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What characterizes the Norwegian health care
atlases?

1. Compares use of health services for the
population in different geographical areas, 
regardless of place of treatment

2. Encompasses the entire population
3. Created with the help of our users (the

doctors)
4. Simple, descriptive analyses of observed

variation …
5. … combined with our interpretations and 

opinion on whether or not the variation is 
unwarranted



How to define «chronic diseases»?

• In internationally published literature, 
there are many different definitions of 
chronic conditions 

(see for example Vip i vården , Calderon-Larrañaga et al 2017 , Tonelli 
et al 2015 )

• A broad definition could include as much 
as 50–60% of all patients treated 
annually in the Norwegian specialist 
healthcare system.

https://www.vardanalys.se/rapporter/vip-i-varden/
https://academic.oup.com/biomedgerontology/article/72/10/1417/2731241?login=true
https://pubmed.ncbi.nlm.nih.gov/25886580/


Source: Jeff Nobbs & National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP)



We have selected a few chronic somatic conditions, using 
the following criteria:

1. Non-reversible conditions

2. Significant loss of health status or quality of life

3. Follow-up in the specialist health service over time

4. Data has sufficient validity

5. Large the patient groups

How did we define «chronic diseases»?



Chronic diseases

• 10 conditions were chosen: 

Coming soon….

• Psoriasis

• Arthritis

• Inflammatory bowel 
disease

• Heart failure

• COPD 

• Endometriosis

Published

• Parkinson's disease

• Multiple sclerosis

• Epilepsy

• Migraine

www.helseatlas.no



Patient inclusion criteria

• Minimum 3 contacts

• Relevant diagnosis

• Specialist health service 
(NPR) or GP/on-call doctor
(NRPHC)

• Not the same day

• At least one with primary
diagnosis

Different days

Inclusion period: 2018-2021

Study period: 2019-2021



Main findings, so far
Multiple sclerosis

• Proportion treated with high-efficacy drugs varied

Migrane

• Variation in the use of botulinum toxin 

• 20% of the migraine patients are on sick leave every year

Parkinson

• Around 11 600 patients were treated annually 

• Variation in the use of specialist consultations

Epilepsy

• Use of specialist consultations for the elderly (aged 65 and over) 
with epilepsy varied widely



Botulinum toxin for patients with migraine

https://www.skde.no/helseatlas/en/v2/kronikere/#migraine_preventive-treatment-with-botulinum-toxin

https://www.skde.no/helseatlas/en/v2/kronikere/#migraine_preventive-treatment-with-botulinum-toxin




• 5 400 patients treated with 
botulinum toxin

• Mean age 43 years, 90% 
women

• Nationally: 9% treated 
with botulinum toxin 

• Førde: 17%

• Stavanger: 2%



• Neurology specialists in 
private practice under 
public funding contracts -
unevenly distributed

• Nationally: 53% of patients 
were treated by a private 
practice specialist

• Diakonhjemmet: 96%

• Helgeland: None



Thank you for 
your attention!


