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ABSTRACT

Background: Limited knowledge exists on whether or not economic recession is associated with income related inequalities in health and health care utilization. The European financial crisis in 2008 has severely affected Spain. We examine whether socioeconomic inequity in health and health care use widened during the economic downturn in Catalonia. Methods: We use cross sectional data from the Catalan Health Survey conducted in 2006 and in every semester between July 2010 and June 2012. The database is a representative sample of 23,804 non-institutionalized individuals living in Catalonia aged at least 15. Results: During recession we observe pro rich inequity in all health outcomes under examination, namely bad self assessed health, poor mental health and good self assessed health measured by a thermometer index. Regarding, health care use, the horizontal inequity index of most of the health care services retain its sign but changes in magnitude compared to 2006. While inequity in visiting a dentist becomes even more pro rich during the economic recession, inequity in visiting a GP becomes more pro poor. In addition, better off individuals are more likely to visit a specialist during the economic recession compared to 2006. Nevertheless, the magnitude of this trend weakens as recession evolves. Finally, the distribution of visiting the emergencies and hospitalization is slightly pro poor in most of the time spans. Conclusion: The implications of this study depends on whether income related inequity in health and health care utilization increases during the recession and to what extent the implemented measures managed to limit the impact of the financial crisis. Although inequity in health care use and health in most of the cases increases from 2006 to the second semester of 2010, this phenomenon weakens or stabilizes in the following semesters indicating that the measures of Spanish government may have been indeed effective. These results are more obvious in the case of specialists’ services. However, further research is required to confirm that this reduction and stability in inequity is due to the implemented policies. 








1. INTRODUCTION

The financial crisis that started in 2008 established a phase of market instability in Europe. Strongly influenced by this general instability, the economies of many European countries were driven into a state of economical deterioration. Unexpected changes in relative prices and households’ purchasing power, increased unemployment rates, cuts in government spending and decreasing national growth rates are some of the consequences that took place simultaneously as the crisis unrolled.
 Spain has been one of the severely affected countries. Before the onset of the financial recession, Spain was one of the fastest growing economies in Europe, with an average gross domestic product growth above 5% (World Bank, 2011). Then it went into a recession in 2008, showed a slight recovery in 2011 but the modest recovery ended in the second half of the same year (Ortega and Penalosa, 2012). As soon as the “debt-based” development came to an end, the fiscal position of Spain deteriorated in a rapid way. High levels of unemployment, 21.63% of the working age population was unemployed in 2011(OECD, 2013), housing repossessions and budget deficits were just some of the consequences.
Deep concern exists about the impact of worsened economic conditions on health and health care use as well as on socioeconomic inequalities in health and health care utilization. Although several studies investigate the former aspect, limited knowledge exists for the latter. 
There is contradictory evidence on the effects of economic recession on health. On the one hand, several studies suggest a strong positive association between health problems of individuals, unemployment and low levels of income (Friedman and Thomas, 2009; Gallo et al., 2004; Katikireddi, Niedzwiedz and Popham, 2013; Murphy and Athanasou, 1999; Stuckler, Meissner and King, 2008; Zavras et al., 2012). Low socioeconomic status, described by low levels of income, unemployment and poor education, has a detrimental effect on a variety of health outcomes. Specifically, lower socioeconomic position is associated with worse mental health (Madianos et al., 2011; Gili et al., 2012; Katikireddi, Niedzwiedz and Popham, 2013) and deterioration of physical, psychological and cognitive condition (Lynch, Kaplan and Shema, 1997; Wagstaff, Paci and Joshi, 2001). Additional evidence suggests that recession can lead to declines in health care use (Waters, Sadah and Pradhan, 2003). On the other hand, several studies support that economic downturn can have a positive effect on health by affecting positively the probability of choosing a healthier lifestyle (Hopkins, 2006; Munné, 2005; Ruhm, 2000; Tangcharoensathien et al., 2000). Adoption of healthier lifestyle behaviour may have a beneficial effect on health (Hopkins, 2006; Munné, 2005; Ruhm, 2000; Tangcharoensathien et al., 2000). The rational behind this assumption is strongly related with factors such as decrease in alcohol and tobacco consumption, increased exercising and reduction in exposure to dangerous working conditions (Suhrcke and Stuckler, 2012).
As far as the effect of recession on inequalities in health and health care utilization is concerned, the number of studies conducted for examining this impact is significantly smaller (Kondo et al., 2008; Lahelma et al., 2001; Keskimäki, 2003; Rahkonen et al., 2002). Nevertheless, several studies suggest that children, elderly, unemployed, less educated and other minorities present higher probability to be the ones suffering more from the negative effects of crisis on health and health care use (Friedman and Thomas, 2009; Kentikelenis et al., 2011; Kondo et al., 2008; Zavras et al., 2012). Therefore, inequality in health and health care utilization is expected to widen during the economic crisis.  In an effort to examine the aspect of health care inequities during recession, Cavagnero and Bilger (2010) investigate the distribution of health care utilization in Argentine during the crisis in 2002, concluding that there was a change in the utilization of health care services from pro poor in 1997 to pro rich in 2002. Keskimäki (2003) reveals that despite Finland’s economic crisis in the early 1990s, the supply of hospital care increased through more efficient provision. In addition, on one hand it is indicated a systematic pattern in the tendency of high-income groups to receive more surgical care while, on the other hand, worse off individuals used even more non surgical care (Keskimäki, 2003).
The analysis of the association of economic circumstances with health and health care as well as with socioeconomic inequalities in health and health care utilization can be useful for policy design. Such an analysis can provide guidelines on the choice of the policy measures that should be implemented to protect their populations by limiting the possibilities of both health impairment and enlargement of socioeconomic inequities in health and health care utilization during recession. Governmental decisions about the quality of health care offered, the amount of subsidies provided and the access to health care can contribute significantly to the limitation, or even neutralization of the potential impact of recession on health (Borowy, 2011).
The specific study investigates whether or not the economic recession in Catalonia is associated with changes in inequalities in health and health care utilization. Catalonia is an autonomous community of Spain that experienced also the consequences of the economic crisis. In 2008, Catalonia had the highest regional GDP in Spain but its annual growth rate of GDP abruptly declined on the onset of the downturn. The impact of the recession was also detectable in increasing unemployment rates. Given the different policy measures implemented in Catalonia in an effort to guarantee equity and solidarity in health and health care use during the economic crisis, the implications of our study for policy targets depends on whether income related inequity in health and health care utilization increased during recession and to what extent the implemented measures managed to limit the impact of the financial crisis.
Therefore, the main objective of our study is to examine whether and to what extent health inequality and health care inequity widened during the economic downturn, and define some of the factors contributing to such a change. Based on this, our study seeks to address the following questions:
1. Has inequity in mental and self-reported health in Catalonia widened during the period July 2010-June 2012 compared to the period 2006 as a result of the financial crisis? 
2. Has inequity in health care use in Catalonia widened during the period July 2010-June 2012 compared to the period 2006 as a result of the financial crisis?
Focused on the aforementioned target, first we examine the cross sectional association of health outcomes (poor self assessed health and bad mental health) and health care utilization (visit a general practitioner, a specialist, a dentist, the emergencies and hospitalization) with economic crisis controlling for several demographic and socioeconomic factors within a pooled dataset. Second, we measure and compare the values of the concentration and horizontal inequity indices for self-assessed and mental health as well as for five different types of health care use, before and during recession. Finally, we explore the contribution of need and non-need determinants in income related inequality in health and health care utilization by estimating their contribution in total inequality before and during the financial downturn.



2. SPANISH HEALTH SYSTEM

The Spanish National Health System (SNS) is a tax-funded system that promotes universal access and operates mainly within the public sector (García-Armesto et al., 2011). All individuals, living in Spain are entitled to free access to health care services and benefits package.  Although the benefits package is rather limited for long-term care and optical and dental services and presents some regional diversification for certain benefits, it is quite comprehensive (García-Armesto et al., 2011) Entitlement is independent of personal income and employment status; only high-income non-salaried individuals are exempted from this public scheme, as no obligation exists in their joining the pubic system (García-Armesto et al., 2011). Out of pocket payments represent mainly copayments for drug prescriptions and payments for dental and optical care (García-Armesto et al., 2011). Complementary coverage by private voluntary insurance can be obtained. Private voluntary insurance offers an alternative coverage independent from the public scheme; it does not mean opting out of the public plan but can offer its purchasers the right of gaining priority to services for which there are waiting lists in the public health sector, such as specialist care, or use healthcare services not included in the benefits package such as adult dental care (García-Armesto et al., 2011).
In terms of organizational structure, SNS is consisted of 17 autonomous institutions. Despite the fact that these institutions are responsible for deciding on their own about the allocation of resources in their region, they share some basic guidelines relevant to planning, mainly principles concerning the minimum standard of resources and the quality of services provided to the Spanish population (García-Armesto et al., 2011). Although the existence of 17 autonomous health care systems increases the diversity in organizational infrastructure, the main features of the “patient pathway” are quite similar across different regions. An important homogeneous feature of the patient pathway is the “gatekeeper” role of general practitioners; GP is the first point of contact with the system, except for emergencies (García-Armesto et al., 2011).


3. FINANCIAL CRISIS IN SPAIN 

The US financial crisis in 2008 has triggered the crisis in Europe; the turmoil in the US real estate sector rapidly affected the European banks. The worst affected countries in Europe were those that had based their economic development on “property bubbles” driven by artificially low interest rates (Karanikolos et al., 2013). Spain was one of the aforementioned countries facing a steep decline in housing demand and, subsequently, collapse of the banking sector. Gradually, this financial crisis became an economic crisis affecting in a negative way macroeconomic indicators such as gross domestic product and unemployment.
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Figure 1: Trends (%) in annual growth rate of GDP of Spain, Catalonia and European Union ( Source Idescat: http://www.idescat/economia)
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Figure 2:  Annual change in unemployment rates (Sources: I) OECD: http://www.oecd.org/statistics II) Idescat: http://www.idescat/economia)
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Table 1: Unemployment rates (Sources: I) OECD: http://www.oecd.org/statistics II) Idescat: http://www.idescat/economia)
After the severe recession in the early 1990s, Spain experienced an economic boom and was one of the fastest growing economies in Europe, with an increase in annual growth of gross domestic product (GDP) quite above the EU average. However, the European economic crisis in 2008 affected severely Spain. The first signs of economic downturn are obvious in 2007; despite the 3.5% increase of GDP compared to that in 2006, the growth rate started converging with the European Union average denoting the sudden slowdown (Figure 1). At the same time, the declining trend in unemployment rates from 2005 to 2007 came to an end; unemployment rose rapidly by 37.18% in 2008 and grew even more in the following years (Figure 2, Table 1). The distribution of unemployment varied by gender, age, activity sector and autonomous community in 2008 (INE 2009). Catalonia -an autonomous community of Spain - experienced also the consequences of the economic crisis. In 2008, Catalonia had the highest regional GDP in Spain ($314.4 billion) but its annual growth rate of GDP abruptly declined by  -4.2% in 2009 (Figure 1). The impact of the recession was also detectable in increasing unemployment rates; unemployment in Catalonia grew more than two quarters from 2007 to 2008 and continued its increasing trend in the following years (Figure 2). 
There is deep concern if a recession of this scale, which affects so intensively unemployment and economic growth can have negative consequences on health care utilization and, subsequently, on health.

4. LITERATURE REVIEW 

The severity of the current economic crisis has raised concerns on the potential effects on health and health care utilization, as well as on income related inequalities in health and health care use. However, although several studies aim at explaining the first kind of association, little is known for the latter.
Economic recession can be associated with health and health care use in two different levels, namely micro and macro.  At an aggregate level health and health care use are affected by changes in the public infrastructure or in the social security system, while at a micro level factors such as lifestyle behaviour, changes in the socioeconomic position and exposure to health risks exist (Asgeirsdottir et al., 2012). Controversial opinions exist relevant to the sign of this association; on the one hand, several studies suggest that there is a strong positive association among health problems of individuals, unemployment and low levels of income (Friedman and Thomas, 2009; Gallo et al., 2004; Katikireddi, Niedzwiedz and Popham, 2013; Murphy and Athanasou, 1999; Stuckler, Meissner and King, 2008; Zavras et al., 2012) and, on the other hand, other studies support that economic downturn can have a positive effect on health (Hopkins, 2006; Munné, 2005; Ruhm, 2000; Tangcharoensathien et al., 2000; Suhrcke and Stuckler, 2012).
Rising unemployment rates, lower income and, in some cases, difficulty in achieving an adequate level of living conditions are considered to be some of the major consequences of economic crisis. A significant number of studies have shown the detrimental influence of belonging in a low socioeconomic position- expressed by low levels of education, low earnings and unemployment or low skilled working positions- on individual’s health state. Lower socioeconomic position is associated with worse mental and psychological health (WHO 2011; Lynch, Kaplan and Shema, 2002; Friedman and Thomas, 2009; Solantaus 2004; Gili et al., 2012; Katikireddi, Niedzwiedz and Popham, 2013; Tangcharoensathien et al., 2000), lower levels of physical health (Wagstaff, Paci and Joshi, 2001) and higher likelihood of mortality (Gardner and Oswald, 2004). Poor people are the most vulnerable to the severe consequences of recession (Yvonne Ebner 2010; Economou et al., 2008). Specifically, unemployed individuals indicate increased probability of reporting poor health during recession (Kondo et al., 2008; Zavras et al., 2012; Kentikelenis et al., 2011). Stuckler et al. (2009) suggest that the youth is more sensitive to the detrimental effects of unemployment than those older than 60 years old.
In addition, a positive association between economic downturn and the probability of suffering from mental health disorders is indicated (WHO 2011; Madianos et al. 2011; Friedman and Thomas, 2009; Solantaus 2004; Gili et al., 2012, Katikireddi, Niedzwiedz and Popham, 2013). Specifically, according to Friedman and Thomas (2009) the impact of the 1997 Indonesian recession on the psychological state of individuals not only was significant for all ages and for both genders, but also low educated people denoted the most substantial increase in distress indicators. In Thailand, increased unemployment and financial distress had severe adverse effects on mental health state and suicidal inclination (Tangcharoensathien et al., 2000). Similar results are revealed about the effects of the stock market crash on mental health in US in 2008 which supports that unexpected income losses cause immediate deterioration of mental health (McInerney, Mellor and Nicholas, 2013). 
Apart from the aforementioned studies presenting a negative association between economic downturn and health several studies support the contrary; recession may have a positive or insignificant effect on health.  Economic recession can affect positively the probability of choosing a healthier lifestyle (Hopkins, 2006; Munné, 2005; Ruhm, 2000; Tangcharoensathien et al., 2000). Adoption of healthier lifestyle behaviours can have a positive effect on health (Hopkins, 2006; Munné, 2005; Ruhm, 2000; Tangcharoensathien et al., 2000). The rational behind this assumption is strongly related with factors such as less alcohol and tobacco consumption, increased exercising and limited exposure to dangerous working conditions (Suhrcke and Stuckler, 2012). Furthermore, according to Stucker (2009) rising unemployment during the crisis is associated only with suicidal inclination and has no effect on other causes of death. In an effort to provide a more detailed analysis of the relevant research, a brief overview of a few alternative studies investigating the association between business cycles and health follows. C. Ruhm (2007) investigates the variation in the number of deaths due to coronary heart disease (CHD) in different macroeconomic conditions and concludes that CHD mortality rates grow rapidly when the economy develops, but it is a short lasting effect as rates return near the initial level within five years. In a similar way, Gerdtham and Johannesson (2005) show that there is a counter cyclical effect on cardiovascular mortality for individuals aged 20-49 whereas the overall effect on mortality from business cycles is insignificant (Gerdtham and Johannesson, 2005). 
Finally, relevant to health care utilization, Waters, Sadah and Pradhan (2003) suggest that the Indonesian recession led to declines in health care utilization. A similar pattern is revealed for Korea in 1997; the health care utilization of households was adversely affected by the recession (Yang et al., 2001). These findings are opposed to those for Thailand’s crisis according to which health care use actually increased during the recession (Tangcharoensathien et al., 2000.). Additionally, Tangcharoensathien et al. (2000) find an increase in self-care and self-medication of poorer households during the economic downturn in Thailand.
The number of studies examining the association of socioeconomic related health inequality with financial downturn is quite limited (Kondo et al., 2008; Lahelma et al., 2001; Lundberg, Diderichsen and Yngwe, 2001). Controversial findings are presented. Kondo et al. (2008) investigate health inequalities in Japan in the 1990s and concludes that there was a narrowing income health gradient over time deriving mainly from the fact that groups with the lowest or highest socioeconomic status were less affected than those in a middle or high socioeconomic position (Kondo et al., 2008). As already mentioned, several studies suggest that poor people are the most vulnerable to the severe consequences of the recession (Yvonne Ebner, 2010; Economou et al., 2008). Individuals without a job face an increasing risk to suffer from bad health during recession (Zavras et al., 2012; Kentikelenis et al., 2011). Such findings sugges that health inequalities may widen during recession. Finally, Lundberg, Diderichsen and Yngwe (2001) find that health inequalities in Sweden in the mid 1980s and 1990s have remained constant. No major changes in health inequalities are revealed, also, in the Nordic welfare states (Lahelma et al., 2001). 
In an effort to examine the aspect of health care inequities during recession, Cavagnero and Bilger (2010) investigate the distribution of health care use in Argentine during the crisis in 2002. They conclude that there was a change in the utilization of health care services from pro poor in 1997 to pro rich in 2002; although the use of public health services became pro poor, the overall effect was in favour of the better off because of the greater pro rich shift to private services (Cavagnero and Bilger, 2010). Yang et al. (2001) examine the distribution of health care in Korea during the recession in 1997 and reveals that although better off individuals changed slightly their health care consumption, lower income group were spending relatively less on health care services. Keskimäki (2003) examines the effects of Finland’s economic recession in the early 1990s and finds that the tendency of high-income groups to receive more surgical care than low-income groups with poorer health became more systematic in 1990s, while the intense use of non-surgical care by lower income individuals emphasized more during recession.

5. DATA

We use data on health care use, health status as well as socioeconomic, demographic and behavioral factors from the Catalan Health Survey conducted in 2006 and in every semester of the period July 2010 to June 2012. The database is a representative sample of 23,804 non-institutionalized individuals living in Catalonia aged at least 15: 15,926 individuals in 2006, 1,912, in the second semester of 2010, 1,930 in the first semester of 2011, 1,971 and 2,035 in the second semester of 2011and first semester of 2012 respectively. From the initial sample, 6,519 observations were dropped, as no information about income was provided. The five intervals are distinctive in terms of economic development and correspond to different phases of the economic cycle. Specifically, 2006 corresponds to a period before the crisis while the other four intervals provide us with information on the evolution of the economic downturn.

A. VARIABLES
I. Health Outcomes

We use two variables to measure self-assessed health. First, we create a binary variable that takes value one if the individual answers that his/her health is fair or poor to the question “How would you describe your overall health: excellent, very good, good, fair or poor? “. Additionally, we use another type of question according to which the respondents are asked to denote their current health state by marking a point in a “thermometer scale”. The range of the specific scale is from zero to 100, with the value of 100 to represent the best imaginable health while the value zero represents the worst imaginable health state.
Additionally, we measure mental health using the 12-item General Health Questionnaire (GHQ-12). The GHQ-12 is a commonly used instrument for identifying depression and psychiatric disorders. (Goldberg, 1992) Respondents are asked to evaluate several dimensions of their psychological well being over the last 30 days.  The questionnaire includes six negatively worded questions such as “Do you have the feeling that you cannot overcome difficulties?” and six positively worded statements like “ Are you able to enjoy your daily activities?” .For each question respondents are given a four level scale to choose their answers from; the scale is based on the whether or not the person considers his/her current state better or worse than their usual state. If respondents answer that their current state is worse than usual to at least three questions, then they are at risk of depression and psychiatric disorder (Goldberg, 1992). Therefore, we construct an index with a range of values from zero to 12. The worse the mental health state of the respondent, the higher the values of the GHQ-12 index. Then, a dichotomous measure of bad mental health is created taking the value one if the value of the GHQ index is equal or higher than three.

II. Health Care Use

Health care use is defined by examining whether or not a respondent has visited the following doctors at least once in the last year:  GP (including also pediatrician), dentist and specialist (including ophthalmologist, gynecologist, psychiatrist, rheumatologist, pneumonologist, neurologist, oncologist, cardiologist and other specialists). At the same time, we examine whether or not respondents visited the emergencies or were hospitalized in the last 12 months. For each of the aforementioned types of health care use, a binary variable is created taking the value 1 if the person has made use of that type of health care service at least once in the last year.

III. Socioeconomic and Demographic Characteristics

Income and employment status are used as measures of socioeconomic status. Respondents are categorized as employed, unemployed, students, retired, disabled, homemakers and whether or not they have been in a sick leave for more than three months. As far as income measures are concerned, annual household gross income adjusted for household size is used in 2006, while net monthly family income adjusted for household size is used in the period between the 2nd semester of 2010 and the 1st semester of 2012. Equivalent household income is estimated by using the square root scale according to which the household income is divided by the square root of the household size.  Aiming at combining the different datasets, respondents are divided into four income quartiles in such a way that the lowest quartile (quartile 1) represents the 25% of the individuals with the lowest income while the highest one (quartile 4) represents the 25% of the individuals with the highest income.
[bookmark: _GoBack]Demographic variables include educational attainment, age, gender, whether or not a person is an immigrant, marital status, number of members in the same household and the population density of the region of inhabitance. Educational attainment represents the highest educational level held by the person, and is divided into three categories: low education, secondary and superior. The category of low education includes those that are analphabet, but also those with complete or incomplete primary education. In the next category, respondents with complete or incomplete secondary education are included, as well as those with vocational training. The last category of high education is consisted by respondents with a university degree. Adjustments for age and gender differences are achieved by creating age-gender groups for the age groups 15-25, 26-35, 36-45,46-55, 56-64, 65-74 and at least 75. Being immigrant is defined based on the country of birth; those not borne in Spain are considered as immigrants. While marital status examines whether or not a person is married. Region variables represent the population density of the municipality that the respondent inhabits. The following five categories are used: a) municipality with population less than 5,000 persons b) municipality with population above than 5,001 but less than 20,000 persons c) municipality with more than 25,001 inhabitants but less than 50,000 d) municipality with a number of dwellers between 50,001 and 500,000 and, finally, e) Barcelona. Finally, insurance status represents the type of insurance held by the person and is measured by examining whether or not the individual has supplementary private insurance.

IV. Additional Variables 

We use four binary variables to measure whether or not a respondent has suffered from a specific morbidity. States of morbidity are divided in three categories: a) Category I: health conditions in which heart problems, cancer, stroke and diseases of the lung are included b) Category II: health conditions such as high levels of cholesterol, cataract, chronic allergies, varicose veins, high blood pressure, arthritis, bad circulation of blood, back pain, hemorrhoids, ulcer, prostates, thyroid, anemia, osteoporosis, skin problems, constipation problems and migraine and c) Category III: mental health conditions including depression and other mental disorders. The basis of such a categorization is the severity of the disease; category I is considered to include the most severe states of morbidity while category II is consisted of less severe diseases. Additionally to the aforementioned classification, we added a fourth category (category IV) including diabetes and other kind of diseases that are mentioned by respondents. Diabetes is included in this last category due to possible response bias; a slight change in the way that respondents were asked whether or not they suffer from diabetes between the questionnaire of 2006 and those in the period July 2010 to June 2012 may have affected the responses of the individuals and could lead to wrong associations between the severity of a morbidity state and the variables of interest.
Moreover, five binary variables are used to capture time effects. Time variables are constructed for 2006 and for each semester of the period July 2010 to June 2012. The first interval represents a period before the economic crisis while the other four represent time spans during the financial recession in Spain.  
Lifestyle variables include tobacco and alcohol overconsumption. For smoking we use a binary variable denoting whether or not a person smokes daily or occasionally, while for drinking a binary variable takes the value one if an individual drinks alcohol daily or three/four times per week. 

B. DESCRIPTIVE STATISTICS

In the Appendix (Table 1- Table 4) a more thorough analysis of the characteristics of individuals, is presented. Table 1 presents the features of individuals suffering from bad mental health and having reported poor health. For each group of age, gender, employment status, income, education, insurance status and region the weighted proportion of individuals in this group, suffering from the aforementioned health problems is given. In a similar way, Tables 2 and 3 indicate the weighted proportions of individuals per group consulting a GP, a specialist, a dentist, visiting the emergencies and being hospitalized. Finally, Table 4 presents what percentage of individuals in morbidity uses the aforementioned health care services.

I. Health Outcomes

On average more than 20% of individuals report poor health, while more than 10% report bad mental health in every period (Figure 3). At the same time, more than 75% report good health (thermometer index>=60). Although we cannot estimate the shifts in the intermediate period before the economic crisis (2006) and the onset of the recession, it is interesting to observe the decrease in the percentage of those suffering from bad self reported health and, subsequently, the increase in the percentage of individuals with good health. As far as mental health is concerned, although the proportion of individuals suffering from bad mental health rises in the second semester of 2010, this growth appears to fade away gradually and drops to about 21% in the first half of 2012.
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Figure 3: Weighted proportion of individuals above 15 years old reporting poor self assessed health, bad mental health state and good self-assessed health (thermometer index>=60)
Descriptive data (Appendix-Table 1) reveal that a higher percentage of those in the lowest income quartiles perceive more often their health as poor and suffer from bad mental health compared to the highest income groups, as does the group of unemployed compared to the employed ones. Approximately 40% of individuals in the lowest income quartiles report poor health in 2006 and in the first semester of 2011 while the percentage decreases to 36% in the second half of 2010 and 2011, dropping even more in 2012 to 29.04%. The proportion of high-income respondents in bad self-assessed health is always smaller and not more than 14% in any period. Approximately 11% of better off individuals report poor health in 2006. Then, in the following two semesters, the percentage increases -reaching about 14% in the second half of 2011-, decreases to 8% in the next semester and, finally, increases again to about 12%.  In the case of mental health, the higher the income quartile the smaller the proportion of individuals facing mental health disorders. The percentage of worse off individuals having poor mental health increases continuously, starting from 16.81% in 2006 and reaching 20.65% in the first half of 2012. While the percentage of high-income individuals with poor mental health increases from 8.41% in 2006 to about 10.50% in the first semester of 2011, it remains almost the same in the following semester and then drops to 6.50%. As expected, in the case of good self assessed health measured by the thermometer index, richer individuals report better health than low income individuals in all intervals. Around 89% of high-income individuals have good health in 2006 and in the period July 2010 until June 2011, thereafter the percentage increases to about 93%. Whereas the proportion of poor individuals in good health increases from about 65% in 2006 to 70% in the second semester of 2010, it remains stable in the next semester and thereafter it continues rising reaching at about 79% in the first semester of 2012.
About 13% of the employed suffer from bad health until the first semester of 2011; thereafter the percentage decreases by almost one percentage point. The percentage of unemployed reporting poor health is always higher varying from 29.95% in 2006 to 15.26% in the second semester of 2011. Specifically, approximately 25% of unemployed individuals report bad health in the second semester of 2010 and thereafter the percentage drops to about 15.50%. A trend denoting that as crisis evolves more and more healthier people get unemployed. In a similar way, the percentage of unemployed suffering from bad mental health, increases from 18% in 2006 to 24% in the second half of 2010, remains almost stable in the following semester and then drops to 17% in the second half of 2011. Finally, it increases to 21.40% in the last semester. The percentage of employed individuals facing mental disorders is always lower and does not exceed 12.70% at any case. It increases from 8.12% in 2006 to about 10.50% in the second half of 2010, remains stable in the following semester but further increases to 12.69% in the second half of 2011. Finally, it decreases to about 8.82% in the first half of 2012. A higher percentage of employed individuals reports better health compared to the unemployed ones in all intervals. Specifically, around 90% of the employed has good health in 2006 and in every semester between June 2010 and December 2011. In the following semester the percentage rises to about 95%. The proportion of poor individuals is always lower and rises from about 76% in 2006 and in the second half of 2010 to about 86% in the following two semesters. Then, it decreases to 84%.
 At the same time, a higher percentage of females reports poor health status and suffers from bad mental health than that of males not only in 2006 but, also, in every semester between July 2010 and June 2012. Around 30% of females report their health as poor until the first semester of 2011, thereafter the percentage drops to around 27%. The percentage of males reporting bad health is lower and a more intense drop is noticed between the second semester of 2011 and the first semester of 2012, from around 21% to approximately 15%. Additionally approximately 15% of females suffer from bad mental health in 2006; thereafter the percentage increases to about 17.50%. The proportion of males with poor mental health is always lower and does not exceed 12.55% at any case.  Reverse trend is observed for good self assessed health; males report higher values of the thermometer index in all intervals compared to females Although no clear pattern is observed for mental state of different age groups, this is not the case for self assessed health. Specifically, the older the age group, the higher the percentage of respondents of that group reporting poor health. Whereas a larger proportion of the 75+ old age group reports poor health in all intervals compared to the 15 to 25 year old group, several fluctuations are observed in the case of mental health. Although in 2006 individuals older than 75 years old have the highest percentage of persons in bad mental health, this trend changes in the first two semesters of our analysis with the percentage of the youngest age group in bad mental health exceeding the percentages of all the other groups.  In the following two semesters, those aged between 56-74 years old suffer the most from mental disorders. As expected, a larger proportion of the youngest age group reports better self perceived health compared to the elderly.
 Relevant to the other demographic features of individuals, respondents with superior educational level report better self-assessed and mental health than those with low education in all time spans. The percentage of highly educated individuals reporting bad health and suffering from mental disorders is always lower than that of those with low education. Finally, while no clear pattern can be observed for the self-assessed health of individuals living in different regions, in the case of mental health those living in a region with less than 5,000 inhabitants report better mental health at a larger proportion than those living in regions with more residents or in Barcelona. 

II. Health Care Use

       No important differences in the proportion of individuals reporting at least one visit in the last year to the aforementioned health care services are found between periods. Specifically, on average more than 70% of individuals report at least one visit to a general practitioner in the last year in every period. The same percentages for visiting a dentist (on average more than 34%), a specialist (on average more than 50%), the emergencies (on average more than 31 %), and for being hospitalized (on average more than 8.80%) do not indicate important fluctuations and are fairly stable (Figure 4).  Although we cannot estimate how health care utilization changes in the interval before and during the economic crisis, it is interesting to observe that the proportions of individuals having used one of the aforementioned health care services in 2006 are less than those in every other semester between July 2010 and June 2012 in almost all cases. Noteworthy is the fact that the proportions of individuals having visited a specialist gradually decrease as recession evolves. At the same time, several fluctuations are observed in the proportions of individuals using the rest of the health care services during the four semesters. A more thorough analysis of the factors that may explain this trend is provided in section 7 where the association between health care utilization and multiple explanatory variables is examined.
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Figure 4: Weighted proportion of individuals above 15 years old consulting general practicioner or specialist or dentist or visiting emergencies or being hospitalized at least once in the previous year. 

Descriptive data (Appendix-Table 2, Table 3) show that individuals in the lowest income quartiles visited a GP and the emergencies at a larger proportion compared to those in the highest income quartiles. Around 78.50% of those in the lowest quartile visited at least once a GP until the first semester of 2011 and thereafter the percentage rises to 80%. The percentage of better off individuals consulting a general practitioner is always lower but follows a different trend; it increases gradually from 66.51% in 2006 to 75% in the first semester of 2011 and then it decreases and remains to around 67% in the following two semesters. At the same time, around 29% of high income respondents visited the emergencies at least once until the second semester of 2010, then the percentage increases by almost 6 percentage points in the first half of 2011 and afterwards decreases reaching approximately 25% in the first semester of 2012. The proportion of low-income respondents having visited the emergencies is always higher starting from 35.67% in 2006, reaching a peak in the first semester of 2011 (41.82%) and then dropping at about 36% in the following semesters. In all intervals a significant difference is observed in the percentage of individuals visiting a dentist; specifically better off individuals have visited a dentist at a larger percentage compared to those belonging in the lowest quartile (44.58% Vs. 29% in 2006, 42.54% Vs. 33.64% in the second semester of 2010, 46.79% Vs. 29.73% in the first semester of 2011, 51.74% Vs. 32.57% in the second semester of 2011 and 44.11% Vs. 29.35% in the first semester of 2012). Those belonging in higher income quartiles consulted a specialist at a largest percentage compared to low-income individuals between July 2010 and June 2012. No clear pattern is revealed for hospitalization. 
Furthermore, unemployed individuals visited at a higher percentage a GP in all semesters apart from the second semester of 2010 and the first semester of 2012. Approximately 72% of unemployed individuals visited a GP in 2006 and in the second half of 2010, in the next semester the percentage increases to about 78% and thereafter it drops to 70%. The percentage of employed individuals having visited a GP is always lower and higher than 66%. It increases from 66.35% in 2006 to about 73% in the second half of 2010, remains stable in the next semester but decreases to 67% in the second half of 2011. Finally, it increases to about 71.05% in the first half of 2012. Additionally, a higher percentage of unemployed persons visited the emergencies and was in need of hospitalization compared to that of the employed ones in every time span except for the first semester of 2011. For both hospitalization and visiting the emergencies, no clear trend can be observed in the case of unemployed individuals. On the other hand, a larger proportion of employed individuals visited a dentist and a specialist almost in every interval (exception only in 2006 for specialist’s visits) compared to the proportion of unemployed. Approximately 29% of unemployed individuals visited a dentist in 2006, then the percentage increases to 38% in the second half of 2010 but decreases again in the following semester; thereafter it increases to about 34%. The percentage of employed individuals having visited a dentist is always higher. It increases from 36.37% to about 44% between 2006 and the first half of 2011. In the following semesters it drops to about 38% in the first half of 2012.Finally, the percentage of individuals having a job increased from 44.03% in 2006 to about 63% in the first semester of 2011 and then it dropped from 60% to 56% between the second half of 2011 and the first semester of 2012.
The percentage of females using the aforementioned types of health care is always higher than that of males. Especially, for specialist’s visits this difference can be partly explained by the exclusive use of gynecologists’ care from females. Simultaneously, a higher percentage of the elderly (aged above 65) visited both a general practitioner and a specialist compared to the youngest age group (15 to 25 years old) not only in 2006, but also in every semester until June 2012. However, several trends are observed in the distribution of emergency visits and hospitalization across the different age groups. While more young people (age group 15-25) visited the emergencies in 2006 as well as between July 2010 and June 2012 compared to the elderly (age group 75+), a reverse trend is observed for hospitalization. The elderly in need of hospitalization overcome the proportion of the younger ones. 
Relevant to educational attainment, a higher percentage of low educated individuals visited a GP, the emergencies and was hospitalized during the last year, while a larger proportion of highly educated people visited a dentist and a specialist in every time span compared to the low educated ones. A similar pattern is displayed in the case of those with and without a supplementary private insurance; a smaller proportion of the latter consulted a specialist and a dentist and was hospitalized in the last year compared to those having only compulsory public insurance, whereas they visited a GP and the emergencies at a higher percentage.  Relevant to the association of health care use with morbidity, no clear trend is observed. In the Appendix (Table 4), additional information about the states of morbidity and health care use is provided.

C. EFFECT OF CRISIS ON MAJOR SOCIOECONOMIC INDICATORS
We examine if there is a statistical significant association between economic downturn and two main socioeconomic factors, namely income and unemployment, in order to evaluate the suitability of the dataset for capturing the effect of crisis on health and health care use. We run an ordinary least squares regression, using a pooled dataset corresponding to the period during the crisis (July 2010- June 2012) and add time dummies to capture the economic recession in the models. We run a least squares regression for unemployment and an interval regression for income, not only for the overall sample but also separately for males and females, individuals aged at least 65 and those below 65. At the same time we control for factors such as age and gender, education, region of inhabitance, marital status, number of members in the household and whether or not a person is immigrant. In the case of income we control additionally for employment status. 
In the models with unemployment as dependent variable, several fluctuations in the statistical significance of time are observed (Table 2). Specifically, the second semester of 2011 is statistically significant associated with unemployment in a negative way. This trend derives mainly from females. On the other hand, the first semester of 2011 and 2012 are positively associated with unemployment for males; associations of equivalent magnitude are presented in these two cases. It is more likely for males to face unemployment after the second semester of 2010 but the magnitude of this effect slightly decreases as crisis evolves. Similar patterns are observed for the sample of individuals below 65 years old. After testing for joint significance of the time variables we observe statistical significant relations in the models for the overall sample, males and individuals aged less than 65. Regarding income, a negative statistically significant association of income with the time variables of the first semester of 2011 and 2012 exists in the models for total sample, males and individuals aged below 65 years old. Tests for joint significance reveal a statistically significant relation only in the model for individuals aged below 65 years old. 
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Table 2: Regression results for unemployment
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Table 3: Regression results for income
These findings denote that our dataset can capture partly the effect of crisis on health and health care use. Additional information on the aforementioned models is provided in the Appendix (Tables 5 and 6).

6.METHODS

A. EFFECT OF CRISIS ON HEALTH AND HEALTH CARE USE 
We examine the possible trends in self assessed and mental health as well as in health care utilization by running an ordinary least squares regression. All models are adjusted for employment status, income, age, education level, gender, marital status, whether or not a person is considered to be an immigrant, region, time point and number of members in the same household. In the model for health care use, additional adjustments for insurance status and state of morbidity are made. Factors such as alcohol and smoking consumption as well as exercising habits are not included in the analysis as these variables can be considered as potential mediating factors. Therefore, our adjusted model is the following: 

  (1)

Where y is the measure of health or health care use,  factors represent the previously explained demographic and socioeconomic determinants of the dependent variable and  is the residual component of the equation. We therefore examine partial associations between the dependent variable and its determinants and not causal relationships. 

B. INEQUALITY AND INEQUITY IN HEALTH AND HEALTH CARE USE 
I.     Measurement of Inequality
We examine the changes in socioeconomic inequality and inequity in health and health care utilization in Catalonia during the recession by estimating the concentration and horizontal inequity indices for each time interval.
 Identification of the relative socioeconomic inequality in health and health care use can be achieved by using either the concentration index or the concentration curve. A concentration curve projects the cumulative proportion of individuals, ranked by socioeconomic position, against the cumulative proportion of the outcome we are interested in, in our case health or health care utilization (Doorslaer and Koolman, 2004). Although concentration curves can allow for comparisons, this method provides no information about the magnitude of the effect of inequality (O'Donnell et al., 2008). This limitation can be neutralized by the use of the concentration index. It is important to mention that despite the fact that this index allows for the quantification of socioeconomic inequality in health variables (Kakwani, Wagstaff and Doorslaer, 1997), it cannot include all the information contained in the concentration curves as it can summarize information only by setting value judgments in the given weights to inequality at different points of the distribution. The concentration index can be estimated by using the following formula (O'Donnell et al., 2008):


Where  is the mean of the health or health care variable and  is the covariance between the rank in the living standards distribution and the health variable (Jenkins 1988; Kakwani and World Bank, 1980; Lerman and Yitzhaki, 1989). 
 The concentration index can take negative or positive values inside the interval 
[-1,1]. In case it is equal to zero, then no socioeconomic inequality exists (O'Donnell et al., 2008). If the concentration index is negative then the health variable under examination is disproportionally concentrated among the poor (the concentration curve lies above the line of equality) (O'Donnell et al., 2008). On the other hand, a positive value shows a disproportionate concentration among the higher income quartiles and a concentration curve below the 45o degree line (O'Donnell et al., 2008). Apart from the sign, the magnitude of the index provides information about the strength of the association and the variation of health/health care (O'Donnell et al., 2008).
An alternative method to estimate inequality is the generalized concentration index. Opposed to the standard concentration index, generalized concentration index measures the absolute and not the relative distribution of a variable across different socioeconomic groups (Clarke et al., 2002).  According to Wagstaff, Paci and Joshi (1991) the generalized concentration index for a health outcome is sensitive to changes in the mean of health and is estimated by multiplying the standard concentration index by the mean. Alternatively, it can be defined as twice the area between the diagonal and the generalized concentration curve; where the generalized concentration curve is the standard curve multiplied by the mean level of health and indicates the cumulative proportion of individuals, ranked by socioeconomic status, against the cumulative amount of the outcome we are intersted in (Wagstaff, Paci and Joshi, 1991). 
Although concentration index is a commonly used measure for quantifying socioeconomic inequality in health and health care use, the reliability of its results is questioned in recent years.  These questions are driven by three factors: 1. The mean of the health variable may determine the limits of the concentration index; as a result comparing samples with different mean health levels may not lead to reliable conclusions (Wagstaff, 2005) 2. Considering inequalities in bad health rather than considering inequalities in good health leads to different rankings (Clarke et al., 2002) and 3. For qualitative variables the value of the concentration index can be considered quite arbitrary (Erreygers, 2009).
In order to tackle these defects, a corrected version of the concentration index is used in our analysis. We use the corrected concentration index proposed by Erreygers (2009), as the specific measure is considered the only rank dependent socioeconomic indicator which satisfies at the same time the properties of transfer, level independence, cardinal invariance and monotonicity and has also maximum bounds equal to -1 and +1. The corrected concentration index is defined as (Erreygers, 2009):



Where n represents the number of the individuals in our sample N={1, 2, 3, …, n}, h is a vector representing the health situation of the whole population h=(h1, h2,  ..., hn), ah and bh  indicate the lower and the upper limit of the health variable respectively assuming also that ah<bh and zi  is equal to  - λi  where λi  represents the rank of each individual based on this person’s socioeconomic status.

II. Decomposition of Inequality
Socioeconomic inequality in health or health care use can be further explained by decomposing the concentration index into the contributions of the explanatory factors (Wagstaff, Doorslaer and Watanabe, 2003, 2003). The decomposition is based on the use of a linear additive regression model of the outcome variable (y) (Wagstaff, Doorslaer and Watanabe, 2003)

  (4)

Where y is the outcome of interest and represents both health and health care use, the  factors represent the determinants including income and  is the residual component of the equation. Given the relationship between and the  determinants described in equation (4), we can define the concentration index for the outcome of interest (y) as:

  (5)

Where μ is the mean of y,  is the mean of the determinant factors ,  is the concentration index of those factors and  is the generalized concentration index of the disturbance term. Equation (5) reveals that the concentration index of any variable of health and health care use is equal to the weighted sum of the concentration indices of  the xk determinants using as weight the elasticity of y with respect to xk (nk=βkk/μ). The last term of equation (5) captures the residual component and represents inequality due to non systematic variation in the explanatory factors across different socioeconomic groups (Wagstaff, Doorslaer and Watanabe, 2003). To sum up, total inequality can be estimated as the sum of the contributions of each individual explanatory variable where contribution equals to the product of the elasticity of the outcome of interest with respect to that explanatory variable and the income related inequality of that explanatory variable (Wagstaff, Doorslaer and Watanabe, 2003).
Given the aforementioned limitations of the concentration index we use the conventional approach for the decomposition of Erreygers’ concentration index:



Where is the corrected concentration index of the variable of interest ,  represents the contribution of the k non-need and need factors (including income) and  is the generalized concentration index of the disturbance term. In our study, we focus on two parts: first, the potential avoidable health inequality related to factors, such as education and employment status, and, second to the unavoidable health inequality related to factors such as morbidity and age-gender characteristics. For all of the aforementioned determinants we calculate their contribution by using equation (3). The contribution of income is estimated in a similar way. It is essential to point out that further research on the statistical significance of the estimated contributions is essential.

III.   Measuring Inequity 
Not all inequalities are unfair and therefore, a better understanding of the existence of social justice in health and health care use can be achieved by examining the degree of health inequity. The term health inequity refers to differences in health status of individuals deriving from unfair and avoidable factors (Yvonne Ebner 2010). Two main forms of equity in health and health care utilization can be detected; horizontal equity with basic principle “equal health (or equal provision of health care services when we examine the equity level in health care use) to those with similar demographic characteristics and equal medical needs, irrespective of other socioeconomic determinants” and vertical equity with basic principle “ unequal health (treatment) of unequal ”(Wagstaff and Van Doorslaer, 2000; Wagstaff, Van Doorslaer and Paci, 1991). In our analysis we focus on the horizontal inequity in health outcomes, such as poor self assessed health and bad mental health, and in health care use of several services like visits to general practitioners, specialists and dentists. 
The existence of significant differences in health status by socio economic characteristics is a common phenomenon. Given that inequality in health is expected between individuals with different demographic characteristics, detecting inequity in health status requires standardization for differences in demographic variables such as age and gender (Doorslaer and Koolman 2004). After the process of standardization, the remaining inequality represents horizontal inequity (Doorslaer and Koolman, 2004). In our analysis we estimate the horizontal inequity indices of poor self-assessed and bad mental health as well as for good self-reported health, after having standardized for age and gender differences by using 14 age-sex dummies. In order to define if we have pro rich or pro poor inequity, we should take into account the kind of the health outcome under examination. A negative index for a positive health outcome, such as good health, indicates pro poor inequity while a positive index indicates pro rich inequity. The opposite meaning is valid when we examine a negative health outcome such as poor self-assessed health.
At the same time, inequality in health care use is expected between individuals with different socioeconomic features. Income is considered an important determinant of health care use. Specifically, individuals in the lowest income quartiles are expected to face more health problems, have greater needs and consume more health care resources (O'Donnell et al., 2008). It is reasonable not to consider this form of inequality as inequity. In order to detect inequity in health care use, standardization for differences in need must take place (O'Donnell et al., 2008). Based on this framework, health care utilization is standardized for need differences. Several explanatory variables are used as need indicators; 14 age-sex dummies, 4 dummies to capture morbidity, self reported health denoting whether or not a person has a poor self assessed health, and mental health. Then, inequity is defined as overall inequality minus need-associated inequality. A positive index of horizontal inequity indicates pro rich inequity meaning that individuals in higher income quartiles use more care than the need expected care. On the other hand, a negative index indicates pro poor inequity meaning that lower income individuals are the ones that use more health care than the need expected care (Van Doorslaer et al., 2000, Wagstaff et al., 2000).  
In both cases, health and health care use, horizontal inequity is obtained from the decomposition of total inequality presented in equation (4) (O'Donnell et al., 2008). In our analysis, we estimate horizontal inequity indices by implementing the following formula according the proposal of Van Poel, Van Doorslaer and O’ Donnell (2012) using the corrected concentration index:

  (7)

Where  represents horizontal inequity in health or health care use and is the corrected concentration index of the variable of interest . The term  represents the contribution of the demographic factors (age and gender) in the case of a health variable , while in the case of a health care use variable it represents the contribution of the need factors.

7. RESULTS
A. ECONOMIC CRISIS AND HEALTH OUTCOMES
In Tables 7 and 8 (Appendix) the results of the least squares regression for self-assessed and mental health are presented. Regarding income, a negative statistically significant association (at a 99% significance level) is revealed for all income quartiles. Better off individuals are less likely to report poor health and suffer from mental disorders compared to those in the lowest income groups. It is noteworthy that for bad mental health the statistical significance of the second quartile derives from females, while individuals belonging in the third quartile are less likely to suffer from mental disorders compared to the other income quartiles As expected, similar trends are presented for the other indicator of self assessed health; a statistically significant positive association exists between income quartiles and good health state, confirming that the richer the person the better his/her health. Furthermore, a statistically significant positive association exists between unemployment and poor self-assessed and mental health, both for males and females. Same pattern of association is observed for the retired, disabled, homemakers and individuals in sick leave. In the case of poor self–assessed health, a statistically significant positive association is presented also for individuals in another employment status. Disabled and those in sick leave are the ones that suffer more for bad health and mental disorders. While an association of an opposite sign is observed between employment status and the values of the thermometer index; being unemployed, disabled, retired, in sick leave or in other employment status leads to worse health compared to employed individuals.
Males not only have better self-assessed health but also suffer less from mental disorders compared to females. At the same time, belonging in an older age group is negatively associated with better self assessed health compared to individuals aged between 15-25 years old. The younger the person the better is his/her health. No clear trend can be observed for the association of the different age groups with mental health, although age is statistically significant. Relations are also indicated with education and region of inhabitance; the higher the educational level of individuals the better their self assessed and mental status. While living in a region with more than 50,0001 inhabitants or in Barcelona, increases the possibility to suffer from poor health. Regarding mental health the larger the population of a region the poorer the mental state. Marriage reduces the probability to suffer from bad mental health but appears to be statistically insignificant in the case of self assessed health.
Time variables are positively associated with thermometer index and bad mental health, whereas they are negatively associated with poor self assessed health. Several trends are observed in the statistical significance of these associations. Specifically, in the case of bad self assessed health, time is a statistical significant determinant only in the last two semesters. Regarding bad mental health, although time is only significant in the second semester of 2010, time variables are jointly significant. This pattern may be explained by the possible adaptation of individuals in the new socio economical circumstances. Individuals can gradually become accustomed to recession and adjust their behavior, expectations and way of thinking in such a way that their mental health remains “unaffected” by a further extension of crisis. Finally, for thermometer index, time effect appears to be statistically significant in the model for the overall sample in all intervals apart from the second semester of 2011.
In an effort to provide the readers with a more thorough description of our analysis, in Table 8 (Appendix) we include the results for the GHQ-12 index. Similar trends with those for bad mental health can be observed, strengthening in that way the validity of our findings for the specific outcome.

B. ECONOMIC CRISIS AND HEALTH CARE USE
In Tables 9 and 10 (Appendix) the results of the least squares regression for five types of health care use are presented, namely visits to general practitioners, specialists, dentists, the emergencies and hospitalization. Income is statistically significant associated with visiting a GP only for males belonging in the second and third income quartile and, on general income is a statistical insignificant determinant for visiting the emergencies and being hospitalized. However, there are more pronounced differences by income in the probability of visiting a dentist and a specialist. Individuals in the highest income quartile are more likely to visit a dentist and a specialist compared to the other income groups. These findings are in line with the structure of SNS according to which dental care is not included in the benefits package, while GP plays the role of gatekeeper. After testing for joint significance of the different income groups, statistically significant associations appear. On general, no significant relation is observed between unemployment and health care use, except for dental care for males and specialist’s care for females.  
Males are less prone to visit a general practitioner, a specialist and a dentist compared to females, as do the elderly compared to the younger. Several differences are observed in the statistical significance of the different age-gender groups for the three aforementioned health care services. Age is statistically significant associated with dental care only for males and individuals aged from 36 to 45 years old are more likely to visit a general practitioner. Age and gender are statistically significant associated with visiting the emergencies whereas hospitalization appears to be related only with limited age gender groups. It is noteworthy that younger individuals are more likely to visit the emergencies. Such a result can be justified by the fact that younger people are more prone to undertake risky activities and be exposed at risk compared to the elderly. Furthermore, females aged between 26 to 35 years old are more likely to get hospitalized. This can be justified on the grounds that females at these ages are high likely to be hospitalized in order to give birth. Level of education and region of inhabitance are also related to health care utilization; the higher the level of education the stronger the positive association with consulting a dentist and a specialist, but the less likely to visit the emergencies and being hospitalized. Simultaneously, a significant positive association is indicated between population density of a region and visiting a specialist and the emergencies. It is more likely to visit a specialist in regions with more inhabitants. Nevertheless, no clear pattern can be derived in the case of visiting the emergencies. Individuals living in Barcelona or in a region with more than 50,001 inhabitants are more prone to be hospitalized compared to those living in a region with less than 5,000. Whereas, living in Barcelona is associated in a negative way with consulting a GP. Additionally, being immigrant is on the one hand positively associated with visiting a GP but, on the other hand, negatively associated with visiting a specialist and a dentist. Being married is related in a statistically significant way with visiting a specialist for both males and females. Marriage and immigration are not statistically significant associated with visiting the emergencies and hospitalization.
A positive statistically significant association between having a disease and visiting a GP, a specialist and the emergencies is revealed. Specifically, individuals with health problems are more likely to consult a specialist and visit the emergencies, whereas for GP visits statistically significant associations are observed with all categories of morbidity except for bad mental health.  As expected, dental care is associated only with a limited number of disease categories, namely IV and I. Hospitalization is statistically significant associated in a positive way with bad mental health, I and IV categories as well as with poor self- perceived health. In the case of self-reported health measured by thermometer index, the higher the value of this index the better the health and the less the need of visiting a GP and a specialist. On the other hand, statistical significant negative relations exist between thermometer index and health care utilization for all types of health care except for dental care. Specifically, the better the health the less possible to use the other four types of health care. Having supplementary private insurance is related in a statistically significant way with all of the aforementioned health care services except for visiting the emergencies; positively associated with visiting a dentist, a specialist and hospitalizing but negatively associated with visiting a GP. These findings are consistent with the structure of the SNS. Individuals with private insurance can have access to a private specialist without needing a referral from a general practitioner and use adult dental care, a service excluded from the benefits package. At the same time, the provision of universal coverage, the release of emergency visits from general practitioner’s referral and the urgency for treatment can justify the non-association between visiting the emergencies and supplementary service.
Time variables are positively associated with consulting a specialist; the later the period we examine the weaker the positive effect, both for males and females. Statistically significant associations between time and visiting a GP exist for all semesters except for the second half of 2011.In the case of dentists’ care, time is a statistical significant determinant in every semester apart from the first half of 2012. After conducting tests of joint significance between successive time variables, statistically significant associations with the three aforementioned types of health care are revealed. As crisis evolves, the use of those services is decreasing. Time variables have no statistically significant association with hospitalization. Similar pattern is observed for emergency visits, with only exception the first semester of 2011. Tests for joint significance of time variables indicate a statistical significant relationship only for visiting the emergencies.

C. THE EVOLUTION OF INCOME-RELATED HEALTH INEQUALITY DURING THE ECONOMIC CRISIS
In this section we present the distribution of health across different socioeconomic groups, based on data for 2006 and for every semester between July 2010 and June 2012. Based on Figure 5, poor self assessed health and mental disorders are concentrated among low-income individuals in all intervals whereas, good self assessed health (captured by the thermometer index) is concentrated among the better off.  The most pronounce differences in the distribution of health outcomes between low and high-income individuals are indicated for poor self assessed health. This difference decreases from 2006 to the first semester of 2011, increases significantly in the following semester but it, finally, decreases again in the first half of 2012. On the other hand, the difference in the distribution of mental disorders between the lowest and highest quartile follows a different pattern. It remains almost stable from 2006 to the second half of 2010, slightly rises in the following semester but, afterwards, decreases again. In the last semester of 2012, the difference grows again. Finally, differences by income are less intense for thermometer index. The difference between the worse and the better off decreases from 2006 to the second semester of 2010, then remains stable and thereafter it drops continuously. Additional information on the variation of health outcomes by income in the different intervals is provided in Figure 5.
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Figure 5: Weighted proportion of individuals by income group (above 15 years old) suffering from poor self assessed health and mental disorders and having good self reported health (thermometer index>60)
We estimate the concentration indices for poor self-assessed health, bad mental health and good self-assessed health (thermometer index) in each period (Table 4, Figure 6). The income related health inequalities are statistically significant at 95% significance level in every interval with only exception the concentration index for bad mental health in the second half of 2011.
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Table 4: Corrected Concentration indices of health outcomes (poor self assessed health, bad mental health and self assessed health measured by the thermometer index)
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Figure 6: Corrected Concentration indices of poor self assessed health, bad mental health and good self assessed health
Several changes in income related health inequalities are revealed. Bad self-assessed health is concentrated among lower income individuals in all time spans, denoting pro rich inequality. Although a significant increase in inequality in bad health is observed from 2006 to the second semester of 2010, it decreases in the first half of 2011, remains almost stable for the following semester but then decreases further. This indicates that on the onset of the economic downturn, poor health is distributed mainly across the lowest income quartiles, favouring better off individuals. Gradually, the magnitude of this phenomenon gets weaker. As expected, a similar trend is observed in the case of good self-assessed health captured by the thermometer index. Good health is concentrated among better off individuals in all intervals, but as time passes the magnitude of this effect decreases. Comparing the absolute values of the indices of self assessed health before the economic crisis (2006) and during the crisis (2nd semester of 2010 and afterwards) we observe that the latter are always higher than the former. Good health continues to be concentrated mainly between the better off, but income related health inequality slightly decreases during recession.
Finally, bad mental health is concentrated among low-income individuals, leading to pro rich inequality. A significant increase in inequality is observed from 2006 to the second semester of 2010, and remains almost stable in the following semester. The concentration index is statistically insignificant in the second semester of 2011 but increases more in the first half of 2012 indicating that pro rich inequality in bad mental health increases as crisis evolves. 
In order to standardize for the effect of age and gender, we estimate the horizontal inequity indices for each health outcome by deducting from the total inequality the contribution of age and gender inequality. Table 5 and Figure 7 present our findings. After adjusting for differences in age and gender, inequity in poor self assessed health and bad mental health continues to be concentrated among low-income individuals and favours the high-income groups. As expected, an opposite trend is revealed for good self assessed health; a positive horizontal inequity index is estimated in all intervals, denoting pro rich inequity. In the case of poor self-assessed health, inequity increases continuously from 2006 to the second semester of 2011 and decreases in the first half of 2012. Although, in the beginning of the recession poor health is distributed across lower income quartiles, this trend seems to fade away in the following semesters. As expected, good self assessed health captured by the thermometer index is pro rich distributed. Again, a significant increase in horizontal inequity in good health is observed from 2006 to the second half of 2010. However, in the following semesters inequity in good health decreases. 
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Table 5: Corrected Horizontal Inequity Indices
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Figure 7: Corrected Horizontal Inequity indices
Moreover, bad mental health is pro rich distributed during recession. Although bad mental health is concentrated among poor individuals, denoting pro rich inequity, several changes occur in the magnitude of this phenomenon. A significant increase in inequity in bad mental health is observed from 2006 to the second semester of 2010,widening even more in the following semester. Then, it decreases but reaches at an even higher level than that of 2010 in the first half of 2012. The observed decrease in the second half of 2011 may be related to the Spanish general election in November 2011. Mental health of individuals seems to improve and income related inequity decreases; due to forthcoming elections, individuals are likely to reform their expectations and anticipate improvement of the existing socio economic circumstances. Additionally, political campaigns usually lead to inflow of money in the market. Facts that may contribute to the reduction of income related health inequality and inequity. 
Taking into consideration all the findings, pro rich inequity is observed for all health outcomes. Specifically, decreasing pro rich inequity in self assessed health and increasing pro rich inequity in bad mental health are observed during the recession.  Even after standardizing for age and gender differences, bad self assessed health and mental disorders are concentrated among poor individuals while good health is concentrated among the better off. Having standardized health differences for age and gender, the remaining inequality in the distribution of health, defined as inequity, derives from other factors both personal (education, employment status, possess of supplementary insurance, region of inhabitance, lifestyle behaviour) and social (characteristics of health care systems and social security systems) as well as from the direct contribution of income itself. In an effort to give a better explanation of these trends we examine the contribution of the need and non-need factors. 
The results of this decomposition are presented in Figures 8 to 10 and in Table 6. Specifically, the bars in the graphs represent the five time intervals of our analysis and are divided into six categories: income, region, other socio demographic factors (married, immigrant, number of members in the household), education, employment status and age-gender. Each categorical part represents the contribution to total income related health inequality in the specific period for the specific health outcome. Simultaneously, Table 6 presents the contribution of each factor as a percentage of the corrected concentration index for each health outcome.
Income contributes significantly in income related health inequality in almost all cases by having a negative partial contribution to inequality in poor self assessed health and mental disorders, and a positive partial contribution to inequality in good self assessed health (thermometer index). Additionally, age-gender characteristics, education and employment status are the other three main sources of total inequality in self assessed health. All three of them, have a negative partial contribution to inequality in bad health, but contribute positively to the inequality in good health. Specifically, the higher educated tend to be richer and, ceteris paribus, they are less likely to report poor health. The other two categories, region and non-need demographic features have relatively small contributions to income related inequality in self-assessed health. 
Finally, employment status has a negative partial contribution to inequality in bad mental health driven in most periods from the unequal distribution of disability and unemployment status by income; disabled and unemployed tend to be poorer and, ceteris paribus, more likely to report bad mental health. As presented in Table 3, several variations exist in the contribution of the other factors. It is noteworthy that the contribution of income in inequality in mental health disorders decreases significantly in the first semester of 2012, while the positive partial contribution of region increases in the second half of 2011 showing that those living in Barcelona and rural regions tend to have higher income but face also increased danger to suffer from mental disorders.  The significant contribution of the residuals may reveal the existence of unobserved heterogeneity that is not taken into account in our model.
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Figure 8: Contributions to inequality in poor self-reported health
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           Figure 9: Contributions to inequality in poor mental health
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Figure 10: Contributions to inequality in good health
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Table 6: Contributions of groups of regressors in inequality in health (in % of Corrected CI) (I)
D. THE EVOLUTION OF INCOME-RELATED INEQUALITY IN HEALTH CARE USE DURING THE ECONOMIC CRISIS
In this part the distribution of health care services- GP, specialist, dentist, emergencies and hospitalization- across different income groups is presented by using data for 2006 and for the period between July 2010 and June 2012.
In all intervals, the most important differences in the distribution of health care services by income are detected in dental care. High-income individuals used more dental care compared to the worst off. A decrease in the difference in use between these two groups is observed from 2006 to the second semester of 2010, afterwards it increases and, finally, returns to the initial level of 2006 in the first half of 2012. Differences of lower intensity are observed in the utilization of the other health care services. Low-income individuals visited at a larger percentage a general practitioner and the emergencies. Regarding visits to general practitioners, the difference between low and high income individuals remains almost the same between 2006 and the second half of 2010, decreases significantly in the following semester but returns to its initial level in the first half of 2012.In the case of visiting the emergencies, a significant increase is denoted in two periods, between 2006 and the second half of 2010 as well as between the second semester of 2011 and the first half of 2012. However, it decreases from the second semester of 2010 to the first half of 2011. Moreover, although there is no major difference in specialist’s care by income in 2006, a significant rise in favour of high-income individuals appears in the second semester of 2010. However, this difference gradually decreases as crisis evolves. Despite that the difference in hospitalization between low and high-income individuals is in the advantage of the former in 2006, this pattern changes in the second semester of 2010. In the following semesters, the difference grows continuously in favour of the worst off. Additional information on the variation of use by income in the different intervals is provided in Figure 11.
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Figure 11: Weighted proportion of individuals by income group (above 15 years old) consulting general practicioner or specialist or dentist or visiting emergencies or being hospitalized at least once in the previous year
We estimate the concentration indices of health care use in every period (Table 7, Figure 12). In 2006, the concentration indices for GP use, emergency visits and hospitalization are negative and statistically significant at 99% significance level. This means that the use of the specific types of healthcare is concentrated among low-income groups. At the same time, the concentration index of dentists’ care is positive and statistically significant, showing that the distribution of dental care is concentrated among better off individuals. Finally, the concentration index of utilization of specialists is positive but not statistically significant.  
During economic recession several changes in the distribution of health care use are observed. In the second semester of 2010, the concentration index of visiting a GP continues to be negative and statistically significant. The inequality in the distribution of visiting a GP remains pro poor in the following semesters but is statistically significant only in the last two semesters under examination. Specifically the absolute value of the concentration index decreases in the first semester of 2011, increases in the second half of 2011 and finally decreases again in the next semester. Individuals with lower income make a greater use of GP’s services during the economic recession than those in high-income groups, meaning that the distribution of visiting a GP becomes even more pro poor than 2006. 
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Table 7: Corrected Concentration Indices for health care use, by type of service
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Figure 12: Corrected Concentration Indices for health care use, by type of service
In the second semester of 2010, the concentration indices of dentist’s and specialist’s care are positive and significant at 99% significance level denoting that the proportion of better off individuals having visited a dentist and a specialist is larger than the proportion of low-income individuals. The distribution of visiting a dentist that was already pro rich in 2006 becomes even more so in 2011 but decreases in the first semester of 2012. Inequality in terms of visiting a specialist remains pro rich but gradually decreases in magnitude while it is statistically insignificant in the last two semesters under examination.
During recession, the concentration index of visiting the emergencies is negative in all semesters, but statistically significant at 90% significance level only in the second semester of 2010 and the first semester of 2012. A significant increase is observed in the second semester of 2010 denoting an augmentation in pro poor inequality but gradually this impact fades away. Finally relevant to hospitalization, only the concentration index in the second semester of 2011 is statistically significant. Although the concentration index remains negative in the specific semester, the increase in its magnitude shows that pro poor inequality becomes more intense during the economic downturn. 
As it has been shown in section C, poor self reported health and mental disorders (subjective measures of health) are concentrated among low-income individuals, explaining partly the pro poor distribution of health care use in some cases. Therefore, in order to examine the differences in inequity it is more appropriate to focus on the need standardized use of healthcare services by estimating the horizontal inequity index. 
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Table 8: Corrected Horizontal Inequity Indices for health care use, by type of service
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Figure 13: Corrected Horizontal Inequity Indices for health care use, by type of service
Table 8 and Figure 13 show an overview of the changes in inequity in health care utilization through time. After standardizing for need differences we observe that visiting a general practitioner is almost equitably distributed across income groups in 2006 and in the first semester of 2011. However, although inequity is pro poor in 2006, it is pro rich in the first half of 2011. Additional research on the statistical significance of these results is required to draw any conclusion with certainty. In all the other periods, lower income patients are more likely to visit a GP. 
At the same time, the pattern is very different for dentist and specialist visits. The distribution of visiting a dentist that was already pro rich in 2006 becomes even more so during the economic recession and remains stable in the last two semesters, indicating that dentists’ care is distributed among better off individuals. Relevant to specialists, the distribution of their utilization is in favour of the higher income quartiles in every time interval. However, after a steep increase in inequity in specialist’s use from 2006 to the second semester of 2010 we observe a decrease in the magnitude of this trend in the following semesters and stability in the last two semesters. 
Visiting the emergencies appears to be almost equitably distributed across income groups in most of the periods; horizontal inequity indices are fairly small and negative during the recession with only exception the first semester of 2011 when a slight pro rich inequity is observed. Several fluctuations are observed in the magnitude of the inequity in the distribution of emergency visits. Although, a significant increase is observed from 2006 to the second semester of 2010, in the following two semesters emergency visits are almost equitably distributed until the first half of 2012 where a significant pro poor increase is again observed. Finally, inequity in hospitalization is slightly pro poor in 2006, becomes pro rich in the first two semesters under examination but afterwards it shifts to pro poor.  
Although in the majority of the cases the sign of the horizontal inequity index remains stable through time, this is not the case for the magnitude. Specifically, by comparing the absolute values of the horizontal indices in 2006 and in the second semester of 2010 an increase in inequity of health care use is observed but gradually, this impact seems to lessen or stabilizing for the majority of the health care services. As already mentioned it is important to further examine the statistical significance of these indices.
Having standardized health care use for differences in need, the remaining inequality in the distribution of health care utilization, defined as inequity, derives from non-need factors (education, employment status, possess of supplementary insurance, region of inhabitance) and from the direct contribution of income itself. In an effort to give a better explanation of the aforementioned trends in the distribution of health care utilization we examine the contribution of several non-need factors as well as the income distribution among different age groups. The estimation of the contribution of each factor is achieved by decomposing total income inequality in its determinants and the results are presented in Figures 14 to 18 and in Tables 9 and 10. Specifically, the bars in the graphs represent the time intervals of our analysis and are divided into eight categories: income, region, non-need demographic factors (married, immigrant, number of members in the household), education, employment status, age-gender, supplementary private insurance and health status. Simultaneously, Tables 9 and 10 present the contribution of each factor as a percentage of the corrected concentration index for each health care service.
Need factors have an important negative contribution to inequality in health care use in almost all cases; those with health problems are poorer but, ceteris paribus, more likely to make use of health care services. The magnitude of this effect weakens significantly in the case of dental care, fact that can be explained by the exclusion of dentists’ service from public health coverage and by the fact that our need variables cannot capture the need for dental care.
Different patterns are revealed about the contribution of the different factors to inequality in the use of a GP (Table 9, Figure 14). In 2006 and in the first semester of 2011, a balance between the negative and the positive contributions is presented, explaining the equitable distribution of visiting a GP across income groups. Age and gender features as well as supplementary private insurance have an increasing partial negative contribution. Specifically, those with supplementary insurance tend to be richer and, ceteris paribus, they are less likely to visit a GP; fact that can be explained by the privileges offered by a supplementary private insurance in the SNS. Employment status, education and other demographic factors have most of the times a negative partial contribution. Noteworthy is the increase in the partial positive contribution of income during the first semester of 2011. Further research on the statistical significance of the contributions of regressors and residuals is essential.
Table 9 and Figure 15 reveal that education, income and supplementary private insurance contribute in a positive way to inequity in health care utilization of specialists, while all the other factors, except for age and gender, have smaller positive contributions. Specifically, the higher educated tend to be richer and, ceteris paribus, they are more likely to visit a specialist. In a similar way, individuals owning supplementary insurance tend to be richer and, ceteris paribus, more likely to visit a specialist. A similar pattern is observed in the examination of inequity in dentist visits, however in this case income is the factor that contributes the most to the pro rich inequity (Table 9, Figure 16). Education and supplementary private insurance also contribute positively in inequity at a lower scale though, compared to income. The other determinants have smaller positive contributions to total inequality in dental care in most time spans. 
Inequalities in emergencies and hospitalization are mainly affected by income, but several fluctuations on the sign of its contribution are observed (Table 10, Figures 17 and 18). Although income has a positive partial contribution in inequality in hospitalization in 2006 and in the first two semesters of our analysis, afterwards it has a decreasing negative contribution; pattern driven mainly by the concentration of hospitalization in low-income groups. Such a finding may be explained by the efforts of the Spanish government to guarantee equity in health sector during recession by implementing a series of measures aiming at achieving this goal. Prioritization of patients according to their needs may have lead to the decreasing negative contribution of income in the distribution of hospitalization. In the case of emergency visits, the contribution of income shifts from pro poor in the first three semesters to pro rich in the last one. This pattern may be explained by the urgent and unpredicted nature of the specific type of health care. Education has negative partial contribution in both types of health care use resulting from the fact that higher educated individuals tend to be richer and, ceteris paribus, they are less likely to visit the emergencies and being hospitalized. Supplementary private insurance and employment status contribute in an opposite way to inequality in hospitalization, positive and negative respectively. In these two types of health care, the effect of the unobserved heterogeneity becomes apparent through the contribution of residuals in total inequality.
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Figure 14: Contributions to inequality in consulting a GP
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Figure 15: Contributions to inequality in consulting a specialist
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Figure 16: Contributions to inequality in consulting a dentist
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Figure 17: Contributions to inequality in visiting the emergencies
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Figure 18: Contributions to inequality in hospitalization
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Table 9: Contributions of groups of regressors in inequality in health care use (in % of Corrected CI) (I)
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Table 10: Contributions of groups of regressors in inequality in health care use (in % of Corrected CI) (II)

7. DISCUSSION

This study aims at representing the possible impact of the recession in Catalonia on health and health care use as well as the changes in income related inequalities in health care sector. 
Our findings suggest that the economic recession in Catalonia can harm the health of individuals via its intermediate impact on unemployment and income (Table 11). Poor self-assessed health is positively associated with unemployment and negatively related to income. These results are in accordance with the suggestions of previous studies about the negative impact of unemployment on various aspects of health (Gerdtham and Johannesson, 2003; Gallo et al., 2004) and, especially, on self assessed health (Kondo et al., 2008). Unemployed individuals suffer more from poor health compared to the employed ones (Kaleta, Teresa and Jegier, 2008; Zavras et al., 2012; Kondo et al., 2008), especially in periods of high unemployment (Ahs and Westerling, 2006). At the same time, those with higher income report better health than low-income individuals (Zavras et al., 2012). According to our study, individuals are less likely to report poor health as crisis evolves. Negative associations between time variables and bad health are observed in the second semester of 2011 and the first semester of 2012 (Table 11).  Further research on the effect of additional behavioral and health prevention factors is needed in order to investigate if our findings are in line with the study of Ruhm (2000) suggesting that recession can have a beneficial effect on people’s health by improving their lifestyle behavior.
Furthermore, our results indicate that mental disorders are positively associated with unemployment and lower income. Stressful economic conditions like unemployment and reductions in wealth have been found to increase the risk of developing mental problems (Madianos et al., 2011; Lynch, Kaplan and Shema, 1997; Friedman and Thomas, 2009). Statistical significant associations with time are presented only in the second semester of 2012.  This finding opposes to the suggestion of Friedman and Thomas (2009) about the long lasting effects on psychological and mental state. Further research is required so as to examine whether or not individuals become adjusted to the new circumstances as recession evolves.
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Table 11: Regression results for health and health care use  (time variables, income and unemployment)
Given the structure of the SNS several associations between health care utilization and socioeconomic determinants are observed (Table 11). For the majority of health care services unemployment is a statistically insignificant determinant whereas income has a strong positive relation with specialists’ and dentists’ care. Its magnitude weakens, even becomes statistically insignificant, for GP’s use. No statistically significant associations exist between income and visiting the emergencies as well as hospitalizing. At the same time, supplementary private insurance is, on the one hand, negatively associated with visiting a general practitioner, but positively associated with consulting a dentist, a specialist and being hospitalized. Positive statistically significant associations are observed between time variables and visiting a dentist, a specialist and a GP in most of the time intervals. In line with the findings of Waters, Sadah and Pradhan (2003) and Keskimäki (2003), health care utilization increases during the economic crisis. However, we observe a decreasing rate of growth. 
Further research on the association of time dummies with health and health care utilization is essential. Specifically, we should examine the possibility of deriving different results if unemployment and income are excluded from the analysis. Under this assumption, time dummies may become intermediate variables and capture also the effect of the socioeconomic indicators on health and health care utilization during the recession. If this is the case, considerable differences are expected in both magnitude and statistical significance of time variables.
Regarding health inequalities, age and gender characteristics contribute the most to total inequality. After standardizing for age and gender differences, bad self assessed health and poor mental health are concentrated among poor individuals while good health (thermometer index) is concentrated among the better off. Despite the fact that inequity in health increased on the onset of the economic downturn compared to the period before the crisis, inequity in both bad and good self assessed health decreases during recession. In all three measures, we observe pro rich inequity. Various factors both personal (education, employment status, possess of supplementary insurance, region of inhabitance) and social (characteristics of health care systems and social security systems) and the direct contribution of income itself contribute to this trend. After the decomposition of the total income related health inequality, age and gender features, income, education and employment status are the explanatory variables that contribute significantly to pro rich inequity in health. These findings are in accordance with those of Doorslaer and Koolman (2004). The decomposition of health inequality in its components shows that although income is a major determinant of health inequalities it is not the only one; after standardizing for demographic variables determinants such as education and employment status can become main contributors (Doorslaer and Koolman, 2004). 
At the same time, need determinants such as health status, contribute negatively to total inequality in health care utilization. The horizontal inequity index of most of the health care services retain its sign but changes in magnitude compared to 2006. While inequity in visiting a dentist becomes even more pro rich during the economic recession, inequity in visiting a GP becomes more pro poor. In addition, better off individuals are more likely to visit a specialist during the economic recession compared to 2006. Nevertheless, the magnitude of this trend weakens as recession evolves. Finally, the distribution of visiting the emergencies and hospitalization is slightly pro poor in most of the time spans. Factors such as income, supplementary insurance and education contribute positively to the horizontal inequity in the health care use of dentists and specialists. Whereas, horizontal inequity in visiting a GP is mainly influenced by employment status, supplementary insurance, age and gender. The results for hospitalization and emergencies are more ambiguous but income and education contribute in the inequality of their distribution. 
Given the contribution of age to inequity, mainly, in health but also in health care utilization, Figure 19 presents the distribution of income among different age groups in the periods before and during the recession. In this graph the average income percentile (100 percentiles of 1% each are created) is presented for every age group. By comparing the changes in the average income position by age group we may derive information on how the distribution of income among the different age categories contributed to total inequality in health and health care use during the economic crisis. The fact that Spanish government did not proceed to reductions in pensions during the economic downturn explains the increase in the income position of the elderly. Due to this policy, individuals above 65 experienced an improvement in their socioeconomic position by not being subjected to income reductions (The New York Times, 2012). This policy may have resulted to a more equal distribution of income (meaning a smaller Gini coefficient) if the higher income position of the elderly overbalances the deterioration of the position of the middle aged and of the youth. However as already shown, horizontal inequity depends on much more factors than the distribution of income itself 
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Figure 19:  Average percentile position per age group
Unobserved heterogeneity pertinent to the socioeconomic and demographic background of individuals, their diverse expectations and behavior may contribute to the indicated trends in horizontal inequity. For example, different socioeconomic groups may change their lifestyle behaviours in a different way.  We present some descriptive data on alcohol and tobacco consumption as a simplified examination of this phenomenon. Figures 20 and 21 indicate the changes in alcohol and drug consumption per income quartile. Comparing alcohol and smoking consumption in 2006 with that in the second semester of 2010 a large increase in the proportion of individuals is observed, mainly for the two lowest income groups. Although, we lack information about the intermediate periods, the aforementioned trend may partly explain the increasing pro rich health inequity from 2006 to the second semester of 2010. During recession, low-income individuals seem to follow gradually a healthier lifestyle while better off individuals in some cases increase their alcohol and smoking consumption, fact that can be related with the fluctuations in horizontal inequity during the economic downturn and the decreasing pro rich inequity from 2010 to the first half of 2012. However, further research is essential in order to confirm if indeed these factors contributed to horizontal inequity in a statistical significant way and to what direction.
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Figure 20: Weighted proportion of individuals per income quartile smoking daily or occasionally
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Figure 21: Weighted proportion of individuals consuming alcohol daily or 3-4 times per week
Finally, although we lack information on the intermediate periods between 2006 and the second semester of 2010 we can speculate two possible trends leading to the aforementioned shifts in inequalities in the specific interval. From 2006 to 2009, Spain experiences significant economic development that may be related to important differences in income mobility by demographic and socioeconomic features. This phenomenon may contribute to a significant rise in inequalities in health and health care use. Additionally, given the sharp increase in unemployment rates between 2008 and 2009 and the deterioration of the economic circumstances in Catalonia the effect of the crisis is intense in 2009. After 2009 the socioeconomic conditions remain bad, although a short lasting period of slight recovery appears in 2010. We can assume that the impact of the recession is larger on its onset but then individuals become adjusted to the new conditions, causing a decrease in inequalities. Further research on this aspect is required so as to have more precise information on how and why inequalities evolved between 2006 and the second semester of 2010.

8. LIMITATIONS

Although this study contributes considerably to the existing knowledge on the relation of recession with inequity and inequality in health and health care utilization, it has several limitations. The first limitation is related to the nature of the dataset and the definition of some of its variables. Specifically, the use of longitudinal data would be preferable in our analysis so as to track the same individuals in all intervals and therefore, limit the effect of unobserved heterogeneity and omitted variable bias. In our case, the use of cross sectional data makes the observation of changes and patterns through time less accurate. Additionally, the available survey data do not provide information on the quality of healthcare services’ provision. Additionally, issues arise about the way that the aspect of need is incorporated in our analysis; although data about the different states of morbidity are provided no further information is given about the severity and the frequency of these health problems. Finally, given the fact that annual household gross income adjusted for household size is used as income measure in 2006 while net monthly family income adjusted for household size is used in the period between the 2nd semester of 2010 and the 1st semester of 2012 comparisons between income contribution for these two periods should be avoided.
The second possible limitation concerns the time dimension of our analysis. Firstly, seasonal effects are not incorporated in our model. Factors such as income, unemployment and health can be influenced by the season we refer to. Further analysis of this effect would provide us with more accurate conclusions about the evolution of health and health care inequalities through time. Moreover, the effect of recession especially on health and, subsequently, on income related health inequalities should be examined in a long-term basis. Not all effects are immediately observable on the onset or during the first intervals of a recession.
Moreover, limitations exist in the findings of the decomposition method. Given the model that is used for decomposing, total inequality in health and health care utilization implies that the average response of utilization to need and the average differences in health because of age and gender differences represent an acceptable vertical equity pattern. Further research is required on the statistical significance of the horizontal inequity indices and of the various contributions
To conclude, lack of evidence on the unobserved heterogeneity about the socioeconomic and demographic background of individuals, their diverse expectations and behavior as well as missing information on other justifiable or unjustifiable factors of inequality (expressed by the contribution of residual in our models define the borders in the interpretation of our results. 

9. CONCLUSION

A crucial aspect of this research is whether and to what extent its results can be policy relevant. According to WHO’s Regional Committee for Europe, since 2009 all Member States are obliged to guarantee that their health systems would offer universal coverage to efficient and effective health services as well as promote equity and solidarity in health sector during recession (Mladovsky et al., 2012). In an effort to meet these goals, Spain introduced several policies aiming at rationalizing the utilization of drugs and promoting the effectiveness of health care services. Specifically according to the Catalan plan, since 2011 a new management system for waiting lists and prioritization of patients has been implemented. Strategies for monitoring the quality and behaviour of health professionals have also been put into practice at the same time. Additionally, from 2011 compensation is demanded in Catalonia for treating individuals living in another autonomous region.
The implications of our study for the aforementioned policy targets depends on whether income related inequity in health and health care utilization increased during the recession and to what extent the implemented measures managed to limit the impact of the financial crisis. As we have already shown, although inequity in health care use and health in most of the cases increases from 2006 to the second semester of 2010, this phenomenon weakens or stabilizes in the following semesters indicating that the measures of Spanish government may have been indeed effective. These results are more obvious in the case of specialists’ services. However, further research is required to confirm that this reduction and stability in inequity is due to the aforementioned policies. 
To conclude, a more thorough analysis of the factors contributing to the shifts in inequity should be used as the basis for long-term policies. These measures should promote societal values by supporting equality in health and in access to health care especially during recession.
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Table 1: Characteristics of individuals relevant to health outcomes
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           Table 2: Characteristics of individuals relevant to health care use (I)
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          Table 3: Characteristics of individuals relevant to health care use (IΙ)
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Table 4: Characteristics of individuals relevant to health care use (IΙI)
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· Category I: heart conditions, cancer, stroke and diseases of the lung 
· Category II: high levels of cholesterol, cataract, chronic allergies, varicose veins, high blood pressure, arthritis, bad circulation of blood, back pain, hemorrhoids, ulcer, prostates, thyroid, anemia, osteoporosis, skin problems, constipation problems and migraine 
· Category III: mental health conditions including depression and other mental disorders 
· Category IV: including diabetes and other kind of diseases that were mentioned by the respondents.

Table 5: Regression results for unemployment
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Table 6: Regression results for income
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Table 7: Regression results for self-assessed health
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Table 8: Regression results for bad mental health
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Table 9: Regression results for health care use  (visiting general practitioners, specialists and dentists)
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Table 10:  Regression results for health care use  (visiting the emergencies and hospitalization)
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Year 	
  Unemployment	
  
Rate	
  in	
  Spain



	
  Unemployment	
  
Rate	
  in	
  Catalonia



	
  Unemployment	
  
Rate	
  in	
  EU



2005 11.0 7.0 9.0
2006 9.2 6.6 8.3
2007 8.6 6.6 7.2
2008 8.3 9.0 7.1
2009 11.4 16.3 9.0
2010 18.1 17.8 9.7
2011 20.2 19.3 9.7
2012 21.8 22.7 10.5
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TIME	
  DUMMIES Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t
1st	
  semester	
  of	
  2011 0.006 0.621 0.035 0.039 -­‐0.024 0.139 0.009 0.569 0.048 0.034 -­‐0.031 0.149
2nd	
  semester	
  of	
  2011 -­‐0.025 0.034 -­‐0.022 0.206 -­‐0.028 0.079 -­‐0.032 0.042 -­‐0.025 0.269 -­‐0.037 0.086
1st	
  semester	
  of	
  2012 0.011 0.371 0.034 0.053 -­‐0.013 0.436 0.014 0.363 0.045 0.048 -­‐0.016 0.459



TOTAL	
  SAMPLE	
  (AGED<65) MALES	
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  (AGED<65)
UNEMPLOYMENT
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TIME	
  DUMMIES Coef. P>z Coef. P>z Coef. P>z Coef. P>z Coef. P>z
1st	
  semester	
  of	
  2011 -­‐43.712 0.057 -­‐67.339 0.042 -­‐14.993 0.636 -­‐57.362 0.039 -­‐22.488 0.546
2nd	
  semester	
  of	
  2011 -­‐25.220 0.271 -­‐32.724 0.318 -­‐18.336 0.565 -­‐41.699 0.133 23.064 0.534
1st	
  semester	
  of	
  2012 -­‐51.777 0.026 -­‐59.138 0.075 -­‐41.245 0.204 -­‐88.124 0.002 61.243 0.101



TOTAL	
  SAMPLE TOTAL	
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of 2010
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Corrected	
  Concentration	
  index	
  










Health care use 2006 p-value

2nd 

semester 

of 2010

p-value

1st 

semester 

of 2011

p-value

2nd 

semester 

of 2011

p-value

1st 

semester 

of 2012

p-value

Bad health (sah>=4) -0.108 0.000 -0.242 0.000 -0.237 0.000 -0.243 0.000 -0.149 0.000

Thermometer 0.043 0.000 0.109 0.000 0.090 0.000 0.087 0.000 0.066 0.000

Badmentalhealth -0.027 0.000 -0.078 0.031 -0.086 0.009 -0.047 0.185 -0.100 0.001

Corrected	Concentration	index	


image14.emf



-­‐0.3	
  
-­‐0.25	
  
-­‐0.2	
  
-­‐0.15	
  
-­‐0.1	
  



-­‐0.05	
  
0	
  



0.05	
  
0.1	
  
0.15	
  



2006	
   2nd	
  
semester	
  
of	
  2010	
  



1st	
  
semester	
  
of	
  2011	
  



2nd	
  
semester	
  
of	
  2011	
  



1st	
  
semester	
  
of	
  2012	
  



Bad	
  health	
  (sah>=4)	
  



Thermometer	
  



Badmentalhealth	
  










-0.3	

-0.25	

-0.2	

-0.15	

-0.1	

-0.05	

0	

0.05	

0.1	

0.15	

2006	 2nd	

semester	

of	2010	

1st	

semester	

of	2011	

2nd	

semester	

of	2011	

1st	

semester	

of	2012	

Bad	health	(sah>=4)	

Thermometer	

Badmentalhealth	


image15.emf



Health 2006
2nd	
  



semester	
  of	
  
2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012
Bad health (sah>=4) -0.082 -0.175 -0.190 -0.198 -0.114



Thermometer 0.029 0.079 0.070 0.061 0.051
Badmentalhealth -0.025 -0.072 -0.085 -0.045 -0.091



Corrected	
  Horizontal	
  inequity	
  index	
  










Health 2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012

Bad health (sah>=4) -0.082 -0.175 -0.190 -0.198 -0.114

Thermometer 0.029 0.079 0.070 0.061 0.051

Badmentalhealth -0.025 -0.072 -0.085 -0.045 -0.091

Corrected	Horizontal	inequity	index	


image16.emf



-­‐0.250	
  
-­‐0.200	
  
-­‐0.150	
  
-­‐0.100	
  
-­‐0.050	
  
0.000	
  
0.050	
  
0.100	
  



2006	
   2nd	
  
semester	
  
of	
  2010	
  



1st	
  
semester	
  
of	
  2011	
  



2nd	
  
semester	
  
of	
  2011	
  



1st	
  
semester	
  
of	
  2012	
  



Bad	
  health	
  (sah>=4)	
  



Thermometer	
  



Badmentalhealth	
  










-0.250	

-0.200	

-0.150	

-0.100	

-0.050	

0.000	

0.050	

0.100	

2006	 2nd	

semester	

of	2010	

1st	

semester	

of	2011	

2nd	

semester	

of	2011	

1st	

semester	

of	2012	

Bad	health	(sah>=4)	

Thermometer	

Badmentalhealth	


image17.emf



-­‐0.2500000	
   -­‐0.2000000	
   -­‐0.1500000	
   -­‐0.1000000	
   -­‐0.0500000	
   0.0000000	
   0.0500000	
  



2006	
  



2nd	
  semester	
  of	
  2010	
  



1st	
  semester	
  of	
  2011	
  



2nd	
  semester	
  of	
  2011)	
  



1st	
  semester	
  of	
  2012	
  



POOR	
  SELF	
  ASSESSED	
  HEALTH	
  



Income	
  



Region	
  



Other	
  socio	
  demographic	
  factors	
  



Educa>on	
  



Employment	
  status	
  



Age-­‐Gender	
  










-0.2500000	 -0.2000000	 -0.1500000	 -0.1000000	 -0.0500000	 0.0000000	 0.0500000	

2006	

2nd	semester	of	2010	

1st	semester	of	2011	

2nd	semester	of	2011)	

1st	semester	of	2012	

POOR	SELF	ASSESSED	HEALTH	

Income	

Region	

Other	socio	demographic	factors	

Educaon	

Employment	status	

Age-Gender	


image18.emf



-­‐0.1200000	
  -­‐0.1000000	
  -­‐0.0800000	
  -­‐0.0600000	
  -­‐0.0400000	
  -­‐0.0200000	
   0.0000000	
   0.0200000	
   0.0400000	
   0.0600000	
  



2006	
  



2nd	
  semester	
  of	
  2010	
  



1st	
  semester	
  of	
  2011	
  



2nd	
  semester	
  of	
  2011)	
  



1st	
  semester	
  of	
  2012	
  



BAD	
  MENTAL	
  HEALTH	
  



Income	
  



Region	
  



Other	
  socio	
  demographic	
  factors	
  



Educa?on	
  



Employment	
  status	
  



Age-­‐Gender	
  










-0.1200000	-0.1000000	-0.0800000	-0.0600000	-0.0400000	-0.0200000	0.0000000	0.0200000	0.0400000	0.0600000	

2006	

2nd	semester	of	2010	

1st	semester	of	2011	

2nd	semester	of	2011)	

1st	semester	of	2012	

BAD	MENTAL	HEALTH	

Income	

Region	

Other	socio	demographic	factors	

Educaon	

Employment	status	

Age-Gender	


image19.emf



-­‐0.0200000	
   0.0000000	
   0.0200000	
   0.0400000	
   0.0600000	
   0.0800000	
   0.1000000	
  



2006	
  



2nd	
  semester	
  of	
  2010	
  



1st	
  semester	
  of	
  2011	
  



2nd	
  semester	
  of	
  2011)	
  



1st	
  semester	
  of	
  2012	
  



THERMOMETER	
  INDEX	
  



Income	
  



Region	
  



Other	
  socio	
  demographic	
  factors	
  



Educa?on	
  



Employment	
  status	
  



Age-­‐Gender	
  










-0.0200000	 0.0000000	 0.0200000	 0.0400000	 0.0600000	 0.0800000	 0.1000000	

2006	

2nd	semester	of	2010	

1st	semester	of	2011	

2nd	semester	of	2011)	

1st	semester	of	2012	

THERMOMETER	INDEX	

Income	

Region	

Other	socio	demographic	factors	

Educaon	

Employment	status	

Age-Gender	


image20.emf



Contribution	
  per	
  factor	
  	
  (in	
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Income 29.71% 37.61% 20.36% 43.56% 26.07% 59.68% 69.38% 52.26% 150.62% 6.94% 30.69% 28.92% 27.34% 31.92% 21.58%
Region -0.09% -0.20% -2.59% -2.07% -2.25% -2.26% -5.06% -8.74% -57.25% -0.80% -0.36% 0.87% -3.73% 1.78% -1.25%
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of 2010
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1st 
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of 2011
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2nd 
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of 2011
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1st 
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of 2012
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GP -0.040 0.000 -0.096 0.006 -0.048 0.113 -0.128 0.000 -0.090 0.005
Dentist 0.052 0.000 0.113 0.004 0.144 0.000 0.175 0.000 0.139 0.000



Specialist 0.001 0.865 0.102 0.008 0.073 0.030 0.037 0.269 0.042 0.268
Emergency visits -0.023 0.000 -0.084 0.031 -0.045 0.195 -0.043 0.195 -0.076 0.025



Hospitalization -0.020 0.000 0.002 0.925 -0.002 0.921 -0.035 0.087 -0.029 0.127
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  index	
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Corrected	
  CI	
  per	
  health	
  care	
  



service)
2006



2nd	
  
semester	
  of	
  



2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012	
  
2006



2nd	
  
semester	
  of	
  



2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012	
  
2006



2nd	
  
semester	
  of	
  



2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012	
  
Income 5.47% 17.06% -­‐52.75% 9.54% -­‐1.45% 2290.00% 53.21% 87.34% 74.18% 13.09% 46.96% 67.93% 16.73% 51.66% 50.49%
Region 5.06% 1.58% -­‐20.94% -­‐9.47% 8.17% 36.64% -­‐1.82% 6.06% 21.39% 4.18% 0.98% 11.45% -­‐1.29% -­‐0.07% 0.04%



Non	
  need	
  demographic	
  factors -­‐1.12% 12.27% 26.71% 0.72% 29.08% 139.42% 32.90% 11.02% 39.57% 23.31% 3.84% 13.63% 6.30% 12.68% -­‐13.36%
Education -­‐9.33% 3.79% 10.76% 10.76% 5.65% 1363.38% 49.10% 61.37% 20.17% 58.48% 33.09% -­‐5.80% 15.47% 4.87% 24.55%



Employment	
  status 15.98% 19.58% 49.43% 0.75% -­‐12.79% -­‐1511.91% -­‐34.23% 10.78% 3.79% -­‐10.14% 4.14% -­‐17.29% 27.15% -­‐6.05% -­‐16.48%
Supplementary	
  private	
  insurance 7.28% 1.48% 42.98% 19.63% 36.73% 1127.07% 28.71% 39.06% 130.80% 68.82% 15.38% 18.89% 8.08% 8.64% 18.69%



Age-­‐Gender 23.92% 9.48% 47.70% 16.06% 20.73% -­‐455.30% -­‐9.70% -­‐0.70% -­‐60.09% -­‐48.90% 2.47% 25.21% 5.87% 26.82% 2.83%
Need	
  Factors 58.90% 44.01% 66.02% 25.09% 25.80% -­‐3080.28% -­‐56.99% -­‐113.70% -­‐109.50% -­‐89.49% -­‐10.15% -­‐21.17% 3.78% -­‐13.87% -­‐11.36%
Residuals -­‐4.88% -­‐10.82% -­‐70.83% 26.57% -­‐11.10% 191.00% 38.47% -­‐0.09% -­‐20.40% 80.07% 1.58% 7.48% 18.88% 15.23% 43.74%



GP DENTISTSPECIALIST










Contribution	per	factor		(in	%	of			

Corrected	CI	per	health	care	

service)

2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012	

2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012	

2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012	

Income 5.47% 17.06% -52.75% 9.54% -1.45% 2290.00% 53.21% 87.34% 74.18% 13.09% 46.96% 67.93% 16.73% 51.66% 50.49%

Region 5.06% 1.58% -20.94% -9.47% 8.17% 36.64% -1.82% 6.06% 21.39% 4.18% 0.98% 11.45% -1.29% -0.07% 0.04%

Non	need	demographic	factors -1.12% 12.27% 26.71% 0.72% 29.08% 139.42% 32.90% 11.02% 39.57% 23.31% 3.84% 13.63% 6.30% 12.68% -13.36%

Education -9.33% 3.79% 10.76% 10.76% 5.65% 1363.38% 49.10% 61.37% 20.17% 58.48% 33.09% -5.80% 15.47% 4.87% 24.55%

Employment	status 15.98% 19.58% 49.43% 0.75% -12.79% -1511.91% -34.23% 10.78% 3.79% -10.14% 4.14% -17.29% 27.15% -6.05% -16.48%

Supplementary	private	insurance 7.28% 1.48% 42.98% 19.63% 36.73% 1127.07% 28.71% 39.06% 130.80% 68.82% 15.38% 18.89% 8.08% 8.64% 18.69%

Age-Gender 23.92% 9.48% 47.70% 16.06% 20.73% -455.30% -9.70% -0.70% -60.09% -48.90% 2.47% 25.21% 5.87% 26.82% 2.83%

Need	Factors 58.90% 44.01% 66.02% 25.09% 25.80% -3080.28% -56.99% -113.70% -109.50% -89.49% -10.15% -21.17% 3.78% -13.87% -11.36%

Residuals -4.88% -10.82% -70.83% 26.57% -11.10% 191.00% 38.47% -0.09% -20.40% 80.07% 1.58% 7.48% 18.88% 15.23% 43.74%

GP DENTIST SPECIALIST
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Contribution	
  per	
  factor	
  	
  (in	
  %	
  of	
  	
  	
  
Corrected	
  CI	
  per	
  health	
  care	
  



service)
2006



2nd	
  
semester	
  of	
  



2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012	
  
2006



2nd	
  
semester	
  of	
  



2010



1st	
  
semester	
  of	
  



2011



2nd	
  
semester	
  of	
  



2011



1st	
  
semester	
  of	
  



2012	
  
Income -­‐8.02% 45.83% 19.54% 103.93% -­‐78.02% -­‐19.39% 1728.00% -­‐627.90% 55.74% 12.08%
Region -­‐1.53% -­‐10.52% 4.25% -­‐39.04% 12.57% -­‐0.62% -­‐66.01% 89.26% 8.74% 12.96%



Non	
  need	
  demographic	
  factors 3.65% 3.86% -­‐14.60% -­‐16.73% 16.28% 4.09% 5.93% -­‐87.88% -­‐11.18% 31.51%
Education 38.26% 9.02% 73.72% -­‐10.28% 28.73% 11.90% -­‐141.00% 487.62% 9.89% 58.84%



Employment	
  status -­‐26.92% -­‐36.82% -­‐78.24% 0.30% -­‐13.44% 36.09% -­‐478.17% -­‐97.37% 57.39% 24.99%
Supplementary	
  private	
  insurance 4.70% -­‐2.19% -­‐4.65% -­‐0.07% 23.35% -­‐13.13% 29.71% -­‐1043.85% -­‐36.59% -­‐42.05%



Age-­‐Gender -­‐43.38% -­‐9.59% -­‐54.80% -­‐31.54% 5.00% 15.05% -­‐129.65% -­‐401.51% -­‐35.77% 13.19%
Need	
  Factors 131.25% 72.82% 167.16% 115.25% 67.70% 63.84% -­‐746.62% 1631.51% 87.00% 6.83%
Residuals 2.17% 26.05% -­‐12.67% -­‐22.67% 37.60% 2.29% -­‐102.75% 148.41% -­‐37.09% -­‐21.45%



EMERGENCIES HOSPITALIZATION










Contribution	per	factor		(in	%	of			

Corrected	CI	per	health	care	

service)

2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012	

2006

2nd	

semester	of	

2010

1st	

semester	of	

2011

2nd	

semester	of	

2011

1st	

semester	of	

2012	

Income -8.02% 45.83% 19.54% 103.93% -78.02% -19.39% 1728.00% -627.90% 55.74% 12.08%

Region -1.53% -10.52% 4.25% -39.04% 12.57% -0.62% -66.01% 89.26% 8.74% 12.96%

Non	need	demographic	factors 3.65% 3.86% -14.60% -16.73% 16.28% 4.09% 5.93% -87.88% -11.18% 31.51%

Education 38.26% 9.02% 73.72% -10.28% 28.73% 11.90% -141.00% 487.62% 9.89% 58.84%

Employment	status -26.92% -36.82% -78.24% 0.30% -13.44% 36.09% -478.17% -97.37% 57.39% 24.99%

Supplementary	private	insurance 4.70% -2.19% -4.65% -0.07% 23.35% -13.13% 29.71% -1043.85% -36.59% -42.05%

Age-Gender -43.38% -9.59% -54.80% -31.54% 5.00% 15.05% -129.65% -401.51% -35.77% 13.19%

Need	Factors 131.25% 72.82% 167.16% 115.25% 67.70% 63.84% -746.62% 1631.51% 87.00% 6.83%

Residuals 2.17% 26.05% -12.67% -22.67% 37.60% 2.29% -102.75% 148.41% -37.09% -21.45%

EMERGENCIES HOSPITALIZATION
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Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t
HEALTH	
  CARE	
  USE
GP 0.055 0.000 0.054 0.000 0.019 0.137 0.046 0.000 -­‐0.008 0.601 0.020 0.048 0.023 0.029 0.012 0.332
DENTIST 0.050 0.000 0.039 0.008 0.039 0.007 -­‐0.021 0.164 -­‐0.028 0.102 0.024 0.037 0.039 0.001 0.100 0.000
SPECIALIST 0.145 0.000 0.140 0.000 0.138 0.000 0.108 0.000 0.024 0.142 0.024 0.024 0.041 0.000 0.071 0.000
VISITING	
  EMERGENCIES 0.015 0.247 0.050 0.000 0.014 0.321 0.007 0.617 0.010 0.551 -­‐0.012 0.270 -­‐0.014 0.216 -­‐0.011 0.409
HOSPITALIZATION 0.005 0.524 0.011 0.195 0.007 0.427 0.013 0.135 0.014 0.162 0.002 0.726 0.001 0.864 0.003 0.728
HEALTH	
  OUTCOMES
POOR	
  SELF	
  ASSESSED	
  HEALTH -­‐0.007 0.517 -­‐0.008 0.495 -­‐0.049 0.000 -­‐0.049 0.000 0.054 0.000 -­‐0.051 0.000 -­‐0.093 0.000 -­‐0.102 0.000
POOR	
  MENTAL	
  HEALTH 0.042 0.000 0.015 0.115 0.015 0.115 0.000 0.998 0.078 0.000 -­‐0.031 0.000 -­‐0.042 0.000 -­‐0.037 0.000



Unemployement income	
  quartile	
  
2



income	
  quartile	
  
3



income	
  quartile	
  
4



2nd	
  semester	
  of	
  
2010



1st	
  semester	
  of	
  
2011



2nd	
  semester	
  of	
  
2011



1st	
  semester	
  of	
  
2012TOTAL	
  SAMPLE










Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

HEALTH	CARE	USE

GP 0.055 0.000 0.054 0.000 0.019 0.137 0.046 0.000 -0.008 0.601 0.020 0.048 0.023 0.029 0.012 0.332

DENTIST 0.050 0.000 0.039 0.008 0.039 0.007 -0.021 0.164 -0.028 0.102 0.024 0.037 0.039 0.001 0.100 0.000

SPECIALIST 0.145 0.000 0.140 0.000 0.138 0.000 0.108 0.000 0.024 0.142 0.024 0.024 0.041 0.000 0.071 0.000

VISITING	EMERGENCIES 0.015 0.247 0.050 0.000 0.014 0.321 0.007 0.617 0.010 0.551 -0.012 0.270 -0.014 0.216 -0.011 0.409

HOSPITALIZATION 0.005 0.524 0.011 0.195 0.007 0.427 0.013 0.135 0.014 0.162 0.002 0.726 0.001 0.864 0.003 0.728

HEALTH	OUTCOMES

POOR	SELF	ASSESSED	HEALTH -0.007 0.517 -0.008 0.495 -0.049 0.000 -0.049 0.000 0.054 0.000 -0.051 0.000 -0.093 0.000 -0.102 0.000

POOR	MENTAL	HEALTH 0.042 0.000 0.015 0.115 0.015 0.115 0.000 0.998 0.078 0.000 -0.031 0.000 -0.042 0.000 -0.037 0.000

Unemployement

income	quartile	

2

income	quartile	

3

income	quartile	

4

2nd	semester	of	

2010

1st	semester	of	

2011

2nd	semester	of	

2011

1st	semester	of	

2012 TOTAL	SAMPLE


image38.emf



0	
  



10	
  



20	
  



30	
  



40	
  



50	
  



60	
  



15-­‐25	
   26-­‐35	
   36-­‐45	
   46-­‐55	
   56-­‐64	
   65-­‐74	
   75+	
  



2006	
  



2nd	
  semester	
  of	
  2010	
  



1st	
  semester	
  of	
  2011	
  



2nd	
  semester	
  od	
  2011	
  



1st	
  semester	
  of	
  2012	
  










0	

10	

20	

30	

40	

50	

60	

15-25	 26-35	 36-45	 46-55	 56-64	 65-74	 75+	

2006	

2nd	semester	of	2010	

1st	semester	of	2011	

2nd	semester	od	2011	

1st	semester	of	2012	


image39.emf



0.00%	
  
5.00%	
  
10.00%	
  
15.00%	
  
20.00%	
  
25.00%	
  
30.00%	
  
35.00%	
  
40.00%	
  



2006	
   2nd	
  
semester	
  
of	
  2010	
  



1st	
  
semester	
  
of	
  2011	
  



2nd	
  
semester	
  
of	
  2011	
  



1st	
  
semester	
  
of	
  2012	
  



Smoking	
  



Quar7le	
  1	
  



Quar7le	
  2	
  



Quar7le	
  3	
  



Quar7le	
  4	
  










0.00%	

5.00%	

10.00%	

15.00%	

20.00%	

25.00%	

30.00%	

35.00%	

40.00%	

2006	 2nd	

semester	

of	2010	

1st	

semester	

of	2011	

2nd	

semester	

of	2011	

1st	

semester	

of	2012	

Smoking	

Quarle	1	

Quarle	2	

Quarle	3	

Quarle	4	


image40.emf



0.00%	
  



0.50%	
  



1.00%	
  



1.50%	
  



2.00%	
  



2.50%	
  



3.00%	
  



2006	
   2nd	
  
semester	
  
of	
  2010	
  



1st	
  
semester	
  
of	
  2011	
  



2nd	
  
semester	
  
of	
  2011	
  



1st	
  
semester	
  
of	
  2012	
  



Alcohol	
  Consump-on	
  



Decile	
  1	
  



Decile	
  2	
  



Decile	
  3	
  



Decile	
  4	
  










0.00%	

0.50%	

1.00%	

1.50%	

2.00%	

2.50%	

3.00%	

2006	 2nd	

semester	

of	2010	

1st	

semester	

of	2011	

2nd	

semester	

of	2011	

1st	

semester	

of	2012	

Alcohol	Consump on	

Decile	1	

Decile	2	

Decile	3	

Decile	4	


image41.emf



Percentage
Bad	
  health(self	
  
reported	
  health	
  
fair	
  or	
  bad)



Bad	
  mental	
  
health(	
  GHQ	
  
index>=3)



	
  Good	
  health	
  
(thermometer	
  
index	
  >60)



Percentage
Bad	
  



health(seld	
  
reported	
  



Bad	
  mental	
  
health(	
  GHQ	
  
index>=3)



	
  Good	
  health	
  
(thermometer	
  
index	
  >60)



Percentage
Bad	
  health(self	
  
reported	
  health	
  
fair	
  or	
  bad)



Bad	
  mental	
  
health(	
  GHQ	
  
index>=3)



	
  Good	
  health	
  
(thermometer	
  
index	
  >60)



Percentage
Bad	
  health(self	
  
reported	
  health	
  
fair	
  or	
  bad)



Bad	
  mental	
  
health(	
  GHQ	
  
index>=3)



	
  Good	
  health	
  
(thermometer	
  
index	
  >60)



Percentage
Bad	
  health(self	
  
reported	
  health	
  
fair	
  or	
  bad)



Bad	
  mental	
  
health(	
  GHQ	
  
index>=3)



	
  Good	
  health	
  
(thermometer	
  
index	
  >60)



VARIABLE
Age	
  group
15-­‐25 12.47% 6.68% 10.15% 93.50% 8.86% 11.17% 22.99% 94.39% 7.73% 9.12% 16.63% 91.56% 7.71% 10.59% 13.59% 93.91% 7.11% 3.42% 9.92% 93.07%
26-­‐35 21.81% 8.72% 9.04% 91.23% 21.48% 13.91% 13.37% 90.28% 19.87% 15.66% 15.24% 92.52% 19.49% 8.72% 11.59% 92.00% 19.62% 4.64% 9.28% 96.40%
36-­‐45 19.07% 15.27% 9.94% 85.80% 20.52% 11.58% 9.00% 91.04% 22.93% 14.09% 14.03% 85.94% 22.75% 9.34% 14.59% 92.73% 24.37% 12.30% 12.82% 90.24%
46-­‐55 15.07% 26.84% 12.34% 77.21% 16.68% 25.13% 17.95% 82.27% 16.35% 21.35% 12.21% 83.55% 17.01% 23.01% 17.08% 85.38% 15.78% 26.90% 19.98% 82.14%
56-­‐64 11.29% 41.15% 11.79% 66.24% 11.82% 38.27% 19.66% 72.74% 12.81% 40.67% 14.08% 69.58% 12.35% 32.12% 19.87% 75.28% 11.78% 29.87% 13.09% 79.75%
65-­‐74 10.35% 48.05% 14.24% 58.84% 9.77% 46.32% 16.62% 67.92% 9.94% 45.26% 12.14% 66.41% 9.53% 43.57% 13.68% 71.51% 10.32% 33.54% 10.13% 79.80%
75+ 9.95% 62.84% 17.81% 47.06% 10.87% 58.68% 15.57% 50.43% 10.38% 64.48% 14.72% 49.05% 11.16% 54.96% 17.41% 57.39% 11.02% 46.70% 13.51% 62.54%



Gender
Male 50.32% 20.15% 7.86% 83.63% 48.93% 22.31% 12.46% 85.77% 49.88% 20.93% 10.13% 84.74% 48.72% 18.38% 12.55% 87.70% 49.69% 14.61% 8.58% 89.85%
Female 49.68% 31.04% 15.18% 71.89% 51.07% 29.48% 18.19% 76.18% 50.12% 32.92% 18.00% 74.14% 51.28% 27.01% 17.78% 79.13% 50.31% 26.51% 17.22% 80.10%



Employment	
  status
unemployed 4.68% 29.95% 18.05% 75.48% 11.34% 25.12% 24.10% 76.94% 17.59% 15.26% 26.45% 85.86% 9.62% 16.23% 16.89% 88.46% 13.04% 15.69% 21.40% 83.72%
employed 58.06% 11.99% 8.12% 89.08% 52.98% 14.07% 10.83% 91.90% 13.84% 11.91% 10.41% 90.09% 54.62% 10.94% 12.69% 91.57% 51.22% 10.67% 8.82% 94.55%
retired	
   16.01% 51.65% 13.57% 59.06% 16.35% 46.52% 13.53% 67.16% 46.57% 50.31% 11.70% 63.11% 15.83% 41.94% 12.38% 70.26% 16.92% 35.93% 10.81% 79.28%
student 5.07% 4.72% 9.96% 94.64% 4.36% 9.09% 22.29% 100.00% 14.10% 7.48% 12.80% 88.96% 4.92% 7.88% 14.98% 97.29% 4.71% 5.52% 11.96% 97.19%
disable 3.03% 81.66% 35.77% 26.95% 3.92% 83.80% 38.49% 26.03% 76.30% 75.93% 20.48% 36.02% 5.57% 66.04% 32.90% 49.37% 4.25% 67.03% 34.47% 33.31%
sick	
  leave 1.35% 55.05% 26.09% 54.93% 0.97% 17.07% 11.13% 88.87% 7.60% 25.22% 12.44% 93.22% 0.96% 37.06% 42.72% 81.82% 0.23% 63.99% 100.00% 0.00%



home	
  maker 11.33% 46.21% 16.93% 57.39% 9.88% 42.46% 22.54% 62.36% 48.88% 43.97% 15.79% 66.39% 8.47% 48.06% 21.19% 64.50% 9.63% 38.70% 16.54% 64.56%
other 0.47% 50.29% 7.67% 51.36% 0.20% 25.37% 48.48% 26.15% 0.30% 0.00% 0.00% 62.52% 0.01% 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%



Quartile	
  1(Lowest	
  25%) 24.64% 40.98% 16.81% 64.91% 25.03% 36.52% 19.20% 70.17% 24.23% 40.47% 23.26% 67.58% 23.79% 35.63% 20.51% 76.26% 24.45% 29.04% 20.65% 78.61%
Quartile	
  2 24.55% 31.07% 12.20% 72.96% 27.07% 32.30% 17.55% 74.71% 28.23% 31.85% 13.08% 78.45% 26.55% 29.97% 14.46% 78.24% 24.98% 24.07% 15.59% 82.76%
Quartile	
  3 28.78% 19.18% 8.83% 83.99% 26.49% 20.87% 14.40% 89.98% 21.54% 21.13% 9.67% 84.54% 25.95% 17.31% 13.92% 86.54% 23.98% 17.64% 9.61% 84.26%



Quartile	
  4	
  (Highest	
  25%) 22.03% 10.52% 8.41% 89.50% 21.41% 11.95% 9.69% 89.92% 25.99% 13.80% 10.46% 87.29% 23.71% 7.95% 12.14% 92.51% 26.60% 11.98% 6.49% 93.67%
Education



Low	
   36.33% 45.20% 15.12% 61.01% 26.81% 43.52% 16.36% 65.57% 28.52% 51.46% 14.72% 62.13% 24.97% 45.49% 19.21% 69.76% 29.61% 35.37% 16.56% 73.22%
Secondary 46.34% 16.55% 9.87% 85.42% 54.25% 22.15% 16.32% 84.59% 53.64% 20.12% 15.15% 83.85% 54.70% 17.58% 13.65% 85.67% 50.98% 16.45% 12.50% 88.14%
Superior 17.32% 8.43% 8.56% 92.60% 18.84% 12.20% 11.43% 91.80% 17.84% 8.22% 9.79% 93.80% 20.33% 9.02% 14.82% 93.56% 19.35% 8.70% 8.68% 94.65%



Insurance	
  status 99.90%
Compulsory	
  public 99.44% 25.58% 11.53% 77.79% 100.00% 25.97% 15.35% 80.88% 100.00% 26.94% 14.05% 79.43% 99.77% 22.86% 15.23% 83.27% 100.00% 25.97% 12.88% 85.01%



Only	
  compulsory	
  public 73.54% 28.81% 12.23% 74.97% 74.14% 29.60% 16.36% 78.35% 77.07% 31.03% 14.91% 77.20% 73.50% 25.42% 17.73% 81.80% 76.32% 22.05% 14.01% 84.35%
Supplementary	
  private 26.23% 16.47% 9.45% 85.67% 25.87% 15.57% 12.55% 88.10% 22.93% 13.17% 11.24% 86.92% 26.50% 15.56% 8.36% 87.47% 23.68% 15.62% 9.30% 87.11%



No	
  insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Region	
  density



<=	
  5,000 7.85% 25.81% 8.24% 77.10% 14.28% 21.31% 12.02% 82.38% 13.95% 22.30% 9.95% 80.95% 12.52% 25.88% 10.39% 79.84% 11.55% 18.18% 10.50% 80.85%
5,001-­‐25,000 20.01% 22.90% 9.58% 78.03% 30.67% 23.10% 11.15% 84.32% 22.00% 23.45% 11.69% 81.77% 19.32% 22.43% 13.82% 83.09% 22.61% 20.83% 11.29% 86.56%
25,001-­‐50,000 11.14% 23.70% 10.16% 80.47% 8.08% 32.85% 20.62% 73.84% 12.31% 38.30% 15.60% 68.57% 14.76% 21.52% 11.90% 84.25% 19.89% 22.51% 14.33% 83.46%
50,001-­‐500,000 38.42% 26.61% 12.04% 77.21% 22.52% 33.03% 18.88% 77.33% 31.29% 26.41% 14.07% 82.84% 29.19% 23.73% 12.19% 81.79% 23.32% 20.77% 15.86% 83.73%



Barcelona 22.58% 26.96% 13.98% 77.52% 24.44% 23.53% 17.77% 81.27% 20.45% 27.80% 18.45% 77.18% 24.21% 21.20% 24.59% 86.52% 22.62% 19.43% 11.43% 88.26%



wave	
  1(2nd	
  semester	
  of	
  2010) wave	
  2(1st	
  semester	
  of	
  2011) wave	
  3(2nd	
  semester	
  of	
  2011) wave	
  4	
  (1st	
  semester	
  of	
  2012)



Income	
  Deciles	
  (	
  based	
  
on	
  monthly	
  equivalent	
  



income)



2006










Percentage

Bad	health(self	

reported	health	

fair	or	bad)

Bad	mental	

health(	GHQ	

index>=3)

	Good	health	

(thermometer	

index	>60)

Percentage

Bad	

health(seld	

reported	

Bad	mental	

health(	GHQ	

index>=3)

	Good	health	

(thermometer	

index	>60)

Percentage

Bad	health(self	

reported	health	

fair	or	bad)

Bad	mental	

health(	GHQ	

index>=3)

	Good	health	

(thermometer	

index	>60)

Percentage

Bad	health(self	

reported	health	

fair	or	bad)

Bad	mental	

health(	GHQ	

index>=3)

	Good	health	

(thermometer	

index	>60)

Percentage

Bad	health(self	

reported	health	

fair	or	bad)

Bad	mental	

health(	GHQ	

index>=3)

	Good	health	

(thermometer	

index	>60)

VARIABLE

Age	group

15-25 12.47% 6.68% 10.15% 93.50% 8.86% 11.17% 22.99% 94.39% 7.73% 9.12% 16.63% 91.56% 7.71% 10.59% 13.59% 93.91% 7.11% 3.42% 9.92% 93.07%

26-35 21.81% 8.72% 9.04% 91.23% 21.48% 13.91% 13.37% 90.28% 19.87% 15.66% 15.24% 92.52% 19.49% 8.72% 11.59% 92.00% 19.62% 4.64% 9.28% 96.40%

36-45 19.07% 15.27% 9.94% 85.80% 20.52% 11.58% 9.00% 91.04% 22.93% 14.09% 14.03% 85.94% 22.75% 9.34% 14.59% 92.73% 24.37% 12.30% 12.82% 90.24%

46-55 15.07% 26.84% 12.34% 77.21% 16.68% 25.13% 17.95% 82.27% 16.35% 21.35% 12.21% 83.55% 17.01% 23.01% 17.08% 85.38% 15.78% 26.90% 19.98% 82.14%

56-64 11.29% 41.15% 11.79% 66.24% 11.82% 38.27% 19.66% 72.74% 12.81% 40.67% 14.08% 69.58% 12.35% 32.12% 19.87% 75.28% 11.78% 29.87% 13.09% 79.75%

65-74 10.35% 48.05% 14.24% 58.84% 9.77% 46.32% 16.62% 67.92% 9.94% 45.26% 12.14% 66.41% 9.53% 43.57% 13.68% 71.51% 10.32% 33.54% 10.13% 79.80%

75+ 9.95% 62.84% 17.81% 47.06% 10.87% 58.68% 15.57% 50.43% 10.38% 64.48% 14.72% 49.05% 11.16% 54.96% 17.41% 57.39% 11.02% 46.70% 13.51% 62.54%

Gender

Male 50.32% 20.15% 7.86% 83.63% 48.93% 22.31% 12.46% 85.77% 49.88% 20.93% 10.13% 84.74% 48.72% 18.38% 12.55% 87.70% 49.69% 14.61% 8.58% 89.85%

Female 49.68% 31.04% 15.18% 71.89% 51.07% 29.48% 18.19% 76.18% 50.12% 32.92% 18.00% 74.14% 51.28% 27.01% 17.78% 79.13% 50.31% 26.51% 17.22% 80.10%

Employment	status

unemployed 4.68% 29.95% 18.05% 75.48% 11.34% 25.12% 24.10% 76.94% 17.59% 15.26% 26.45% 85.86% 9.62% 16.23% 16.89% 88.46% 13.04% 15.69% 21.40% 83.72%

employed 58.06% 11.99% 8.12% 89.08% 52.98% 14.07% 10.83% 91.90% 13.84% 11.91% 10.41% 90.09% 54.62% 10.94% 12.69% 91.57% 51.22% 10.67% 8.82% 94.55%

retired	 16.01% 51.65% 13.57% 59.06% 16.35% 46.52% 13.53% 67.16% 46.57% 50.31% 11.70% 63.11% 15.83% 41.94% 12.38% 70.26% 16.92% 35.93% 10.81% 79.28%

student 5.07% 4.72% 9.96% 94.64% 4.36% 9.09% 22.29% 100.00% 14.10% 7.48% 12.80% 88.96% 4.92% 7.88% 14.98% 97.29% 4.71% 5.52% 11.96% 97.19%

disable 3.03% 81.66% 35.77% 26.95% 3.92% 83.80% 38.49% 26.03% 76.30% 75.93% 20.48% 36.02% 5.57% 66.04% 32.90% 49.37% 4.25% 67.03% 34.47% 33.31%

sick	leave 1.35% 55.05% 26.09% 54.93% 0.97% 17.07% 11.13% 88.87% 7.60% 25.22% 12.44% 93.22% 0.96% 37.06% 42.72% 81.82% 0.23% 63.99% 100.00% 0.00%

home	maker 11.33% 46.21% 16.93% 57.39% 9.88% 42.46% 22.54% 62.36% 48.88% 43.97% 15.79% 66.39% 8.47% 48.06% 21.19% 64.50% 9.63% 38.70% 16.54% 64.56%

other 0.47% 50.29% 7.67% 51.36% 0.20% 25.37% 48.48% 26.15% 0.30% 0.00% 0.00% 62.52% 0.01% 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%

Quartile	1(Lowest	25%) 24.64% 40.98% 16.81% 64.91% 25.03% 36.52% 19.20% 70.17% 24.23% 40.47% 23.26% 67.58% 23.79% 35.63% 20.51% 76.26% 24.45% 29.04% 20.65% 78.61%

Quartile	2 24.55% 31.07% 12.20% 72.96% 27.07% 32.30% 17.55% 74.71% 28.23% 31.85% 13.08% 78.45% 26.55% 29.97% 14.46% 78.24% 24.98% 24.07% 15.59% 82.76%

Quartile	3 28.78% 19.18% 8.83% 83.99% 26.49% 20.87% 14.40% 89.98% 21.54% 21.13% 9.67% 84.54% 25.95% 17.31% 13.92% 86.54% 23.98% 17.64% 9.61% 84.26%

Quartile	4	(Highest	25%)

22.03% 10.52% 8.41% 89.50% 21.41% 11.95% 9.69% 89.92% 25.99% 13.80% 10.46% 87.29% 23.71% 7.95% 12.14% 92.51% 26.60% 11.98% 6.49% 93.67%

Education

Low	 36.33% 45.20% 15.12% 61.01% 26.81% 43.52% 16.36% 65.57% 28.52% 51.46% 14.72% 62.13% 24.97% 45.49% 19.21% 69.76% 29.61% 35.37% 16.56% 73.22%

Secondary 46.34% 16.55% 9.87% 85.42% 54.25% 22.15% 16.32% 84.59% 53.64% 20.12% 15.15% 83.85% 54.70% 17.58% 13.65% 85.67% 50.98% 16.45% 12.50% 88.14%

Superior 17.32% 8.43% 8.56% 92.60% 18.84% 12.20% 11.43% 91.80% 17.84% 8.22% 9.79% 93.80% 20.33% 9.02% 14.82% 93.56% 19.35% 8.70% 8.68% 94.65%

Insurance	status 99.90%

Compulsory	public 99.44% 25.58% 11.53% 77.79% 100.00% 25.97% 15.35% 80.88% 100.00% 26.94% 14.05% 79.43% 99.77% 22.86% 15.23% 83.27% 100.00% 25.97% 12.88% 85.01%

Only	compulsory	public 73.54% 28.81% 12.23% 74.97% 74.14% 29.60% 16.36% 78.35% 77.07% 31.03% 14.91% 77.20% 73.50% 25.42% 17.73% 81.80% 76.32% 22.05% 14.01% 84.35%

Supplementary	private 26.23% 16.47% 9.45% 85.67% 25.87% 15.57% 12.55% 88.10% 22.93% 13.17% 11.24% 86.92% 26.50% 15.56% 8.36% 87.47% 23.68% 15.62% 9.30% 87.11%

No	insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Region	density

<=	5,000 7.85% 25.81% 8.24% 77.10% 14.28% 21.31% 12.02% 82.38% 13.95% 22.30% 9.95% 80.95% 12.52% 25.88% 10.39% 79.84% 11.55% 18.18% 10.50% 80.85%

5,001-25,000 20.01% 22.90% 9.58% 78.03% 30.67% 23.10% 11.15% 84.32% 22.00% 23.45% 11.69% 81.77% 19.32% 22.43% 13.82% 83.09% 22.61% 20.83% 11.29% 86.56%

25,001-50,000 11.14% 23.70% 10.16% 80.47% 8.08% 32.85% 20.62% 73.84% 12.31% 38.30% 15.60% 68.57% 14.76% 21.52% 11.90% 84.25% 19.89% 22.51% 14.33% 83.46%

50,001-500,000 38.42% 26.61% 12.04% 77.21% 22.52% 33.03% 18.88% 77.33% 31.29% 26.41% 14.07% 82.84% 29.19% 23.73% 12.19% 81.79% 23.32% 20.77% 15.86% 83.73%

Barcelona 22.58% 26.96% 13.98% 77.52% 24.44% 23.53% 17.77% 81.27% 20.45% 27.80% 18.45% 77.18% 24.21% 21.20% 24.59% 86.52% 22.62% 19.43% 11.43% 88.26%

wave	1(2nd	semester	of	2010) wave	2(1st	semester	of	2011) wave	3(2nd	semester	of	2011) wave	4	(1st	semester	of	2012)

Income	Deciles	(	based	

on	monthly	equivalent	

income)

2006
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Percentage
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  last	
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  in	
  the	
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  year)
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  (at	
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  one	
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in	
  the	
  last	
  year)



Percentage
Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  year)



Dentist(at	
  least	
  
one	
  visit	
  in	
  the	
  



last	
  year)



Specialist	
  (at	
  
least	
  one	
  visit	
  
in	
  the	
  last	
  year)



Percentage
Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  year)



Dentist(at	
  least	
  
one	
  visit	
  in	
  the	
  



last	
  year)



Specialist	
  (at	
  
least	
  one	
  visit	
  
in	
  the	
  last	
  year)



Percentage
Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  year)



Dentist(at	
  least	
  
one	
  visit	
  in	
  the	
  



last	
  year)



Specialist	
  (at	
  least	
  
one	
  visit	
  in	
  the	
  



last	
  year)
Percentage



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  year)



Dentist(at	
  least	
  
one	
  visit	
  in	
  the	
  



last	
  year)



Specialist	
  (at	
  
least	
  one	
  visit	
  
in	
  the	
  last	
  year)



VARIABLE
Age	
  group
15-­‐25 12.47% 70.27% 36.08% 37.70% 8.86% 61.64% 43.95% 54.44% 7.73% 81.47% 39.72% 52.49% 7.71% 70.75% 37.91% 51.11% 7.11% 67.71% 38.36% 47.59%
26-­‐35 21.81% 66.49% 37.08% 47.30% 21.48% 71.72% 38.58% 56.95% 19.87% 72.51% 41.71% 60.71% 19.49% 63.78% 40.64% 62.38% 19.62% 68.15% 36.97% 55.62%
36-­‐45 19.07% 63.71% 35.81% 47.59% 20.52% 74.39% 36.16% 63.00% 22.93% 71.32% 37.48% 61.53% 22.75% 65.29% 39.12% 58.37% 24.37% 69.99% 37.88% 51.75%
46-­‐55 15.07% 70.67% 35.54% 53.50% 16.68% 78.44% 44.71% 68.91% 16.35% 81.29% 39.30% 63.04% 17.01% 72.05% 48.90% 66.22% 15.78% 75.45% 36.84% 64.87%
56-­‐64 11.29% 81.46% 37.44% 57.60% 11.82% 86.25% 42.03% 75.45% 12.81% 80.90% 42.24% 76.18% 12.35% 84.51% 42.00% 63.67% 11.78% 79.09% 39.03% 69.63%
65-­‐74 10.35% 86.03% 32.32% 59.39% 9.77% 92.16% 37.32% 74.60% 9.94% 93.61% 37.33% 77.88% 9.53% 94.34% 40.27% 83.41% 10.32% 83.91% 41.81% 77.71%
75+ 9.95% 87.43% 22.91% 56.97% 10.87% 92.02% 29.68% 77.70% 10.38% 97.09% 24.47% 75.16% 11.16% 91.03% 22.46% 78.23% 11.02% 91.59% 30.74% 75.97%



Gender
Male 50.32% 69.57% 31.69% 34.26% 48.93% 74.30% 33.19% 52.92% 49.88% 75.06% 34.50% 54.23% 48.72% 72.22% 36.47% 52.37% 49.69% 68.51% 33.22% 45.89%
Female 49.68% 76.18% 37.58% 66.88% 51.07% 82.35% 44.37% 78.79% 50.12% 85.10% 41.55% 77.38% 51.28% 76.83% 42.55% 77.36% 50.31% 82.01% 41.48% 77.79%



Employment	
  status
unemployed 4.68% 71.47% 28.49% 53.12% 11.34% 72.90% 38.07% 58.91% 12.75% 77.54% 28.50% 51.00% 9.62% 69.72% 33.57% 57.25% 13.04% 70.41% 35.45% 48.79%
employed 58.06% 66.35% 36.73% 44.03% 52.98% 73.82% 38.25% 61.08% 49.65% 72.93% 43.82% 62.59% 54.62% 66.90% 41.64% 60.02% 51.22% 71.05% 38.03% 56.36%
retired	
   16.01% 86.16% 28.16% 58.41% 16.35% 93.54% 35.90% 76.59% 16.36% 93.18% 31.69% 77.58% 15.83% 93.28% 31.56% 76.89% 16.92% 86.94% 39.20% 71.55%
student 5.07% 67.43% 38.82% 39.86% 4.36% 53.60% 55.41% 56.98% 3.93% 80.71% 36.03% 56.96% 4.92% 70.09% 42.13% 58.19% 4.71% 59.17% 36.76% 47.23%
disable 3.03% 91.26% 33.52% 77.66% 3.92% 93.88% 35.65% 83.95% 5.82% 91.26% 37.71% 80.97% 5.57% 88.98% 52.18% 82.28% 4.25% 88.11% 33.67% 94.26%
sick	
  leave 1.35% 89.55% 36.53% 85.23% 0.97% 100.00% 71.97% 79.94% 1.06% 87.29% 33.34% 86.31% 0.96% 100.00% 70.23% 93.82% 0.23% 100.00% 36.01% 100.00%



home	
  maker 11.33% 82.86% 33.65% 64.57% 9.88% 88.33% 39.22% 79.82% 10.13% 90.47% 31.56% 71.95% 8.47% 84.44% 34.64% 74.44% 9.63% 86.20% 35.19% 81.62%
other 0.47% 89.71% 34.62% 51.67% 0.20% 51.52% 0.00% 51.52% 0.30% 75.21% 62.52% 100.00% 0.01% 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%



Quartile	
  1(Lowest	
  25%) 24.64% 77.92% 29.00% 51.42% 25.03% 79.83% 33.64% 57.03% 24.23% 78.68% 29.73% 61.99% 23.79% 80.04% 32.57% 62.92% 24.45% 79.48% 29.35% 54.47%
Quartile	
  2 24.55% 75.39% 31.64% 49.96% 27.07% 82.25% 36.24% 71.48% 28.23% 83.85% 36.49% 62.84% 26.55% 81.96% 34.36% 66.61% 24.98% 77.50% 34.73% 67.44%
Quartile	
  3 28.78% 71.21% 34.34% 49.49% 26.49% 79.79% 43.64% 64.44% 21.54% 83.17% 38.85% 69.76% 25.95% 69.94% 40.28% 62.32% 23.98% 75.66% 40.64% 63.19%



Quartile	
  4	
  (Highest	
  25%) 22.03% 66.51% 44.58% 51.25% 21.41% 70.20% 42.54% 72.10% 25.99% 74.77% 46.79% 69.41% 23.71% 65.93% 51.74% 68.99% 26.60% 68.77% 44.11% 61.76%
Education



Low	
   36.33% 80.13% 28.36% 52.09% 26.81% 86.04% 35.01% 65.50% 28.52% 87.04% 32.53% 66.35% 24.97% 89.40% 35.50% 68.53% 29.61% 83.83% 30.59% 66.98%
Secondary 46.34% 69.29% 35.52% 46.99% 54.25% 76.01% 39.53% 63.13% 53.64% 79.60% 37.24% 63.81% 54.70% 69.63% 37.70% 62.56% 50.98% 72.73% 39.24% 56.70%
Superior 17.32% 67.14% 45.35% 56.44% 18.84% 74.81% 42.40% 74.94% 17.84% 70.46% 49.22% 71.09% 20.33% 69.70% 49.71% 68.15% 19.35% 68.40% 42.52% 67.13%



Insurance	
  status
Compulsory	
  public 99.44% 72.90% 34.65% 50.54% 100.00% 78.41% 38.90% 66.13% 100.00% 80.09% 38.04% 65.83% 99.77% 74.52% 39.56% 65.22% 100.00% 75.22% 37.33% 61.74%



Only	
  compulsory	
  public 73.54% 74.63% 31.61% 48.00% 74.14% 79.42% 36.57% 63.08% 77.07% 82.72% 35.84% 63.38% 73.50% 77.23% 36.92% 60.79% 76.32% 78.41% 34.64% 57.71%
Supplementary	
  private 26.23% 67.89% 43.15% 57.64% 25.87% 75.54% 45.56% 74.88% 22.93% 71.24% 45.41% 74.07% 26.50% 67.24% 46.99% 77.37% 23.68% 64.93% 45.99% 74.74%



No	
  insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Region	
  density



<=	
  5,000 7.85% 75.59% 33.13% 44.56% 14.28% 74.21% 35.78% 63.94% 13.95% 67.56% 37.02% 59.82% 12.52% 74.75% 41.26% 65.20% 11.55% 78.81% 32.41% 58.67%
5,001-­‐25,000 20.01% 72.62% 36.96% 48.77% 30.67% 82.88% 33.91% 61.70% 22.00% 82.84% 44.89% 74.79% 19.32% 72.66% 35.70% 63.12% 22.61% 73.99% 40.27% 63.35%
25,001-­‐50,000 11.14% 75.72% 30.23% 49.09% 8.08% 76.76% 39.29% 67.12% 12.31% 83.72% 37.43% 63.59% 14.76% 72.60% 39.37% 65.69% 19.89% 74.39% 37.30% 58.47%
50,001-­‐500,000 38.42% 75.03% 34.16% 50.24% 22.52% 78.93% 38.00% 70.33% 31.29% 82.33% 35.22% 60.75% 29.19% 73.69% 40.38% 60.12% 23.32% 80.51% 34.61% 61.34%



Barcelona 22.58% 67.01% 36.00% 55.10% 24.44% 75.34% 47.68% 68.78% 20.45% 80.05% 36.03% 69.42% 24.21% 78.31% 41.02% 72.62% 22.62% 69.89% 39.72% 64.99%



2006 wave	
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  of	
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  3(2nd	
  semester	
  of	
  2011) wave	
  4(1st	
  semester	
  of	
  2012)



Income	
  Deciles	
  (	
  based	
  
on	
  monthly	
  equivalent	
  



income)



wave	
  1(2nd	
  semester	
  of	
  2010)










Percentage

Gp	(at	least	

one	visit	in	

the	last	year)

Dentist(at	least	

one	visit	in	the	

last	year)

Specialist	(at	

least	one	visit	

in	the	last	year)

Percentage

Gp	(at	least	

one	visit	in	

the	last	year)

Dentist(at	least	

one	visit	in	the	

last	year)

Specialist	(at	

least	one	visit	

in	the	last	year)

Percentage

Gp	(at	least	

one	visit	in	

the	last	year)

Dentist(at	least	

one	visit	in	the	

last	year)

Specialist	(at	

least	one	visit	

in	the	last	year)

Percentage

Gp	(at	least	

one	visit	in	

the	last	year)

Dentist(at	least	

one	visit	in	the	

last	year)

Specialist	(at	least	

one	visit	in	the	

last	year)

Percentage

Gp	(at	least	

one	visit	in	

the	last	year)

Dentist(at	least	

one	visit	in	the	

last	year)

Specialist	(at	

least	one	visit	

in	the	last	year)

VARIABLE

Age	group

15-25 12.47% 70.27% 36.08% 37.70% 8.86% 61.64% 43.95% 54.44% 7.73% 81.47% 39.72% 52.49% 7.71% 70.75% 37.91% 51.11% 7.11% 67.71% 38.36% 47.59%

26-35 21.81% 66.49% 37.08% 47.30% 21.48% 71.72% 38.58% 56.95% 19.87% 72.51% 41.71% 60.71% 19.49% 63.78% 40.64% 62.38% 19.62% 68.15% 36.97% 55.62%

36-45 19.07% 63.71% 35.81% 47.59% 20.52% 74.39% 36.16% 63.00% 22.93% 71.32% 37.48% 61.53% 22.75% 65.29% 39.12% 58.37% 24.37% 69.99% 37.88% 51.75%

46-55 15.07% 70.67% 35.54% 53.50% 16.68% 78.44% 44.71% 68.91% 16.35% 81.29% 39.30% 63.04% 17.01% 72.05% 48.90% 66.22% 15.78% 75.45% 36.84% 64.87%

56-64 11.29% 81.46% 37.44% 57.60% 11.82% 86.25% 42.03% 75.45% 12.81% 80.90% 42.24% 76.18% 12.35% 84.51% 42.00% 63.67% 11.78% 79.09% 39.03% 69.63%

65-74 10.35% 86.03% 32.32% 59.39% 9.77% 92.16% 37.32% 74.60% 9.94% 93.61% 37.33% 77.88% 9.53% 94.34% 40.27% 83.41% 10.32% 83.91% 41.81% 77.71%

75+ 9.95% 87.43% 22.91% 56.97% 10.87% 92.02% 29.68% 77.70% 10.38% 97.09% 24.47% 75.16% 11.16% 91.03% 22.46% 78.23% 11.02% 91.59% 30.74% 75.97%

Gender

Male 50.32% 69.57% 31.69% 34.26% 48.93% 74.30% 33.19% 52.92% 49.88% 75.06% 34.50% 54.23% 48.72% 72.22% 36.47% 52.37% 49.69% 68.51% 33.22% 45.89%

Female 49.68% 76.18% 37.58% 66.88% 51.07% 82.35% 44.37% 78.79% 50.12% 85.10% 41.55% 77.38% 51.28% 76.83% 42.55% 77.36% 50.31% 82.01% 41.48% 77.79%

Employment	status

unemployed 4.68% 71.47% 28.49% 53.12% 11.34% 72.90% 38.07% 58.91% 12.75% 77.54% 28.50% 51.00% 9.62% 69.72% 33.57% 57.25% 13.04% 70.41% 35.45% 48.79%

employed 58.06% 66.35% 36.73% 44.03% 52.98% 73.82% 38.25% 61.08% 49.65% 72.93% 43.82% 62.59% 54.62% 66.90% 41.64% 60.02% 51.22% 71.05% 38.03% 56.36%

retired	 16.01% 86.16% 28.16% 58.41% 16.35% 93.54% 35.90% 76.59% 16.36% 93.18% 31.69% 77.58% 15.83% 93.28% 31.56% 76.89% 16.92% 86.94% 39.20% 71.55%

student 5.07% 67.43% 38.82% 39.86% 4.36% 53.60% 55.41% 56.98% 3.93% 80.71% 36.03% 56.96% 4.92% 70.09% 42.13% 58.19% 4.71% 59.17% 36.76% 47.23%

disable 3.03% 91.26% 33.52% 77.66% 3.92% 93.88% 35.65% 83.95% 5.82% 91.26% 37.71% 80.97% 5.57% 88.98% 52.18% 82.28% 4.25% 88.11% 33.67% 94.26%

sick	leave 1.35% 89.55% 36.53% 85.23% 0.97% 100.00% 71.97% 79.94% 1.06% 87.29% 33.34% 86.31% 0.96% 100.00% 70.23% 93.82% 0.23% 100.00% 36.01% 100.00%

home	maker 11.33% 82.86% 33.65% 64.57% 9.88% 88.33% 39.22% 79.82% 10.13% 90.47% 31.56% 71.95% 8.47% 84.44% 34.64% 74.44% 9.63% 86.20% 35.19% 81.62%

other 0.47% 89.71% 34.62% 51.67% 0.20% 51.52% 0.00% 51.52% 0.30% 75.21% 62.52% 100.00% 0.01% 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%

Quartile	1(Lowest	25%) 24.64% 77.92% 29.00% 51.42% 25.03% 79.83% 33.64% 57.03% 24.23% 78.68% 29.73% 61.99% 23.79% 80.04% 32.57% 62.92% 24.45% 79.48% 29.35% 54.47%

Quartile	2 24.55% 75.39% 31.64% 49.96% 27.07% 82.25% 36.24% 71.48% 28.23% 83.85% 36.49% 62.84% 26.55% 81.96% 34.36% 66.61% 24.98% 77.50% 34.73% 67.44%

Quartile	3 28.78% 71.21% 34.34% 49.49% 26.49% 79.79% 43.64% 64.44% 21.54% 83.17% 38.85% 69.76% 25.95% 69.94% 40.28% 62.32% 23.98% 75.66% 40.64% 63.19%

Quartile	4	(Highest	25%)

22.03% 66.51% 44.58% 51.25% 21.41% 70.20% 42.54% 72.10% 25.99% 74.77% 46.79% 69.41% 23.71% 65.93% 51.74% 68.99% 26.60% 68.77% 44.11% 61.76%

Education

Low	 36.33% 80.13% 28.36% 52.09% 26.81% 86.04% 35.01% 65.50% 28.52% 87.04% 32.53% 66.35% 24.97% 89.40% 35.50% 68.53% 29.61% 83.83% 30.59% 66.98%

Secondary 46.34% 69.29% 35.52% 46.99% 54.25% 76.01% 39.53% 63.13% 53.64% 79.60% 37.24% 63.81% 54.70% 69.63% 37.70% 62.56% 50.98% 72.73% 39.24% 56.70%

Superior 17.32% 67.14% 45.35% 56.44% 18.84% 74.81% 42.40% 74.94% 17.84% 70.46% 49.22% 71.09% 20.33% 69.70% 49.71% 68.15% 19.35% 68.40% 42.52% 67.13%

Insurance	status

Compulsory	public 99.44% 72.90% 34.65% 50.54% 100.00% 78.41% 38.90% 66.13% 100.00% 80.09% 38.04% 65.83% 99.77% 74.52% 39.56% 65.22% 100.00% 75.22% 37.33% 61.74%

Only	compulsory	public 73.54% 74.63% 31.61% 48.00% 74.14% 79.42% 36.57% 63.08% 77.07% 82.72% 35.84% 63.38% 73.50% 77.23% 36.92% 60.79% 76.32% 78.41% 34.64% 57.71%

Supplementary	private 26.23% 67.89% 43.15% 57.64% 25.87% 75.54% 45.56% 74.88% 22.93% 71.24% 45.41% 74.07% 26.50% 67.24% 46.99% 77.37% 23.68% 64.93% 45.99% 74.74%

No	insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Region	density

<=	5,000 7.85% 75.59% 33.13% 44.56% 14.28% 74.21% 35.78% 63.94% 13.95% 67.56% 37.02% 59.82% 12.52% 74.75% 41.26% 65.20% 11.55% 78.81% 32.41% 58.67%

5,001-25,000 20.01% 72.62% 36.96% 48.77% 30.67% 82.88% 33.91% 61.70% 22.00% 82.84% 44.89% 74.79% 19.32% 72.66% 35.70% 63.12% 22.61% 73.99% 40.27% 63.35%

25,001-50,000 11.14% 75.72% 30.23% 49.09% 8.08% 76.76% 39.29% 67.12% 12.31% 83.72% 37.43% 63.59% 14.76% 72.60% 39.37% 65.69% 19.89% 74.39% 37.30% 58.47%

50,001-500,000 38.42% 75.03% 34.16% 50.24% 22.52% 78.93% 38.00% 70.33% 31.29% 82.33% 35.22% 60.75% 29.19% 73.69% 40.38% 60.12% 23.32% 80.51% 34.61% 61.34%

Barcelona 22.58% 67.01% 36.00% 55.10% 24.44% 75.34% 47.68% 68.78% 20.45% 80.05% 36.03% 69.42% 24.21% 78.31% 41.02% 72.62% 22.62% 69.89% 39.72% 64.99%

2006 wave	2(1st	semester	of	2011) wave	3(2nd	semester	of	2011) wave	4(1st	semester	of	2012)

Income	Deciles	(	based	

on	monthly	equivalent	

income)

wave	1(2nd	semester	of	2010)
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Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  year)



Hospitalizati
on	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Percentage



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  year)



Hospitalizati
on	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Percentage



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  year)



Hospitalizati
on	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Percentage



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  year)



Hospitalizati
on	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Percentage



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizati
on	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



VARIABLE
Age	
  group
15-­‐25 12.47% 40.34% 5.02% 8.86% 45.73% 8.49% 7.73% 47.93% 7.16% 7.71% 45.75% 6.11% 7.11% 36.82% 4.62%
26-­‐35 21.81% 34.61% 8.45% 21.48% 30.62% 9.05% 19.87% 38.05% 10.37% 19.49% 38.77% 7.98% 19.62% 35.73% 8.80%
36-­‐45 19.07% 28.58% 6.58% 20.52% 35.30% 9.08% 22.93% 39.85% 11.60% 22.75% 25.35% 6.64% 24.37% 30.69% 5.50%
46-­‐55 15.07% 26.63% 6.12% 16.68% 27.67% 3.17% 16.35% 28.35% 6.49% 17.01% 29.10% 6.99% 15.78% 28.01% 11.00%
56-­‐64 11.29% 29.21% 9.93% 11.82% 27.76% 8.38% 12.81% 33.24% 8.60% 12.35% 26.70% 10.93% 11.78% 22.91% 8.13%
65-­‐74 10.35% 31.02% 15.62% 9.77% 27.24% 10.12% 9.94% 29.41% 12.45% 9.53% 33.80% 18.95% 10.32% 28.53% 7.23%
75+ 9.95% 33.40% 18.75% 10.87% 38.01% 21.16% 10.38% 43.48% 19.78% 11.16% 36.60% 17.86% 11.02% 34.66% 17.80%



Gender 100.01%
Male 50.32% 28.53% 7.24% 48.93% 29.29% 7.91% 49.88% 30.31% 8.99% 48.72% 29.26% 9.52% 49.69% 28.49% 7.34%
Female 49.68% 35.26% 11.29% 51.07% 35.69% 10.77% 50.12% 43.11% 12.46% 51.28% 35.39% 10.21% 50.31% 33.52% 10.27%



Employment	
  status
unemployed 4.68% 38.94% 10.60% 11.34% 35.38% 10.95% 12.75% 30.46% 7.12% 9.62% 40.97% 7.92% 13.04% 36.69% 7.14%
employed 58.06% 29.98% 5.33% 52.98% 30.31% 5.92% 49.65% 36.09% 9.20% 54.62% 28.95% 5.92% 51.22% 30.53% 6.82%
retired	
   16.01% 28.71% 15.68% 16.35% 29.62% 14.44% 16.36% 31.55% 16.45% 15.83% 34.57% 19.58% 16.92% 25.06% 11.72%
student 5.07% 33.71% 3.01% 4.36% 44.46% 8.14% 3.93% 48.81% 3.92% 4.92% 39.46% 0.00% 4.71% 21.52% 2.58%
disable 3.03% 52.53% 27.96% 3.92% 43.67% 26.30% 5.82% 47.23% 28.98% 5.57% 32.60% 22.05% 4.25% 45.62% 17.68%
sick	
  leave 1.35% 63.69% 42.72% 0.97% 55.98% 31.40% 1.06% 63.15% 17.14% 0.96% 85.28% 48.28% 0.23% 36.01% 36.01%



home	
  maker 11.33% 32.64% 12.82% 9.88% 33.80% 8.07% 10.13% 43.04% 3.84% 8.47% 30.53% 11.82% 9.63% 33.63% 15.09%
other 0.47% 40.13% 26.69% 0.20% 74.63% 26.15% 0.30% 62.52% 62.27% 0.01% 47.26% 0.00% 0.00% 0.00% 0.00%



Quartile	
  1(Lowest	
  25%) 24.64% 35.67% 12.56% 25.03% 39.57% 8.61% 24.23% 41.89% 10.34% 23.79% 36.92% 11.01% 24.45% 36.25% 10.76%
Quartile	
  2 24.55% 32.37% 9.84% 27.07% 32.82% 11.38% 28.23% 34.35% 12.13% 26.55% 31.63% 12.34% 24.98% 32.66% 9.24%
Quartile	
  3 28.78% 30.11% 7.95% 26.49% 27.86% 8.02% 21.54% 35.28% 10.57% 25.95% 30.99% 8.22% 23.98% 30.89% 8.68%



Quartile	
  4	
  (Highest	
  25%) 22.03% 29.39% 6.59% 21.41% 29.86% 9.37% 25.99% 35.70% 9.68% 23.71% 30.30% 7.78% 26.60% 24.68% 6.68%
Education



Low	
   36.33% 34.58% 12.64% 26.81% 33.49% 12.26% 28.52% 40.85% 11.95% 24.97% 33.01% 14.25% 29.61% 35.14% 11.30%
Secondary 46.34% 31.56% 7.57% 54.25% 32.70% 7.17% 53.64% 36.28% 10.83% 54.70% 32.55% 8.67% 50.98% 31.12% 9.57%
Superior 17.32% 27.08% 6.62% 18.84% 31.09% 11.13% 17.84% 31.48% 8.47% 20.33% 31.29% 7.73% 19.35% 24.53% 2.98%



Insurance	
  status 99.90% 100.00% 100.00% 99.94%
Compulsory	
  public 99.44% 31.97% 9.24% 100.00% 32.56% 9.37% 100.00% 36.73% 10.73% 99.77% 32.25% 9.90% 100.00% 30.99% 8.80%



Only	
  compulsory	
  public 73.54% 32.91% 9.15% 74.14% 33.13% 9.26% 77.07% 37.79% 9.72% 73.50% 33.19% 9.51% 76.32% 32.74% 8.32%
Supplementary	
  private 26.23% 29.16% 9.57% 25.87% 30.92% 9.68% 22.93% 33.15% 14.11% 26.50% 30.22% 10.88% 23.68% 25.37% 10.32%



No	
  insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Region	
  density



<=	
  5,000 7.85% 25.05% 8.38% 14.28% 23.93% 5.62% 13.95% 26.69% 8.30% 12.52% 30.73% 9.05% 11.55% 27.52% 9.09%
5,001-­‐25,000 20.01% 31.66% 7.47% 30.67% 33.09% 10.40% 22.00% 38.67% 7.75% 19.32% 28.86% 8.66% 22.61% 33.44% 10.00%
25,001-­‐50,000 11.14% 31.48% 8.10% 8.08% 27.46% 12.36% 12.31% 39.86% 14.19% 14.76% 29.45% 11.47% 19.89% 34.71% 7.97%
50,001-­‐500,000 38.42% 34.05% 9.59% 22.52% 35.18% 9.18% 31.29% 42.44% 12.63% 29.19% 32.74% 10.82% 23.32% 34.13% 11.65%



Barcelona 22.58% 30.93% 11.12% 24.44% 36.21% 9.45% 20.45% 30.87% 10.59% 24.21% 37.50% 9.15% 22.62% 23.81% 5.22%
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Emergency	
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once	in	the	

last	year)

Percentage

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizati

on	(at	least	

once	in	the	

last	year)

VARIABLE

Age	group

15-25 12.47% 40.34% 5.02% 8.86% 45.73% 8.49% 7.73% 47.93% 7.16% 7.71% 45.75% 6.11% 7.11% 36.82% 4.62%

26-35 21.81% 34.61% 8.45% 21.48% 30.62% 9.05% 19.87% 38.05% 10.37% 19.49% 38.77% 7.98% 19.62% 35.73% 8.80%

36-45 19.07% 28.58% 6.58% 20.52% 35.30% 9.08% 22.93% 39.85% 11.60% 22.75% 25.35% 6.64% 24.37% 30.69% 5.50%

46-55 15.07% 26.63% 6.12% 16.68% 27.67% 3.17% 16.35% 28.35% 6.49% 17.01% 29.10% 6.99% 15.78% 28.01% 11.00%

56-64 11.29% 29.21% 9.93% 11.82% 27.76% 8.38% 12.81% 33.24% 8.60% 12.35% 26.70% 10.93% 11.78% 22.91% 8.13%

65-74 10.35% 31.02% 15.62% 9.77% 27.24% 10.12% 9.94% 29.41% 12.45% 9.53% 33.80% 18.95% 10.32% 28.53% 7.23%

75+ 9.95% 33.40% 18.75% 10.87% 38.01% 21.16% 10.38% 43.48% 19.78% 11.16% 36.60% 17.86% 11.02% 34.66% 17.80%

Gender 100.01%

Male 50.32% 28.53% 7.24% 48.93% 29.29% 7.91% 49.88% 30.31% 8.99% 48.72% 29.26% 9.52% 49.69% 28.49% 7.34%

Female 49.68% 35.26% 11.29% 51.07% 35.69% 10.77% 50.12% 43.11% 12.46% 51.28% 35.39% 10.21% 50.31% 33.52% 10.27%

Employment	status

unemployed 4.68% 38.94% 10.60% 11.34% 35.38% 10.95% 12.75% 30.46% 7.12% 9.62% 40.97% 7.92% 13.04% 36.69% 7.14%

employed 58.06% 29.98% 5.33% 52.98% 30.31% 5.92% 49.65% 36.09% 9.20% 54.62% 28.95% 5.92% 51.22% 30.53% 6.82%

retired	 16.01% 28.71% 15.68% 16.35% 29.62% 14.44% 16.36% 31.55% 16.45% 15.83% 34.57% 19.58% 16.92% 25.06% 11.72%

student 5.07% 33.71% 3.01% 4.36% 44.46% 8.14% 3.93% 48.81% 3.92% 4.92% 39.46% 0.00% 4.71% 21.52% 2.58%

disable 3.03% 52.53% 27.96% 3.92% 43.67% 26.30% 5.82% 47.23% 28.98% 5.57% 32.60% 22.05% 4.25% 45.62% 17.68%

sick	leave 1.35% 63.69% 42.72% 0.97% 55.98% 31.40% 1.06% 63.15% 17.14% 0.96% 85.28% 48.28% 0.23% 36.01% 36.01%

home	maker 11.33% 32.64% 12.82% 9.88% 33.80% 8.07% 10.13% 43.04% 3.84% 8.47% 30.53% 11.82% 9.63% 33.63% 15.09%

other 0.47% 40.13% 26.69% 0.20% 74.63% 26.15% 0.30% 62.52% 62.27% 0.01% 47.26% 0.00% 0.00% 0.00% 0.00%

Quartile	1(Lowest	25%) 24.64% 35.67% 12.56% 25.03% 39.57% 8.61% 24.23% 41.89% 10.34% 23.79% 36.92% 11.01% 24.45% 36.25% 10.76%

Quartile	2 24.55% 32.37% 9.84% 27.07% 32.82% 11.38% 28.23% 34.35% 12.13% 26.55% 31.63% 12.34% 24.98% 32.66% 9.24%

Quartile	3 28.78% 30.11% 7.95% 26.49% 27.86% 8.02% 21.54% 35.28% 10.57% 25.95% 30.99% 8.22% 23.98% 30.89% 8.68%

Quartile	4	(Highest	25%)

22.03% 29.39% 6.59% 21.41% 29.86% 9.37% 25.99% 35.70% 9.68% 23.71% 30.30% 7.78% 26.60% 24.68% 6.68%

Education

Low	 36.33% 34.58% 12.64% 26.81% 33.49% 12.26% 28.52% 40.85% 11.95% 24.97% 33.01% 14.25% 29.61% 35.14% 11.30%

Secondary 46.34% 31.56% 7.57% 54.25% 32.70% 7.17% 53.64% 36.28% 10.83% 54.70% 32.55% 8.67% 50.98% 31.12% 9.57%

Superior 17.32% 27.08% 6.62% 18.84% 31.09% 11.13% 17.84% 31.48% 8.47% 20.33% 31.29% 7.73% 19.35% 24.53% 2.98%

Insurance	status 99.90% 100.00% 100.00% 99.94%

Compulsory	public 99.44% 31.97% 9.24% 100.00% 32.56% 9.37% 100.00% 36.73% 10.73% 99.77% 32.25% 9.90% 100.00% 30.99% 8.80%

Only	compulsory	public 73.54% 32.91% 9.15% 74.14% 33.13% 9.26% 77.07% 37.79% 9.72% 73.50% 33.19% 9.51% 76.32% 32.74% 8.32%

Supplementary	private 26.23% 29.16% 9.57% 25.87% 30.92% 9.68% 22.93% 33.15% 14.11% 26.50% 30.22% 10.88% 23.68% 25.37% 10.32%

No	insurance 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Region	density

<=	5,000 7.85% 25.05% 8.38% 14.28% 23.93% 5.62% 13.95% 26.69% 8.30% 12.52% 30.73% 9.05% 11.55% 27.52% 9.09%

5,001-25,000 20.01% 31.66% 7.47% 30.67% 33.09% 10.40% 22.00% 38.67% 7.75% 19.32% 28.86% 8.66% 22.61% 33.44% 10.00%

25,001-50,000 11.14% 31.48% 8.10% 8.08% 27.46% 12.36% 12.31% 39.86% 14.19% 14.76% 29.45% 11.47% 19.89% 34.71% 7.97%

50,001-500,000 38.42% 34.05% 9.59% 22.52% 35.18% 9.18% 31.29% 42.44% 12.63% 29.19% 32.74% 10.82% 23.32% 34.13% 11.65%

Barcelona 22.58% 30.93% 11.12% 24.44% 36.21% 9.45% 20.45% 30.87% 10.59% 24.21% 37.50% 9.15% 22.62% 23.81% 5.22%

wave	4(1st	semester	of	2012) wave	1(2nd	semester	of	2010) wave	2(1st	semester	of	2011) wave	3(2nd	semester	of	2011)

Income	Deciles	(	based	

on	monthly	equivalent	

2006
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Number



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  
year)



Dentist((at	
  
least	
  one	
  
visit	
  in	
  the	
  
last	
  year)



Specialist	
  
(at	
  least	
  



one	
  visit	
  in	
  
the	
  last	
  
year)



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizat
ion	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Number



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  
year)



Dentist((at	
  
least	
  one	
  
visit	
  in	
  the	
  
last	
  year)



Specialist	
  
(at	
  least	
  



one	
  visit	
  in	
  
the	
  last	
  
year)



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizat
ion	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



State	
  of	
  morbidity
Category	
  I 19.40% 86.33% 32.51% 67.68% 43.50% 20.10% 21.39% 87.97% 39.96% 82.45% 42.16% 16.93%
Category	
  II 74.30% 78.05% 35.66% 56.28% 34.66% 10.92% 76.61% 83.37% 41.27% 72.39% 35.08% 10.13%
Category	
  III 18.97% 88.54% 36.77% 71.31% 46.35% 16.70% 23.23% 87.69% 39.51% 80.92% 42.52% 13.53%
Category	
  IV 18.37% 84.18% 34.64% 66.35% 39.48% 16.23% 16.66% 89.14% 42.47% 81.59% 44.73% 17.21%



15.35% 86.16% 42.03% 74.69% 46.48% 9.42%



Poor	
  self	
  reported	
  
health	
  (sah>=4)



Bad	
  mental	
  health	
  
(GHQ>=3)



25.97% 92.31%44.66% 18.60%



11.48% 82.86% 37.50% 68.42% 48.33% 16.47%



25.56% 88.45% 32.16% 67.55%



wave	
  1(2nd	
  semester	
  of	
  2010)2006



41.09% 81.47% 46.67% 15.80%










Number

Gp	(at	least	

one	visit	in	

the	last	

year)

Dentist((at	

least	one	

visit	in	the	

last	year)

Specialist	

(at	least	

one	visit	in	

the	last	

year)

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizat

ion	(at	least	

once	in	the	

last	year)

Number

Gp	(at	least	

one	visit	in	

the	last	

year)

Dentist((at	

least	one	

visit	in	the	

last	year)

Specialist	

(at	least	

one	visit	in	

the	last	

year)

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizat

ion	(at	least	

once	in	the	

last	year)

State	of	morbidity

Category	I 19.40% 86.33% 32.51% 67.68% 43.50% 20.10% 21.39% 87.97% 39.96% 82.45% 42.16% 16.93%

Category	II 74.30% 78.05% 35.66% 56.28% 34.66% 10.92% 76.61% 83.37% 41.27% 72.39% 35.08% 10.13%

Category	III 18.97% 88.54% 36.77% 71.31% 46.35% 16.70% 23.23% 87.69% 39.51% 80.92% 42.52% 13.53%

Category	IV 18.37% 84.18% 34.64% 66.35% 39.48% 16.23% 16.66% 89.14% 42.47% 81.59% 44.73% 17.21%

15.35% 86.16% 42.03% 74.69% 46.48% 9.42%

Poor	self	reported	

health	(sah>=4)

Bad	mental	health	

(GHQ>=3)

25.97% 92.31% 44.66% 18.60%

11.48% 82.86% 37.50% 68.42% 48.33% 16.47%

25.56% 88.45% 32.16% 67.55%

wave	1(2nd	semester	of	2010) 2006

41.09% 81.47% 46.67% 15.80%
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Number



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  
year)



Dentist((at	
  
least	
  one	
  
visit	
  in	
  the	
  
last	
  year)



Specialist	
  
(at	
  least	
  



one	
  visit	
  in	
  
the	
  last	
  
year)



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizat
ion	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Number



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  
year)



Dentist((at	
  
least	
  one	
  
visit	
  in	
  the	
  
last	
  year)



Specialist	
  
(at	
  least	
  



one	
  visit	
  in	
  
the	
  last	
  
year)



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizat
ion	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



Number



Gp	
  (at	
  least	
  
one	
  visit	
  in	
  
the	
  last	
  
year)



Dentist((at	
  
least	
  one	
  
visit	
  in	
  the	
  
last	
  year)



Specialist	
  
(at	
  least	
  



one	
  visit	
  in	
  
the	
  last	
  
year)



Emergency	
  
visits	
  (at	
  



least	
  one	
  in	
  
the	
  last	
  
year)



Hospitalizat
ion	
  (at	
  least	
  
once	
  in	
  the	
  
last	
  year)



State	
  of	
  morbidity
Category	
  I 22.77% 88.80% 33.83% 83.45% 48.92% 18.06% 20.10% 87.05% 40.92% 83.53% 43.96% 20.61% 19.85% 82.93% 37.74% 81.38% 41.44% 15.47%
Category	
  II 75.63% 84.64% 39.96% 72.95% 40.68% 12.72% 78.37% 78.66% 41.67% 72.04% 34.97% 11.22% 77.66% 79.74% 39.69% 69.22% 33.64% 9.63%
Category	
  III 22.97% 88.23% 41.91% 84.39% 51.14% 15.41% 25.04% 88.66% 41.99% 79.63% 46.51% 14.15% 21.57% 87.45% 38.97% 83.89% 46.67% 13.36%
Category	
  IV 18.54% 90.89% 39.36% 82.13% 48.39% 20.36% 19.35% 89.20% 42.31% 80.94% 38.66% 19.89% 18.70% 86.22% 38.99% 82.14% 35.62% 15.87%



16.04%15.19% 90.09% 45.80% 79.76% 50.42% 17.03% 12.88% 86.77% 45.45% 74.19% 52.42%18.94%Bad	
  mental	
  health	
  
(GHQ>=3)



14.05% 89.27% 37.60% 82.06% 52.32%



22.81% 36.60% 84.96% 43.53% 11.04%42.33% 81.77% 47.25% 21.61% 20.53% 88.46%93.57% 32.20% 83.96% 52.03% 19.47%



wave	
  3(2nd	
  semester	
  of	
  2011) wave	
  4(1st	
  semester	
  of	
  2012)



Poor	
  self	
  reported	
  
health	
  (sah>=4)



wave	
  2(1st	
  semester	
  of	
  2011)



92.15%26.94%










Number

Gp	(at	least	

one	visit	in	

the	last	

year)

Dentist((at	

least	one	

visit	in	the	

last	year)

Specialist	

(at	least	

one	visit	in	

the	last	

year)

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizat

ion	(at	least	

once	in	the	

last	year)

Number

Gp	(at	least	

one	visit	in	

the	last	

year)

Dentist((at	

least	one	

visit	in	the	

last	year)

Specialist	

(at	least	

one	visit	in	

the	last	

year)

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizat

ion	(at	least	

once	in	the	

last	year)

Number

Gp	(at	least	

one	visit	in	

the	last	

year)

Dentist((at	

least	one	

visit	in	the	

last	year)

Specialist	

(at	least	

one	visit	in	

the	last	

year)

Emergency	

visits	(at	

least	one	in	

the	last	

year)

Hospitalizat

ion	(at	least	

once	in	the	

last	year)

State	of	morbidity

Category	I 22.77% 88.80% 33.83% 83.45% 48.92% 18.06% 20.10% 87.05% 40.92% 83.53% 43.96% 20.61% 19.85% 82.93% 37.74% 81.38% 41.44% 15.47%

Category	II 75.63% 84.64% 39.96% 72.95% 40.68% 12.72% 78.37% 78.66% 41.67% 72.04% 34.97% 11.22% 77.66% 79.74% 39.69% 69.22% 33.64% 9.63%

Category	III 22.97% 88.23% 41.91% 84.39% 51.14% 15.41% 25.04% 88.66% 41.99% 79.63% 46.51% 14.15% 21.57% 87.45% 38.97% 83.89% 46.67% 13.36%

Category	IV 18.54% 90.89% 39.36% 82.13% 48.39% 20.36% 19.35% 89.20% 42.31% 80.94% 38.66% 19.89% 18.70% 86.22% 38.99% 82.14% 35.62% 15.87%

16.04% 15.19% 90.09% 45.80% 79.76% 50.42% 17.03% 12.88% 86.77% 45.45% 74.19% 52.42% 18.94%

Bad	mental	health	

(GHQ>=3)

14.05% 89.27% 37.60% 82.06% 52.32%

22.81% 36.60% 84.96% 43.53% 11.04% 42.33% 81.77% 47.25% 21.61% 20.53% 88.46% 93.57% 32.20% 83.96% 52.03% 19.47%

wave	3(2nd	semester	of	2011) wave	4(1st	semester	of	2012)

Poor	self	reported	

health	(sah>=4)

wave	2(1st	semester	of	2011)

92.15% 26.94%
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unemployement Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t



females(aged	
  26-­‐35) 0.085 0.001 (omitted) -­‐ 0.076 0.003 0.093 0.002 (omitted) -­‐ 0.081 0.006
females(aged	
  36-­‐45) 0.042 0.099 (omitted) -­‐ 0.031 0.218 0.051 0.087 (omitted) -­‐ 0.037 0.212
females(aged46-­‐55) 0.016 0.544 (omitted) -­‐ 0.002 0.940 0.024 0.436 (omitted) -­‐ 0.007 0.819
females(aged	
  56-­‐64) 0.004 0.880 (omitted) -­‐ -­‐0.016 0.565 0.010 0.747 (omitted) -­‐ -­‐0.012 0.712
females(aged	
  65-­‐74) -­‐0.087 0.004 (omitted) -­‐ -­‐0.106 0.001 (omitted) -­‐ (omitted) -­‐ (omitted) -­‐
females(aged	
  75+) -­‐0.099 0.000 (omitted) -­‐ -­‐0.114 0.000 (omitted) -­‐ (omitted) -­‐ (omitted) -­‐
males(aged	
  15-­‐26) 0.026 0.375 (omitted) -­‐ (omitted) -­‐ 0.025 0.461 (omitted) -­‐ (omitted) -­‐
males(aged	
  26-­‐35) 0.090 0.000 0.073 0.008 (omitted) -­‐ 0.096 0.001 -­‐0.081 0.026 (omitted) -­‐
males(aged	
  36-­‐45) 0.061 0.016 0.050 0.076 (omitted) -­‐ 0.069 0.019 0.001 0.977 (omitted) -­‐
males(aged46-­‐55) 0.038 0.145 0.033 0.261 (omitted) -­‐ 0.047 0.125 -­‐0.018 0.460 (omitted) -­‐
males(aged	
  56-­‐64) 0.065 0.017 0.067 0.028 (omitted) -­‐ 0.073 0.021 -­‐0.035 0.181 (omitted) -­‐
males(aged	
  65-­‐74) -­‐0.074 0.013 -­‐0.069 0.041 (omitted) -­‐ (omitted) -­‐ (omitted) -­‐ (omitted) -­‐
males(aged	
  75+) -­‐0.083 0.004 -­‐0.079 0.014 (omitted) -­‐ (omitted) -­‐ (omitted) -­‐ (omitted) -­‐



region	
  (5001-­‐25000	
  inhabitants) 0.000 0.972 0.003 0.858 -­‐0.005 0.751 -­‐0.001 0.967 0.004 0.875 -­‐0.006 0.764
region	
  (25001-­‐50000	
  inhabitants) 0.029 0.048 0.048 0.025 0.013 0.509 0.038 0.051 0.061 0.029 0.018 0.510
region	
  (50001-­‐500000	
  inhabitants) 0.035 0.006 0.037 0.045 0.030 0.089 0.043 0.010 0.046 0.055 0.035 0.124



region	
  (Barcelona) 0.020 0.153 0.027 0.183 0.016 0.405 0.024 0.194 0.032 0.228 0.020 0.424
number	
  of	
  home	
  members 0.009 0.030 0.015 0.010 0.002 0.683 0.011 0.034 0.018 0.014 0.003 0.703



immigrant 0.073 0.000 0.120 0.000 0.021 0.216 0.074 0.000 0.121 0.000 0.021 0.286
married -­‐0.038 0.000 -­‐0.057 0.000 -­‐0.025 0.062 -­‐0.050 0.000 -­‐0.072 0.000 -­‐0.033 0.067
secondary -­‐0.017 0.122 -­‐0.024 0.115 -­‐0.003 0.851 -­‐0.027 0.064 -­‐0.039 0.060 -­‐0.006 0.777
superior -­‐0.083 0.000 -­‐0.100 0.000 -­‐0.060 0.003 -­‐0.099 0.000 -­‐0.124 0.000 -­‐0.068 0.008



1st	
  semester	
  of	
  2011 0.006 0.621 0.035 0.039 -­‐0.024 0.139 0.009 0.569 0.048 0.034 -­‐0.031 0.149
2nd	
  semester	
  of	
  2011 -­‐0.025 0.034 -­‐0.022 0.206 -­‐0.028 0.079 -­‐0.032 0.042 -­‐0.025 0.269 -­‐0.037 0.086
1st	
  semester	
  of	
  2012 0.011 0.371 0.034 0.053 -­‐0.013 0.436 0.014 0.363 0.045 0.048 -­‐0.016 0.459



_cons 0.088 0.002 0.070 0.052 0.128 0.000 0.089 0.011 0.145 0.000 0.132 0.002



obs:	
  6024 obs:	
  1954
FEMALES	
  (AGED<65)



obs:1906
MALES	
  (AGED<65)TOTAL	
  SAMPLE	
  (AGED<65)TOTAL	
  SAMPLE



obs:	
  	
  5095
MALES	
  
obs:	
  2572



FEMALES
obs:	
  	
  2523










unemployement Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

females(aged	26-35) 0.085 0.001 (omitted) - 0.076 0.003 0.093 0.002 (omitted) - 0.081 0.006

females(aged	36-45) 0.042 0.099 (omitted) - 0.031 0.218 0.051 0.087 (omitted) - 0.037 0.212

females(aged46-55) 0.016 0.544 (omitted) - 0.002 0.940 0.024 0.436 (omitted) - 0.007 0.819

females(aged	56-64) 0.004 0.880 (omitted) - -0.016 0.565 0.010 0.747 (omitted) - -0.012 0.712

females(aged	65-74) -0.087 0.004 (omitted) - -0.106 0.001 (omitted) - (omitted) - (omitted) -

females(aged	75+) -0.099 0.000 (omitted) - -0.114 0.000 (omitted) - (omitted) - (omitted) -

males(aged	15-26) 0.026 0.375 (omitted) - (omitted) - 0.025 0.461 (omitted) - (omitted) -

males(aged	26-35) 0.090 0.000 0.073 0.008 (omitted) - 0.096 0.001 -0.081 0.026 (omitted) -

males(aged	36-45) 0.061 0.016 0.050 0.076 (omitted) - 0.069 0.019 0.001 0.977 (omitted) -

males(aged46-55) 0.038 0.145 0.033 0.261 (omitted) - 0.047 0.125 -0.018 0.460 (omitted) -

males(aged	56-64) 0.065 0.017 0.067 0.028 (omitted) - 0.073 0.021 -0.035 0.181 (omitted) -

males(aged	65-74) -0.074 0.013 -0.069 0.041 (omitted) - (omitted) - (omitted) - (omitted) -

males(aged	75+) -0.083 0.004 -0.079 0.014 (omitted) - (omitted) - (omitted) - (omitted) -

region	(5001-25000	inhabitants) 0.000 0.972 0.003 0.858 -0.005 0.751 -0.001 0.967 0.004 0.875 -0.006 0.764

region	(25001-50000	inhabitants) 0.029 0.048 0.048 0.025 0.013 0.509 0.038 0.051 0.061 0.029 0.018 0.510

region	(50001-500000	inhabitants) 0.035 0.006 0.037 0.045 0.030 0.089 0.043 0.010 0.046 0.055 0.035 0.124

region	(Barcelona) 0.020 0.153 0.027 0.183 0.016 0.405 0.024 0.194 0.032 0.228 0.020 0.424

number	of	home	members 0.009 0.030 0.015 0.010 0.002 0.683 0.011 0.034 0.018 0.014 0.003 0.703

immigrant 0.073 0.000 0.120 0.000 0.021 0.216 0.074 0.000 0.121 0.000 0.021 0.286

married -0.038 0.000 -0.057 0.000 -0.025 0.062 -0.050 0.000 -0.072 0.000 -0.033 0.067

secondary -0.017 0.122 -0.024 0.115 -0.003 0.851 -0.027 0.064 -0.039 0.060 -0.006 0.777

superior -0.083 0.000 -0.100 0.000 -0.060 0.003 -0.099 0.000 -0.124 0.000 -0.068 0.008

1st	semester	of	2011 0.006 0.621 0.035 0.039 -0.024 0.139 0.009 0.569 0.048 0.034 -0.031 0.149

2nd	semester	of	2011 -0.025 0.034 -0.022 0.206 -0.028 0.079 -0.032 0.042 -0.025 0.269 -0.037 0.086

1st	semester	of	2012 0.011 0.371 0.034 0.053 -0.013 0.436 0.014 0.363 0.045 0.048 -0.016 0.459

_cons 0.088 0.002 0.070 0.052 0.128 0.000 0.089 0.011 0.145 0.000 0.132 0.002

obs:	6024 obs:	1954

FEMALES	(AGED<65)

obs:1906

MALES	(AGED<65) TOTAL	SAMPLE	(AGED<65) TOTAL	SAMPLE

obs:		5095

MALES	

obs:	2572

FEMALES

obs:		2523
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Income Coef. P>z Coef. P>z Coef. P>z Coef. P>z Coef. P>z



females(aged	
  26-­‐35) -­‐108.848 0.055 -­‐124.299 0.037 (omitted) -­‐ (omitted) -­‐ -­‐88.491 0.149
females(aged	
  36-­‐45) -­‐178.441 0.002 -­‐184.275 0.002 (omitted) -­‐ (omitted) -­‐ -­‐172.801 0.006
females(aged46-­‐55) -­‐142.947 0.015 -­‐161.988 0.009 (omitted) -­‐ (omitted) -­‐ -­‐144.396 0.024
females(aged	
  56-­‐64) -­‐100.898 0.101 -­‐138.983 0.033 (omitted) -­‐ (omitted) -­‐ -­‐100.863 0.138
females(aged	
  65-­‐74) -­‐237.734 0.001 (omitted) -­‐ 56.233 0.175 (omitted) -­‐ -­‐227.965 0.004
females(aged	
  75+) -­‐242.638 0.000 (omitted) -­‐ 39.750 0.321 (omitted) -­‐ -­‐215.613 0.005
males(aged	
  15-­‐26) -­‐53.016 0.356 -­‐51.350 0.393 (omitted) -­‐ (omitted) -­‐ (omitted) -­‐
males(aged	
  26-­‐35) -­‐73.826 0.191 -­‐86.223 0.146 (omitted) -­‐ -­‐36.111 0.577 (omitted) -­‐
males(aged	
  36-­‐45) -­‐110.781 0.052 -­‐122.295 0.042 (omitted) -­‐ -­‐50.152 0.450 (omitted) -­‐
males(aged46-­‐55) -­‐103.018 0.080 -­‐117.039 0.059 (omitted) -­‐ -­‐34.383 0.615 (omitted) -­‐
males(aged	
  56-­‐64) -­‐49.117 0.415 -­‐75.079 0.245 (omitted) -­‐ 27.894 0.697 (omitted) -­‐
males(aged	
  65-­‐74) -­‐156.588 0.030 (omitted) -­‐ 117.696 0.002 -­‐88.706 0.333 (omitted) -­‐
males(aged	
  75+) -­‐280.758 0.000 (omitted) -­‐ (omitted) -­‐ -­‐215.184 0.017 (omitted) -­‐



region	
  (5001-­‐25000	
  inhabitants) 49.248 0.031 64.886 0.018 11.647 0.759 57.491 0.078 39.209 0.219
region	
  (25001-­‐50000	
  inhabitants) 92.658 0.001 91.609 0.008 116.756 0.011 124.534 0.002 68.868 0.082
region	
  (50001-­‐500000	
  inhabitants) 115.268 0.000 132.734 0.000 67.277 0.103 116.424 0.001 117.688 0.001



region	
  (Barcelona) 242.534 0.000 265.889 0.000 195.523 0.000 232.132 0.000 250.401 0.000
number	
  of	
  home	
  members 101.847 0.000 76.452 0.000 213.950 0.000 96.382 0.000 109.685 0.000



immigrant -­‐396.054 0.000 -­‐403.837 0.000 -­‐64.391 0.491 -­‐362.628 0.000 -­‐410.078 0.000
married 154.819 0.000 176.727 0.000 105.246 0.001 80.000 0.006 214.342 0.000
secondary 210.362 0.000 217.333 0.000 180.213 0.000 227.708 0.000 189.707 0.000
superior 570.716 0.000 564.911 0.000 621.359 0.000 626.800 0.000 516.354 0.000



1st	
  semester	
  of	
  2011 -­‐43.712 0.057 -­‐57.362 0.039 -­‐22.488 0.546 -­‐67.339 0.042 -­‐14.993 0.636
2nd	
  semester	
  of	
  2011 -­‐25.220 0.271 -­‐41.699 0.133 23.064 0.534 -­‐32.724 0.318 -­‐18.336 0.565
1st	
  semester	
  of	
  2012 -­‐51.777 0.026 -­‐88.124 0.002 61.243 0.101 -­‐59.138 0.075 -­‐41.245 0.204



unemployed -­‐491.635 0.000 -­‐486.198 0.000 (omitted) -­‐ -­‐547.376 0.000 -­‐429.043 0.000
sickleave -­‐131.783 0.177 -­‐132.182 0.196 (omitted) -­‐ -­‐301.786 0.088 -­‐64.407 0.577



homemaker -­‐321.624 0.000 -­‐306.620 0.000 -­‐261.226 0.011 225.474 0.587 -­‐328.991 0.000
student -­‐61.599 0.259 -­‐40.627 0.479 -­‐235.090 0.623 -­‐138.002 0.089 8.411 0.908
disable -­‐299.844 0.000 -­‐301.747 0.000 -­‐229.602 0.035 -­‐367.307 0.000 -­‐224.406 0.000
retired -­‐234.161 0.000 -­‐264.941 0.000 -­‐146.060 0.134 -­‐228.283 0.000 -­‐239.390 0.000
_cons 894.837 0.000 978.232 0.000 301.943 0.007 890.068 0.000 831.932 0.000



MALES
obs:	
  2560



FEMALES
obs:	
  2503



TOTAL	
  SAMPLE
obs:	
  5063



TOTAL	
  SAMPLE(AGE<65)
obs	
  	
  3838



TOTAL	
  SAMPLE(AGE>65)
obs:	
  1225










Income Coef. P>z Coef. P>z Coef. P>z Coef. P>z Coef. P>z

females(aged	26-35) -108.848 0.055 -124.299 0.037 (omitted) - (omitted) - -88.491 0.149

females(aged	36-45) -178.441 0.002 -184.275 0.002 (omitted) - (omitted) - -172.801 0.006

females(aged46-55) -142.947 0.015 -161.988 0.009 (omitted) - (omitted) - -144.396 0.024

females(aged	56-64) -100.898 0.101 -138.983 0.033 (omitted) - (omitted) - -100.863 0.138

females(aged	65-74) -237.734 0.001 (omitted) - 56.233 0.175 (omitted) - -227.965 0.004

females(aged	75+) -242.638 0.000 (omitted) - 39.750 0.321 (omitted) - -215.613 0.005

males(aged	15-26) -53.016 0.356 -51.350 0.393 (omitted) - (omitted) - (omitted) -

males(aged	26-35) -73.826 0.191 -86.223 0.146 (omitted) - -36.111 0.577 (omitted) -

males(aged	36-45) -110.781 0.052 -122.295 0.042 (omitted) - -50.152 0.450 (omitted) -

males(aged46-55) -103.018 0.080 -117.039 0.059 (omitted) - -34.383 0.615 (omitted) -

males(aged	56-64) -49.117 0.415 -75.079 0.245 (omitted) - 27.894 0.697 (omitted) -

males(aged	65-74) -156.588 0.030 (omitted) - 117.696 0.002 -88.706 0.333 (omitted) -

males(aged	75+) -280.758 0.000 (omitted) - (omitted) - -215.184 0.017 (omitted) -

region	(5001-25000	inhabitants) 49.248 0.031 64.886 0.018 11.647 0.759 57.491 0.078 39.209 0.219

region	(25001-50000	inhabitants) 92.658 0.001 91.609 0.008 116.756 0.011 124.534 0.002 68.868 0.082

region	(50001-500000	inhabitants) 115.268 0.000 132.734 0.000 67.277 0.103 116.424 0.001 117.688 0.001

region	(Barcelona) 242.534 0.000 265.889 0.000 195.523 0.000 232.132 0.000 250.401 0.000

number	of	home	members 101.847 0.000 76.452 0.000 213.950 0.000 96.382 0.000 109.685 0.000

immigrant -396.054 0.000 -403.837 0.000 -64.391 0.491 -362.628 0.000 -410.078 0.000

married 154.819 0.000 176.727 0.000 105.246 0.001 80.000 0.006 214.342 0.000

secondary 210.362 0.000 217.333 0.000 180.213 0.000 227.708 0.000 189.707 0.000

superior 570.716 0.000 564.911 0.000 621.359 0.000 626.800 0.000 516.354 0.000

1st	semester	of	2011 -43.712 0.057 -57.362 0.039 -22.488 0.546 -67.339 0.042 -14.993 0.636

2nd	semester	of	2011 -25.220 0.271 -41.699 0.133 23.064 0.534 -32.724 0.318 -18.336 0.565

1st	semester	of	2012 -51.777 0.026 -88.124 0.002 61.243 0.101 -59.138 0.075 -41.245 0.204

unemployed -491.635 0.000 -486.198 0.000 (omitted) - -547.376 0.000 -429.043 0.000

sickleave -131.783 0.177 -132.182 0.196 (omitted) - -301.786 0.088 -64.407 0.577

homemaker -321.624 0.000 -306.620 0.000 -261.226 0.011 225.474 0.587 -328.991 0.000

student -61.599 0.259 -40.627 0.479 -235.090 0.623 -138.002 0.089 8.411 0.908

disable -299.844 0.000 -301.747 0.000 -229.602 0.035 -367.307 0.000 -224.406 0.000

retired -234.161 0.000 -264.941 0.000 -146.060 0.134 -228.283 0.000 -239.390 0.000

_cons 894.837 0.000 978.232 0.000 301.943 0.007 890.068 0.000 831.932 0.000

MALES

obs:	2560

FEMALES

obs:	2503

TOTAL	SAMPLE

obs:	5063

TOTAL	SAMPLE(AGE<65)

obs		3838

TOTAL	SAMPLE(AGE>65)

obs:	1225
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Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t



females(aged	
  26-­‐35) 0.032 0.105 -­‐ -­‐ 0.023 0.307 -­‐2.163 0.015 -­‐ -­‐ -­‐1.878 0.066
females(aged	
  36-­‐45) 0.068 0.001 -­‐ -­‐ 0.059 0.011 -­‐4.061 0.000 -­‐ -­‐ -­‐3.753 0.000
females(aged46-­‐55) 0.164 0.000 -­‐ -­‐ 0.153 0.000 -­‐9.144 0.000 -­‐ -­‐ -­‐8.747 0.000
females(aged	
  56-­‐64) 0.232 0.000 -­‐ -­‐ 0.230 0.000 -­‐12.163 0.000 -­‐ -­‐ -­‐11.877 0.000
females(aged	
  65-­‐74) 0.257 0.000 -­‐ -­‐ 0.269 0.000 -­‐14.657 0.000 -­‐ -­‐ -­‐14.398 0.000
females(aged	
  75+) 0.354 0.000 -­‐ -­‐ 0.363 0.000 -­‐20.265 0.000 -­‐ -­‐ -­‐20.087 0.000
males(aged	
  15-­‐26) -­‐0.042 0.035 -­‐ -­‐ -­‐ -­‐ 1.983 0.028 -­‐ -­‐ -­‐ -­‐
males(aged	
  26-­‐35) -­‐0.009 0.640 0.043 0.030 -­‐ -­‐ 0.019 0.983 -­‐2.585 0.010 -­‐ -­‐
males(aged	
  36-­‐45) 0.024 0.234 0.076 0.000 -­‐ -­‐ -­‐2.896 0.001 -­‐5.352 0.000 -­‐ -­‐
males(aged46-­‐55) 0.104 0.000 0.152 0.000 -­‐ -­‐ -­‐5.550 0.000 -­‐8.968 0.000 -­‐ -­‐
males(aged	
  56-­‐64) 0.138 0.000 0.175 0.000 -­‐ -­‐ -­‐7.813 0.000 -­‐10.463 0.000 -­‐ -­‐
males(aged	
  65-­‐74) 0.120 0.000 0.121 0.000 -­‐ -­‐ -­‐7.100 0.000 -­‐10.114 0.000 -­‐ -­‐
males(aged	
  75+) 0.252 0.000 0.254 0.000 -­‐ -­‐ -­‐14.739 0.000 -­‐18.221 0.000 -­‐ -­‐



region	
  (5001-­‐25000	
  inhabitants) 0.006 0.509 -­‐0.005 0.668 0.019 0.171 0.079 0.851 0.909 0.392 -­‐0.400 0.531
region	
  (25001-­‐50000	
  inhabitants) 0.017 0.141 0.031 0.041 0.003 0.855 0.885 0.088 0.815 0.440 1.194 0.128
region	
  (50001-­‐500000	
  inhabitants) 0.033 0.001 0.029 0.022 0.038 0.010 -­‐0.344 0.426 0.375 0.662 -­‐0.463 0.479



region	
  (Barcelona) 0.032 0.002 0.012 0.377 0.050 0.001 -­‐0.424 0.370 0.232 0.653 -­‐0.549 0.437
number	
  of	
  home	
  members -­‐0.004 0.147 0.000 0.942 -­‐0.008 0.093 -­‐0.065 0.637 -­‐0.228 0.399 -­‐0.002 0.992



married -­‐0.002 0.814 -­‐0.005 0.607 0.003 0.787 0.671 0.055 1.302 0.021 0.183 0.719
immigrant -­‐0.002 0.883 -­‐0.022 0.114 0.028 0.104 2.006 0.000 1.971 0.000 0.878 0.255
secondary -­‐0.076 0.000 -­‐0.054 0.000 -­‐0.106 0.000 2.469 0.000 2.305 0.000 3.502 0.000
superior -­‐0.126 0.000 -­‐0.089 0.000 -­‐0.173 0.000 4.660 0.000 3.971 0.000 5.776 0.000



unemployed 0.054 0.000 0.058 0.001 0.051 0.016 -­‐2.739 0.000 -­‐3.031 0.007 -­‐3.356 0.000
sickleave 0.322 0.000 0.473 0.000 0.246 0.000 -­‐13.664 0.000 -­‐20.009 0.000 -­‐10.262 0.000
disable 0.476 0.000 0.537 0.000 0.407 0.000 -­‐22.583 0.000 -­‐23.510 0.000 -­‐21.303 0.000
retired 0.117 0.000 0.186 0.000 0.058 0.010 -­‐4.475 0.000 -­‐5.580 0.000 -­‐3.552 0.000
student -­‐0.001 0.963 0.019 0.470 -­‐0.025 0.394 1.802 0.040 1.162 0.270 2.256 0.086



homemaker 0.092 0.000 0.053 0.675 0.055 0.001 -­‐3.866 0.000 -­‐3.447 0.634 -­‐2.951 0.000
other_employment	
  status 0.138 0.010 0.008 0.937 0.149 0.023 -­‐4.457 0.067 -­‐1.674 0.306 -­‐3.679 0.211
2nd	
  semester	
  of	
  2010 -­‐0.007 0.517 0.006 0.692 -­‐0.021 0.214 1.730 0.001 1.242 0.073 2.304 0.002
1st	
  semester	
  of	
  2011 -­‐0.008 0.495 -­‐0.023 0.147 0.007 0.685 0.837 0.113 -­‐0.059 0.633 1.316 0.093
2nd	
  semester	
  of	
  2011 -­‐0.049 0.000 -­‐0.047 0.002 -­‐0.050 0.004 1.597 0.002 0.876 0.541 2.790 0.000
1st	
  semester	
  of	
  2012 -­‐0.065 0.000 -­‐0.073 0.000 -­‐0.052 0.004 3.678 0.000 2.871 0.000 4.006 0.000
income	
  quartile	
  2 -­‐0.051 0.000 -­‐0.060 0.000 -­‐0.041 0.002 2.145 0.000 0.036 0.000 2.245 0.000
income	
  quartile	
  3 -­‐0.093 0.000 -­‐0.087 0.000 -­‐0.098 0.000 3.676 0.000 0.862 0.000 4.267 0.000
income	
  quartile	
  4 -­‐0.102 0.000 -­‐0.109 0.000 -­‐0.092 0.000 3.828 0.000 1.157 0.000 4.174 0.000



_cons 0.218 0.000 0.144 0.000 0.257 0.000 74.120 0.000 61.450 0.000 72.666 0.000



obs:	
  	
  14497 obs:	
  	
  7385 obs:	
  7112
TOTAL	
  SAMPLE MALES FEMALES
obs:	
  	
  14497 obs:	
  	
  7385 obs:	
  7112



Poor	
  self	
  perceived	
  health Thermometer	
  (indicator	
  of	
  self	
  perceived	
  health)
TOTAL	
  SAMPLE MALES FEMALES










Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

females(aged	26-35) 0.032 0.105 - - 0.023 0.307 -2.163 0.015 - - -1.878 0.066

females(aged	36-45) 0.068 0.001 - - 0.059 0.011 -4.061 0.000 - - -3.753 0.000

females(aged46-55) 0.164 0.000 - - 0.153 0.000 -9.144 0.000 - - -8.747 0.000

females(aged	56-64) 0.232 0.000 - - 0.230 0.000 -12.163 0.000 - - -11.877 0.000

females(aged	65-74) 0.257 0.000 - - 0.269 0.000 -14.657 0.000 - - -14.398 0.000

females(aged	75+) 0.354 0.000 - - 0.363 0.000 -20.265 0.000 - - -20.087 0.000

males(aged	15-26) -0.042 0.035 - - - - 1.983 0.028 - - - -

males(aged	26-35) -0.009 0.640 0.043 0.030 - - 0.019 0.983 -2.585 0.010 - -

males(aged	36-45) 0.024 0.234 0.076 0.000 - - -2.896 0.001 -5.352 0.000 - -

males(aged46-55) 0.104 0.000 0.152 0.000 - - -5.550 0.000 -8.968 0.000 - -

males(aged	56-64) 0.138 0.000 0.175 0.000 - - -7.813 0.000 -10.463 0.000 - -

males(aged	65-74) 0.120 0.000 0.121 0.000 - - -7.100 0.000 -10.114 0.000 - -

males(aged	75+) 0.252 0.000 0.254 0.000 - - -14.739 0.000 -18.221 0.000 - -

region	(5001-25000	inhabitants) 0.006 0.509 -0.005 0.668 0.019 0.171 0.079 0.851 0.909 0.392 -0.400 0.531

region	(25001-50000	inhabitants) 0.017 0.141 0.031 0.041 0.003 0.855 0.885 0.088 0.815 0.440 1.194 0.128

region	(50001-500000	inhabitants) 0.033 0.001 0.029 0.022 0.038 0.010 -0.344 0.426 0.375 0.662 -0.463 0.479

region	(Barcelona) 0.032 0.002 0.012 0.377 0.050 0.001 -0.424 0.370 0.232 0.653 -0.549 0.437

number	of	home	members -0.004 0.147 0.000 0.942 -0.008 0.093 -0.065 0.637 -0.228 0.399 -0.002 0.992

married -0.002 0.814 -0.005 0.607 0.003 0.787 0.671 0.055 1.302 0.021 0.183 0.719

immigrant -0.002 0.883 -0.022 0.114 0.028 0.104 2.006 0.000 1.971 0.000 0.878 0.255

secondary -0.076 0.000 -0.054 0.000 -0.106 0.000 2.469 0.000 2.305 0.000 3.502 0.000

superior -0.126 0.000 -0.089 0.000 -0.173 0.000 4.660 0.000 3.971 0.000 5.776 0.000

unemployed 0.054 0.000 0.058 0.001 0.051 0.016 -2.739 0.000 -3.031 0.007 -3.356 0.000

sickleave 0.322 0.000 0.473 0.000 0.246 0.000 -13.664 0.000 -20.009 0.000 -10.262 0.000

disable 0.476 0.000 0.537 0.000 0.407 0.000 -22.583 0.000 -23.510 0.000 -21.303 0.000

retired 0.117 0.000 0.186 0.000 0.058 0.010 -4.475 0.000 -5.580 0.000 -3.552 0.000

student -0.001 0.963 0.019 0.470 -0.025 0.394 1.802 0.040 1.162 0.270 2.256 0.086

homemaker 0.092 0.000 0.053 0.675 0.055 0.001 -3.866 0.000 -3.447 0.634 -2.951 0.000

other_employment	status 0.138 0.010 0.008 0.937 0.149 0.023 -4.457 0.067 -1.674 0.306 -3.679 0.211

2nd	semester	of	2010 -0.007 0.517 0.006 0.692 -0.021 0.214 1.730 0.001 1.242 0.073 2.304 0.002

1st	semester	of	2011 -0.008 0.495 -0.023 0.147 0.007 0.685 0.837 0.113 -0.059 0.633 1.316 0.093

2nd	semester	of	2011 -0.049 0.000 -0.047 0.002 -0.050 0.004 1.597 0.002 0.876 0.541 2.790 0.000

1st	semester	of	2012 -0.065 0.000 -0.073 0.000 -0.052 0.004 3.678 0.000 2.871 0.000 4.006 0.000

income	quartile	2 -0.051 0.000 -0.060 0.000 -0.041 0.002 2.145 0.000 0.036 0.000 2.245 0.000

income	quartile	3 -0.093 0.000 -0.087 0.000 -0.098 0.000 3.676 0.000 0.862 0.000 4.267 0.000

income	quartile	4 -0.102 0.000 -0.109 0.000 -0.092 0.000 3.828 0.000 1.157 0.000 4.174 0.000

_cons 0.218 0.000 0.144 0.000 0.257 0.000 74.120 0.000 61.450 0.000 72.666 0.000

obs:		14497 obs:		7385 obs:	7112

TOTAL	SAMPLE MALES FEMALES

obs:		14497 obs:		7385 obs:	7112

Poor	self	perceived	health Thermometer	(indicator	of	self	perceived	health)

TOTAL	SAMPLE MALES FEMALES
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Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t
females(aged	
  26-­‐35) 0.008 0.609 -­‐ -­‐ 0.001 0.951 0.072 0.449 -­‐ -­‐ 0.024 0.840
females(aged	
  36-­‐45) 0.022 0.197 -­‐ -­‐ 0.016 0.435 0.056 0.566 -­‐ -­‐ 0.016 0.899
females(aged46-­‐55) 0.031 0.071 -­‐ -­‐ 0.023 0.288 0.207 0.042 -­‐ -­‐ 0.138 0.275
females(aged	
  56-­‐64) 0.024 0.208 -­‐ -­‐ 0.011 0.631 0.122 0.272 -­‐ -­‐ -­‐0.006 0.965
females(aged	
  65-­‐74) 0.015 0.461 -­‐ -­‐ -­‐0.003 0.898 0.002 0.987 -­‐ -­‐ -­‐0.177 0.273
females(aged	
  75+) 0.014 0.510 -­‐ -­‐ -­‐0.008 0.773 -­‐0.030 0.808 -­‐ -­‐ -­‐0.229 0.159
males(aged	
  15-­‐26) -­‐0.043 0.010 -­‐ -­‐ -­‐ -­‐ -­‐0.359 0.000 -­‐ -­‐ -­‐ -­‐
males(aged	
  26-­‐35) -­‐0.050 0.002 0.000 0.976 -­‐ -­‐ -­‐0.311 0.001 0.099 0.257 -­‐ -­‐
males(aged	
  36-­‐45) -­‐0.032 0.050 0.017 0.296 -­‐ -­‐ -­‐0.181 0.059 0.218 0.017 -­‐ -­‐
males(aged46-­‐55) -­‐0.014 0.406 0.034 0.042 -­‐ -­‐ -­‐0.135 0.176 0.269 0.005 -­‐ -­‐
males(aged	
  56-­‐64) -­‐0.039 0.032 0.011 0.542 -­‐ -­‐ -­‐0.345 0.001 0.103 0.322 -­‐ -­‐
males(aged	
  65-­‐74) -­‐0.078 0.000 -­‐0.021 0.377 -­‐ -­‐ -­‐0.647 0.000 -­‐0.139 0.316 -­‐ -­‐
males(aged	
  75+) -­‐0.036 0.114 0.024 0.340 -­‐ -­‐ -­‐0.327 0.014 0.208 0.143 -­‐ -­‐



region	
  (5001-­‐25000	
  inhabitants) 0.027 0.001 0.021 0.025 0.033 0.008 0.198 0.000 0.170 0.001 0.227 0.002
region	
  (25001-­‐50000	
  inhabitants) 0.025 0.008 0.020 0.080 0.030 0.052 0.148 0.008 0.106 0.110 0.190 0.038
region	
  (50001-­‐500000	
  inhabitants) 0.048 0.000 0.034 0.000 0.062 0.000 0.288 0.000 0.213 0.000 0.360 0.000



region	
  (Barcelona) 0.076 0.000 0.076 0.000 0.076 0.000 0.485 0.000 0.465 0.000 0.504 0.000
number	
  of	
  home	
  members 0.003 0.276 0.007 0.029 -­‐0.001 0.814 0.000 0.988 0.027 0.136 -­‐0.025 0.309



married -­‐0.036 0.000 -­‐0.031 0.000 -­‐0.039 0.000 -­‐0.224 0.000 -­‐0.190 0.000 -­‐0.249 0.000
immigrant 0.010 0.275 0.002 0.849 0.021 0.168 0.047 0.380 0.038 0.536 0.071 0.433
secondary -­‐0.018 0.008 -­‐0.011 0.187 -­‐0.031 0.009 -­‐0.134 0.001 -­‐0.065 0.156 -­‐0.233 0.001
superior -­‐0.036 0.000 -­‐0.018 0.101 -­‐0.058 0.000 -­‐0.206 0.000 -­‐0.131 0.042 -­‐0.316 0.001



unemployed 0.078 0.000 0.107 0.000 0.052 0.005 0.544 0.000 0.665 0.000 0.449 0.000
sickleave 0.152 0.000 0.134 0.001 0.160 0.000 1.334 0.000 1.277 0.000 1.374 0.000
disable 0.199 0.000 0.207 0.000 0.192 0.000 1.455 0.000 1.339 0.000 1.620 0.000
retired 0.038 0.004 0.039 0.024 0.035 0.082 0.297 0.000 0.263 0.008 0.321 0.007
student -­‐0.001 0.955 0.023 0.251 -­‐0.025 0.338 -­‐0.039 0.680 0.104 0.358 -­‐0.174 0.252



homemaker 0.026 0.023 0.091 0.379 0.018 0.234 0.140 0.038 0.600 0.311 0.122 0.161
other_employment	
  status 0.008 0.860 0.014 0.866 0.002 0.979 -­‐0.024 0.930 0.458 0.333 -­‐0.171 0.633
2nd	
  semester	
  of	
  2010 0.042 0.000 0.043 0.000 0.041 0.007 0.262 0.000 0.215 0.001 0.311 0.000
1st	
  semester	
  of	
  2011 0.015 0.115 0.015 0.214 0.015 0.333 0.099 0.082 0.058 0.396 0.141 0.123
2nd	
  semester	
  of	
  2011 0.013 0.192 0.017 0.140 0.008 0.597 0.118 0.037 0.123 0.068 0.121 0.186
1st	
  semester	
  of	
  2012 0.000 0.998 0.004 0.756 -­‐0.004 0.805 0.036 0.536 0.042 0.542 0.023 0.803
income	
  quartile	
  2 -­‐0.031 0.000 -­‐0.015 0.120 -­‐0.043 0.000 -­‐0.186 0.000 -­‐0.091 0.100 -­‐0.263 0.000
income	
  quartile	
  3 -­‐0.042 0.000 -­‐0.018 0.063 -­‐0.062 0.000 -­‐0.308 0.000 -­‐0.159 0.005 -­‐0.440 0.000
income	
  quartile	
  4 -­‐0.037 0.000 -­‐0.027 0.012 -­‐0.041 0.004 -­‐0.246 0.000 -­‐0.141 0.024 -­‐0.330 0.000



_cons 0.119 0.000 0.036 0.080 0.160 0.000 0.942 0.000 0.312 0.009 1.217 0.000



GHQ	
  12	
  indexBab	
  mental	
  health	
  (GHQ	
  12>=3)
TOTAL	
  SAMPLE MALES FEMALES
obs:	
  	
  14043 obs:	
  7188 obs:	
  6855



TOTAL	
  SAMPLE MALES FEMALES
obs:	
  14043 obs:	
  7188 obs:	
  6855










Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

females(aged	26-35) 0.008 0.609 - - 0.001 0.951 0.072 0.449 - - 0.024 0.840

females(aged	36-45) 0.022 0.197 - - 0.016 0.435 0.056 0.566 - - 0.016 0.899

females(aged46-55) 0.031 0.071 - - 0.023 0.288 0.207 0.042 - - 0.138 0.275

females(aged	56-64) 0.024 0.208 - - 0.011 0.631 0.122 0.272 - - -0.006 0.965

females(aged	65-74) 0.015 0.461 - - -0.003 0.898 0.002 0.987 - - -0.177 0.273

females(aged	75+) 0.014 0.510 - - -0.008 0.773 -0.030 0.808 - - -0.229 0.159

males(aged	15-26) -0.043 0.010 - - - - -0.359 0.000 - - - -

males(aged	26-35) -0.050 0.002 0.000 0.976 - - -0.311 0.001 0.099 0.257 - -

males(aged	36-45) -0.032 0.050 0.017 0.296 - - -0.181 0.059 0.218 0.017 - -

males(aged46-55) -0.014 0.406 0.034 0.042 - - -0.135 0.176 0.269 0.005 - -

males(aged	56-64) -0.039 0.032 0.011 0.542 - - -0.345 0.001 0.103 0.322 - -

males(aged	65-74) -0.078 0.000 -0.021 0.377 - - -0.647 0.000 -0.139 0.316 - -

males(aged	75+) -0.036 0.114 0.024 0.340 - - -0.327 0.014 0.208 0.143 - -

region	(5001-25000	inhabitants) 0.027 0.001 0.021 0.025 0.033 0.008 0.198 0.000 0.170 0.001 0.227 0.002

region	(25001-50000	inhabitants) 0.025 0.008 0.020 0.080 0.030 0.052 0.148 0.008 0.106 0.110 0.190 0.038

region	(50001-500000	inhabitants) 0.048 0.000 0.034 0.000 0.062 0.000 0.288 0.000 0.213 0.000 0.360 0.000

region	(Barcelona) 0.076 0.000 0.076 0.000 0.076 0.000 0.485 0.000 0.465 0.000 0.504 0.000

number	of	home	members 0.003 0.276 0.007 0.029 -0.001 0.814 0.000 0.988 0.027 0.136 -0.025 0.309

married -0.036 0.000 -0.031 0.000 -0.039 0.000 -0.224 0.000 -0.190 0.000 -0.249 0.000

immigrant 0.010 0.275 0.002 0.849 0.021 0.168 0.047 0.380 0.038 0.536 0.071 0.433

secondary -0.018 0.008 -0.011 0.187 -0.031 0.009 -0.134 0.001 -0.065 0.156 -0.233 0.001

superior -0.036 0.000 -0.018 0.101 -0.058 0.000 -0.206 0.000 -0.131 0.042 -0.316 0.001

unemployed 0.078 0.000 0.107 0.000 0.052 0.005 0.544 0.000 0.665 0.000 0.449 0.000

sickleave 0.152 0.000 0.134 0.001 0.160 0.000 1.334 0.000 1.277 0.000 1.374 0.000

disable 0.199 0.000 0.207 0.000 0.192 0.000 1.455 0.000 1.339 0.000 1.620 0.000

retired 0.038 0.004 0.039 0.024 0.035 0.082 0.297 0.000 0.263 0.008 0.321 0.007

student -0.001 0.955 0.023 0.251 -0.025 0.338 -0.039 0.680 0.104 0.358 -0.174 0.252

homemaker 0.026 0.023 0.091 0.379 0.018 0.234 0.140 0.038 0.600 0.311 0.122 0.161

other_employment	status 0.008 0.860 0.014 0.866 0.002 0.979 -0.024 0.930 0.458 0.333 -0.171 0.633

2nd	semester	of	2010 0.042 0.000 0.043 0.000 0.041 0.007 0.262 0.000 0.215 0.001 0.311 0.000

1st	semester	of	2011 0.015 0.115 0.015 0.214 0.015 0.333 0.099 0.082 0.058 0.396 0.141 0.123

2nd	semester	of	2011 0.013 0.192 0.017 0.140 0.008 0.597 0.118 0.037 0.123 0.068 0.121 0.186

1st	semester	of	2012 0.000 0.998 0.004 0.756 -0.004 0.805 0.036 0.536 0.042 0.542 0.023 0.803

income	quartile	2 -0.031 0.000 -0.015 0.120 -0.043 0.000 -0.186 0.000 -0.091 0.100 -0.263 0.000

income	quartile	3 -0.042 0.000 -0.018 0.063 -0.062 0.000 -0.308 0.000 -0.159 0.005 -0.440 0.000

income	quartile	4 -0.037 0.000 -0.027 0.012 -0.041 0.004 -0.246 0.000 -0.141 0.024 -0.330 0.000

_cons 0.119 0.000 0.036 0.080 0.160 0.000 0.942 0.000 0.312 0.009 1.217 0.000

GHQ	12	index Bab	mental	health	(GHQ	12>=3)

TOTAL	SAMPLE MALES FEMALES

obs:		14043 obs:	7188 obs:	6855

TOTAL	SAMPLE MALES FEMALES

obs:	14043 obs:	7188 obs:	6855
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Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t



females(aged	
  26-­‐35) -­‐0.010 0.641 -­‐ -­‐ -­‐0.032 0.153 -­‐0.015 0.548 -­‐ -­‐ -­‐0.021 0.448 0.114 0.000 -­‐ -­‐ 0.085 0.001
females(aged	
  36-­‐45) -­‐0.069 0.002 -­‐ -­‐ -­‐0.088 0.000 -­‐0.037 0.143 -­‐ -­‐ -­‐0.046 0.105 0.053 0.026 -­‐ -­‐ 0.034 0.189
females(aged46-­‐55) -­‐0.053 0.021 -­‐ -­‐ -­‐0.070 0.004 -­‐0.032 0.223 -­‐ -­‐ -­‐0.043 0.145 0.060 0.016 -­‐ -­‐ 0.051 0.058
females(aged	
  56-­‐64) -­‐0.008 0.738 -­‐ -­‐ -­‐0.026 0.348 -­‐0.020 0.477 -­‐ -­‐ -­‐0.039 0.244 0.013 0.626 -­‐ -­‐ 0.018 0.548
females(aged	
  65-­‐74) -­‐0.016 0.560 -­‐ -­‐ -­‐0.037 0.233 -­‐0.045 0.158 -­‐ -­‐ -­‐0.061 0.109 -­‐0.054 0.069 -­‐ -­‐ -­‐0.041 0.243
females(aged	
  75+) 0.003 0.903 -­‐ -­‐ -­‐0.019 0.556 -­‐0.174 0.000 -­‐ -­‐ -­‐0.193 0.000 -­‐0.173 0.000 -­‐ -­‐ -­‐0.146 0.000
males(aged	
  15-­‐26) -­‐0.003 0.884 -­‐ -­‐ -­‐ -­‐ -­‐0.076 0.002 -­‐ -­‐ -­‐ -­‐ -­‐0.258 0.000 -­‐ -­‐ -­‐ -­‐
males(aged	
  26-­‐35) -­‐0.104 0.000 -­‐0.082 0.001 -­‐ -­‐ -­‐0.093 0.000 -­‐0.014 0.575 -­‐ -­‐ -­‐0.295 0.000 -­‐0.010 0.680 -­‐ -­‐
males(aged	
  36-­‐45) -­‐0.114 0.000 -­‐0.092 0.000 -­‐ -­‐ -­‐0.104 0.000 -­‐0.025 0.364 -­‐ -­‐ -­‐0.273 0.000 0.006 0.819 -­‐ -­‐
males(aged46-­‐55) -­‐0.074 0.001 -­‐0.056 0.034 -­‐ -­‐ -­‐0.094 0.000 -­‐0.010 0.721 -­‐ -­‐ -­‐0.245 0.000 0.027 0.316 -­‐ -­‐
males(aged	
  56-­‐64) -­‐0.038 0.112 -­‐0.020 0.496 -­‐ -­‐ -­‐0.096 0.000 -­‐0.009 0.781 -­‐ -­‐ -­‐0.203 0.000 0.058 0.053 -­‐ -­‐
males(aged	
  65-­‐74) 0.000 0.988 0.028 0.469 -­‐ -­‐ -­‐0.111 0.001 -­‐0.029 0.489 -­‐ -­‐ -­‐0.170 0.000 0.077 0.053 -­‐ -­‐
males(aged	
  75+) 0.002 0.938 0.032 0.427 -­‐ -­‐ -­‐0.173 0.000 -­‐0.086 0.044 -­‐ -­‐ -­‐0.144 0.000 0.089 0.031 -­‐ -­‐



region	
  (5001-­‐25000	
  inhabitants) 0.003 0.736 -­‐0.006 0.665 0.015 0.291 0.036 0.002 0.019 0.227 0.056 0.001 0.031 0.004 0.020 0.180 0.049 0.002
region	
  (25001-­‐50000	
  inhabitants) 0.009 0.471 0.013 0.481 0.003 0.856 0.022 0.132 0.019 0.321 0.027 0.209 0.028 0.038 0.023 0.230 0.034 0.077
region	
  (50001-­‐500000	
  inhabitants) 0.012 0.265 0.023 0.125 0.001 0.933 0.017 0.150 0.006 0.696 0.030 0.085 0.036 0.002 0.015 0.352 0.060 0.000



region	
  (Barcelona) -­‐0.056 0.000 -­‐0.051 0.003 -­‐0.059 0.000 0.023 0.081 0.010 0.567 0.039 0.043 0.057 0.000 0.041 0.019 0.077 0.000
number	
  of	
  home	
  members 0.003 0.349 0.007 0.175 -­‐0.001 0.864 0.000 0.956 0.001 0.836 0.000 0.958 0.004 0.257 0.017 0.001 -­‐0.008 0.104



married 0.015 0.079 0.017 0.206 0.015 0.172 0.013 0.192 0.019 0.167 0.007 0.616 0.028 0.002 0.011 0.423 0.050 0.000
immigrant 0.023 0.054 0.018 0.290 0.032 0.065 -­‐0.052 0.000 -­‐0.050 0.007 -­‐0.056 0.008 -­‐0.060 0.000 -­‐0.061 0.001 -­‐0.054 0.005
secondary 0.0008 0.934 0.003 0.805 -­‐0.004 0.766 0.022 0.033 0.023 0.088 0.020 0.211 0.037 0.000 0.030 0.021 0.044 0.002
superior 0.010 0.447 -­‐0.004 0.817 0.018 0.315 0.086 0.000 0.086 0.000 0.086 0.000 0.101 0.000 0.057 0.002 0.147 0.000



unemployed -­‐0.008 0.601 0.013 0.553 -­‐0.028 0.175 -­‐0.028 0.102 -­‐0.051 0.031 -­‐0.002 0.927 0.024 0.142 -­‐0.002 0.916 0.043 0.062
sickleave 0.153 0.000 0.132 0.040 0.164 0.000 0.014 0.734 0.000 0.995 0.020 0.686 0.196 0.000 0.346 0.000 0.118 0.010
disable 0.041 0.057 0.049 0.113 0.023 0.445 0.023 0.358 0.014 0.666 0.038 0.311 0.129 0.000 0.152 0.000 0.081 0.018
retired 0.054 0.002 0.045 0.101 0.055 0.014 -­‐0.003 0.872 0.000 0.993 -­‐0.004 0.878 0.064 0.001 0.083 0.003 0.049 0.052
student -­‐0.010 0.626 0.031 0.313 -­‐0.052 0.073 0.052 0.032 0.059 0.076 0.044 0.210 0.026 0.248 0.045 0.164 0.012 0.712



homemaker 0.038 0.012 0.147 0.367 0.035 0.032 -­‐0.001 0.966 0.087 0.618 0.002 0.924 0.024 0.141 0.083 0.620 0.018 0.339
other_employment	
  status 0.047 0.445 0.039 0.764 0.057 0.402 0.056 0.427 0.150 0.284 0.033 0.691 0.064 0.334 0.117 0.383 0.046 0.541
2nd	
  semester	
  of	
  2010 0.054 0.000 0.047 0.009 0.061 0.000 0.050 0.000 0.035 0.068 0.068 0.001 0.145 0.000 0.162 0.000 0.126 0.000
1st	
  semester	
  of	
  2011 0.054 0.000 0.034 0.073 0.074 0.000 0.039 0.008 0.027 0.179 0.055 0.008 0.140 0.000 0.184 0.000 0.097 0.000
2nd	
  semester	
  of	
  2011 0.019 0.137 0.012 0.513 0.027 0.116 0.039 0.007 0.039 0.052 0.040 0.060 0.138 0.000 0.164 0.000 0.110 0.000
1st	
  semester	
  of	
  2012 0.046 0.000 0.009 0.621 0.084 0.000 -­‐0.021 0.164 -­‐0.025 0.223 -­‐0.015 0.479 0.108 0.000 0.124 0.000 0.095 0.000
income	
  quartile	
  2 0.020 0.048 0.020 0.189 0.020 0.120 0.024 0.037 0.011 0.516 0.036 0.024 0.024 0.024 0.033 0.035 0.017 0.249
income	
  quartile	
  3 0.023 0.029 0.032 0.041 0.014 0.315 0.039 0.001 0.038 0.022 0.040 0.020 0.041 0.000 0.053 0.001 0.027 0.085
income	
  quartile	
  4 0.012 0.332 0.031 0.071 -­‐0.009 0.601 0.100 0.000 0.111 0.000 0.083 0.000 0.071 0.000 0.091 0.000 0.053 0.004
Bad	
  mental	
  health 0.018 0.145 0.036 0.072 0.006 0.670 0.042 0.002 0.018 0.394 0.058 0.001 0.038 0.004 0.059 0.004 0.030 0.070



Category	
  I 0.040 0.000 0.046 0.001 0.033 0.009 -­‐0.002 0.884 0.009 0.571 -­‐0.013 0.416 0.121 0.000 0.157 0.000 0.086 0.000
Category	
  II 0.119 0.000 0.125 0.000 0.109 0.000 0.066 0.000 0.047 0.000 0.096 0.000 0.102 0.000 0.096 0.000 0.101 0.000
Category	
  III 0.057 0.000 0.051 0.003 0.062 0.000 0.013 0.279 0.017 0.352 0.006 0.681 0.063 0.000 0.073 0.000 0.064 0.000
Category	
  IV 0.051 0.000 0.071 0.000 0.030 0.022 0.022 0.043 0.011 0.488 0.035 0.030 0.112 0.000 0.147 0.000 0.079 0.000



Poor	
  self	
  perceived	
  health 0.047 0.000 0.062 0.000 0.032 0.026 -­‐0.001 0.948 0.002 0.922 -­‐0.005 0.772 0.067 0.000 0.087 0.000 0.049 0.003
thermometer	
  index -­‐0.001 0.000 -­‐0.001 0.031 -­‐0.001 0.000 0.000 0.923 0.000 0.774 0.000 0.717 -­‐0.001 0.000 -­‐0.002 0.000 -­‐0.001 0.014



supplementary	
  private	
  insurance -­‐0.038 0.000 -­‐0.036 0.003 -­‐0.038 0.001 0.064 0.000 0.052 0.000 0.076 0.000 0.094 0.000 0.076 0.000 0.114 0.000
_cons 0.683 0.000 0.617 0.000 0.753 0.000 0.257 0.000 0.189 0.000 0.237 0.000 0.373 0.000 0.091 0.049 0.393 0.000



obs:	
  14013 obs:	
  	
  7172 obs:	
  	
  	
  6841



SPECIALIST
TOTAL	
  SAMPLE MALES FEMALES TOTAL	
  SAMPLE MALES FEMALES TOTAL	
  SAMPLE MALES FEMALES
obs:	
  14013 obs:	
  11439 obs:	
  	
  6841



GP DENTIST



obs:	
  	
  14013 obs:	
  	
  7172 obs:	
  6841










Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

females(aged	26-35) -0.010 0.641 - - -0.032 0.153 -0.015 0.548 - - -0.021 0.448 0.114 0.000 - - 0.085 0.001

females(aged	36-45) -0.069 0.002 - - -0.088 0.000 -0.037 0.143 - - -0.046 0.105 0.053 0.026 - - 0.034 0.189

females(aged46-55) -0.053 0.021 - - -0.070 0.004 -0.032 0.223 - - -0.043 0.145 0.060 0.016 - - 0.051 0.058

females(aged	56-64) -0.008 0.738 - - -0.026 0.348 -0.020 0.477 - - -0.039 0.244 0.013 0.626 - - 0.018 0.548

females(aged	65-74) -0.016 0.560 - - -0.037 0.233 -0.045 0.158 - - -0.061 0.109 -0.054 0.069 - - -0.041 0.243

females(aged	75+) 0.003 0.903 - - -0.019 0.556 -0.174 0.000 - - -0.193 0.000 -0.173 0.000 - - -0.146 0.000

males(aged	15-26) -0.003 0.884 - - - - -0.076 0.002 - - - - -0.258 0.000 - - - -

males(aged	26-35) -0.104 0.000 -0.082 0.001 - - -0.093 0.000 -0.014 0.575 - - -0.295 0.000 -0.010 0.680 - -

males(aged	36-45) -0.114 0.000 -0.092 0.000 - - -0.104 0.000 -0.025 0.364 - - -0.273 0.000 0.006 0.819 - -

males(aged46-55) -0.074 0.001 -0.056 0.034 - - -0.094 0.000 -0.010 0.721 - - -0.245 0.000 0.027 0.316 - -

males(aged	56-64) -0.038 0.112 -0.020 0.496 - - -0.096 0.000 -0.009 0.781 - - -0.203 0.000 0.058 0.053 - -

males(aged	65-74) 0.000 0.988 0.028 0.469 - - -0.111 0.001 -0.029 0.489 - - -0.170 0.000 0.077 0.053 - -

males(aged	75+) 0.002 0.938 0.032 0.427 - - -0.173 0.000 -0.086 0.044 - - -0.144 0.000 0.089 0.031 - -

region	(5001-25000	inhabitants) 0.003 0.736 -0.006 0.665 0.015 0.291 0.036 0.002 0.019 0.227 0.056 0.001 0.031 0.004 0.020 0.180 0.049 0.002

region	(25001-50000	inhabitants) 0.009 0.471 0.013 0.481 0.003 0.856 0.022 0.132 0.019 0.321 0.027 0.209 0.028 0.038 0.023 0.230 0.034 0.077

region	(50001-500000	inhabitants)

0.012 0.265 0.023 0.125 0.001 0.933 0.017 0.150 0.006 0.696 0.030 0.085 0.036 0.002 0.015 0.352 0.060 0.000

region	(Barcelona) -0.056 0.000 -0.051 0.003 -0.059 0.000 0.023 0.081 0.010 0.567 0.039 0.043 0.057 0.000 0.041 0.019 0.077 0.000

number	of	home	members 0.003 0.349 0.007 0.175 -0.001 0.864 0.000 0.956 0.001 0.836 0.000 0.958 0.004 0.257 0.017 0.001 -0.008 0.104

married 0.015 0.079 0.017 0.206 0.015 0.172 0.013 0.192 0.019 0.167 0.007 0.616 0.028 0.002 0.011 0.423 0.050 0.000

immigrant 0.023 0.054 0.018 0.290 0.032 0.065 -0.052 0.000 -0.050 0.007 -0.056 0.008 -0.060 0.000 -0.061 0.001 -0.054 0.005

secondary 0.0008 0.934 0.003 0.805 -0.004 0.766 0.022 0.033 0.023 0.088 0.020 0.211 0.037 0.000 0.030 0.021 0.044 0.002

superior 0.010 0.447 -0.004 0.817 0.018 0.315 0.086 0.000 0.086 0.000 0.086 0.000 0.101 0.000 0.057 0.002 0.147 0.000

unemployed -0.008 0.601 0.013 0.553 -0.028 0.175 -0.028 0.102 -0.051 0.031 -0.002 0.927 0.024 0.142 -0.002 0.916 0.043 0.062

sickleave 0.153 0.000 0.132 0.040 0.164 0.000 0.014 0.734 0.000 0.995 0.020 0.686 0.196 0.000 0.346 0.000 0.118 0.010

disable 0.041 0.057 0.049 0.113 0.023 0.445 0.023 0.358 0.014 0.666 0.038 0.311 0.129 0.000 0.152 0.000 0.081 0.018

retired 0.054 0.002 0.045 0.101 0.055 0.014 -0.003 0.872 0.000 0.993 -0.004 0.878 0.064 0.001 0.083 0.003 0.049 0.052

student -0.010 0.626 0.031 0.313 -0.052 0.073 0.052 0.032 0.059 0.076 0.044 0.210 0.026 0.248 0.045 0.164 0.012 0.712

homemaker 0.038 0.012 0.147 0.367 0.035 0.032 -0.001 0.966 0.087 0.618 0.002 0.924 0.024 0.141 0.083 0.620 0.018 0.339

other_employment	status 0.047 0.445 0.039 0.764 0.057 0.402 0.056 0.427 0.150 0.284 0.033 0.691 0.064 0.334 0.117 0.383 0.046 0.541

2nd	semester	of	2010 0.054 0.000 0.047 0.009 0.061 0.000 0.050 0.000 0.035 0.068 0.068 0.001 0.145 0.000 0.162 0.000 0.126 0.000

1st	semester	of	2011 0.054 0.000 0.034 0.073 0.074 0.000 0.039 0.008 0.027 0.179 0.055 0.008 0.140 0.000 0.184 0.000 0.097 0.000

2nd	semester	of	2011 0.019 0.137 0.012 0.513 0.027 0.116 0.039 0.007 0.039 0.052 0.040 0.060 0.138 0.000 0.164 0.000 0.110 0.000

1st	semester	of	2012 0.046 0.000 0.009 0.621 0.084 0.000 -0.021 0.164 -0.025 0.223 -0.015 0.479 0.108 0.000 0.124 0.000 0.095 0.000

income	quartile	2 0.020 0.048 0.020 0.189 0.020 0.120 0.024 0.037 0.011 0.516 0.036 0.024 0.024 0.024 0.033 0.035 0.017 0.249

income	quartile	3 0.023 0.029 0.032 0.041 0.014 0.315 0.039 0.001 0.038 0.022 0.040 0.020 0.041 0.000 0.053 0.001 0.027 0.085

income	quartile	4 0.012 0.332 0.031 0.071 -0.009 0.601 0.100 0.000 0.111 0.000 0.083 0.000 0.071 0.000 0.091 0.000 0.053 0.004

Bad	mental	health 0.018 0.145 0.036 0.072 0.006 0.670 0.042 0.002 0.018 0.394 0.058 0.001 0.038 0.004 0.059 0.004 0.030 0.070

Category	I 0.040 0.000 0.046 0.001 0.033 0.009 -0.002 0.884 0.009 0.571 -0.013 0.416 0.121 0.000 0.157 0.000 0.086 0.000

Category	II 0.119 0.000 0.125 0.000 0.109 0.000 0.066 0.000 0.047 0.000 0.096 0.000 0.102 0.000 0.096 0.000 0.101 0.000

Category	III 0.057 0.000 0.051 0.003 0.062 0.000 0.013 0.279 0.017 0.352 0.006 0.681 0.063 0.000 0.073 0.000 0.064 0.000

Category	IV 0.051 0.000 0.071 0.000 0.030 0.022 0.022 0.043 0.011 0.488 0.035 0.030 0.112 0.000 0.147 0.000 0.079 0.000

Poor	self	perceived	health 0.047 0.000 0.062 0.000 0.032 0.026 -0.001 0.948 0.002 0.922 -0.005 0.772 0.067 0.000 0.087 0.000 0.049 0.003

thermometer	index -0.001 0.000 -0.001 0.031 -0.001 0.000 0.000 0.923 0.000 0.774 0.000 0.717 -0.001 0.000 -0.002 0.000 -0.001 0.014

supplementary	private	insurance -0.038 0.000 -0.036 0.003 -0.038 0.001 0.064 0.000 0.052 0.000 0.076 0.000 0.094 0.000 0.076 0.000 0.114 0.000

_cons 0.683 0.000 0.617 0.000 0.753 0.000 0.257 0.000 0.189 0.000 0.237 0.000 0.373 0.000 0.091 0.049 0.393 0.000

obs:	14013 obs:		7172 obs:			6841

SPECIALIST

TOTAL	SAMPLE MALES FEMALES TOTAL	SAMPLE MALES FEMALES TOTAL	SAMPLE MALES FEMALES

obs:	14013 obs:	11439 obs:		6841

GP DENTIST

obs:		14013 obs:		7172 obs:	6841
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Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t
females(aged	
  26-­‐35) -­‐0.104 0.000 -­‐ -­‐ -­‐0.116 0.000 0.055 0.000 -­‐ -­‐ 0.049 0.004
females(aged	
  36-­‐45) -­‐0.178 0.000 -­‐ -­‐ -­‐0.193 0.000 -­‐0.006 0.667 -­‐ -­‐ -­‐0.016 0.356
females(aged46-­‐55) -­‐0.263 0.000 -­‐ -­‐ -­‐0.287 0.000 -­‐0.044 0.005 -­‐ -­‐ -­‐0.049 0.009
females(aged	
  56-­‐64) -­‐0.281 0.000 -­‐ -­‐ -­‐0.320 0.000 -­‐0.037 0.031 -­‐ -­‐ -­‐0.033 0.113
females(aged	
  65-­‐74) -­‐0.263 0.000 -­‐ -­‐ -­‐0.309 0.000 -­‐0.014 0.472 -­‐ -­‐ -­‐0.004 0.877
females(aged	
  75+) -­‐0.282 0.000 -­‐ -­‐ -­‐0.333 0.000 -­‐0.008 0.658 -­‐ -­‐ 0.007 0.786
males(aged	
  15-­‐26) -­‐0.046 0.050 -­‐ -­‐ -­‐ -­‐ -­‐0.021 0.159 -­‐ -­‐ -­‐ -­‐
males(aged	
  26-­‐35) -­‐0.154 0.000 -­‐0.098 0.000 -­‐ -­‐ -­‐0.035 0.016 -­‐0.010 0.476 -­‐ -­‐
males(aged	
  36-­‐45) -­‐0.217 0.000 -­‐0.159 0.000 -­‐ -­‐ -­‐0.028 0.059 0.000 0.978 -­‐ -­‐
males(aged46-­‐55) -­‐0.266 0.000 -­‐0.204 0.000 -­‐ -­‐ -­‐0.024 0.121 0.003 0.864 -­‐ -­‐
males(aged	
  56-­‐64) -­‐0.308 0.000 -­‐0.237 0.000 -­‐ -­‐ -­‐0.031 0.058 -­‐0.008 0.661 -­‐ -­‐
males(aged	
  65-­‐74) -­‐0.292 0.000 -­‐0.217 0.000 -­‐ -­‐ -­‐0.010 0.624 0.010 0.669 -­‐ -­‐
males(aged	
  75+) -­‐0.271 0.000 -­‐0.190 0.000 -­‐ -­‐ 0.045 0.029 0.058 0.015 -­‐ -­‐



region	
  (5001-­‐25000	
  inhabitants) 0.079 0.000 0.057 0.000 0.103 0.000 0.004 0.591 0.009 0.307 0.000 0.986
region	
  (25001-­‐50000	
  inhabitants) 0.060 0.000 0.059 0.001 0.063 0.002 0.011 0.187 0.008 0.467 0.017 0.214
region	
  (50001-­‐500000	
  inhabitants) 0.086 0.000 0.064 0.000 0.110 0.000 0.017 0.018 0.016 0.076 0.020 0.076



region	
  (Barcelona) 0.067 0.000 0.037 0.031 0.099 0.000 0.014 0.085 0.010 0.324 0.016 0.173
number	
  of	
  home	
  members -­‐0.003 0.393 0.003 0.589 -­‐0.009 0.095 0.008 0.001 0.002 0.464 0.014 0.000



married 0.005 0.595 0.005 0.684 0.002 0.904 -­‐0.009 0.134 -­‐0.015 0.049 -­‐0.002 0.782
immigrant 0.016 0.210 0.036 0.041 -­‐0.007 0.713 -­‐0.001 0.936 -­‐0.003 0.794 0.004 0.760
secondary -­‐0.020 0.039 -­‐0.004 0.737 -­‐0.040 0.008 0.004 0.488 0.002 0.759 0.005 0.629
superior -­‐0.042 0.002 -­‐0.007 0.692 -­‐0.081 0.000 -­‐0.004 0.663 0.004 0.740 -­‐0.011 0.418



unemployed 0.010 0.551 0.015 0.488 0.008 0.731 0.014 0.162 -­‐0.010 0.452 0.034 0.031
sickleave 0.217 0.000 0.197 0.002 0.226 0.000 0.303 0.000 0.204 0.000 0.348 0.000
disable 0.010 0.674 -­‐0.008 0.803 0.045 0.199 0.114 0.000 0.092 0.000 0.122 0.000
retired -­‐0.054 0.004 -­‐0.052 0.062 -­‐0.052 0.044 0.028 0.016 0.023 0.157 0.025 0.144
student -­‐0.059 0.009 -­‐0.033 0.286 -­‐0.091 0.006 -­‐0.029 0.043 -­‐0.016 0.379 -­‐0.045 0.040



homemaker -­‐0.052 0.001 -­‐0.089 0.589 -­‐0.052 0.006 0.019 0.060 -­‐0.052 0.595 0.017 0.174
other_employment	
  status -­‐0.005 0.940 -­‐0.024 0.856 0.006 0.939 0.116 0.006 0.206 0.008 0.089 0.085
2nd	
  semester	
  of	
  2010 0.015 0.247 0.015 0.426 0.019 0.336 0.005 0.524 0.013 0.227 -­‐0.003 0.820
1st	
  semester	
  of	
  2011 0.050 0.000 0.021 0.279 0.084 0.000 0.011 0.195 0.006 0.579 0.018 0.181
2nd	
  semester	
  of	
  2011 0.014 0.321 0.002 0.931 0.028 0.160 0.007 0.427 0.020 0.077 -­‐0.008 0.570
1st	
  semester	
  of	
  2012 0.007 0.617 0.013 0.503 0.002 0.922 0.013 0.135 0.020 0.076 0.008 0.576
income	
  quartile	
  2 -­‐0.012 0.270 -­‐0.007 0.635 -­‐0.014 0.359 0.002 0.726 -­‐0.005 0.551 0.008 0.432
income	
  quartile	
  3 -­‐0.014 0.216 0.002 0.906 -­‐0.027 0.096 0.001 0.864 0.004 0.676 -­‐0.006 0.591
income	
  quartile	
  4 -­‐0.011 0.409 -­‐0.005 0.795 -­‐0.015 0.440 0.003 0.728 0.000 0.982 0.002 0.867
Bad	
  mental	
  health 0.073 0.000 0.049 0.015 0.087 0.000 0.020 0.016 0.040 0.001 0.009 0.437



Category	
  I 0.079 0.000 0.095 0.000 0.062 0.000 0.066 0.000 0.070 0.000 0.062 0.000
Category	
  II 0.086 0.000 0.076 0.000 0.102 0.000 0.006 0.347 0.002 0.742 0.010 0.362
Category	
  III 0.068 0.000 0.073 0.000 0.061 0.000 -­‐0.002 0.781 0.012 0.238 -­‐0.009 0.325
Category	
  IV 0.052 0.000 0.048 0.001 0.055 0.000 0.046 0.000 0.047 0.000 0.045 0.000



Poor	
  self	
  perceived	
  health 0.081 0.000 0.078 0.000 0.080 0.000 0.034 0.000 0.054 0.000 0.018 0.104
thermometer	
  index -­‐0.001 0.000 -­‐0.001 0.000 -­‐0.002 0.000 -­‐0.001 0.000 -­‐0.001 0.000 -­‐0.001 0.000



supplementary	
  private	
  insurance -­‐0.006 0.536 -­‐0.004 0.739 -­‐0.008 0.551 0.024 0.000 0.016 0.027 0.033 0.000
_cons 0.464 0.000 0.376 0.000 0.508 0.000 0.080 0.000 0.077 0.005 0.068 0.031



EMERGENCY	
  VISITS
TOTAL	
  SAMPLE MALES FEMALES
obs:	
  	
  14013 obs:	
  7172 obs:	
  	
  6841



HOSPITALIZATION
TOTAL	
  SAMPLE MALES FEMALES
obs:14013 obs:	
  	
  7172 obs:	
  	
  6841










Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t Coef. P>t

females(aged	26-35) -0.104 0.000 - - -0.116 0.000 0.055 0.000 - - 0.049 0.004

females(aged	36-45) -0.178 0.000 - - -0.193 0.000 -0.006 0.667 - - -0.016 0.356

females(aged46-55) -0.263 0.000 - - -0.287 0.000 -0.044 0.005 - - -0.049 0.009

females(aged	56-64) -0.281 0.000 - - -0.320 0.000 -0.037 0.031 - - -0.033 0.113

females(aged	65-74) -0.263 0.000 - - -0.309 0.000 -0.014 0.472 - - -0.004 0.877

females(aged	75+) -0.282 0.000 - - -0.333 0.000 -0.008 0.658 - - 0.007 0.786

males(aged	15-26) -0.046 0.050 - - - - -0.021 0.159 - - - -

males(aged	26-35) -0.154 0.000 -0.098 0.000 - - -0.035 0.016 -0.010 0.476 - -

males(aged	36-45) -0.217 0.000 -0.159 0.000 - - -0.028 0.059 0.000 0.978 - -

males(aged46-55) -0.266 0.000 -0.204 0.000 - - -0.024 0.121 0.003 0.864 - -

males(aged	56-64) -0.308 0.000 -0.237 0.000 - - -0.031 0.058 -0.008 0.661 - -

males(aged	65-74) -0.292 0.000 -0.217 0.000 - - -0.010 0.624 0.010 0.669 - -

males(aged	75+) -0.271 0.000 -0.190 0.000 - - 0.045 0.029 0.058 0.015 - -

region	(5001-25000	inhabitants) 0.079 0.000 0.057 0.000 0.103 0.000 0.004 0.591 0.009 0.307 0.000 0.986

region	(25001-50000	inhabitants) 0.060 0.000 0.059 0.001 0.063 0.002 0.011 0.187 0.008 0.467 0.017 0.214

region	(50001-500000	inhabitants)

0.086 0.000 0.064 0.000 0.110 0.000 0.017 0.018 0.016 0.076 0.020 0.076

region	(Barcelona) 0.067 0.000 0.037 0.031 0.099 0.000 0.014 0.085 0.010 0.324 0.016 0.173

number	of	home	members -0.003 0.393 0.003 0.589 -0.009 0.095 0.008 0.001 0.002 0.464 0.014 0.000

married 0.005 0.595 0.005 0.684 0.002 0.904 -0.009 0.134 -0.015 0.049 -0.002 0.782

immigrant 0.016 0.210 0.036 0.041 -0.007 0.713 -0.001 0.936 -0.003 0.794 0.004 0.760

secondary -0.020 0.039 -0.004 0.737 -0.040 0.008 0.004 0.488 0.002 0.759 0.005 0.629

superior -0.042 0.002 -0.007 0.692 -0.081 0.000 -0.004 0.663 0.004 0.740 -0.011 0.418

unemployed 0.010 0.551 0.015 0.488 0.008 0.731 0.014 0.162 -0.010 0.452 0.034 0.031

sickleave 0.217 0.000 0.197 0.002 0.226 0.000 0.303 0.000 0.204 0.000 0.348 0.000

disable 0.010 0.674 -0.008 0.803 0.045 0.199 0.114 0.000 0.092 0.000 0.122 0.000

retired -0.054 0.004 -0.052 0.062 -0.052 0.044 0.028 0.016 0.023 0.157 0.025 0.144

student -0.059 0.009 -0.033 0.286 -0.091 0.006 -0.029 0.043 -0.016 0.379 -0.045 0.040

homemaker -0.052 0.001 -0.089 0.589 -0.052 0.006 0.019 0.060 -0.052 0.595 0.017 0.174

other_employment	status -0.005 0.940 -0.024 0.856 0.006 0.939 0.116 0.006 0.206 0.008 0.089 0.085

2nd	semester	of	2010 0.015 0.247 0.015 0.426 0.019 0.336 0.005 0.524 0.013 0.227 -0.003 0.820

1st	semester	of	2011 0.050 0.000 0.021 0.279 0.084 0.000 0.011 0.195 0.006 0.579 0.018 0.181

2nd	semester	of	2011 0.014 0.321 0.002 0.931 0.028 0.160 0.007 0.427 0.020 0.077 -0.008 0.570

1st	semester	of	2012 0.007 0.617 0.013 0.503 0.002 0.922 0.013 0.135 0.020 0.076 0.008 0.576

income	quartile	2 -0.012 0.270 -0.007 0.635 -0.014 0.359 0.002 0.726 -0.005 0.551 0.008 0.432

income	quartile	3 -0.014 0.216 0.002 0.906 -0.027 0.096 0.001 0.864 0.004 0.676 -0.006 0.591

income	quartile	4 -0.011 0.409 -0.005 0.795 -0.015 0.440 0.003 0.728 0.000 0.982 0.002 0.867

Bad	mental	health 0.073 0.000 0.049 0.015 0.087 0.000 0.020 0.016 0.040 0.001 0.009 0.437

Category	I 0.079 0.000 0.095 0.000 0.062 0.000 0.066 0.000 0.070 0.000 0.062 0.000

Category	II 0.086 0.000 0.076 0.000 0.102 0.000 0.006 0.347 0.002 0.742 0.010 0.362

Category	III 0.068 0.000 0.073 0.000 0.061 0.000 -0.002 0.781 0.012 0.238 -0.009 0.325

Category	IV 0.052 0.000 0.048 0.001 0.055 0.000 0.046 0.000 0.047 0.000 0.045 0.000

Poor	self	perceived	health 0.081 0.000 0.078 0.000 0.080 0.000 0.034 0.000 0.054 0.000 0.018 0.104

thermometer	index -0.001 0.000 -0.001 0.000 -0.002 0.000 -0.001 0.000 -0.001 0.000 -0.001 0.000

supplementary	private	insurance -0.006 0.536 -0.004 0.739 -0.008 0.551 0.024 0.000 0.016 0.027 0.033 0.000

_cons 0.464 0.000 0.376 0.000 0.508 0.000 0.080 0.000 0.077 0.005 0.068 0.031

EMERGENCY	VISITS

TOTAL	SAMPLE MALES FEMALES

obs:		14013 obs:	7172 obs:		6841

HOSPITALIZATION

TOTAL	SAMPLE MALES FEMALES

obs:14013 obs:		7172 obs:		6841
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