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Abstract

Context

Previous research has shown a pay gap between male and female family physicians (FPs) in Ontario.
Physician payment models can explain part of the gap, but a lot remains unknown about what factors
contribute to the gap and how to reduce it. Another factor that impacts FPs total payments is the area
of practice. It is estimated that over 30% of FPs in Ontario provide care in an area of practice other than
primary care, some of which are known to have compensation levels much higher than primary care.

Objective

The objective of this study is to determine how much of the gender pay gap among FPs is explained by
the physician areas of practice.

Study design

We analyzed the gender pay gap among FPs, while accounting for previously observed factors that
contribute to it. These previously studied variables included physician activity and practice factors such
as: years of practice, part-time status, work setting, work after-hours, and physician sex. The areas of
practice were identified based on the billing activity and incorporated into our analysis, which changed
the estimated effect of physician sex on total payments. We also stratified the analysis by physician
payment model: FFS, enhanced-FFS, and capitation.

Data Set



Family physician billing and payment data provided by the Ontario Ministry of Health for April 1, 2022,
to March 31, 2023.

Population Studied

All FPs who submitted billings to the Ontario Health Insurance Plan between April 2022 and March 2023.
Intervention/Instrument

Inclusion of FPs areas of practice in multivariable linear regressions.

Outcome measures

Family physician average daily payments, by sex, areas of practice, and predominant payment model.
Results

The inclusion of physician areas of practice reduced the unexplained gender pay gap from 16.5 (95% Cl:
14.2 - 18.7) to 13.3 percent (11.1 - 15.5). The effect was observed on all the stratified payment models,
changing from 21.6 (16.7 - 26.4) to 15.7% (11.1 - 20.3) for FFS; from 19.3 (14.8 - 23.8) to 16.7 (12.3 -
21.0) on enhanced FFS; and from 12.0 (10.0 - 14.0) to 10.8% (8.8 - 12.8) among FPs in capitation plans.

Conclusion

The reduction of the unexplained gender pay gap suggests that areas of practice where women are
underrepresented tend to be more highly remunerated. Addressing the pay gap between areas of
practice can help lowering the gender pay gap, but other unexplained gender-related differences
contributing to the gender pay gap persist.
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