on Careers
and Opportunities, Committee report: population-to-
pediatrician estimates: a subject review. Pediatrics.
1996;97:597–600.

4. Starfield B, Hoekelman RA, McCormick M, Benson P,
Mendenhall RC, Moynihan C, et al. Who Provides
Health Care to Children and Adolescents in the United
States? Pediatrics. 1984;74(6):991–997. Available from:

10.1542/peds.74.6.991.
5. Chang RKR, Halfon N. Geographic Distribution of
Pediatricians in the United States: An Analysis of
the Fifty States and Washington, DC. Pediatrics.
1997;100(2):172–179. Available from: 10.1542/peds.
100.2.172.

6. Kumar A, Krishnamurthy K, Krishnamurthy K, Nielson
AL. Exploring the role of the public and private
funded primary health care facilities for children in
a pluralistic health care setting of Barbados - one of
the English Caribbean countries. Int J Prev Med.
2015;6(11):116–120. Available from: 10.4103/2008-
7802.169073.

7. Nielsen AL, Kumar A. A review of the public-
funded primary health care facilities for children in
the pluralistic health care settings of Barbados, a
Caribbean island. Primary Health Care Research &
Development. 2015;17(02):157–165. Available from:
10.1017/s1463423615000316.

8. Ray KN, Shi Z, Ganguli I, Rao A, Orav EJ, Mehrotra
A. Trends in Pediatric Primary Care Visits Among
Commercially Insured US Children. JAMA Pediatr.
2008;174(4):350–357.

9. Bocian AB, Wasserman RC, Slora EJ, Kessel D, Miller
RS. Size and Age-Sex Distribution of Pediatric Practice:
A Study From Pediatric Research in Office Settings.
Arch Pediatr Adolesc Med. 1999;153(1):9–14.

10. Singh K, Krishnamurthy K, Greaves C, Kandamaran L,
Nielsen AL, Kumar A. Major Congenital Malformations
in Barbados: The Prevalence, the Pattern, and the
Resulting Morbidity and Mortality. ISRN Obstetrics
and Gynecology. 2014;2014:1–8. Available from: 10.
1155/2014/651783.

11. Freed GL, Dunham KM, Gebremariam A, Wheeler JRC.
Which Pediatricians Are Providing Care to America’s
Children? An Update on the Trends and Changes
During the Past 26 Years. The Journal of Pediatrics.
2010;157(1):148–152. Available from: 10.1016/j.jpeds.
2010.01.003.

12. Fortuna RJ, Ting DY, Kaelber DC, Simon SR. Char-
acteristics of Medicine-Pediatrics Practices: Results
From the National Ambulatory Medical Care Survey.
Academic Medicine. 2009;84(3):396–401. Available
from: 10.1097/acm.0b013e3181970bb9.

13. Tsuda K, Tanimoto T, Hosoda K, Suzuki M, Morohashi
T, Watanabe A, et al. Demographic and geographical
characteristics of pediatric patients presenting to a con-
venient clinic at a large railway station in a metropoli-
tan area of Tokyo. Medicine. 2019;98(33):e16818.
Available from: 10.1097/md.0000000000016818.

14. Larson K, Cull WL, Racine AD, Olson LM. Trends in
Access to Health Care Services for US Children: 2000-
2014. Pediatrics. 2016;138(6):e20162176. Available
from: 10.1542/peds.2016-2176.

15. Uddin SG, Connor KS, Ashman JJ. Physician office
visits by children for well and problem-focused care:
United States. NCHS data brief. 2012;248.

Journal of Medical Sciences and Health/Sep-Dec 2021/Volume 7/Issue 3 65

10.1111/1475-6773.12354
10.1111/1475-6773.12354
10.1542/peds.74.6.991
10.1542/peds.100.2.172
10.1542/peds.100.2.172
10.4103/2008-7802.169073
10.4103/2008-7802.169073
10.1017/s1463423615000316
10.1155/2014/651783
10.1155/2014/651783
10.1016/j.jpeds.2010.01.003
10.1016/j.jpeds.2010.01.003
10.1097/acm.0b013e3181970bb9
10.1097/md.0000000000016818
10.1542/peds.2016-2176


Kumar, et al: Pediatrician driven primary health care of children

16. Freid VM, Makuc DM, Rooks RN. Ambulatory health
care visits by children: principal diagnosis and place of
visit. Vital Health Stat 13. 1998;137:1–23.

17. Schappert SM, Burt CW. Ambulatory care visits to
physician offices, hospital outpatient departments, and
emergency departments: United States, 2001-02. Vital
Health Stat 13. 2006;159:1–66.

18. Frese T, Klauss S, HerrmannK, Sandholzer H. Children
and Adolescents as Patients in General Practice - The
Reasons for Encounter. Journal of Clinical Medicine
Research. 2011;3(4):177–182. Available from: 10.4021/
jocmr597w.

19. Depradine CA, Lovell EH. The incidence of
asthmatic attacks in Barbados. West Indian Med J.
2007;56(5):427–432.

20. Kumar A, Singh P, Belgrave N. Prevalence of recurrent
wheezing in infants and toddlers in Barbados: findings

from a prospective study of a cohort of babies
born during. Allergologia et Immunopathologia.
2015;49(1):17–23.

21. Kumar A, Cherian J. Trends in hospitalization and
mortality pattern among children in Barbados, 1987-98
(Abtract). West Indian Med J. 2000;49:13–14.

How to cite this article: Kumar A, Singh P, Sharma R.
The Demography, Visit Frequency and Reason for
Visits of Children Attending a Private Pediatric Center
for Primary Health Care in Barbados. J Med Sci Health
2021; 7(3):59-66

Date of submission: 29.07.2021
Date of review: 18.11.2021
Date of acceptance: 23.11.2021
Date of publication: 10.02.2022

66 Journal of Medical Sciences and Health/Sep-Dec 2021/Volume 7/Issue 3

10.4021/jocmr597w
10.4021/jocmr597w

