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Introduction

Over the last several decades the percentage of young adults
receiving primary care in the United States has declined to 56%, in
contrast to 75% for the overall adult population [1]. The young adult
population has the lowest rates of primary care visitation compared
to other age groups while experiencing mortality rates twice those
of adolescents [2,3]. Concurrent with this decline in primary care
utilization is the rise of chronic diseases in young adulthood,
including metabolic syndromes, depression, and hypertension [4].
Further, young adults in their third decade have the highest rates of
substance use, motor vehicle accidents, and sexually transmitted
infections when compared to other age groups, emphasizing the
need for primary care in this population [2,4,5].

Efforts to increase young adult utilization of primary care
have predominantly focused on enhancing insurance coverage [4,5].
As such, there are limited studies exploring young adult utilization
of primary care for individuals who are already insured or do have
access to the healthcare system, with foreseen barriers to care in this
subset of individuals including limited primary care provider (PCP)
availability and lower self-perceived risk of medical conditions
[2.4,5]. Further, despite disproportionately low healthcare utilization
and rising medical comorbidity rates amongst young adults, there
are limited existing interventions from medical practices to screen
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young adults for primary care utilization and to encourage them to
connect to PCPs.

In this study, we explore whether pediatric medical
encounters can be successfully leveraged to assess healthcare
utilization among adult caregivers. Given that approximately 80%
of all adults in the United States have had biological children by age
49, pediatric visits could represent an underappreciated pathway to
assess and augment young adult healthcare participation,
particularly as upwards of 90% of children have established primary
care and attend routine visits [6,7]. Many young adults accompany
their children to their medical appointments, but providers seldom
utilize these encounters to engage caregivers in their own healthcare.
This represents a lost opportunity to connect with and evaluate an
adult patient who may otherwise have limited interface with the
medical system. Given the aforementioned gaps in young adult
preventive care, this study aimed to characterize primary care
utilization among caregivers of pediatric patients in a combined
internal medicine-pediatrics practice. It was hypothesized that
young adults would have low rates of primary care utilization and
that the majority would express interest in receiving care in the same
clinic as their child.

Materials and Methods

Study Setting and Participants
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This study was conducted at a combined internal medicine-
pediatrics clinic, which is the primary outpatient clinical site for the
New England- based internal medicine-pediatrics residency
program at the center of this study. This study was deemed exempt
by IRB RB SMH-20-37. Consent was obtained or waived by all
participants in this study. Participants included caregivers (parents
or other self-identified guardians, such as adult siblings or
grandparents) who attended visits with their children (ages 17 and
younger) at this combined internal-medicine pediatrics clinic.
Participants were recruited by resident physicians during pediatric
well-child and follow-up visits. Inclusion criteria for participants
included speaking either English or Spanish.

Data Collection and Analysis

Caregivers who consented to participate in this study received a
written survey in either English or Spanish based on their preferred
language (Appendix A). This survey was created by the primary
author of this study. The survey asked whether caregivers currently
had a PCP and if so, whether they had received care from this PCP
within the past 12 months. The survey also assessed demographic
data and caregiver interest in enrolling as a patient at the combined
internal medicine-pediatrics clinic. The questionnaire was limited in

Table 1: Demographic information of survey respondents.

scope to reduce completion time, ensure ability to complete during
a short clinic visit, limit survey fatigue, and enhance rate of
completion. Data was collected over a six-month period in 2024.
Given the small sample size, data was analyzed with descriptive
statistics.

Results

A total of 37 surveys were collected. Of the respondents who
provided data on guardian status, 32 (91%) identified as mothers,
with the three remaining respondents identifying as fathers (5.7%)
or as stepmother (2.9%) (Table 1). Respondents varied in age from
21 to 51 years (median 33.5 years; mean 33.7 years) (Table 1). Of
the respondents who provided data on primary care utilization, 14
(38%) reported having no PCP. Half of these individuals without a
PCP had not been seen by a provider within the last twelve months
(Table 2). Of the guardians without a PCP, 12 (86%) expressed a
desire to enroll in the combined internal-medicine pediatrics clinic
for primary care (Table 2). Respondents differed in PCP utilization
by age, with those in their third decade of life substantially less likely
to have a PCP (4; 80%) than those in their fourth decade of life (6;
33%) (Figure 1).

Demographics

Respondent Identifying as Mother

32 (91%)

Respondent Identifying as “Other”

3 (8.6%)

Age Range of Respondents

21-51 years (n =26)

Median Age of Respondents

33.5 years (n =26)

Mean Age of Respondents

33.7 (n=26)

Table 2: Utilization and interest in primary care among survey respondents.

Primary Care Utilization and Interest

Number of Respondents

No Current Primary Care Provider 14 (38%)
Has Seen a Physician in Past 12 Months 28 (76%)
Does Not Have a PCP and Interested in Becoming a Patient at Clinic 12 (86%)
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Figure 1: Respondents with and without PCPs by decade of life.

Discussion

This exploratory study demonstrates that over one third of caregivers
are unable to identify a PCP despite directly interfacing with the
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healthcare system at their children’s medical appointments.
However, when provided with the opportunity, they may be readily
interested in engaging in preventative care. Likewise, our data
suggest that young adult caregivers are disproportionately likely to
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lack a PCP, with all survey respondents without a PCP being 39 years
of age or younger. Further, our study indicates that many young
adults without a PCP would choose to have one if able, with the
overwhelming majority (86%) of such individuals requesting
assistance in finding a PCP.

Beyond insurance coverage, imitations to young adults
seeking primary care include connecting with available PCPs,
scheduling medical appointments, obtaining accessible transport to
appointments, taking time off from work and familial
responsibilities to attend appointments, and overcoming language
differences [8,9]. The presence of guardians in the clinic on behalf
of their dependents demonstrates their ability to overcome several
of these common barriers, including transportation and appointment
scheduling. While this study did not evaluate insurance coverage, it
does demonstrate that clinicians can readily access and likely extend
care to an under-provided population within the walls of the same
clinic.

In the guardians surveyed in this study, almost all identified
as mothers, consistent with gender differences in child healthcare
responsibilities as often reported in the literature [2,10]. This
demonstrates that this model may be best suited to screening
mothers for access to care but may not be adequate in assessing
preventative healthcare for fathers or other guardians. Expanding
screening to include caregivers not present during the physical visit,
such as screening by phone encounter or electronic patient portal,
may augment their connections to primary care.

Limitations should be considered. The small number of
participants represents a convenience sample from this single-site,
exploratory study. While these findings may not be generalizable
across larger populations, we believe that these findings are
provocative to most medicine-pediatric and family medicine
practices that care for patients across the age spectrum. Parents will
sacrifice their care at the expense of their children. That so many
parents, especially mothers, lacked a primary care provider reveals
a gap in our healthcare system. The practice at the center of this
study caters to an urban, multi-ethnic, and resource-limited
community. The lack of primary care for this vulnerable population
highlights the need for improved outreach. We believe this
preliminary study highlights the challenge of primary care for people
of all ages. Clearly, more comprehensive projects are needed to
address this under-studied area, with a special focus on vulnerable
populations

Conclusion

This study suggests that pediatric medical encounters represent a
missed opportunity to assess healthcare access and utilization among
adult caregivers, and specifically young adult mothers. Within the
context of our internal medicine-pediatrics clinic, long-term goals
include screening guardians for preventive healthcare access on an
ongoing basis, screening additional members of the household that
may not be present at the physical visit, and establishing child-
guardian dyad visits to promote preventive healthcare for both age
groups concurrently. Going forward, using qualitative methods to
investigate the reasons underlying caregivers’ current level of
healthcare utilization will also likely provide insight as to how to
enhance connection of guardians with PCPs. Overall, our results
indicate that among adult caregivers accompanying their children to
pediatric medical encounters, a substantial fraction of guardians lack
a PCP, but the majority are interested in establishing a connection
with one if offered the opportunity. Thus, we propose that pediatric
visits, and specifically pediatric visits within internal medicine-
pediatrics or family medicine practices, represent a compelling
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opportunity to screen adult caregivers for utilization of healthcare
and to establish a connection to care.
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Appendices

Appendix A. Survey administered to caregivers (English version).
For adult caregivers of pediatric patients younger than 18:

We are collecting information on how many adult caregivers of our pediatric patients have a primary care doctor. Our goal is to connect adults
with doctors if they do not have one.

Completing this survey is optional and will not change your child's care.

Question Response Options

Your Name

Your Phone Number

Your relationship to child O Mother [ Father O Other (describe):

Your Date of Birth (MM/DD/YYYY) / /
Do you have a primary care doctor? OYESONO
Have you seen any doctor within the last 12 months? OYESONO

Would you like to see a primary care doctor here at this clinic? [ YES OO NO

Names and dates of birth of any other children you have who

. N Name: DOB: //

are patients at [this clinic].
Name: DOB: //
Name: DOB: //

Credits: Lucille Kohlenberg (2024)
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