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Aims: To investigate if any differences in unmet healthcare needs between persons registered at public and private primary care providers exist in Skåne (southernmost Sweden). Methods: The 2012 public health survey in Skåne was conducted with a postal questionnaire and included 28,029 respondents 18-80 years. The study was cross-sectional. The question if the responder in the last 3 months had perceived oneself to be in need of medical care by a physician but decided not to seek was the measure of unmet healthcare needs. Differences in unmet healthcare needs in relation to primary care provider were investigated while adjusting for socioeconomic status and self-rated health in a bivariate logistic regression. Results: Differences in unmet healthcare needs were small and non-significant when comparing public and private healthcare provider. As previously demonstrated unemployed, people on long-term sick leave and unskilled manual workers had more unmet healthcare needs than other employees and retired, which attenuated when adjusted for self-rated health. Women had overall slightly more unmet healthcare needs than men.
Conclusions: With the current primary care system no significant differences in unmet healthcare needs seem to exist when comparing public and private providers. It is likely that the providers are similar in their organizational setup, accessibility and doctor-patient continuity, although more studies need to be done, preferably in a way so that uncertainty about what type of PC provider the respondent is listed at can be avoided and perhaps a longer time interval for unmet needs in order to include more subjects.
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