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The sustainability of universal
health care

Stefan Hjorleifsson, Linn Okkenhaug Getz About the authors

Our national health service is on the brink of collapse due to
the way that resources are being used. We highlight three major
threats and call for a rethink and for unity.

In Norway, there has been broad political agreement and little debate about the
value of a national health service based on quality, equality and solidarity. For 70
years, this public good has been a cornerstone in a society characterised by a sense
of community and trust. But that is now starting to falter. The national health
service 1s under threat from several quarters, and we must ensure its sustainability.

The concept of sustainable development can be used to highlight situations where
there is concern that the way we use resources will cause serious or irreparable
harm, as described in the UN report 'Our Common Future' published in 1987 (1). In
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Our most precious institutioni s at st akeeé

Nyheter for deg som jobber i helsesektoren. Annonser er kun beregnet for helsepersonell.

Medlsln DMDebatt DMArena  Stilling ledig

MINDRE: Etter itherd gjennom mange 4r, har man lykkes med 4 snu folks syn pa

kan vaere bedre, bare met omride enn antibiotikabruk, sier Stefan Hjorleifsson som er isti allmennmedisin, fastlege og forsker ved UiB.

— Den mest dyrebare institusjonen vi har
bygget opp star pa spill

Man ma fa bukt med unedvendig utredning og behandling - og det ma skje fort - hvis man
skal klare a bevare en sterk, offentlig helsetjeneste i Norge, mener initiativtakerne bak
prosjektet Beerekraft pa legekontoret.
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Aim of lecture

U Contextandpoint of departure
-our common equitablehealthcareis at stake

-strongprimarycare (ncludinggeneralpracticebasedon
continuity of care) Is an ideal basis feffectivehealthcare

U How toadvocatefor «klokaval» andmedicalmoderationin aneraof
uncriticalmedicalexpansiomand fragmentation

U Theofficial, b SR&iscoursealignswith the CoreValues of General
Practice the combination isusefulfor GPadvocacy



GENERAL PRACTICE




Bornin Edinburgh, 1963
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The transition of general practice into an academic discipline: tracing the
origins through the first four professors in general practice/family
medicine

Jerund Straand?® and Niek de WitP

3General Practice Research Unit (AFE), Department of General Practice/Family Medicine, University of Oslo, Oslo, Norway; "Department
of General Practice, Julius Center of Health Sciences and Primary Care, University Medical Center (UMC) Utrecht, Utrecht, The
Netherlands

ABSTRACT ARTICLE HISTORY
Being the ‘mother’ of most clinical specialties, general practice is as old as medicine itself. However, Received 1 February 2024
as a recognized academic discipline within medical schools, general practice has a relatively short Accepted 22 March 2024

life span. A decisive step forward was taken in 1956 when the University of Edinburgh established KEYWORDS

its Department of General Practice, and appointed the world’s inaugural professor in the field in Family medicine/history;
1963. During the 1960s, the pioneering move in Edinburgh was followed by universities in the university departments/
Memetlands (University of Utrecht), Canada (Western University, Ontario), and Norway (University professors; Edinburgh;
of Oslo), marking the beginning of global academic recognition for general practice/family Utrecht; Western Ontario;
medicine. Despite its critical role in healthcare, the academic evolution of general practice has Oslo

been sparingly documented, with a notable absence of comprehensive accounts detailing its

integration into medical schools as an independent discipline with university departments and

academic professors. Last year (2023) marked the 60th anniversary of Dr. Richard Scott’s historic

appointment as the first professor of General Practice/Family Medicine. Through the lens of the

first four professors appointed between 1963 and 1969, we explore the 'birth’ of general practice

to become an academic discipline. In most western countries of today, general practice has

become a recognized medical discipline and an important part of the medical education. But

many places, this development is lagging behind. The global shaping of general practice into an

academic discipline is therefore definitively not completed.
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Teaching the Principles of Family Medicine

SUMMARY

Nine principles of family medicine can be
described: an open-ended commitment to
patients; an understanding of the context of
illness; the use of all visits for preventive
purposes; the view of the practice as a
population at risk; the use of a
community-wide network of supports; the
sharing with patients of the same habitat;
the care of patients in office, home and
hospital; a recognition of the subjective
aspects of medicine; and an awareness of

the need to manage resources. (Can Fam
Physician 1981; 27:801-804).

What then, are the principles of
family medicine? I will describe nine.
None are unique to family medicine;
not all family physicians exemplify the
whole nine; nevertheless, when taken
together, they do represent a_distinc-
tive world view—a system of values
and an approach to problems which 1s

identifiably different from that of other

disciplines.
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n 5th July the new National Health Service starts

Anyone can use it—men, women and children. There are no age
limits, and no fees to pay. You can use any part of it, or all of it, = . .
as you wish. Your right to use the National Health Service does It IS d Ocu me nte t at Stro ng p rl mary Ca e Wlt
not depend upon any weekly payments (the ational Insurance
contributions are mainly for cash benefits such as pensions, un-

general practice offering open access and
Y| AND YOUR FAMILY . . . . . . .
= continuity of care is effective i the question is
HOSPITAL & o .
*SeRvites simply how to do it even better —

MEDICINES, DRUGS
AND APPLIANCES

CHOOSE YOUR DOCTOR NOW

I'he first thing is to link up with a has been set up in your area (you can
or.  When you have done this, your get its address from the Post Office).

Ci in touch with all other

Scheme as you need them.

s with him will be as

I and confidential. The big

is that the doctor will not

1948

If you are already on a doctor’s list

charge you fees. He will be paid, out B ( e = 4
of public funds to which all contribute b gmakes arrabgements Lor syour
as taxpayers. /.]uy/r now. Get an .lm‘ll‘cu(mn form
E.C.1 for each m of the family
So choose your doctor now If one either from the doct you choose, or :
doctor accept you, ask another, from any Post Office, Executive Council ‘ »
or ask to be put in touch with one by Office, or Public Library; complete them L 4
the new * Executive Council” which and give them to the doctor '
-
: 4
There is a lot of work still to be done to get the Service ready. If yowu make “ L |
your arrangement ood time, you will be helping both yourself and vour doctor, ' y
" ]
-
A
e [5511¢dl by the Department of Health for Scotland memem— - . y =
g STEINAR HUNSKAR (RED.)

I'his advertisement appears in selected Sunday, >
Morning and Evening newspapers in Scotland.
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Distriktldkarforeningens och Svensk forening fér allmdnmedicins
Ténkargrupp for God och N&ra vards genomférande

Varldens basta
PRIMARVARD

- en sjukvardsreform

Ledare

DLF:s och SFAM:s Tankargrupp

En sjukvardsreform

Ar 2027 &r alla innevanare i Sverige ar listade pa namngiven fast likare.

Detta ar mgjligt om ratt beslut fattas pa nddvandiga nivaer. Det ar rimligt att saval
grundutbildning som specialistutbildning styrs for att motsvara befolkningens
behov av god primarvard, vilken alltid maste utga fran namngiven fast lakare.

Retorikens konst inom allmanmedicinen

ir jag liste vilket tema detta
nummer har kom jag arc tinka
pi allminlikare och att skriva

och associerade vidare till mitc eger skri-
vande och varfr jag skriver och hur.

Vi dr alla drillade i atr skriva journal,
vissa av oss dikrerar och andra skriver. I
skolan lir man sig att ju lingre du skriver
desto hagre betyg fir du, vilker jag alltid
har harat. Jag skrev alltid korta texter ach
fick visserligen bra beryg men ofta na-
gon liten kommentar om att jag borde
ha skrivir lingre. Som vuxen far jag min
revansch. Nu ir der ingen som siger it
mig att skriva lingre, bara kortare.

De virsta journalanteckningarna ir
de linga, utsmetade helt utan mil och
mening dir samma saker upprepas ging
efter annan. De bisra dr de som ir korra,
koncisa och har en tydlig bedémning och
en plan. Der forsoker jag formedla ill
alla yngre kollegor jag handleder eller pa
annar site kommer i kontakt med. Jag
gor den hir bedémningen pa grund av

na numera sjilva kan lisa sina journaler
eftersom det har wvingar oss att anvinda
ett enklare och tydligare sprik med firre
medicinska termer, forutom dir der ir
nédvindigt av precisionsskil. Enligt en
bok jag liste i somras, "Tédnka snabbt
och lingsamt”, som fér ovrige r en av
de bista bicker jag har list, uppfartas
man tydligen som smartare ju enklare
man skriver. Yes, tinkte jag, accepterade
genast derta pastiende som bekrifrade
min egen tes, uran nirmare gr:m.skning
av fakea i dmnet.

Efter art ha ldst en av mina méinga de-
battartiklar konstaterade min klart mer
belista och allminbildade bror atr "Du
har ju lagt upp det precis enligt konstens
alla regler med ethos, logos, pathos...”
Nijd klappade jag mig sjilv pa axeln och
kinde mig som en riktig Cicero. Kanske
skrev jag s3 for arr de iir exe helr naturlige
sitt att argumentera eller kanske har jag
lire mig derra tack vare allt journalskri-
vande. Férmodligen en kombination av

der hiir och dert hiir och om det blir som  biigee och annat

gon annan ocksa vill lisa. Sdsom politiska
partier borde vara. Man formulerar en
politik 53 som man tycker atr samhiller
borde fungera, och om du sedan vill résta
pi den politiken si gor du det.

Varken skrivande eller politik far vara
publikfrieri, inte helt i alla fall. Jag kan
aldrig skriva en text utifran vad jag tror
ate lisaren vill lisa, precis lika lite som jag
bér formulera politik utifrin vad viljarna
vill résta pa.

Oavsett vad viljarna vill ha kommer
jag fortsirta tjata om arr slutmalet med
primirvirdsreformen miste vara art hela
Sveriges befolkning ska vara listade pa en
specialist i allminmedicin med en lista pd
max 1 000 ill 1 500 individer. Det dr det
sambhiille jag tror pa.

PVreform.pdf (sfam.se)



https://sfam.se/wp-content/uploads/2022/04/PVreform.pdf

HOW TO «DO IT EVEN BETTER»
2 STRATEGIEGR GP ADVOCACY
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CHiee of Human
Resonrces,
Larelspial
Universaty Hospital,
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Education and debate

Is opportunistic disease prevention in the consultation

ethically justfiabler

Linn Getz, Johann A Sigurdsson, Irene Hellevik

Medical resourves are tnereasingly shifting from making patienis better to frecenting then
fevonmwing dll. Cenelic lesting is {thely to extend the lisi of conditions thai cee be sereensd for,
Is it time to siof awd consider whom we soreen and how we affooach @67

Most medical experts and health authorities consider
consultations in  primary  health  care  ideal lor

opportunistic health promotion and disease preven-
tion. Doctors are thus expected © discuss preventive
measures even when they are not among the reasons
tor contact. But are such opporirmstc imibdatives
ethically justifiable in contemporary Western medi-

oppor mistic health promotion” Sincoe then, ¢
tunistic preventive initiatives have beoome cons
toy b part of good medical practice.

From a moral point af view, preventive med
thatis initiatives to improve health among peop
are currenty Iree ol symploms—is undam
different from ourative medicine, which is ofle

RISK EPIDEMIC
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http://bmj.bmjjournals.com/

JAMA

Online article and related content
current as of April 7, 2010.
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Expert
communities

Task forces
Patient org.

Industrial
Sponsors
EBM
Guidelines

Anand K. Parekh, MD, MPH
Mary B. Barton, MD, MPP

The Challenge of Multiple Comorbidity
for the US Health Care System

future of health care reform is uncertain, Congress has

drafted legislation that includes experimental and pilot

Musculo

N

Expert
communities

Task forces
Patient org.

Industrial
Sponsors
EBM
Guidelines

Expert
communities

Task forces
Patient org.

Industrial
Sponsors
EBM
Guidelines

approaches to realigning such incentives and payments.

Even if these necessary reforms were enacted, the effects of

Expert
communities

Task forces
Patient org.

Industrial
Sponsors

EBM
Guidelines

Expert
communities

Task forces
Patient org.

Industrial

Sponsors
EBM
Guidelines

(Diabetes’

wiiproving healih outcoiies would remain

Hypertension

Expert
communities

Task forces
Patient org.

Industrial
Sponsors
EBM
Guidelines

2010



How many at risk? CVD & diabetes guidelines applied to 2010
the general, adult Norwegian population

% of
individuals
with diagnosis
or risk
factor(s)
according to
EBM
guidelines

% of individuals
2 8 B 8 8 2 &8 &

8

1 risk factor

—a
= =

20 25 30 35 40 45
Age (2680 years)

a5 60 65 T 73

> J Eval Clin Pract. 2009 Feb;15(1):103-9. doi: 10.1111/j.1365-2753.2008.00962 x.

Can individuals with a significant risk for
cardiovascular disease be adequately identified by
combination of several risk factors? Modelling study
based on the Norwegian HUNT 2 population

Halfdan Petursson ', Linn Getz, Johann A Sigurdsson, Irene Hetlevik
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BMJ 2014;348:g3725 doi: 10.1136/bmj.g3725 (Published 13 June 2014) Page 1 of 7

[
ANALYSIS

ESSAY

Evidence based medicine: a movement in crisis?

Trisha Greenhalgh and colleagues argue that, although evidence based medicine has had many
benefits, it has also had some negative unintended consequences. They offer a preliminary agenda
for the movement’s renaissance, refocusing on providing useable evidence that can be combined
with context and professional expertise so that individual patients get optimal treatment

Trisha Greenhalgh dean for research impact', Jeremy Howick senior research fellow®, Neal Maskrey

,%rofessor of evidence informed decision making®, for the Evidence Based Medicine Renaissance
roup

'Barts and the London School of Medicine and Dentistry, London E1 2AB, UK: “Centre for Evidence-Based Medicine, University of Oxford, Oxford
0X2 6NW, UK; *Keele University, Staffs ST5 5BG, UK
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Analysis

Guidelines should consider clinicians’|time needed to treat

BMJ 2023 ;380 doi: https://doi.org/10.1136/bmj-2022-072953 (Published 03 January 2023)
Cite this as: BM/ 2023;380:e072953

> BMJ Evid Based Med: 2023 Oct;28(5):354-355. doi: 10.1136/bmjebm-2022-112225.
Epub 2023 May 24.

Applying the time needed to treat to NICE guidelines
on lifestyle interventions

Loai Albargouni 7 2, Victor Montori ' 2, Karsten Juhl Jargensen ' 4, Martin Ringsten > ©,
Helen Bulbeck 7, Minna Johansson & 2




AnongoingdisputeX ¢

European Society The ESC Congresses & Events Journals Guidelines Education Research
of Cardiology

2024 ESC Guidelines for the management of elevated blood
pressure and hypertension

30 Aug 2024

The current guidelines support healthcare professionals with the diagnosis and management of elevated blood pressure and hypertension. This
2024 quideline, developed by a multidisciplinary Task Force, updates the 2018 ESC/ESH gquidelines on the management of arterial hypertension,
using the most robust contemporary evidence. The new updated guideline provides a new simplified classification of blood pressure and outlines
processes for the diagnosis, evaluation, and management of individuals with elevated blood pressure and hypertension.
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Avoiding the Unintended Consequences
of Growth in Medical Care

How Might More Be \Worse?

Elliott S. Fisher. MD, MPH The United States has experienced dramatic growth in both the technical ca-
H. Gilbert Welch, MD, MPH pabilities and share of resources devoted to medical care. While the ben-
efits of more medical care are widely recognized, the possibility that harm

G ROWTH IS A MAJOR FEATURE OF  may result from growth has received little attention. Because harm from more

American medicine. Overthe  medical care is unexpected, findings of harm are discounted or ignored. We

course of this century, the suggest that such findings may indicate a more general problem and de-

proportion of the economy  serve serious consideration. First, we delineate 2 levels of decision making
devoted to medical care has more than  where more medical care may be introduced: (1) decisions about whether or
quadrupled. TABLE 1 details this growth  not to use a discrete diagnostic or therapeutic intervention and (2) deci-
over LhL pa:L

i Increasingmedicalactivity

|1omL | L'l||.|'|

J:;::q:; * A Fragmentedisciplinegspecialities

zig{‘gg;{i; A Technologytrumpsclinicalwisdom
A «Beon the safe side» / defensive

tional growth -

Culturalbackdropin the Nordiccountries
A accessibldealthcaretakenfor-granted
A «more isbetter»

Revidert 2025Hj& LG

Figure The Law of Diminishing Returns

Benefit
(@)

Inputs of Medical Care —— >

The first unit of input provides substantial benefits
(imagine the first physician in a community), while ad-
ditional units provide declining additional benefit (imag-
ine the thousandth physician). Eventually, increasing
inputs lead to no additional benefit (the “flat of the
curve”). At some point, in theory, additional inputs
lead to harm.

JAMA, February 3, 1999—Vol 281, No. 5 447

A resourceful, sustainable healthcare system should
function at top benefit level (B) without overuse (~).
Ultimately, overuse can lead to irreversible breakdown
of healthcare services if allowed to increase beyond a
hypthetical tipping-point (T). Green elements added to
original figure by Getz & Hjorleifsson.
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Tackling Wasteful Spending

/ / on Health

Tackling Wasteful Spending on HealthQ17

One fifth of health
expenditure makes
no or minimal
contribution to
good health
outcomes

-and can even inflict harm



https://www.oecd.org/health/tackling-wasteful-spending-on-health-9789264266414-en.htm

T / Effectivecare (60%7?)

LK ACKIN_G
MEDICINE -|-/ Preferencesensitive
L

RRRRRRRRRRRRR

HHHHHHHHHH

2 Supplysensitive
i (market sensitive)

SSSSSSSSSSSSSSS



International movements from around 2 0 1 O

Editor's Choice

2012
RIO+20

United Nations
Conference on
Sustainable
Development

Less medicine is more

BMJ 2009 ; 338 doi: https://doi.org/10.1136/bmj.b2561 (Pub
Cite this as: BM] 2009;338:b2561

Cite this as: BM/ 2012:344:e3502

Preventing overdiagnosis: how to stop harming the healthy

BMJ 2012 ; 344 doi: https://doi.org/10.1136/bmj.e3502 (Published 29 May 2012)

z Choosing
Wlsely K

Our Mission Clinician Lists For Patients Getting Started

ER IKKE ALLTID

PREVENTING

En nasjonal kampanje mot «nil I I I Winding back the harms of too much medicine
een patients and clinic overdiagnostikk og overbehandling

@ Sustainable i a e (PREVENTING
Healthcare ek A e ...||I| OVERDIAGNOSIS |

Chaosing Wisely [ Sverige I— Kloka Klmlska Val

Home About Resources » Definition Reform Associate Pa

PODC

The 2023 |
held at the

OVERDIAGNOSIS thebn

Call for Abg

For e forhallrad halya & sjukvard,

JOHN E. WENNBERG

TRACKING
MEDICINE

A RESEARCHER'S
QUEST TO UNDERSTAND
HEALTH CARE
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1987

COMMON
FUTURE

THE WORLD COMMISSION

ON ENVIRONMENT
«The Brundtland report», United Nations / Oxford University Press 1987 AND DEVELOPMENT

The report defined 'sustainable development' as

"Development that meets the needs of the present without compromising
the abilityoff ut ur e generations to meet their



Both the Norwegian and Swedish governments are formally committed fo
the United Nations' Sustainable Development Goals (SDGS).




