Social inequality in healthcare: Profiling high and low healthcare users in primary care among Danish patients with spinal pain. 
SUPPLEMENTARY FILE 
The national registries are described in detail below.

· The Danish Civil Registration System 
· The Danish National Patient Registry

· The Danish National Health Service Registry 

· The Population Education Registry 

· Income

· Danish Registry for Evaluation of Marginalization

The Danish Civil Registration System 

The Danish Civil Registration System (CRS) was established in 1968, and all persons living in Denmark are registered electronically for administrative purposes. CRS includes individual information on sex, date of birth, place of birth, citizenship, and parents' identities, as well as continuously updated information on vital status, place of residence, and spouses. CPR is being used in all national registries, enabling linkage between them [1].

The Danish National Patient Registry
The Danish National Patient Registry is a population-based administrative registry that collects and records data on patients’ consultations with Danish hospitals. The registry aims to continuously monitor hospital and health services utilisation for the Danish Health and Medicines Authority. Furthermore, the registry is used to monitor the occurrence of diseases and the use of treatments for quality assurance in the hospital sector and for research purposes. Initially, it had information only on somatic inpatient hospitalisations and surgeries. However, since 1995, somatic outpatient visits, information about psychiatric inpatient and outpatient hospitalizations, and emergency room contacts from all hospitals have been included. Similar information from private hospitals and private outpatient specialty clinics, excluding private practice specialists and general practitioners, has been included since 2003. The Danish National Patient Registry contains two data types: administrative and clinical. The administrative data include the patient's identification (CPR number), as well as the date and time of activity and discharge. In contrast, the clinical data includes diagnoses, examinations, treatment, and non-surgical and surgical procedures. The diagnostic information is being coded according to the International Classification of Diseases, version 8 (ICD-8) until 1994 and version 10 (ICD-10) from 1995 onwards [1].
The Danish National Health Service Registry 
Information about the activities of health professionals contracted with the tax-funded public healthcare system is being collected at the Danish National Health Service Registry. Health professionals include general practitioners, medical specialists, physiotherapists, dentists, psychologists, chiropractors, and chiropodists. The purpose of the registry, administered by the National Board of Health (also known as the Danish Health Authorities), is to record activities in primary healthcare for administrative purposes and, since 1990, for research purposes in primary healthcare. The Danish National Health Service Registry contains only the reasons for the service. The data in the registry is generated through the health practitioners’ invoices to the Regional Health Administration. Data in the Danish National Health Service Registry is divided into information about the citizens, providers, and services, and can be linked with other registries through the individuals’ CPR numbers [2].

The Population Education Registry
The education registry covers several parts of the education system and identifies students’ records from compulsory schooling to university-level education and training [3].

The Income Statistics Registry 

Danish registry on personal income and transfer payments. The registry contains more than 160 variables, including salaries, entrepreneurial income, taxes, public transfer payments, capital income, private pension contributions, and payouts [4].
Danish Registry for Evaluation of Marginalization
In Denmark, data on social public transfer payments, like sickness benefits paid for more than four weeks, are registered weekly in this national registry 
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Table S1 Patient characteristics at secondary care assessment for all and stratified on low (25th percentile), intermediate, or high (75th percentile) all-cause healthcare use in the year after the assessment, presented as numbers and percentages (%) unless otherwise stated.
	
	All patients


	Total use (GPs, physiotherapists and chiropractors)

	Variables
	n=48,616
	Low use

n=14,546
	Intermediate

n=20,719
	High use

n=13,351 

	Female
	26,979 (55%)
	6,740 (46%)
	11,628 (56%)
	8,611 (64%)

	Male
	21,637 (45%)
	7,806 (54%)
	9,091 (44%)
	4,740 (36%)

	Age Mean (SD)
	54 (16)
	51 (16)
	53 (16)
	57 (16)

	BMI, kg/m2 Median (IQR)
	26.6 (6.4)
	26.3 (6.2)
	26.7 (6.3)
	26.8 (6.9)

	Missing
	3,294 (6.8%)
	1,083 (7.4%)
	1,326 (6.4%)
	884 (6.6%)

	Country of origin 
	
	
	
	

	Denmark
	43,602 (90%)
	13,065 (90%)
	18,330 (88%)
	12,207 (91%)

	Not Denmark
	5,014 (10%)
	1,481 (10%)
	2,389 (12%)
	1,144 (8.6%)

	Education, Missing < 2%
	
	
	
	

	Upper education
	11,643 (24%)
	3,633 (25%)
	4,830 (24%)
	3,180 (24%)

	Vocational education
	20,744 (43%)
	6,211 (43%)
	8,755 (43%)
	5,778 (44%)

	Primary School/High School 
	15,398 (32%)
	4,442 (31%)
	6,763 (33%)
	4,193 (31%)

	Labour market status

Missing < 2%
	
	
	
	

	Working or student 
	24,987 (51%)
	8,690 (60%)
	10,548 (51%)
	5,749 (43%)

	Unemployed
	547 (1.1%)
	201 (1.4%)
	259 (1.3%)
	87 (0.7%)

	Social support
	8,736 (18%)
	2,207 (15%)
	3,899 (19%)
	2,630 (20%)

	Retirement
	13,648 (28%)
	3,182 (22%)
	5,700 (28%)
	4,766 (36%)

	Sick leavea the past 3 months
	7,474 (15%)
	2,020 (14%)
	3,362 (16%)
	2,092 (16%)

	Yearly income after taxes in 1000
	207 (126) 

(153; 280)
	222 (141)

(159; 299)
	204 (123)

(152; 275)
	199 (114)

(153; 267)

	Yearly income after taxes categorized:
	
	
	
	

	    Lower income
	16,206 (33%)
	4,533 (31%)
	7,085 (34%)
	4,588 (34%)

	    Medium income
	16,204 (33%)
	4,392 (30%)
	7,004 (34%)
	4,808 (36%)

	    Higher income
	16,201 (33%)
	5,621 (39%)
	6,626 (32%)
	3,954 (30%)

	Healthcare insurance
	
	
	
	

	    No
	34,605 (71%)
	9,575 (66%)
	14,782 (71%)
	10,248 (77%)

	    Yes
	14,011 (29%)
	4,971 (34%)
	5,937 (29%)
	3,103 (23%)

	Comorbiditiesb
No comorbidities
	38,651 (79%)
	12,092 (83%)
	16,738 (81%)
	9,821 (74%)

	One comorbidity
	7,668 (16%)
	1,848 (13%)
	3,148 (15%)
	2,672 (20%)

	Two comorbidities or more
	2,297 (4.7%)
	606 (4.2%)
	833 (4.0%)
	858 (6.4%)

	Typical spinal pain the past 14 days (NRS 0-10)c Mean (SD)
	6.08 (2.38)
	5.73 (2.45)
	6.16 (2.35)
	6.35 (2.30)

	Missing
	2,873 (5.9%)
	974 (6.7%)
	1,115 (5.4%)
	784 (5.9%)

	Typical extremity pain the past 14 days (NRS 0-10)c Mean (SD)
	5.0 (3.1)
	4.6 (3.1)
	5.1 (3.1)
	5.3 (3.1)

	Missing
	4,026 (8.3%)
	1,294 (8.9%)
	1,629 (7.9%)
	1,103 (8.3%)

	Disability (ODI/NDI/RMQ)d

[Z-scaled from 0-100 scores]
	
	
	
	

	Mean (SD)
	
	- 0.17 (0.99)
	0.02 (1.00)
	0.16 (0.97)

	Missing
	3,773 (8%)
	1,645 (11%)
	2,068 (10.0%)
	1,409 (11%)

	Pain duration 
<12 months
	24,804 (51%)
	7,473 (56%)
	10,448 (54%)
	6,883 (56%)

	>12 months
	20,031 (41%)
	5,960 (44%)
	8,746 (46%)
	5,325 (44%)

	Missing
	3,782 (7.8%)
	1,113 (8%)
	1,525 (7%)
	1,143 (9%)

	Spine surgery since 2005
	
	
	
	

	No
	46,639 (97%)
	14,051 (97%)
	19,875 (96%)
	12,713 (95%)

	Yes 
	1,977 (4.0%)
	495(3.4%)
	844 (4.1%)
	638 (4.8%)

	a Sick leave for more than four consecutive weeks for the past three months.

b Comorbidities are those listed in the Charlson comorbidity index.

c NRS: Numeric rating scale (0 = no pain, 10 = worst possible pain)

d Z-scaled from 0-100 scores (mean = 0, SD = 1) form ODI: Oswestry Disability Index, NDI: Neck Disability Index, RMQ: Roland Morris Questionnaire
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