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Overview Impact WHO response

All people, everywhere, have the right to achieve the highest attainable level of health. This is

the fundamental premise of primary health care (PHC). Fact sheets

Primary health care is a whole-of-society approach to effectively organize and strengthen Questions and answers
national health systems to bring services for health and wellbeing closer to communities. It

Resolutions and decisions

* integrated health services to meet people’s health needs throughout their lives

e addressing the broader determinants of health through multisectoral policy and action Technical work
» empowering individuals, families and communities to take charge of their own health.

®®®

Primary health care enables health systems to support a person’s health needs - from health
promotion to disease prevention, treatment, rehabilitation, palliative care and more. This
strategy also ensures that health care is delivered in a way that is centred on people’s needs
and respects their preferences.

Primary health care is widely regarded as the most inclusive, equitable and cost-effective way
to achieve universal health coverage. It is also key to strengthening the resilience of health
systems to prepare for, respond to and recover from shocks and crises.



Fig. 2. Linking PHC, UHC and the SDGs
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Primary health care

A whole-of-society approach to health that aims to maximize the level and distribution
of health and well-being through three components: (a) primary care and essential
public health functions as the core of integrated health services; (b) multisectoral pol-
icy and action; and (c) empowered people and communities,




Primary care
Primary care can be defined by the core functions of first contact accessibility, com-
prehensiveness, continuity and coordination for person-centred services. This Primer
views “primary care” as the core and foundation of all service-fronting integrated
health services, which constitute one of three integral components of PHC, as put for-
ward by the Astana Declaration. Because of primary care’s unique ability to drive
towards the goals and principles of PHC, it is prioritized in PHC-oriented health
systems.




Primary health care-oriented health system

Health system organized and operated to guarantee the right to the highest attainable
level of health as the main goal, while maximizing equity and solidarity. A primary
health care-oriented health system is composed of a core set of structural and func-
tional elements that support achieving universal coverage and access to services that
are acceptable to the population and equity enhancing.




Concepts & Definitions
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Primary care is one aspect of PHC ¥
managing illness V¥ and occurs when
a trained provider diagnoses or treats

a patient =>

' @ Population health.
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: Prevent disease, promote
PrimaryHealthCare health, and manage illness.

Example : Family Doctors , can also
be Nurses, Midwives, Community
Health Workers.
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Rikdom, offentlig og privat

Nasjonalt helse og velferdssystem
Primaerhelsetjenesten er grunnmuremllmennlegen i ngkkelrolle
Fastlegeordningen knesetter prinsippene personlig/kontinuerlig

Allmennmedisin er klinisk hoved

fag ved alle norske universiteter

5 arig spesialistutdanning mesteparten i primaerhelsetjenesten
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® Universal Vavailable to all

e Ignorance (caused by a lack of education)

® Squalor (caused by poor housing) ® Contributory Vpaid into from wages
® |dleness (caused by a lack of jobs, or e Non -meanstested Vavailable to all,
the ability to gain employment) even if unable to pay
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Equity Solidarity Social Cohesion

Nordic Model
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Use of OOH services Acute hospital admission Mortality

M 1year M 2-3years [ 4-5years 6-10years ' 11-15years M >15years

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.



Continuity

Barbara Starfield
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Individual level

Trust enabled by
continuity of care

System level
A enables continuity of relationships in general
A enables continuity of our professional development
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MARKEDEKNar helse blir en vare»
SPESIALISERING og FRAGMENTERING
FAGLIG REDUKSJONISME

DIGITALISERING

ODKENDE SOSIALE FORSKJEIHERRITERING
TEAMET og NOK FOLK

MULTISEKTORIELL INNSATS



SYNERGIEFFEKTEN AV MARKETMEKANISMENE
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- det hengerikke sammer

The recent USA 3Cochrane Sustainab
regarding 3 ov er us el mmlde nde=ncaleutatedbtivat
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
| Umer el yA] 9.3 hours per da
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Holdingthe complexwhole Generalistphilosophy priorities andpractice that facilitate whole personcare
Johanna M Lynch Hayley R Thomas Deborah A Askew Nancy Sturman

July 2023 , Australian Journal of GeneralPractice
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o0oGenerali st care Is under mined by syst
and expertise, primary care policy that fragments care and encourages short
transactional encounters and an excessive focus on disease or proceglures

Holdingthe complexwhole Generalistphilosophy priorities andpractice that facilitate whole personcare
Johanna M Lynch Hayley R Thomas Deborah A Askew Nancy Sturman

July 2023 , Australian Journal of GeneralPractice
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SIDE-EVENT OF THE 77™ WORLD HEALTH ASSEMBLY

ACCELERATING PRIMARY HEALTH CARE

TRANSFORMATION WITH EVIDENCE
CROSS-COUNTRY LEARNING,
KNOWLEDGE MANAGEMENT, AND PARTNERSHIPS
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HAR ALGORITMENE POTENSIELLE BIVIRKINGE
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HVA SKJER MED SPRAKET ?
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Downloads PEGI3 ©

Advert free tracking

Samsung Health
Samsung Electronics Co., Ltd. * Health & Fitness
3.8% [1B+

Huawei Health
Huawei Internet Service * Health & Fitness
4.0% [ 500M+

Google Fit: Activity Tracking
Google LLC * Health & Fitness
3.5% [E100M+

Step Tracker - Pedometer
Leap Fitness Group * Health & Fitness
4.9% [@10M+

Health Sync
appyhapps.nl * Health & Fitness
4.5% M+

Withings Health Mate
Withings + Health & Fitness
4.2% M+






PRIOTERING

Hvem har siste ord, hva betgamval@
Hva innebaereetisk likevekt lege/pasientforholdet?

Kan legen paberope semsvarlighei mgte med
politisk definert rettighetshegemoni?

Noen eksempler:
A Wegowyo.l.
A Hormonbehandlingfb med overgangsalder

A Sykmelding
A Pubertetsutsettende medikamenter/kjgnnsdysfori



SPARSMAL REFLEKTERE OVER :
- skal alt som har effektaesi bruk?

-er det som er virksomt ngdvendigvis nyttig?






