What are the values and preferences tfoward primary
healthcare of newly aniving migrants?
A Discrete Choice Experiment
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Background

* The number of international migrants worldwide reached 244
million in 2015 During the same period, Canada accepted
more than 270,000 immigrants in 2015 including 32,000

refugees. 2 > | '
* According to Sta£i@; iﬁ? h#nig&nts (those with
less than five yearsin Canadalare'2.5 times(95% Cl: 1.26-4.45)

more likely to have difficulty accessing immediate care
compared to Canadian-born population.3

* Refugees have unique healthcare needs and experiences in
dealing with health care systems
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3. SanmartinC, Ross N. Experiencing difficulties accessing-ticsttact health services in Canada:
Canadians without regular doctors and recent immigrants have difficulties accessing first

contact healthcare services. Reports of difficulties in accessing care vary by age, sex and region.
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Objective of study

*To examine recent refugees’ values and
preferences related to four factors.

*Ethics app@alRALFo 1 The Ottawa

Health Science Network Research Ethics
Board (OHSN-REB) and Bruyere Research
Ethics Board.




Discrete Choice Experiment
(DCE)

*DCE was used to quantify participant’s
preference and trade-offs made when

respond.n@eR =]

*The development and piloting of this
survey was based on Lancsar and Louviere
(2008)







