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ARE HEALTHY CHILDREN ATTENDED BY THE FAMILY PHYSICIAN 
OR THE PEDIATRICIAN? DETERMINANTS OF AN IMPORTANT 
DECISION 

Susana Rebelo, Sofia Velho Rua, Joana d’Orey Leça, Ana F. Couto, Rute Teixeira, João 
Firmino Machado. 

 

ABSTRACT  

Introduction: In the United States, the ratio of children’s health care provided by Family 

Physicians (FPs) decreased by about 33% between 1992 and 2002, from one in four children to 

one in six, and, at the same time, there was a significant growth in the number of visits provided 

by Pediatricians.  

Objectives: To determine if children attend the FP or the Pediatrician for their surveillance 

consultations, as well as the variables associated with the parents’ choice between the FP and the 

Pediatrician. 

Methods and Analysis: Cross sectional analytical study, with an expected duration of one year 

and two months. The study population will comprise all parents of pre-school children enrolled 

in public and private kindergartens in the city of Vila Nova de Famalicão that accept to participate 

in the study. The kindergartens will be randomly selected until a statistically significant sample 

is obtained. The authors will contact each institution and assess the interest in participating in the 

study. Between April and May 2016 all parents of the selected institutions will be invited to 

participate in the study. They will have to sign an informed consent and receive a questionnaire 

that was created by the investigators and that will be validated by a previous pilot study. The filled 

questionnaires will be placed in a sealed box and the investigators will collect them in June 2016. 

Statistical analysis will be performed with SPSS v23.0. 
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INTRODUCTION 

 Primary Health Care (PHC) is ideally the first point of contact that a patient has with the 

health care system. It has a key role in care providing as it assumes a longitudinal continuity of 

care, from birth till death, and a holistic approach of the patient, taking into account his familiar, 

social, economic, professional, cultural and many other aspects that comprise his context. 

 The Family Physician attends patients from both sexes, all age groups, ethnicities, races 

and socio-economic levels. However, the age group that includes children from 0 to 18 years 

assumes particular importance in PHC. It is a priority group that justifies a bigger effort and 

willingness by health providers.  

 In the United States, the ratio of children’s health care provided by Family Physicians 

(FPs) decreased by about 33% between 1992 and 2002, from one in four children to one in six (1; 

2) and, at the same time, there was a significant growth in the number of visits provided by 

Pediatricians. FPs provide care to approximately 16% of the children between birth and 5 years 

of age, compared with 73% in the case of the Pediatricians (1). 

 FPs located in rural and underserved urban areas are more likely to provide care to 

children than those in areas with higher pediatrician density (2; 3). Children without private health 

insurance or with public health insurance are also more likely to be attended by FPs (1). Regarding 

the physician’s characteristics, younger age and female sex are positive predictors for medical 

care being provided by FPs (3). 

 In Portugal, from 1992 to 2015 the number of Pediatricians and FPs(4) more than doubled 

and the birth rate declined from 11,5 to 8,3 live births per 1000 persons (5). The National Program 

for Child and Juvenile Health (6) establishes 18 surveillance consultations at specific ages, 13 of 

them on the first 6 years of life. These consultations are intended to be done in the Primary Health 

Care system but, even though there are no official numbers, it is clear that the number of children 

who are simultaneously attended by a Pediatrician in private care is rising. 

 Therefore, the main objectives of our study are to determine if children attend the FP or 

the Pediatrician for their surveillance consultations, as well as the variables associated with the 

parents’ choice between the FP and the Pediatrician. This takes particular importance since it is 

the first study to be done on this matter. 
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OBJECTIVES 

1. To determine the variables related to the parents’ choice of the physician (Family 

Physician or Pediatrician) for the surveillance consultations of their children. 

2. To determine if there is an association between the choice of the physician and the 

following variables: 

• Parents´ age 

• Parents´ educational level 

• Parents´ professional situation 

• Parents´ marital status 

• Household net income    

• Household size  

• Number of children 

• Child’s age 

• Presence of private health insurance   

3. To assess the parents' perception of the scientific and clinical knowledge, as well as the 

accessibility to the physician (FP or Pediatrician). 

 

POPULATION 
Vila Nova de Famalicão is a town and municipality in the district of Braga, in the north 

of Portugal. It has an area of 201.8 km² (7), distributed between 34 civil parishes (8). In 2011, the 

population was 133,832 (9). 

According to national statistics, in September of 2015, there were 4989 children enrolled 

in the kindergartens in the municipality of Vila Nova de Famalicão. This population was 

calculated using the data published in Carta Social (10) and the document “Regiões em Números 

2013/2014, Volume I-Norte” (11), of the Direção Geral de Estatísticas e da Educação e Ciências. 

According to those documents, there were about 1517 children attending kindergartens 
(10) (up to 3 years old) and approximately 3472 children in pre-school education (3-6 years) (11).  

 

SAMPLE 
Sampling technique 

According to the City Council of Vila Nova de Famalicão (12), there were 89 kindergartens 

and pre-school in the county, of which 13 were private, 29 semi-private and 47 public. 

We randomized a sample that was stratified by school type – public, semi-public, private. In each 

strata, schools were considered as sampling units and were randomly selected with selection 
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probabilities proportional to the number of students. For each school, all the parents were invited 

to participate.  

Sample size 

We determined a minimum sample size of 536 valid questionnaires using OpenEpi, using a 

prevalence of 50%, a confidence interval (CI) of 95% and a design effect of 1.5. At the time, this 

county had 89 kindergartens, 13 were private, 29 semi-private and 47 public (12). We considered 

that the number of delivered questionnaires should be three times greater in order to deal with 

non-delivered questionnaires and the exclusion criteria, that could not be anticipated.  We used a 

random sample that was stratified by school type – public, semi-public, private. Strata weights 

were calculating the number of students in each specific stratum and the total number of students 

in all schools. In each strata, schools were considered as sampling units and were randomly 

selected with selection probabilities proportional to the number of students. In each stratum school 

selection process ended when the total number of children was superior to the determined sample 

size, for each school type.  For each school, all the parents were invited to participate.  

 

PARTICIPANTS 
The study participants will comprise all parents, of the selected kindergartens, with children up 

to and including those with 6 years old.  

 

Inclusion criteria 

• Parents of children up to and including those with 6 years old, enrolled in public, semi-

private and private kindergartens in the city of Vila Nova de Famalicão 

• Parents who agree to take part in the study. 

 

Exclusion criteria 

• Children with chronic diseases followed by Pediatricians. 

• Children in public hospital following. 

• Children up to 2 years old who had a Pediatrician but did not attend their services in the 

last year. 

• Children older than 2 years old who had a Pediatrician but did not attend their services in 

the last two years. 

•  Children who did not have a FP. 
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• Children with a FP but did not had adequate surveillance 

• Surveys with more than 20% of unanswered questions 

 

Based on The National Program for Child and Juvenile Health (6), we defined inadequate 

surveillance as attending less than 80% of the consultations for children up to 2 years old and not 

attending the FP in the last 2 years for older children.  
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VARIABLES 

The study variables, their operational definition, the type and the values that the variable can take are described in detail in Table 1.  

 

Table 1 – Operational definition, type, acceptable values and coding of the variables under study. 

Variable Definition Variable type Values that the variable can take 

Child´s physician Physician responsible for the surveillance consultations Categorical 

nominal 

FP group 

FP/Pediatrician group 

Mother´s age Number of years between the date of birth and the date of data collection Continuous  

Mother´s educational 

level 

Mother’s highest level of education completed Categorical 

Ordinal 

Without higher education 

With higher education 

Mother’s professional 

situation 

Employment situation of mother at the time of data collection Categorical 

nominal 

Not active 

Active 

Mother´s marital 

status  

Mother´s situation in relation to marriage or marital society 

 

Categorical 

nominal 

Single  

 Divorced or separated 

 Married or unmarried partners 

 Widower 

Father´s age Number of years between the date of birth and the date of data collection Continuous  

Father´s educational 

level 

Father´s highest level of education completed Categorical 

Ordinal 

Without higher education 

With higher education 

Father’s professional 

situation 

Employment situation of father at the time of data collection Categorical 

nominal 

Not active 

Active 
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Father´s marital 

status 

Father´s situation in relation to marriage or marital society 

 

Categorical 

nominal 

Single  

 Divorced or separated 

 Married or unmarried partners 

 Widower 

Household net income 

 

Monthly net income of the household, in euros. Categorical 

Ordinal 

≤500€ 

501 to 999€ 

1000 to 1999€ 

≥2000€ 

Private health 

insurance 

Private health insurance that includes the child or child with his own private 

health insurance 

Categorical Yes 

No 

Household size Number of people living in the same house. Continuous  

Number of children Total number of children of the mother and the father Continuous  

Child´s age (months) Number of months between the date of birth and the date of data collection Continuous  

FP’s knowledge  Parents’ perception about the scientific and clinical knowledge of the FP.  Categorical 

Ordinal 

1-5 

Pediatrician’s 

knowledge  

Parents’ perception about the scientific and clinical knowledge of the 

Pediatrician. 

Categorical 

Ordinal 

1-5 

FP’s accessibility Parents’ perception about the accessibility to the FP. Categorical 

Ordinal 

1-5 

Pediatrician’s 

accessibility  

Parents’ perception about the accessibility to the Pediatrician. Categorical 

Ordinal 

1-5 
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METHODS 

Study location 

Selected kindergartens and pre-schools institutions in Vila Nova de Famalicão.  

 

Type, duration and study period 

Cross sectional analytical study, with an expected duration of one year and five months 

(from June 2015 to November 2016). 

 

Study design 

Parents of children enrolled in the selected kindergartens will be invited to participate and 

the purpose of the study will be explained to them by the teachers, who will be previously trained 

by the investigators. The parents who accept to participate will sign an informed consent and 

receive a questionnaire, which will be delivered by the preschool teachers between April and May 

of 2016. Surveys must be answered at home by both parents, if possible. It will be guaranteed the 

anonymity and confidentiality of the data of all the participants, as they will place the unidentified 

questionnaires in a sealed box. The sealed boxes will be collected by the investigators in June 

2016. 

In order to determine the factors associated with parents’ choices in the medical care of 

their children, a questionnaire was created by the investigators (Appendix I). This consists of two 

parts: the first comprises direct questions about the sociodemographic characteristics related to 

parents, children and the household. The second part consists of statements about accessibility 

and knowledge, regarding the Family Physician and the Pediatrician, to be rated according to a 

Likert scale. This scale includes five ordered response levels varying between 1 and 5. A pilot 

study will be conducted in the eligible population to test content validity. 

Pilot study 

A pilot study will be conducted in the eligible population to test content validity. The pilot 

study will be conducted in February 2016 and it will consist on applying the questionnaire in the 

eligible population followed by an interview, in a small sample (approximately 30 persons). In 

the interview, it will be discussed with the participants, topics as the time necessary for the 

questionnaire, the question’s format and pertinence, and all the comments that they feel 

appropriate, and if necessary, changes will be made in the questionnaire to its final version.  
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COLLABORATOR’S TRAINING 

It will take place in a multidisciplinary meeting in every institution that accepts to 

participate in the study and it will consist on presenting to the teachers the study objectives, 

duration and timeline, population and the inclusion and exclusion criteria, and clarification of any 

question that might occur. In every meeting, there will be at least two members of the 

investigation team present. 

The teachers that accept to participate will be asked to sign a declaration of commitment. 

 

STATISTICAL ANALYSIS 
For statistical analysis, the sample will be divided in two groups: children that attended 

only the Family Physician (FP group) and children that attended both the Family Physician and 

the Pediatrician (FP/Pediatrician group). 

Categorical variables are described as frequencies and percentages and continuous 

variables as means and standard deviations. Shapiro-Wilk test will be used to test for normality.  

Differences between FP and FP/Pediatrician groups’ characteristics will be tested using qui-

square test or independent sample T-test, as appropriate. Multivariate binary logistic regression 

model will be used to determine the variables associated with FP or FP/Pediatrician group. This 

model will include as independent variables only those identified by univariate analysis, with p-

values <0,1.  

Perceptions of accessibility and knowledge will be compared between FP and 

FP/Pediatrician groups using independent T-tests. Additionally, accessibility and knowledge 

about the Family Physician and Pediatrician will be compared using a paired sample T-test, only 

for children who belong to the FP/Pediatrician group.  

Statistical analysis will be performed with SPSS v23.0 and p<0,05 will be defined as 

statistically significant.  

  

 

 
: 
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STUDY TIMELINE: 

The data collection process will be held according to the following steps: 

 

Table 1 – Study timeline 

                   

 

 

2015 2016 

June -  December January February March April May June July August September November 

Protocol and questionnaire 
design  

           

Submission to ethical 
approval  

           

Contact with the director of 
the selected kindergartens 
and pre-schools 

           

Collaborators’ training            

Pilot study            

Questionnaires delivery            

Data analysis and results 
discussion 

           

Release of the results            
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MANAGEMENT AND BUDGET 

The study authors are responsible for the protocol design, collaborators’ training, data 

analysis and release of the results. Table 2 shows the required material and budget to the 

implementation of the study. All costs of the study will be supported by the authors.  

Table 2 – Study material and budget. 

Material Unitary Cost (€) x Number of unites 
required 

Cost (€) 

Informed consent 0.03 x 4 x 1400 168 

Questionnaires (A4) 0.03 x 6 x 1400 252 

Travel expenses 200 200 

Other expenses 300 300 

Total cost - 920 

 

 

AUTHORS  
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APPENDIX I: QUESTIONNAIRE 

We would like to invite you to participate in a research study designed five Family 

Physicians that work in three different health institutions in the county of Vila Nova de Famalicão 

(Family Health Unit Terras do Ave, Family Health Unit Ribeirão, Family Health Unit S. Miguel-

o-Anjo) and a Public Health Physician. To that effect, your participation would consist of filling 

out the questionnaire in the appendix. Its purpose is to know the factors that determine parents’ 

choice of the physician (Family Physician or Pediatrician) for their children’s surveillance 

consultations. 

It will be guaranteed the anonymity and confidentiality of the data of all the participants 

and they will be used exclusively for the purpose of this study. 

  

 

The authors thank you for your collaboration. 

 

 

Ana Faria Couto | Family Medicine Resident in Family Health Unit Familiar S. Miguel-o-Anjo 

João Firmino Machado | Public Health Resident in Western	Oporto	Public	Health	Unit  

Joana d’Orey Leça | Family Medicine Resident in Family Health Unit Terras do Ave 

Rute Teixeira | Family Physician in Family Health Unit S. Miguel-o-Anjo 

Sofia Velho Rua | Family Medicine Resident in Family Health Unit Ribeirão 

Susana Rebelo | Family Medicine Resident in Family Health Unit S. Miguel-o-Anjo 
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1. Age (type the number): ___________ years 
 

2. Marital Status: 

 Single  

 Divorced or separated 

 Married or cohabiting	couples 

 Widow 
 

3. Highest level of education completed: 

Can not read or write 

 4th grade 

 6th grade  

 9th grade  

 12th grade  

 Higher education  

 Another. Which? _________________________________ 
 

4. Professional situation 
 

   Active 

 Unemployed 

 Retired 

 Student 
 
 
 

 
 

5. Age (type the number): ___________ years 
 

6. Marital Status: 

 Single  

 Divorced or separated 

 Married or cohabiting	couples 

 Widower 
 

  

MOTHER'S	IDENTIFICATION	

FATHER'S	IDENTIFICATION	
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1. Highest level of education completed: 

Can not read or write 

 4th grade 

 6th grade  

 9th grade  

 12th grade  

 Higher education  

 Another. Which? _________________________________ 

 

 
2. Professional situation 

      Active 
 Unemployed 

 Retired 

 Student 
 
 
 

Household 
 

3. Number of household members (number of people living in your home): 
___________________________ 
 

4. How many children do you have? (please take into consideration the mother and 
the father’s children)____________________________   

 
5. Average monthly household income (after tax) 

 499 euros or less  

 from 500 to 999 euros 

 from 1000 euros to 1999 euros  

 2000 euros or more 

 
6. Does your child have a private health insurance of his own? Do you have a private 

health insurance that includes your child? 

 Yes   No 

 
7. Date of birth of your child (DD/MM/YYYY)   

 
                   _____/______/__________ 
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8.  Does your child have any chronic disease1? 

 Yes   No   I don’t know 

 
9.  Does your child have an assigned Family Physician? 

 Yes    No 

 
a. Mark with (X) the consultations he/she attended according to his/her age: 

 
Less than a 
month 

1 month 2 months 4 months 6 months 9 months 12 months 

       

 

15 mouths 18 
months 

2 years 3 years 4 years 5 to 6 
years 

Others  

       

 
 

10.  Does your child have a Pediatrician? 

Yes             No 

 
a. If so, where? 

 

  Public Hospital    Private Hospital/ Clinic 
 
 
b. Mark with (X) the consultations he/she attended according to his/her age: 

 
Less than a 
month 

1 month 2 months 4 months 6 months 9 months 12 months 

       

 

15 mouths 18 
months 

2 years 3 years 4 years 5 to 6 
years 

Others  

       

  

																																																																				
1	Chronic disease: disease with more than 6 months of duration, which implies more frequent medical 
follow-up, beyond the surveillance consultations defined in the health record of your child.	
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The following questions aim to know your opinion about your Family Physician’s skills. Please choose 
the level of agreement with each statement. 

1 - Strongly disagree 

2 - Disagree 

3 - Indifferent 

4 - Agree 

5 - Strongly agree 

1 2 3 4 5 

The Family Physician is empowered to conduct surveillance consultations of my son.      

The Family Physician has expertise to solve acute/urgent diseases of my son.      

It is easy to schedule an appointment with the Family Physician.      

It is easy to schedule an appointment on the same day in case of an acute/urgent 
disease with the Family Physician.      

It is easy to talk by telephone with the Family Physician in case of illness.      

It is easy to schedule an appointment after working hours in the Family Physician.      

Surveillance by the Family Physician is important because of the knowledge that he 
has about the family context.      

 

  

Quiz	
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 The following questions aim to know your opinion about the Pediatrician's skills. Please choose the level 
of agreement with each statement. 

1 - Strongly disagree 

2 - Disagree 

3 - Indifferent 

4 - Agree 

5 - Strongly agree 

1 2 3 4 5 

I think that the Pediatrician has more knowledge and clinical practice related to 
children than the Family Physician.      

I believe that my son is best followed by a Pediatrician, regardless of the Family 
Physician’s quality.      

I believe that children should always be followed by a Pediatrician, even if 
simultaneously followed by the Family Physician.      

It is easy to schedule an appointment with the Pediatrician.      

It is easy to schedule an appointment on the same day with the Pediatrician in case of 
an acute/urgent disease.      

It is easy to talk by telephone with the Pediatrician in case of illness.      

It is easy to schedule an appointment after working hours with the Pediatrician.      

Thank you for your collaboration! 
  

Complete	only	if	your	child	is	followed	by	a	Pediatrician	in	a	private	hospital	or	clinic.	
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Author’s	signatures	
_________________
_________________
_________________
_________________
_________________
_________________
_________________

APPENDIX II: INFORMED CONSENT 

Informed Consent Form for Study Participation 

according to Declaration of Helsinki2 and Oviedo Convention3 

 

You have been invited to participate in a research study, please read carefully all the information below. If 
you believe that there is an incorrect or unclear information, do not hesitate to ask for clarification. If you 
agree to participate, please sign this document. 

Title of study: “Are healthy children attended by the family physician or the pediatrician? Determinants of 
an important decision” 

Purpose of the Study: This is a research study designed by five Family Physicians that work in three 
different health institutions in the county of Vila Nova de Famalicão 8Family Health Unit Terras do Ave, 
Family Health Unit Ribeirão, Family Health Unit S. Miguel-o-Anjo) and a Public Health Physician. The 
main objective is to know the factors that determine parents’ choice of the physician (Family Physician or 
Pediatrician) for their children’s surveillance consultations. The study population will comprise parents of 
pre-school children enrolled in public and private kindergartens in the city of Vila Nova de Famalicão that 
accept to participate in the study. To that effect, your participation will consist of filling out an anonymous 
questionnaire that will be given to you by the children’s teachers. 

Conditions and compensations: There will be no compensations nor prejudice for the participants. The 
parents’ collaboration is voluntary and, therefore, you are free to refuse to participate. Ethical approval 
was obtained from the City Council of Vila Nova de Famalicão, in the context of the program Aproximar, 
as required by national legislation.  

 

Confidentiality and anonymity: It is guaranteed the anonymity and confidentiality of the data of all the 
participants and they will be used exclusively for the purpose of this study. It was requested and granted 
authorization of National Data Protection Commission.  

 

 

The authors thank you for your collaboration. 

 

Susana Rebelo | Family Health Unit S. Miguel-o-Anjo |splrebelo@gmail.com 
Ana F. Couto | Family Health Unit S. Miguel-o-Anjo | anita-faria@hotmail.com  
João Firmino Machado | Western Oporto Public Health Unit | firmino.firminomachado@gmail.com 
Joana d’Orey Leça | Family Health Unit Terras do Ave | joana.adl@hotmail.com  
Rute Teixeira | Family Health Unit S. Miguel-o-Anjo | ruteteixeira@sapo.pt  
Sofia Velho Rua | Family Health Unit Ribeirão | sofiavelhorua@gmail.com 
 
 

-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o- 
 
Your signature below indicates that you have read the document and that you confirm all the following: 

1. The study has been explained to you and all of your questions have been answered. 
2. You understand why the study is being conducted and how it will be performed. 
3. You understand that your participation is voluntary and that you can refuse to participate at any 

point of the study without any kind of prejudice. 
																																																																				
	

2	http://portal.arsnorte.min-saude.pt/portal/page/portal/ARSNorte/Comiss%C3%A3o%20de%20%C3%89tica/Ficheiros/Declaracao_Helsinquia_2008.pdf		

3	http://dre.pt/pdf1sdip/2001/01/002A00/00140036.pdf		



24	

	

4. You understand that anonymity and confidentiality will be guaranteed and that all data will be 
used exclusively for the purpose of the study. 

5. You understand your rights and you voluntarily consent to your child’s participation in this study. 
6. You have been told you will receive a copy of this form. 

 
 
 
 
 
Name: … … … … … … … …... … … … …... … … … … … … … … … … … … 
Signature: … … … … … … … …... … … … … ... … … … … … … … … … … … …  
Date: ……  /……  /……….. 
 
 
 

 
THIS IS A 2 PAGE AND DUPLICATED DOCUMENT: ONE COPY FOR THE INVESTIGATOR 

AND ONE FOR THE PARTICIPANT 
 

 
 

	

If illiterate:  
I have witnessed the accurate reading of the consent form to the potential participant, and the individual has 
had the opportunity to ask questions. I confirm that the individual has given consent freely.  
Print name of witness: … … … … … …… … … … … … … …                     Thumb print of participant 
Signature of witness: … … … … … …… … … … … …… … 
Date ……  /……  /……….. 
                 


