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Health care utilization and costs among individuals with a concussion in 
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Introduction

• Over 150,000 residents of Ontario (i.e.,1.2% of the 

population) are diagnosed with a concussion by a physician 

every year

• Rates are highest among children and those living in rural 

parts of the province

• Best Practices recommend all patients with a concussion 

have a follow-up visit with their primary care physician within 

3 days of injury  

• An estimated 30% of children with a concussion may 

develop prolonged post-concussion symptoms (PPCS) and 

require additional health care to treat their PPCS

• 12.5% of adults with a concussion in Ontario required 

multiple specialist health care to treat PPCS 
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Objectives 

• To characterize post-concussion health care 

utilization and direct physician costs of residents of 

Ontario with a concussion

Methods 

Results

Questions? Contact: laura.langer@uhn.ca

Diagnosed 
Concussion Injury 
Date (Index Date)

2 year after injury 
tracking  in Ontario 

health Insurance 
physician Billing 

Database 

Identified Specialties: 
Neurology, Neurosurgery, 

Physical Medicine, 
Psychiatry, ENT, and 

Ophthalmology 

Diagnostic Codes Tracked: 
Concussion, Headache, 

Migraine, Vestibular 
Disturbances, Mental 

Health, Vision 
Disturbances

Number of visits with each type 
of specialist, total number of 

specialist visits, time from Index 
Date to first Specialist Visit 

were recorded 

Health care costs were 
estimated using a cost 

algorithm available at ICES, 
which employs a bottom-

up/micro-costing approach

Due to database limitation, 
general practice physicians and 

sports medicine physicians 
were not included for tracking 

and may have provided 
specialized concussion care 
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There are 

discrepancies in 

post-concussion 

health care 

utilization based 

on age and 

geographic 

location. 

Concussions 

cost the Ontario 

health care 

system $18 

million per year 

in direct 

physician billing. 
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Overall Mean Number 

Specialist Visits in 

following 2 years

Mean Wait Time (Days)

2.4 (SD 7.0) 237.2 (SD 203.3)
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Cost per patient, by Specialty, Sex and Rural 

Indicator  
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