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Objectives: We aimed to explore the impact of the Swiss shutdown in spring 2020 on the intensity of health services use in general practice.
Methods: Based on an electronic medical records database, we built one patient cohort each for January-June 2019 (control, 173,523 patients) and 2020 (179,086 patients). We used linear regression to model weekly consultation counts and blood pressure (BP) and glycated hemoglobin (HbA1c) measurement counts per 100 patients and predicted non-shutdown values. Analyses were repeated for selected at-risk groups and different age groups.
Results: During the shutdown, weekly consultation counts were lower than predicted by −17.2% (total population), −16.5% (patients with hypertension), −17.5% (diabetes), −17.6% (cardiovascular disease), −15.7% (patients aged <60 years), −20.4% (60–80 years), and −14.5% (>80 years). Weekly BP counts were reduced by −35.3% (total population) and −35.0% (hypertension), and HbA1c counts by −33.2% (total population) and −29.8% (diabetes). p-values <0.001 for all reported estimates.
Conclusion: Our results document consequential decreases in consultation counts and chronic disease monitoring during the shutdown. It is crucial that health systems remain able to meet non-COVID-19-related health care needs.
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INTRODUCTION
When the first wave of the current coronavirus disease 19 (COVID-19) pandemic swept throughout the world in spring 2020, many countries introduced mitigation measures aiming to combat the spread of the novel virus (SARS-CoV-2). In Switzerland, this initially entailed temporary prohibition of public gatherings and the closing of schools, restaurants, bars, entertainment and leisure facilities, and all shops except grocery stores and pharmacies1.
Whereas the public health focus has justifiably attended to immediate threats posed by SARS-CoV-2, the pandemic is likely to also have had an impact on patients and their health services use with regard to non-COVID-19 conditions and regular care, especially in general practice. From 16 March 2020 to 26 April 2020, all non-urgent treatments and consultations were banned in order to free up consultation hours in the expectation of a high workload from COVID-19 positive patients2. However, when this ban was in place, health care professionals expressed concerns that patients would also avoid contacting the health care system for what would be considered urgent. For example, data on hospital admissions showed a hiatus of patients with heart problems [1]. Reasons for this were presumably multifaceted. Patients might not have received clear communication about what would be considered “urgent”, which likely resulted in patients misperceiving general practice health services as being restricted to COVID-19-related concerns [2]. Furthermore, patients might have been afraid of getting infected with COVID-19 at the doctor’s office, even after the ban was lifted.
People designated to be at high risk for severe COVID-19, including adults with high blood pressure, diabetes, and cardiovascular disease3, require continuous treatment and regular monitoring in general practice. This renders them particularly vulnerable to health care challenges and mortality when the health care they rely on is no longer readily accessible [3, 4]. For example, even during the ban on general practice health services, patients treated with anticoagulants or requiring diabetes monitoring were considered urgent cases and encouraged to visit their GP4.
Thus, understanding the impact of COVID-19 on regular health care in general practice and in particular for at-risk patients is essential, especially as clinicians and the health care system continue to be confronted by subsequent waves of outbreak. However, the impact of COVID-19 on regular care is difficult to quantify. One approach is to measure the intensity of health care use by considering consultation frequencies. Accordingly, several studies from different countries have shown a decrease in consultations to emergency departments and specialists as well as a decline in the use of preventive and elective care during spring 2020 [5–12]. However, this phenomenon has been understudied in general practice, especially for at-risk groups. For these groups, frequencies of disease-specific measurements commonly used in monitoring, such as glycated hemoglobin (HbA1c) for diabetes or blood pressure (BP) for hypertension, are likely good indicators of patients receiving regular care.
In this study, we aimed to explore the impact of the COVID-19 pandemic on the intensity of health care use in general practice by investigating trends in weekly consultation- and chronic disease measurement counts for the total general practice population and for different at-risk patient groups (hypertension, diabetes, and cardiovascular disease) and different age groups.
METHODS
Design, Setting, and Participants
This was a retrospective cohort study based on anonymized electronic medical records from Swiss general practice between January and June (calendar weeks 2–26) of the years 2019 and 2020. Data was provided by general practitioners (GP) participating in the FIRE project. FIRE stands for “Family medicine International Classification of Primary Care (ICPC) Research using electronic medical records (EMRs)”. The project currently collects routine data from EMRs from over 500 GPs, primarily in the German-speaking part of Switzerland. The FIRE project has been described in detail elsewhere [13]. In short, it contains data on consultations, medication prescriptions, laboratory and vital sign measurements, and diagnosis codes according to the ICPC 2nd edition (ICPC-2), linked to the patient, GP and practice. The local Ethics Committee of the Canton of Zurich approved studies within the FIRE project (BASEC-Nr. Req-2017–00797) and waived the requirement to obtain patients’ informed consent since the FIRE project is outside the scope of the Human Research Act. We reported the study findings in accordance with the STROBE checklist [14].
We included GPs who joined the FIRE project prior to the year 2019 and were still participating in 2020. We excluded GPs who did not export data in at least 6 of the first 7 months in both 2019 and 2020. We built two patient cohorts: one in 2019 and one in 2020, with the 2019 serving as reference cohort. Patients were included if they had at least two consultations; one before and one during the year of observation. The study flowchart is shown in Figure 1.
[image: Figure 1]FIGURE 1 | Flowchart of general practitioner and patient selection. Patients of eligible general practitioners were included in the 2019 and/or 2020 cohort if they had at least one consultation before and one consultation during the year of observation. Abbreviations: FIRE, Family medicine International Classification of Primary Care Research using electronic medical records; GP, general practitioner (Impact of the COVID-19 Pandemic on the Intensity of Health Services Use in General Practice: A Retrospective Cohort Study, Switzerland, 2019-2020).
Database Query and Definitions
We extracted data at practice, GP, and patient levels. For practices, we extracted type of practices (group vs. single). For GPs, we extracted age and sex. For patients, we extracted age, sex, dates of consultations (face-to-face and virtual are indistinguishable in the FIRE database), dates of the first diagnosis (if ever) of diabetes, hypertension, and cardiovascular disease (CVD; for operationalization of these morbidities in the FIRE database, see Supplementary Table 1), and dates and values of measurements of glycated hemoglobin (HbA1c) and blood pressure (BP), as commonly used in diagnosing and monitoring diabetes and hypertension, respectively. Despite several population groups being at high risk for severe COVID-19, in this study, we focused on patients with diabetes, hypertension and CVD, because patients living with these conditions require regular care commonly provided in general practice, and because they are among the most common chronic conditions in Switzerland5.
There was no distinct “lockdown period” in Switzerland but rather a stay-at-home recommendation coupled with the closure of non-essential businesses and schools (hereafter referred to as “shutdown period”). For our analyses, we defined this shutdown period as follows: one week after 16 March 2020 (closure of schools and non-essential businesses) to the week before 11 May 2020 (relief of most mitigation measures with a reopening of many non-essential businesses).
Data Analysis
Data was described by counts (n) and proportions (%) or medians and interquartile ranges (IQR). Groups were compared by absolute standardized differences. Missing data above >0.1% was reported. Analyses were performed using the R software version 4.0.0 [15].
Consultation counts were aggregated by calendar week and year, normalized to the total number of patients in the cohort and reported as consultation counts per 100 patients (also referred to as weekly consultation counts). Based on these weekly consultation counts, we built a linear regression model with the year, the season (week as a continuous predictor), holidays (weeks with at least one public holiday) and shutdown period (calendar weeks 13–19) as independent variables. We reported 95% confidence intervals (CI) and p-values. The model was then used to predict weekly consultation counts in 2020 that would be expected if there had been no mitigation measures. Fitted values with 95% prediction intervals (PI) were plotted, and observed weekly consultation counts in 2020 were considered significantly different from expected values if they lay outside the PI.
These analyses were repeated for different at-risk subgroups (patients with hypertension, diabetes and CVD) and different age groups (<60 years, 60–80 years, and >80 years), and for measurement counts instead of consultation counts (HbA1c measurements for diabetes, BP measurements for hypertension).
RESULTS
We observed 173,523 patients in 2019 and 179,086 in 2020; 114,743 patients were part of both cohorts. The total number of different patients amounted to 237,866. A description of patients stratified by year (2019 and 2020) is shown in Table 1. The patients consulted 278 GPs in 139 different practices. Of GPs, 12.6% worked in a single practice and 38.5% were female (0.4% missing). Median GP age was 52 years (IQR = 45–58, 2.5% missing).
TABLE 1 | Description of patients.
[image: Table 1]Consultation Counts
The median weekly consultation count per 100 patients over all weeks was 16.9 (IQR = 15.6–17.5) for the total general practice population and 23.2 (IQR = 21.8–24.1) for patients with hypertension, 25.0 (IQR = 22.6–26.3) for patients with diabetes, and 27.6 (IQR = 25.1–28.7) for patients with CVD.
During the shutdown period, weekly consultation counts of the total general practice population were 17.2% (p < 0.001) lower than expected. The association was similar for patients with hypertension (−16.5%, p < 0.001), diabetes (−17.5%, p < 0.001) and CVD (−17.6%, p < 0.001). For the different age groups, it was −15.7% (p < 0.001) for patients aged <60 years, −20.4% (p < 0.001) for patient aged 60–80 years, and −14.5% (p < 0.001) for patients aged >80 years. Expected and observed weekly consultation counts in 2020 are displayed in Figure 2 (for the total general practice population and the different at-risk patient groups) and Figure 3 (stratification by age groups); see Supplementary Figure 1 for the year 2019. All coefficients with 95% CI and p-value are presented in Supplementary Table 2.
[image: Figure 2]FIGURE 2 | Weekly consultation counts per 100 patients in 2020, for the total general practice population and the at-risk patient groups. Black dashed lines represent predicted values with 95% prediction interval (grey area). Blue lines represent observed values. The asterisks indicate the date of the first confirmed COVID-19 patient in Switzerland. Grey vertical lines indicate 1) introduction of major mitigation measures, 2) relief of ban on non-urgent general practice visits, and 3) relief of most restrictions. Temporary decrease in predicted consultation counts are attributable to public holidays: Easter, Ascension Day (Asc.), and Whitsun (Wh.). (Impact of the COVID-19 Pandemic on the Intensity of Health Services Use in General Practice: A Retrospective Cohort Study, Switzerland, 2019-2020).
[image: Figure 3]FIGURE 3 | Weekly consultation counts per 100 patients in 2020, for different age groups. Black dashed lines represent predicted values with 95% prediction interval (grey area). Blue lines represent observed values. The asterisks indicate the date of the first confirmed COVID-19 patient in Switzerland. Grey vertical lines indicate 1) introduction of major mitigation measures, 2) relief of ban on non-urgent general practice visits, and 3) relief of most restrictions. Temporary decrease in predicted consultation counts are attributable to public holidays: Easter, Ascension Day (Asc.), and Whitsun (Wh.). (Impact of the COVID-19 Pandemic on the Intensity of Health Services Use in General Practice: A Retrospective Cohort Study, Switzerland, 2019-2020).
Measurement Counts
The median weekly BP measurement count per 100 patients over all weeks was 2.10 (IQR = 1.76–2.27) for the total general practice population and 3.97 (IQR = 3.46–4.34) for patients with hypertension. For HbA1c, the median weekly measurement count per 100 patients was 0.83 (IQR = 0.68–0.93) for the total general practice population and 3.89 (IQR = 3.27–4.55) for patients with diabetes.
During the shutdown period, weekly BP counts of the total general practice population were −35.3% (p < 0.001) lower than expected. The association was similar for patients with hypertension (−35.0%, p < 0.001). For HbA1c, weekly counts were −33.2% lower than expected for the total general practice population and −29.8% (p < 0001) lower than expected for patients with diabetes. Figure 4 displays expected and observed weekly measurement counts in 2020 for the total general practice population and patients with hypertension (for BP, Figure 4A) or diabetes (for HbA1c, Figure 4B). All coefficients with 95% confidence interval and p-value are presented in Supplementary Tables 3, 4.
[image: Figure 4]FIGURE 4 | Weekly measurement counts per 100 patients in 2020, for the total general practice population and the relevant condition (A) Blood pressure (BP) measurements for the total general practice population and patients with hypertension (B) Glycated hemoglobin (HbA1c) measurements for the total general practice population and patients with diabetes. Black dashed lines represent predicted values with 95% prediction interval (grey area). Blue lines represent observed values. The asterisks indicate the date of the first confirmed COVID-19 patient in Switzerland. Grey vertical lines indicate 1) introduction of major mitigation measures, 2) relief of ban on non-urgent general practice visits, and 3) relief of most restrictions. Temporary decrease in predicted consultation counts are attributable to public holidays: Easter, Ascension Day (Asc.), and Whitsun (Wh.). (Impact of the COVID-19 Pandemic on the Intensity of Health Services Use in General Practice: A Retrospective Cohort Study, Switzerland, 2019-2020).
DISCUSSION
We found that the period of mitigation measures in Switzerland was associated with a 15%–20% decrease in consultations with GPs and a 30%–35% decrease in HbA1c and BP measurements. Interestingly, proportional decreases were similar for the total general practice population and for patients with chronic conditions at particular high risk for severe COVID-19 (hypertension, diabetes, CVD). Among different age groups, the decrease in consultation counts was highest for patients aged 60–80 and lower for patients aged <60 years and >80 years.
Decreases in health care utilization during the COVID-19 pandemic have been reported in different health care systems and settings. Findings include decreases in consultations to emergency departments [5, 8, 11], psychiatric emergency consultations and number of admissions to psychiatric clinics [7, 10], visits from patients living with HIV [16], non-urgent and surgical ophthalmologic care [9], urologic examinations [6], first diagnoses of diabetes and circulatory system diseases [17], hospitalization for a range of diagnoses [18], as well as different types of preventive and elective care (e.g. mammograms, colonoscopies) [12]. With this study, we could confirm a significant decrease in health care utilization even for Switzerland, which was never in complete lockdown. It is well conceivable that the impact would have been even bigger in case of a complete lockdown.
The decrease in health care utilization may have arisen from a complex interaction between effects related to the shutdown, such as the ban on non-urgent health services, individuals’ fear of contracting the virus, or individuals’ attempts to prevent healthcare services from being overwhelmed [5]. Being more vulnerable to a severe course of disease and bad outcomes, the fear of catching COVID-19 at the GP practice might have been higher for patients in at-risk groups. On the other hand, patients without chronic conditions might have a higher proportion of non-urgent problems, for which medical consultations were banned during the initial phase of the shutdown. Thus, these effects may explain why the proportional reduction in consultations was similar for the general population and patients with hypertension, diabetes, and CVD.
The higher decrease in consultation counts for patients aged 60–80 years might partly be explained by the higher proportion of consultations dedicated to preventive care in this age group compared to the other age groups (<60 years and >80 years)6. The consultations dedicated to preventive care were presumably considered non-urgent and postponed to after the shutdown period. In contrast, patients who were most vulnerable (e.g. patients aged >80) were those patients who eventually needed to be seen by their GPs for urgent non-COVID-19-related issues sooner than their younger counterparts. This is in accordance with a British study which found a relative increase in GP consultations with patients with polypharmacy and frailty, concluding that the focus on patients with increased complexity had been retained [19]. Interestingly, we did not observe any signs (in any group) for over-compensation of the “missed” consultations and measurements in the weeks that followed the loosening of the shutdown measures. Instead, our results indicate that after the end of the shutdown, the consultations and measurements picked up in line with the rates that were expected based on the year 2019.
Our second main finding is that the reduction in measurement counts was more pronounced than the reduction in consultation counts. This might be both the result of an increased proportion of virtual consultations [19], which do not allow for any lab and vital sign measurements, as well as a change in reasons of encounter, e.g. shorter consultations focusing on the most prominent problem. Changes in monitoring counts may yield more meaningful insight into changes in regular care than mere changes in consultation counts, especially for patients who require regular monitoring of their chronic conditions (patients with diabetes or hypertension). Therefore, our results suggest that the impact of COVID-19 on regular care (e.g. in patients with chronic disease) might have been even higher than would be expected from the change in consultation counts.
The impact of COVID-19 on regular care poses multiple problems on the health status of patients with chronic conditions, many of whom are at high risk of severe COVID-19. First, the resulting reduction in consultation and measurement rates is in contradiction with comprehensive care based on regular patient–provider interactions. Moreover, staying at home increases the risk for unhealthy diets, decreased physical activity [20, 21], and mental health related concerns [5]. Together, these developments raise concerns of negative medium- and long-term health consequences, which should be the focus of future research.
Future research should also explore patient and GP perspectives around the barriers for receiving continued care from GPs during epidemics. Such research should attempt to disentangle the effects of mitigation measures and fear of contracting coronavirus, particularly for patients at high risk of severe COVID-19 who depend on continued contact with GPs for the treatment of their underlying conditions, and differences in such fears among patient groups.
Strengths and Limitations
To our knowledge, this is the first study to investigate the impact of COVID-19 on consultation and measurement counts in Swiss general practice. Our careful identification of comparable, large-size populations in the 2019 and 2020 cohorts allowed for a robust investigation of associations between the period of mitigation measures and consultation/measurement counts. The GPs who participate in our database are representative of Swiss ambulatory physicians in terms of age and sex [22]. The additional analysis of patients who are both at high risk of severe COVID-19 and depend on continuous primary health care provided valuable information for these vulnerable patient populations.
This study also has some limitations. First, we were unable to differentiate between consultation types, such as the distinction between virtual and face-to-face consultations, which most likely shifted during the pandemic [19]. We assumed, however, that every type of encounter was entered in the electronic health records, allowing us to reliably capture the actual health services use. Moreover, BP and HbA1c measurements were presumably performed in the practice and are thus indicative of face-to-face consultations. Second, we were not able to differentiate whether consultations were prompted by the GP or the patient, and we had no information on patients’ reasons for consulting with GPs. Future research should investigate this issue further. Knowing reasons for encounter would also enable a differentiation between routine consultations and COVID-19-related consultations. However, drawing on measurement counts gave some insight into this matter. Third, we faced limitations that are inherent to database studies, such as missing data entries for diagnosis codes and laboratory and vital signs measurements. We do not, however, expect missing rates to change over time. Therefore, our time trend analysis should not be majorly affected by this limitation.
Conclusion
We found relevant decreases in consultation counts and even larger decreases in chronic disease monitoring during the period of mitigation measures, for the total general practice population, for different age groups, and for patients with selected chronic conditions who are considered at high risk of severe COVID-19-related complications. Comprehensive, regular care is crucial for patients with chronic conditions. Although the priority is undoubtedly to contain the spread and impact of COVID-19 while securing health care for a potentially larger proportion of COVID-19 patients, it remains nonetheless vital that health care systems are able to continue meeting the needs of the entire population, and particularly vulnerable populations, during pandemic settings. This requires a careful balance between protecting GPs and patients against COVID-19 infections and preventing the rapid deterioration in patients with chronic conditions.
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5Federal Office of Public Health. [Numbers and facts on non-communicable diseases] (2020) [13.11.2020]. Available from: https://www.bag.admin.ch/bag/de/home/zahlen-und-statistiken/zahlen-fakten-nichtuebertragbare-krankheiten.html.
6EviPrev. [Evidence-based prevention in primary care: Products & tools. EpiPrev recommendations] (2019) [13.11.2020]. Available from: https://eviprev.ch/produkte-tools/.
REFERENCES
 1. Benini, F. [For Fear of Infection: Seriously Ill Patients Avoid Hospitals in Emergencies]. Neue Zürcher Zeitung NZZ (2020). 04.04.2020. 
 2. Verhoeven, V, Tsakitzidis, G, Philips, H, and Van Royen, P. Impact of the COVID-19 Pandemic on the Core Functions of Primary Care: Will the Cure Be Worse Than the Disease? A Qualitative Interview Study in Flemish GPs. BMJ open (2020). 10(6):e039674. doi:10.1136/bmjopen-2020-039674 
 3. Khera, A, Baum, SJ, Gluckman, TJ, Gulati, M, Martin, SS, Michos, ED, et al. Continuity of Care and Outpatient Management for Patients with and at High Risk for Cardiovascular Disease during the COVID-19 Pandemic: A Scientific Statement from the American Society for Preventive Cardiology. Am J Prev Cardiol (2020). 1:100009. doi:10.1016/j.ajpc.2020.100009 
 4. Beran, D, Aebischer Perone, S, Castellsague Perolini, M, Chappuis, F, Chopard, P, Haller, DM, et al. Beyond the Virus: Ensuring Continuity of Care for People with Diabetes during COVID-19. Prim Care Diabetes (2020). 15:16-7. doi:10.1016/j.pcd.2020.05.014 
 5. Barten, DG, Latten, GHP, and van Osch, FHM. Reduced Emergency Department Utilization during the Early Phase of the COVID-19 Pandemic: Viral Fear or Lockdown Effect?. Disaster Med Public Health Prep Disaster Medicine Public Health Preparedness (2020). 1–4. doi:10.1017/dmp.2020.303 
 6. Bernardino, R, Gil, M, Andrade, V, Severo, L, Alves, M, Papoila, AL, et al. What Has Changed during the State of Emergency Due to COVID-19 on an Academic Urology Department of a Tertiary Hospital in Portugal. Actas urologicas espanolas (2020). 44:604-10. doi:10.1016/j.acuro.2020.06.010 
 7. Capuzzi, E, Di Brita, C, Caldiroli, A, Colmegna, F, Nava, R, Buoli, M, et al. Psychiatric Emergency Care during Coronavirus 2019 (COVID 19) Pandemic Lockdown: Results from a Department of Mental Health and Addiction of Northern Italy. Psychiatry Res (2020). 293:113463. doi:10.1016/j.psychres.2020.113463 
 8. Göksoy, B, Akça, MT, and Inanç Ö, F. The Impact of the COVID-19 Outbreak on Emergency Department Visits of Surgical Patients. Ulus Travma Acil Cerrahi Derg (2020). 26(5):685–92. doi:10.14744/etd.2020.67927 
 9. Hattenbach, LO, Heinz, P, Feltgen, N, Hoerauf, H, Kohnen, T, Priglinger, S, et al. Auswirkungen der SARS-CoV-2-Pandemie auf die ophthalmologische Versorgung in Deutschland. Ophthalmologe (2020). 117(9):892–904. doi:10.1007/s00347-020-01220-4 
 10. Ness, E, Salvador, EM, and Gardsjord, ES. Patient Visits to a Psychiatric Casualty Clinic during the Initial Phase of the COVID-19 Pandemic. Tidsskrift for Den Norske Laegeforening : Tidsskrift for Praktisk Medicin. Tidsskr Nor Laegeforen (2020). 140(11). doi:10.4045/tidsskr.20.0388 
 11. Vierucci, F, Bacci, C, Mucaria, C, Dini, F, Federico, G, Maielli, M, et al. How COVID-19 Pandemic Changed Children and Adolescents Use of the Emergency Department: the Experience of a Secondary Care Pediatric Unit in Central Italy. SN Compr Clin Med (2020). 1–11. doi:10.1007/s42399-020-00532-5 
 12. Whaley, CM, Pera, MF, Cantor, J, Chang, J, Velasco, J, Hagg, HK, et al. Changes in Health Services Use Among Commercially Insured US Populations during the COVID-19 Pandemic. JAMA Netw Open (2020). 3(11):e2024984. doi:10.1001/jamanetworkopen.2020.24984 
 13. Chmiel, C, Bhend, H, Senn, O, Zoller, M, and Rosemann, T. The FIRE Project: a Milestone for Research in Primary Care in Switzerland. Swiss Med Wkly (2011). 140:w13142. doi:10.4414/smw.2011.13142 
 14. von Elm, E, Altman, DG, Egger, M, Pocock, SJ, Gøtzsche, PC, and Vandenbroucke, JP. The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) Statement: Guidelines for Reporting Observational Studies. J Clin Epidemiol (2008). 61(4):344–9. doi:10.1016/j.jclinepi.2007.11.008 
 15.R Core Team. R. A Language and Environment for Statistical Computing. Vienna, Austria: R Foundation for Statistical Computing (2019). 
 16. Quiros-Roldan, E, Magro, P, Carriero, C, Chiesa, A, El Hamad, I, Tratta, E, et al. Consequences of the COVID-19 Pandemic on the Continuum of Care in a Cohort of People Living with HIV Followed in a Single Center of Northern Italy. AIDS Res Ther (2020). 17(1):59. doi:10.1186/s12981-020-00314-y 
 17. Williams, R, Jenkins, DA, Ashcroft, DM, Brown, B, Campbell, S, Carr, MJ, et al. Diagnosis of Physical and Mental Health Conditions in Primary Care during the COVID-19 Pandemic: a Retrospective Cohort Study. The Lancet Public health (2020). 5(10):e543–e550. doi:10.1016/s2468-2667(20)30201-2 
 18. Blecker, S, Jones, SA, Petrilli, CM, Admon, AJ, Weerahandi, H, Francois, F, et al. Hospitalizations for Chronic Disease and Acute Conditions in the Time of COVID-19. JAMA Intern Med (2021). 181:269. doi:10.1001/jamainternmed.2020.3978 
 19. Joy, M, McGagh, D, Jones, N, Liyanage, H, Sherlock, J, Parimalanathan, V, et al. Reorganisation of Primary Care for Older Adults during COVID-19: a Cross-Sectional Database Study in the UK. Br J Gen Pract (2020). 70(697):e540–e547. doi:10.3399/bjgp20X710933 
 20. López-Sánchez, GF, López-Bueno, R, Gil-Salmerón, A, Zauder, R, Skalska, M, Jastrzębska, J, et al. Comparison of Physical Activity Levels in Spanish Adults with Chronic Conditions before and during COVID-19 Quarantine. Eur J Public Health (2020). 31:161. doi:10.1093/eurpub/ckaa159
 21. Pišot, S, Milovanović, I, Šimunič, B, Gentile, A, Bosnar, K, Prot, F, et al. Maintaining Everyday Life Praxis in the Time of COVID-19 Pandemic Measures (ELP-COVID-19 Survey). Eur J Public Health (2020). 30:1-6. doi:10.1093/eurpub/ckaa157 
 22. Hostettler, S, and Kraft, E. FMH-ärztestatistik 2017 – aktuelle Zahlen. Schweizerische Ärztezeitung (2018). 99(1314):408–13. doi:10.4414/saez.2018.06573
Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.
Copyright © 2021 Rachamin, Senn, Streit, Dubois, Deml and Jungo. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
OPS/images/ijph-66-635508-t001.jpg
Cohort Cohort Absolute

2019 (n = 173,523) 2020 (n = 179,086) standardized differences
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Median age at baseline, in years (IQR) 54 (37-70) 54 (37-70) 0.006
% with hypertension 28.4 29.8 0.031
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IQR, interquartile range; CVD, cardiovascular disease. Missing data was below <0.1% (impact of the COVID-19 Pandemic on the Intensity of Health Services Use in General Practice: A
Retrospective Cohort Study, Switzerland, 2019-2020).
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