Day surgery in Norway 2013-2017

Age-related cataracts
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Cataracts are opacities in the lens of the eye that lead to impaired vision. Most patients develop cataracts as part
of the aging process, but there are also hereditary and congenital causes. If left untreated, cataracts will result in
blindness. The treatment consists of removing the old lens from the eye and replacing it with an artificial one.
Surgery should be considered when the patient’s visual function impairs activities of daily living. Patients are
entitled to prioritised healthcare when vision in the patient’s best eye is poorer than 50% of normal vision.
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Cataract, development in the number of procedures per 100,000 population during the period 2013-2017, adjusted for gender and age. Broken down by hospital

referral areas and public or private treatment providers.

Development since 2013

The 2015 day surgery atlas showed geographical variation in surgical
treatment of age-related cataracts during the period 2011-2013. The
residents of the Stavanger area had 1.7 times more cataract operations
per 100,000 population than inhabitants of @stfold hospital referral area.
In 2013, just over 40,000 cataract procedures (adjusted rate: 819 per
100,000) were performed in Norway.

The geographical variation between hospital referral areas remained mod-
erate during the period 2015-2017. Twice as many procedures per
100,000 population were performed on residents of the Fgrde area as on
those resident in Fonna hospital referral area.

The number of operations for cataracts per 100,000 population in Nor-
way per year remained more or less stable from 2013 to 2017, and half
of the procedures were carried out by publicly funded private hospitals
or specialists in private practice under public funding contracts. In 2017,
just over 41,000 such procedures (adjusted rate: 760 per 100,000) were
performed in Norway.

Most of the hospital referral areas’ rates remained relatively unchanged
from 2013 to 2017. There was considerable variation between years in
the Finnmark area, but no clear trend towards a higher or lower number
of procedures. The rates for Fonna and Vestfold hospital referral areas,
however, fell considerably from 2013 to 2017. The main reason for this
was the decrease in the number of operations for cataracts performed by
publicly funded private hospitals and specialists in private practice under
public funding contracts.

Proc.  Population

Forde G—F—= 1299 110,009
Stavanger C—F= 2,809 363,158
Nord-Trendelag (] 1,422 135,605
Serlandet GC=— 2,712 301,010
Finnmark 0 660 76,025
Bergen ® 3,682 447,704
Nordland C——T—== 1,291 138,107
© Telemark —1ce 1,636 173,064
4 St. Olavs C—F*— 2,617 320,798
= Vestre Viken @—0 4,192 487,113
8 UNN G+ 1,632 191,546
E Norway Gre 41,169 5,255,974
£ More & Romsdal e— 2,233 264,106
g Akershus —bH— 3572 508,514
x Innlandet —te 3,345 400,139
ous —t0 1,518 268,336
Helgeland G—=— 619 78,537
Diakonhjemmet (Cpad 917 139,013
@stfold - 2,065 292,047
Vestfold e o 2015 1462 230875
Lovisenberg Covad ® 2016 446 149,556
Fonna 0_—|-Q) QO 2017 951 180,713
T T T T T
0 200 400 600 800 1000
Number per 100,000 population e
Source: NPR/SSB P pop ° : © SKDE

Number of procedures for cataracts per 100,000 population, adjusted for gen-
der and age. Average per year for the period 2015-2017.

Comments

The variation between hospital referral areas in the number of operations
for cataracts per 100,000 population was somewhat higher during the pe-
riod 2015-2017 compared with the period 2011-2013. The difference
was more than 500 procedures per 100,000 population. This indicates that
the distribution of this health service not equitable. There is no known ge-
ographical variation in the prevalence of the condition, and the observed
variation is therefore deemed to be unwarranted.

For more information see report or www.helseatlas.no



https://helseatlas.no/sites/default/files/daysurgery_2013-2017.pdf
https://www.helseatlas.no/en

