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https://www.globalfamilydoctor.com/News/BaliwelcomedtheWONCAAsiaPacificConference2022.aspxhttps://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx

https://www.globalfamilydoctor.com/News/Abuja7thWONCAAfricaRegionConference.aspx

Global diversity- common goal

https://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx

Health for all

https://www.globalfamilydoctor.com/News/BaliwelcomedtheWONCAAsiaPacificConference2022.aspx
https://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx
https://www.globalfamilydoctor.com/News/Abuja7thWONCAAfricaRegionConference.aspx
https://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx




Alma Ata |  1978
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Policy dialogues 

https://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx
https://www.globalfamilydoctor.com/News/PressGuatemalaFamilyMedicine2022.aspx


WONCA PRESIDENT | ANNA STAVDAL

WONCA -  WHO 

SUSTAINABILITY/ BÆREKRAFT





Concepts & Definitions









Primary Care

Concepts & Definitions

Public Health

Primary care is one aspect of PHC ṽ
managing illness ṽ and occurs when 
a trained provider diagnoses or treats 
a patient =>  

Example :  Family Doctors , can also 
be Nurses, Midwives, Community 
Health Workers.

Population health.

Primary Health Care

ÿțǸ ǪɐɃǩȡɅǍʌȡɐɅ ɐȒ ʌțǸ ʌʭɐṣ

Prevent disease, promote 
health, and manage illness. 



Oslo, Norway Lahore, Pakistan Abuja,Nigeria

Primary Health Care can cover more 

than 90 % of a person's health needs 

through the life course:

άŦǊƻƳ ŎǊŀŘƭŜ ǘƻ ƎǊŀǾŜέΦ

Family Doctors are key to

maximise the potential 

of the Primary Care Team



Potensialet  ligger i SYNERGIENE
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VERTICALPublic Health programs ςPopulationin general or segments of the population

Helsestasjon for mor og barn
Helsestasjon for ungdom 

Vaksinasjonsprogrammer 

Befolkningsundersøkelser 

Screeningprogrammer
-enkeltsykdommer
ÅMammografi
Å Cervixcytologi
Å Tarmkreft

0



Family medicine  values and 
principles  

Team based 

Personal

Continuous

=ƳƦǖǙŝƀŝƨǡƆȍŝ

Community based



Rikdom, offentlig og privat
Nasjonalt helse og velferdssystem 
Primærhelsetjenesten er grunnmuren - allmennlegen i nøkkelrolle
Fastlegeordningen knesetter prinsippene  personlig/kontinuerlig
Allmennmedisin er klinisk hovedfag ved alle norske universiteter
5 årigspesialistutdanning ςmesteparten i primærhelsetjenesten 
Sterk multiprofesjonell primørmedisinskforskningsbase
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The Welfare State
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The Beveridge report 1943
         The Bristish  Parliament 

Recommendations

>ɐɃɳɶǸțǸɅɾȡʬǸ Ṿ ǪɐʬǸɶ ǍȺȺ ɳɶɐǩȺǸɃɾ 
ɶǸȺǍʌȡɅȓ ʌɐ ɳɐʬǸɶʌʳṞ ȒɶɐɃ ǩȡɶʌț ʌɐ ǱǸǍʌț

Universal Ṿ available to all

Contributory Ṿ paid into from wages

Non -means tested Ṿ available to all, 
even if unable to pay

Compulsory Ṿ all workers were to 
contribute

Want (caused by poverty)

Ignorance (caused by a lack of education)

Squalor (caused by poor housing)

EȡɾǸǍɾǸ ṵǪǍʔɾǸǱ ǩʳ ȡɅǍǱǸɵʔǍʌǸ țǸǍȺʌț ǪǍɶǸ 
ɳɶɐʬȡɾȡɐɅṶ

Idleness (caused by a lack of jobs, or 
the ability to gain employment)

ϦCƛǾŜ Dƛŀƴǘ 9Ǿƛƭǎέ



Equity Solidarity Social Cohesion



FASTLEGEORDNINGEN
2001



Length of RGP -patient relationship is significantly associated with lower use 
of OOH services, fewer acute hospital admissions, and lower mortality. The 

presence of a dose - response relationship between continuity and these 
outcomes indicates that the associations are causal.

hōǎŜǊǾŀǘƛƻƴŀƭ{ǘǳŘȅ
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Continuity

π ϐǙŝƝįǭƆƳƨǡƀƆǖϐǭƳϐįϐŷǙŝŝƝȔϐ
chosen primary care doctor  
over time, accounts for 
better health, better health 
outcomes -  to much lower 
ŎƳǡǭǡρ

Barbara Starfield



Trust  enabled by 
continuity of care

Individual level

System level
Åenables continuity of relationships in general
Åenables continuity of our  professional development
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Eksempler

Sykemeldingsdebatten

Johann A Sigurdsson





«Betweena rock and a hard place» 



MARKEDET- «Når helse blir en vare»

SPESIALISERING og FRAGMENTERING 

FAGLIG REDUKSJONISME

DIGITALISERING

ØKENDE SOSIALE FORSKJELLER  - PRIORITERING

TEAMET og NOK FOLK

MULTISEKTORIELL INNSATS



SYNERGIEFFEKTEN AV  MARKETMEKANISMENE 

ØKT KONSUMERISME 

ØKT KOMMERSIALISERING

UNDERFINANSIERING AV PRIMÆRHELSETJENESTEN

FORVENTNINGENE TIL HELSETJENESTEN  OVERSTIGER MULIGHETENE

Ҍ {t9{L![L{9wLbD π Ҕ Cw!Da9b¢9wLbD

medikalisering av normale fenomener 

+ DIGITALISERING

medikalisering av språket 

kompleksiteten i prosessene øker ς økte kostnader   



SPECIALIZATION

Bloomberg Distinguished Professor of Molecular 

Microbiology & Immunology and Infectious Diseases

ARTURO CASADEVALL
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The recent USA ɈCochrane Sustainable Health Careɉ study 

regarding Ɉoveruse and de-implementationɉ calculated that 

each Primary Care Doctor would have to use 26.7 hours of 

each 24-hour day to provide the health care services 

recommended by the guidelines. If the care were offered in 

the context of a Team Practice, that could be reduced to 

[ɄmerelyɅ] 9.3 hours per day.

https://pubmed.ncbi.nlm.nih.gov/35776372

/

- det henger ikke sammen!



«Sammenheng mellom belastende erfaring og 

kronisk sykelighet:»

Ågiftig stress

Åallostatisk overlast

Å«multi-system fysiologisk feilregulering»

Anna Luise Kirkengen



«Reductivebiomedical approaches that do not adequately
address contexts and relationships can no longer be 
concidered compliant with the right to health»
UN 2017



Holdingthe complexwhole: Generalist philosophy, priorities and practice that facilitate whole-person care
Johanna M Lynch Hayley R Thomas Deborah A Askew Nancy Sturman

July 2023 , Australian Journal of General Practice

ò é the capacity to delve beyond the presenting complaint to explore underlying 

issues when appropriateé.η

Generalist care:  

https://www1.racgp.org.au/ajgp/authors/johanna-lynch
https://www1.racgp.org.au/ajgp/authors/hayley-thomas
https://www1.racgp.org.au/ajgp/authors/deborah-a-askew
https://www1.racgp.org.au/ajgp/authors/nancy-sturman


Holdingthe complexwhole: Generalist philosophy, priorities and practice that facilitate whole-person care
Johanna M Lynch Hayley R Thomas Deborah A Askew Nancy Sturman

July 2023 , Australian Journal of General Practice

òGeneralist care is undermined by systemic and bureaucratic devaluing of GP time 

and expertise, primary care policy that fragments care and encourages short 

transactional encounters and an excessive focus on disease or proceduresҿ«

https://www1.racgp.org.au/ajgp/authors/johanna-lynch
https://www1.racgp.org.au/ajgp/authors/hayley-thomas
https://www1.racgp.org.au/ajgp/authors/deborah-a-askew
https://www1.racgp.org.au/ajgp/authors/nancy-sturman




DIGITALISERING



Selvevalueringsskjemaer
Psykometriskeverktøy

Risikokalkulatorer                       BEKREFTELSESFELLEN!

Forventningskrise
Forventingsforvirring
Den sterkestes rett

HAR ALGORITMENE POTENSIELLE BIVIRKINGER?
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HVA SKJER MED SPRÅKET ?



Demokratisering av kunnskap?

Sosiale medier
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PRIOTERING

Hvem har siste ord, hva betyr samvalg?
Hva innebærer etisk likevekti lege/pasientforholdet?
Kan legen påberope seg ansvarlighet i møte med 
politisk definert rettighetshegemoni?

Noen eksempler:
Å Wegovyo.l.
Å Hormonbehandling ifb med overgangsalder
Å Sykmelding 
Å Pubertetsutsettende medikamenter/kjønnsdysfori



SPØRSMÅL Å REFLEKTERE OVER :

- skal alt som har effekt  taesi bruk?

-er det som er virksomt  nødvendigvis nyttig? 




