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Primary healthcare consists of a number of municipal services such as public health centres and school health services,
mental health work, home care services, nursing homes and the general practitioner service (RGPs and emergency
primary healthcare). The regular GP (RGP) scheme came into force in 2001, and it entitles all residents of Norwegian
municipalities to be registered with a regular GP. Most regular GPs are self-employed, and the municipalities are not

much involved in the management of this service.

Background

Data for the GP service are based on reimbursement claims submitted to the
Norwegian Health Economic Administration (HELFO) and registered in the
KUHR register (control and payment of reimbursements to health service
providers). The analyses cover daytime regular GP consultations (surgery
or home visit) and emergency out-of-hours primary healthcare consultations
(surgery or home visit) on weekdays after 16.00, weekends and public holi-
days.

A consultation is defined as an instance of direct contact between a doctor
and a patient that involves a medical assessment/conversation in premises
suitable for treatment. Telephone consultations are not included.

Cons.  Inhab
Stavanger -« 110,668 19,056
Serlandet L ] 117,028 20,283
Vestre Viken » 196,767 34,438
Dstfold - 123,548 21,830
Vestfold *» 99,357 17,862
Akershus *» 158,633 28,648
Mere og Romsdal - 113,293 20,861
3 UNN L 74,034 13,700
o Norway » 1,929,011 359,928
% Nordland e 57,734 10,815
‘© Fonna L _J 70,030 13,192
% Innlandet *® 186,421 35,111
'§. Nord-Trendelag -« 59450 11,219
£ ous »o 78,751 15113
St. Olavs o~ 105,879 20,548
Forde » 48560 9,515
Bergen * 148,866 29,339
Helgeland -« 32207 6,721
Inner Oslo »®, 53 59,403 12,527
Telemark ® ., 0014 66145 14,098
Finnmark » ¢ 2015 22238 5054

T T T T T T

0 1,000 2,000 3,000 4,000 5000 6,000

[
) : o
Source: KUHR/SSB Number per 1,000 inhabitants (275 years old) ‘ SKDE

Regular GP consultations, number per 1,000 population, adjusted for gender
and age. Av. number and population per year.
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Emergency primary healthcare consultations, number per 1,000 population,
adjusted for gender and age. Av. number and population per year.

Results

Every year, elderly patients have nearly two million regular GP consultations
and just over 160,000 emergency out-of-hours primary healthcare consulta-
tions. These figures have not changed much over the three-year period.

Residents in Stavanger hospital referral area used regular GP consultations
during daytime 30% more than residents in the Finnmark area. Residents
of Finnmark hospital referral area, on the other hand, make most use of the
emergency primary healthcare services, as much as three times more than
residents of Inner Oslo (the referral areas of Diakonhjemmet and Lovisen-
berg hospitals). If we choose to exclude Finnmark due to the unusually high
emergency primary healthcare rates, the variation is more moderate, with an
approx. 70% difference between the hospital referral areas UNN and Inner
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Proportion of the population in two-year age groups who have had at least one
contact with the general practitioner service (RGP and/or emergency primary
healthcare services) in 2015.

Comments

The elderly make up approx. 7% of the Norwegian population and use ap-
prox. 14% of all general practitioner services regardless of age. This pro-
portion is low compared with the elderly’s proportional use of specialist
health services (approx. 16%).

It appears that the more densely populated parts of Norway tend to have so-
mewhat higher regular GP usage rates than more sparsely populated areas,
but this tendency is not consistent.

The proportion of people who are in contact with the general practitioner
service decreases with increasing age, particularly for women. After the age
of 80 years, the proportion of women admitted to nursing homes and ot-
her institutions is higher than among men. This could explain part of the
observed gender difference, since institutional residents are seen by doctors
without this being registered as a consultation. The differences could also be
because the oldest women are generally healthier and contact their regular
GP less often, but we do not know if this is the case.

For more information see report or www.helseatlas.no
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