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Objectives
General practitioners (GPs) play an essential role in the Swiss health care
system as the main providers of ambulatory physician care[1]. Our study
analyzes to what extent and for what types of injury GPs act as initial point of
care and to what extent they act as sole care providers or refer patients to
other health care providers. We examined differences depending on injury
type, patient profile, region, and developments over time.

Methods
Using a claims dataset from the largest Swiss accident insurer with N=2.2
million injury cases between 2008 and 2014, we constructed individual
treatment sequences to determine when and from which providers patients
received care. We estimated probabilities for the different types of initial care
providers and for the role GPs play in the treatment sequence. Estimates were
adjusted for injury type and patient characteristics using multinomial regression
models.

Figure 1: Initial point of care (left) and GP role in trauma care (right)
overall. N=2.2 million accident insurance claims 2008-2014. ED: emergency department; medical specialist:
e.g. orthopedic or trauma specialist.

Results
GPs provided initial care in 54% of accidents (Figure 1, left) and were the sole
care providers in 43% of the cases (Figure 1, right). In addition, they provided
follow-up care for 15% of the cases. Overall, GPs had some part in 71% of all
accident cases.
There is, however, considerable variation in the role of GPs depending on
patient profile and region. One clear pattern is that the more rural a region the
higher the probability that GPs are involved. In addition, we observed that
younger patients, non-Swiss citizens, and males all have a lower probability of
receiving initial care from a GP (Figure 2, first panel). As a result, they also
showed a lower probability of having a GP as their sole care provider.
For the period of 2008 to 2014, we observed a decrease in the probability of
GPs providing initial care from 60% to 54% (Figure 3, top panel). At the same
time, there was an increase from 32% to 38% for cases where a hospital
emergency department (ED) became the initial point of care (in- and outpatient
ED, Figure 3, bottom two panels). These complementary trends hold even
when adjusting for changing patient characteristics and injury types.

Figure 2: Initial point of care by patient profile and region. Raw and
adjusted probabilities (in %). The dashed red line indicates the mean. Adjusted probabilities are based on a
multinomial model adjusting for injury type and location, time of the accident, patient’s gender, citizenship, age,
and place of residence (agglomeration size). ED: emergency department; medical specialist: e.g., orthopedic
or trauma specialist.

Conclusions
GPs play a key role in Swiss trauma care, but there is considerable variation
depending on the region, patient profile, and injury type.
Our data also confirm the claim made in the literature[2,3], that trauma patients
are treated increasingly in hospital emergency departments – at the cost of
GPs who provide less trauma care. The general decline from 2008 to 2014 in
GP involvement in trauma care is an indication that the role of GPs in the
Swiss healthcare system is changing, which may have implications for their
continuing education and training as well as for healthcare costs.
Future research should identify the relative impact of potential causes such as
changes in patient behavior and in GPs’ skills, preparedness, and willingness
to treat trauma patients. Also, structural factors such as GPs’ opening-hours
and out-of-hours availability as well as the increased use of special diagnostic
tools (e.g., CTs) that are not at GPs’ disposal might be drivers of the observed
changes.
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Figure 3: Initial point of care over time. Raw and adjusted probabilities (in %). The
dashed red line indicates the mean. Adjusted probabilities are based on a multinomial model adjusting for
injury type and location, time of the accident, patient’s gender, citizenship, age, and place of residence
(agglomeration size). ED: emergency department; medical specialist: e.g., orthopedic or trauma specialist.

