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Table 4.10 — Predi
Regression) who v

Characteristic

Physician Group
MMG

CMG
IMG(Provisional)
IMG(Full)

* Reference cat  ry

Figure 4.10 shows the
IMGs(Prov), and IV

months. About half of MMGs

s(Full)

95% CI

1.70-4.36
1.42-3.39

of s Leaving NI Based on S——-ral /£ ~~"ysis ("'~}
arst t oot * from 1993-1997, includi ocut n=19)5)
Ci Stanc d Wald Hazard  p-value
B Error X2 Ratio
18.04 <0.000
- - - 1.00 -
1.00 0.241 17.27 2.72 <0.000
0. | 0.222 12.46 2 <0.000
0.633 0.250 6.42 1 0.011
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iined after 72 months.

ained in NL after 20 months, 24 months, and 30

1.15-3.08

rvival curve by physician group. Roughly half of CMGs,
















































5) Continue research ons cialist physicians in NL. This study raises a number of
additional topics for further study. For example, some US studies have linked
board-certification with improved clinical outcomes (St >« al., 2002). This
study indicated that NL ish™ " ly reliant on non-certified  :cialists to bolster its
specialist supply. There is a need to determine if non-certified physicians in NL
provide the same quality of care as their certified counterparts. In addition, studies
using qualitati methods may provide information that  1not be addressed

throus admi strative data or quantitative analyses.
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Canadian region of
graduation

Country or region in 0=NL
which a Canadian 1 = Nova Scotia
physician graduated 2 = Quebec

from medical school i
3 = Ontario

4 = Western






This Research Ethics B the HIC) has reviewed and approved the application for the study
which is to be conducted by you  the qualificd investigator named above at the specitied
study site. This approval and the views of this Research Ethics Board have been documented
in writing. Tn addition, please be advised that the Human Investigation Committee currently
operdtes according to the Tri-Council Policy Statemient and applicable laws and regulations.

Notwithstanding the approval of the HIC, the primary responsibility for the cthical conduct of
the investigation remains with you.

We wish you success with your study.

Sincerely, e,
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John D. Harnett, MD, FRCPC chavd S. Neuman, PhD
Co-Chair Co-Chair
Human Investigation Committee Human Iavestigation Committee
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C Dr. C. Loomis, Vice-President (Research), MUN
Mr. W. Miller, Senior Director, Corporate Strategy & Research, Fastern [Health
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