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Background
Health service utilization among 
rural/remote persons with dementia and 
memory clinic patients is under-
researched. 

Dementia and other health conditions 
associated with aging are important issues 
in rural Canada, where older adults 
account for 20% of the population and 
barriers to accessing appropriate health 
services/supports persist.

Objective: To examine patterns of health 
service use five years before until five 
years after diagnosis in the specialist Rural 
and Remote Memory Clinic (RRMC)

Methods
• Retrospective observational cohort study

• Clinical data of patients who received a RRMC diagnosis (2004-2016) were linked to administrative 
health data (1999-2020)

• Descriptive statistics were used to measure annual health service utilization of the cohort (N = 436):

• 416 patients pre-diagnosis (57.5% female, mean age 71.2 years) 
• 419 post-diagnosis (56.3% female, mean age 70.8 years), including 188 patients who moved to 

permanent long-term care, excluding 121 patients who died and were removed yearly

• Approximately 40% of diagnoses were Alzheimer’s disease (AD), 20% non-AD dementia, and 40% 
mild or subjective cognitive impairment



Results

In the five years before 
diagnosis, we observed gradual 
increases in the annual average 
number of family physician (FP) 
visits (11.7 to 14.9), specialist 
visits (8.9 to 11.5), proportion of 
patients admitted at least once 
to hospital (28.4% to 37.3%), 
and 30-day hospital readmission 
(3.4 to 7.7%).
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In the five years after diagnosis, 
FP visits demonstrated an 
increasing trend, specialist visits 
and hospital admission 
declined, and hospital 
readmission was relatively 
stable.



Results

Over the 10-year study period, 
the average number of all-type 
drug prescriptions per patient 
each year increased steadily 
(29.9 to 67.2). Dementia-specific 
drugs were prescribed beginning 
at 2yr pre-diagnosis.

All-type drug prescriptions Dementia-specific drug prescriptions



Implications
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• Findings suggest a pattern of increasing usage of health services (FP and specialist visits, 
hospital admission, and all-type drug prescriptions) as early as four years before diagnosis in 
a rural/remote specialist memory clinic. 

• After diagnosis, specialist visits and hospitalizations decreased to pre-diagnosis levels, 
however FP visits and all-type drug prescriptions continued to increase. 

• The ongoing role of FPs in post-diagnostic management of RRMC patients suggests a need 
for further FP support (e.g., training, community resources, and options for team-based 
collaboration).

• Future studies should further investigate longitudinal patterns of health service utilization, 
for instance by extending the observation period and examining the impact of 
sociodemographic and clinical factors such as sex, dementia subtype, and co-morbidity. 

Disclaimer
This study is partly based on de-identified data provided by the Saskatchewan Ministry of Health and eHealth Saskatchewan. The interpretation and conclusions contained herein do not 
necessarily represent those of the Government of Saskatchewan, the Saskatchewan Ministry of Health, or eHealth Saskatchewan.
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