Effect of Family Medicine Groups on visits to the emergency department among diabetics in Quebec
between 2000 and 2011: A population-based segmented regression analysis of an interrupted time series
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Conclusion
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November 2002) using a negative-binomial distribution and the log of the
mid-year diabetes population as the offset term.

- We contrasted the estimated rate of ED visits from the model with the
extrapolated rate of ED visits, had the reform not occurred, according to the
amount of time elapsed since the reform was introduced (T3, T, T,).
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