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YnoBaBpo I: avadiapOpwon Tov CUCTAHATOC UYELOG

OAokAnpwon petappuBuiong MNPY

Mpocdloplopoc kKAslotou adatptkol tpoUmoAoyLopou
(ava peilova voooAoylkn oviotnta)

KOWVWVIKO-OLKOVOULKA KPLTAPLOL YLOL TNV OLVOKOATOVO LN
TWV NMOPWV 0TN BACN TWV UYELOVOULKWY TIPOTEPALOTATWV

‘EAeyxoc dapUOKEUTIKAC Samavng LLE Tov KoBopLopo
KAELOTW TIPOUTTOAOYLOMWY VA VOGOAOYLKI ovToTNTO

[nyn: Aiaxeipion kar aéloAdynon tn¢ apuakeUuTIKNG kaivorouiac otnv EAAGéa, MuAwva kai ouv, 2015




YrioBaBpo IlI: n e€€Aén tnC damavnc vyeiag oTnv
EAAada

2 NUovTIkn xpnpatodotikn niiteon tne MAY Kol oUCLOOTIKA
urtoxpnuatodotnon tn¢ (kVpLa oo to 2004)

Paybaia avénon tnc PappakeuTIKAC darmavng HeExpL to 2009 kabwc Kot
ETMAKOAOUON ONUAVTLK CUPPLKVWON TNC LETA TO £TOC QLUTO

2 NUOVTLKI TLEPLOTOAR TNG OUVOALKN G Sarmavng peta to 2009

Métpa yix TN peiwon tng GapUAKeUTIKNG domavng

*  AlAxyn otov Tpomo cuvtayoypddnong
*  AAAoyn otnyv TIHOAGYON

«  Alayn otnv aodaAloTiKT) KAAULYN

[nyn: Aiaxeipion kar aéloAdynon tn¢ apuakeuTikNG kaivorouiac otnv EAAGéa, MuAwva kai ouv, 2015




YnoBaBpo lll: KOopLoUOC UYELOVOULKWV
NMPOTEPALOTTWYV

MeBobol KaBoplopoU UYELOVOULKWY TTPOTEPALOTNTWV:

e EmONULIOAOYIKEC LEAETEC- LEAETEC OLVAYKWV

* [llvaKkec Lepapxnong MOLOTIKWY OTAOULOUEVWY EVOTNTWV
(QALY’s)
MeBodolL mpoypappatiopou, mtpoUnoAoylopou Kol
opLakn¢ availvonc (Programme Budgeting and Marginal
Analysis)
MoAu-kpLtnpLakn avaAvon anodacswv (Multi-criteria
Decision Analysis)

lnyn: Aiaxeipion kar aéloAdynon tn¢ apuakeuTikng kaivorouiac otnv EAAGda, MuAwva kai ouv, 2015




Ol UYELOVOUILKEC TIPOTEPOLOTNTEC




Ol GNMEPLVEG UYELOVOULKEG TIPOTEPALOTNTES
otnv EAAdda - I:
Eotiaon otov Kaopdlayyelako kivduvo kat ota KapSLlopeTaBoAlkd
npoBAnuorta vyeiog

Table. 10-year Cardiovascular Risk (SCORE) by gender and age in 803 Gener
Practitioners’ patients in Crete, Greece.

10-year Cardiovascular Risk - SCORE *?

Low-to- High-risk  Very high-risk
moderate risk persons persons
persons (<5%) (5-9%) (>10%)

n (%) p-value©

803 ® 313(39.0)  382(47.6) 108 (13.4)  <0.001

males 355 89 (25.1) 167 (47.0) 99 (27.9)
<0.001
females 448 224 (50.0) 215 (48.0) 9 (2.0)

Age,years  40-59 266 239 (89.8) 24 (9.0) 3(L1)
60-79 452 69 (15.3) 296 (65.5) 87 (19.2)  <0.001

80+ 85 5(5.9) 62 (72.9) 18 (21.2)

The overall mean 10-year cardiovascular risk score was 5.7 (stand. dev.%3.6
median=5.0).

2 SCORE: European Society’s 10-year Systematic Coronary Risk Estimation.

® Analysis based on patients with or without any cardiovascular disease.

¢ p-values calculated using Chi-square test.

Source: A cross-sectional study of the School of Medicine, University of Crete in Primary Care
patients [Data currently submitted for publication ]

U 0 BaBuéc kwdvvou vio Bavatnddpo
KapSLayyelako emelcodlo w¢ €KBaon uyelog
(kat n Sdwaxeiplon tou KwdUVOU) WC EKTLUNON
¢ anodoong

Source: 2016 European Guidelines on cardiovascular
disease prevention in clinical practice, EHJ 2016




OL ONLEPLVEC UYELOVOULKEC TTpOTEPOLOTNTEC otV EAAada - II:
Eotioon ota veupoeKPUALOTIKA VOGHiOTA KOl 6TV Avola

Alayvwotikoc EéAeyxoc MMSE o 3160
atopa

645 (20.5%) atopa avixveudBnkav He
XapnAo MMSE (<23/24)

ATtO TOUC OUMUETEXOVTEC e XounAO MMSE
123 (16%) eixav nén kamota dtayvwon
yvwolaknc dtatapaxnc (avota, MCl) amno
UTtNPECLEC LYELaC

To TOCOOTO TWV UN-OLAYVWOUEVWY
TIEPUTTWOEWV HE TILOavr YVWOLOKNA
Statapaxni NTav cuvoAlka 84%

83.5% OTIC aoTIKEC povadec NMAY ko
86.5% otic aypotikeg (p=0.415)

H ypnon SLoyvwoTIKWV KAULAKWY
(screening tests) wc LETpo anodoaonc oTLC
UTTNPECLEC VYELQC




Ol ONUEPLVECG UYELOVOULKEC TTPOTEPALOTNTEC otV EAAada-III:
Eotiaon otig cuvnOeLec uyeiac Kat otn cupnepldopa vyetas (o)-
Kanviopua

5As (Ask, Advise, Assess, Assist, Arrange) tobacco treatment
delivery in primary care settings in Greece

0 H aA\ayn tng
ouUnePLdOPAC WC
EKTLUNTAC TN amodoaong
OTLC UTINPECLEC UYELaC Kol
N ocuunepltdopd VYELOC
wc €kBaon vyeiog
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Ao €va epeuvnTiko mpoypappaTobacco treatment
TrAining Network in Crete (TiTAN Crete)
tou MK/ http://titan.uoc.gr/index_en.html




Ol ONMUEPLVEC UYELOVOULKEC TpoTEPALOTNTECG otV EAAada-lil:
Eotiaon otig ouvnOeLeg vyeiac kot otn cupmepipopa vyeiog (B)-
Moaxvoapkia kat dStatpodn

TekpunpwwUEVN peTaBaon mpog AYOTEPO UYLEWVEC SLATPOPLKEC CUUTTEPLDOPEC UETA TNV
ekONAWON TNC OLKOVOWULKN Kplongt

Metd TNV OLWKOVOMLKA Kpion, n uwoBg€tnon mnpotunwv uvPnAng Swatpodikng aflag
(Meooyelakn Atatpodn) €xel LELWOEL onUAVTLKA

Jupudwva pe tn peAétn MEDIS n tipnon tou peocoyelakoU mpotuTou dtatpodnc ATav
61% - TtpLv amo tnv Kpion?

Kata tn Slapkela tng Kpiong - 59% peocaia tpnon, 27% xaunAn tnpnon, 14% vynAn
mpenon’

7/10 NAKLWUEVOUC CUMETEXOVTEC NTav Tayuoapkol A untépBapot 3
(Mayvopakol: avopec 47% , yuvaikeg 41%; YniepPapol: avdpec 48% , yuvaikes 39%)

H Meooyeloakrn Alatpodn CUCXETLOTNKE e YOUNAOTEPO Kivouvo mayuoapkiog 3

MeydAn onuaocia yia tn Anuoota Yyeio: H mpookoAAnon otn Meooyewakn Alatpodn
ouvOEeTal pe XapunAotepn Ovnowuotnta, kivbuvo koapkivou Kol KapSLoyyELOKWVY
nadnoswv evw cuoyetiletal pe vPnNAOTEPO MPOOSOKLUO {WNAC

. Foscolou A, et al. The Imp t of the Financial Crisis on Lifestyle Health Determinants Among Older Adults Living in the Mediterranean Region: The Multinational MEDIS Study (2005-2015). J Prev Med Public Health 2017;50:1-9.
.S. Ty volas, et al. Adherence to the Mediterranean diet is associated with lower prevalence of obesity among elderly people in Mediterranean islands: the MEDIS Study. International Journal of Food Sciences and Nutrition 2009;11:1-14.
. Tyrovolas t |. Level of dh ence to the Mediterranean diet among elderly individuals living in Mediterranean Islands: nutritional report from the MEDIS study. Ecology of Food and Nutrition 2009;48:76-87.




OL ONUEPLVEC UYELOVOMLKEC TtpoTEPOLOTNTEC otV EAAaSa-lil:
Eotiaon otic ouvnOeLeg vyeiac kot otn cupnepipopa vyeiog (v)-
MPOCUMUMTWHATIKOC EAEYXOC

Participation rates of colorectal cancer

Colorectal cancer incidence rates in Crete Stieenlng proarams s o colohsscony)

Q Participation rates are quit low in Greece
depending on the place of residence '

Q Participation in colonoscopy varies from
47,2 to 69,7% in Greece'?

U The role of GPs in the diagnosis and
management of colorectal cancer, including
screening programs, has been recognized as
very important?

U The available data indicate that physicians
are not adequately following screening
guidelines because a number of factors have
been identified as significant barrier (e.g. lack
of time, patient reluctance, and challenges
related to scheduling colonoscopy)?

SHARE study. http://www.share-
project.org/t3/share/fileadmin/pdf_questionnaire_wave_1/country
specific_questionnaires/Greece/SHARE%20Baseline%20Study%
20Greece%20Showcards.pdf

2. Triantafillidis, J. K., Vagianos, C., Gikas, A., Korontzi, M., &
Papalois, A. (2017). Screening for colorectal cancer: the role of
the primary care physician. European journal of gastroenterology
& hepatology, 29(1), e1.




Ol ONUEPLVEC UYELOVOULKEC TTPOTEPALOTNTEC otV EARada-IV:
Eotiaon otoug epBoAlacpouc kat ota Aotpwén voonporta (o)

MooooTo egfoNaTTKAG KAAUYNG OTOUC aoBEVEIC TG HEAETS
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O TTPOTUTTOTTOINUEVOC DEIKTNG

O EuBoAiaoTIKR KAAUWN WC OEIKTNC ETTITITWON TIVEUMOVIAC TNC

£ékBaong uyeiag kal wg deikTNg : _ :
aTTrddoonC KOIVOTNTAG: 236.7 VEEC

0 OMOoIWC N CUXVOTNTO THC nspmmos’lg/ £10G O€ 1OQ.OOO
TTVEUMOVIOC TNG KOIVOTNTAC KAl TNG TANBuopoU 50 eTwv Kail dvw
TTAPATTOUTTAG OTO VOOOKOIEIO 32% TWV TTEPITITROEWY

VOONAEUTNKAV




Ol ONUEPLVEC UYELOVOULKEG TIpOTEPALOTNTEC otV EAAada-IV:
Eotiaon otouc epfoAlacpouc kat ota Aotpwdn voonpoata (B)

lnyn: Drositis, et al, 2013

Eniokeyn yvwotwv Aotpwdwv
VOO HATWV:

Hrtatido B

Hrtatitda C

Asiyuo 876 KOTOLKWV:

HbsAg: 3.3%
Anti-HBc: 32.8%
Anti-HCV: 2.2%




Ol ONUEPLVEC UYELOVOULKEC TTPOTEPALOTNTEC
otnv EAAdba-V:
Eotiaon otnv noAuvdapuakio, otnv
EUAAWTOTNTA KOL OTOUC NALKLWULEVOUC

Frailty in a Cretan setting:

Overall population:
Frailty Prevalence=9.5% Pre-stage Prevalence=18.4 Total=28,1%

Prevalence > 65 years = 55.5% (male=22.2%, female=33.3% )

Prevalence 18-64 years: Frailty = 6.8% Pre-stage= 19.6%

*To dSnuoypadlkd mpofAnua
Prevalence 18-59 years: Frailty = 5.2% Pre-stage =17.8% °H C])T(bXELOL

*H toAAamAn voonpotnta
o N *To cuvdpopo eumtadBeLag

population [MN(%), OR(95%CI), Pvaiue). (frallty)

Parameters Frailty stages

N M iy p— *To EAAELUUA OTNV KOLWVOTLKN

Age 43.4(11.5) 59.E8(13.4) 1.1(1-1.1)
Marital Status

N N N 14
Unmarried iijt_::.'-i;.ﬁl gt:g; ;_5[0_2_0_31 VOO'I’]}\EUTI.KI’]
7o (27.8B) 10 (33) 1.2{1-1.5)

Lo S etuss 13 (4.6} 5(16.7) 32(21-499) ] .H anVKr] an OudSaq Uvsiaq

Livirg with hus band 152 (53.5) g (30) 1

Living alone 132 (46.5) 21 (70) 2.6(1.1-6) i

Residence of children [ J H A u r]

In the same house 207 (72.9) 12 (40) 1 aT[OTE Eo aTLKOt Ta

I the same building 1|;L‘:\.4J 1|£3.3] o5 L:D.l:D.'.r'] 7 7

e e meerewee | 22023) 22 08 2eg EKTIALOEVTIKWV TIOPEUPACEWY
43 {15.1) 6 (20) 1.1{1-1.3)

42 (14.8) 10 (33.4) 1
S00-3.000 34 (12) 4(13.3) 1.1(1-1.1)
0-500 208 (73.2) 16 (53.3) 1.3 (1.1-1.7)
Years of smoking= 13.4(13.8) 17.42 (15.6) 1.4(1.1-1.9)
Alcohol fweek = 1.9(&.6) 4.5(21.8) 1.4(1-1.7)
Exercise / hours per week = O.B(1.1) 008 (0.3) 0.2 (0-0.49)
NMumber of comorbidities = 0.6 (0.9) 2.5(2) 2.5 (1.8-3.5)




Ol onNUEPIVEG UYEIOVOUIKES TTPOTEPAIOTNTEG OTNV
EAAGOa-VI: EoTiaon otnv Wuxikn Yyeia

H oikovouiky kpion kai 1ta PETPA AITOTNTAG oTnv EAANGDQ €XOouv €TTnppedcEl
onUavTIK& TN WUXIKA uyeia Tou TTANBuo oy’
H attwAeia NG B€ong epyaciag Kal n avepyia YTTopEi va eTTNPEPEACEI ApVNTIKA TN WYUXIKA uyEia

KatdaOAiwn

* EmimmoAaoudg TnG peifovog katddAyng augrnbnke: 3.3% 1o 2008 - 6.8% 10 20092
*To 2011 o emTmoAaONOC TNG peilovog kaTdBAiwne nrav 8.2% - 2.6 @opég
hEYaAUTEPN TIOAVOTNTA AvVaPOPAS Ueilovog KaTaBAIWNS OUYKPITIKA ue To 20083

2NMAVTIKA CUCYXETION TTapaTNPENONKE JETAEU PEICOVOS KATABAIWNG KAl OIKOVOMIKAG duoTTpayiag

AUTOKTOVIEC
To Ytroupyeio Yyeiag avakoivwoe 40% augnon Twv auToKTOVIWV JETAEU lavouapiou

kal Madiou Tou 2011, o€ aUykpion Pe TNV avTioToixn TTepiodo Tou 20104
KUpIEG QITIEG QUTOKTOVIKWY OKEWEWV TAV 01 OIKOVOUIKEG OUOKOAIEG Kal N aduvauia €E6PANCNG TTPOCWTTIKWYV
XPEWV

AuToaioAoyoupuEvn UyEia
2NUAVTIKI au¢non Twv aTOMWV TTOU ava@EPOUV OTI N UYEia TOUG NTAV «KOKA» N
«TTOAU KOKR»°

1. Simou E, Koutsogeorgou E. Effects of the economic crisis on health and healthcare in Greece in the literature from 2009 to 2013: a systematic review. Health Policy 2014;115(2-3):111-9.
2. Madianos M, et al. Depression and economic hardship across Greece in 2008 and 2009: two cross-sectional surveys nationwide. Soc Psych & Psych Epid 2011;46:943-952.

3. Economou M, et al. Major depression in the era of economic crisis: a replication of a cross-sectional study across Greece. Journal of Affective Disorders, 2013;145:308-314.

4. Economou M, Madianos M, Theleritis C, Peppou LE, Stefanis CN. Increased suicidality amid economic crisis in Greece. Lancet 2011; 378: 1459.

5. Kentikelenis A, et al. Health effects of financial crisis: omens of a Greek tragedy. Lancet. 2011;378(9801):1457—-1458.




H oAokAnpwon tTn¢ peETappuOMLoNC otnVv

noy




H avaykaiotnta tnc anoptiwong
(Evtaénc) tnc MDY oto cuotnpa vysiac - |

« YItootnplén evog umtodeilypatog Kal va
Slaxeiplon moAttikou mepLBaAAovtog

e Avamntuén oAokAnpwpevng dpovtidog
vyelog

* EUBUYPAUULON TOUEOKWY TIOALTIKWV YyLla
TNV LYEla

e ArtoteAeopatikotepn Slolknon
NPOCWTILKOU LYELOVOULKNC TtepiBaAdnC

* Eotiaon ¢ppovtidbag otov aoBevr) KaL otnv
OLKOYEVELQ

* Eudaon otnv mpoAnn

* AtaodaAlon EMAPKOUC Kol BLwotung
OLKOVOULKNG OTNPLENC TWV KOLLVOTOUWV
urtnpeoclwv ppovtidac vyesiog




H avaykaiotnta tTnc anoptiwong

(Evtaénc) tng NADY oto cvothua vyeiac - I

[Pperational integration in Primary Health Care: patient encounters and workflows

i sfaki-Pistal’, Vaslikigirin chataes’, Adelals MarkakiZ, KyTishos

Kritikos®, Elena Petelos’, Christos Lionis*

* pepartment of social Medicing, Faculty of Me

University of crete, P.O.
Box 2208, Heraklion, Crete, 71003 Crete, Gresce

E-mail: spdimi11 @gmail.com

E-mail: valchatz@hotmail com

E-mail: markakid@voc.zr

E-mail: elena. petekos@med. voc.gr

E-mail: lionis@z3linos. uoc.ar

* 5chool of Nursing, University of Alabama at Birmingham, USA.

*institute of Computer Science, FORTH, Yassiika Youton, 70013, Crete, Greece

E-mail: kritikos@ics forth ar

*Gorresponding author: Christos Lignis; University Campus, Voutes, Hersklion, Crete,

. Tel: +30 2610 384521

Abstract

Background: Despite several country-wide amempts 1o strengthen and standardize
the primary heaith care [P still lacking & sustainabie, policy-
based model of integrated servio %5201 opEraTionaliMEgrank
ing; & EXISTING. JENL FATE, CPES . &nd an ahernative PHC
model for optimum integration

Methods: The stuy was part of 3 large national funded project and induded 22
randomly selected PHC units located in two health regions of Gresce. The
operational integration model was developed on the basis of the PHC framework of
kringos and colleagues. A five-point Lkg(1-ype scale, coupled with an algorithm, was
used to al framework features into me; e attributes. Primary
& grouped as chronic care, urgent / acute care, preventive, and
d patient pathways, evaluated integration
jlevels and proposed improvement actions. Analysis refied on a comparison of
optimal pathways, identified through fiterature review, versus the actual ones.

Resutts: Overall integration varied among units with the majority of the units (57%)
mapping to an integration level that was characterised as basic {Lkert type scale)
Integration by typs of PHC servics ranged asfollows: gither, partia) or basi
home care units, basic [100%] for all preventive care units, basic (B6%) 2nd poor
{14%) for chronic care units, and poor {78%] or basic {225%) for urgent/acute care
units. The actuzl pathways differed from the pathways captured in the optimum
integration model across all four categories of PHC services offered. Certain
simiarities were observed in the operational flows between chronic care

gement and urgent/acute care such similarities were found o be
presen at the highest level of abstraction, but also in common steps along the
operational flows.

Cconclusions: Existing patient care pathways were mapped and analysed, and
recommendations for an optimum integration PHC model were made. The
developed web platform, based on a strong theoretical framework, serves as 3
robust integration evaluation tool This could be a first major step towards
restrutturing and improving PHC services within a financially restrained
environment.

Keywords (3-10 keywords): primary health care, operational integration, integrated
care, clinical pathways, structure, outcome, process assessment {healthcars), quality

indicators [heatthcare), @

*YQIOTAUEVEG 000i PPOVTIOAG TWV
aoBevwy XapTtoypagribnkav Kai
avaAuBbnkav, Kal avatrTuxénkav
OUOTAOEIG YIa €va BEATIOTO JOVTEAO

Naoy.

*AvaTITUXOnKe Hia S10dIKTUAKN

TTAATQOPMA, N OTToIa BACifETAI O€ £Va
IoXUPO BewpnTiKS TTACICIO, KOl
XPNOIUEVUEI WG Eva I0XUPO EPYOAAEIO

agloAdynong.



AAAalovtoc ta povieAa anolnuiwonc
the risks and rewards for primary care

‘The shift fro fee-for-services to value-based
reimbursement will be even more dramatic’

‘It is really a tough time because physicians still
need high productivity but they also need to
start measuring value’

(Dr. Deborah Walker Keegan)

2UOTOTLKA YLOL EVA TTETUXNLEVO LOVTEAO MANPWLLWV:
*EuvAuyloia

*YrievuBuvotnta

*Emdpkela

*[lpocappooTIKOTNTA
(Dr Harold Miller)

lnyn: Ritchie A, et al, April 08, 2014 (Medical Economic Practice Management ACA)




H eotiaon otov acBevi}, OTLG AVAYKEC TOU, OTNV
nowotnta tnG ppovtidag Ko oTo KOotoG- H eumnelpia

twv Patient-Centered Medical Homes (PCMH)

AnoteAouv éva Oeopo o bivel agia o€ Eva TPLTAO OKOMO:
1. KaAUtepn mowotnta
2. KaAUtepn eumnetpla

3. [MpocapUOCUEVO KOOTOC

NpokAnoeic- MAnpwUEC

» To EAN\elppa 0T oTaOEP OLKOVOLLKY UTtOOTAPLEN
» Humnootnplén «kupaiveto»

» MoM\arAol mpounOsuTEC Kat TPWTOPOUALES

MPOoKANGELC- VEVIKA

Nwc Ba €pBouv oL eldikod;

H avabeon tng eubuvng otoug aioBeveic
Ta pkpa Latpeia

To B€pa tng matdlatplkng ppovtidog

H ouppetoxn tTwv aoBsvwy

H dwaxeiplon twv papudkwv



EuBuypappilovtac T mANPWHEC LE TNV
anodoon ota PCMH

 EmBpaPevon twv tatpwv NAY kol Twv
OUAS WV TOUC yLaL VO TIPOCEYYLOOUV TOUC
oTOXO0UC TNC amodoonc

EntifeBaiwon OtL Ta KivnTpa Apeca
arodidovtol ota LATPELA KOl OTOUC
TIOPOYOUC KalL OXL va TtepLlopilovtol oTouG
OPYQVIOUOUC TWV OUOTNMATWY vyeiac’

MpwtofouAiec moAamAwy npopunBsvtwyv
(Multi-payer Advanced Primary Care
Comprehensive Primary Care Initiative)

lnyn: Patient Centered Primary Care Collaborative (Feb 2016)




‘EA€YX0G Kol cUYKPATNOoN TNG PAPUOAKEUTLKAG
darnavnc




‘EAey)xo¢ Kot cuykpatnon tn¢ GopUaKeUTIKAC damavng

Mowa elval n cuvaptTnon Thc Samavnc;

Dtavouv Lovo oL Kowwvikodnuoypadikoi delktec;
Nw¢ petpatal To Goptio TNG voonpotntagc;

Moo N cuBoAn amo tnv elcodo KatevBuvTAPLWY
odnywwy;

Moo n amxnon amno tnv elcodo VEwV TEXVOAOYLWV
Kol Loppwv Katvotouiac;

Moo to kOoto¢ ppovtidac ava VoooAoyLKn
ovIoTNTO;




NMwc¢ petpatat to Gpoptio TNC
voonpotntagc;
H avaykootnta avantuéng apxeiwv
VOOonNPOTNTAC Kol BvnoLpotnTo.

»ASIR=25.1/100,000/year

»ASMR=14.7/100,000/year

>CC risk was lower in rural
municipalities, for males and
higher for females

-males: RR, ,./uban=0-7, 95%
Cl=0.6-0.9

-females: RR,,.iuman=1-2, 95%
Cl=1.1-1.3




Mowa n cupuBoAn ano tnv eilcodo
KatevOuvtplwyv odnylwv;
H avaykowotnta avamntuéng, epappoync Ko
aéloAoynoncg katevBuvinpiwv odnyLwv

*Avamntuén KatevBbuvtnpiwv Odnywwv
otnv NOY otn xwpa pog-

*Avartuén evog KEVTPOU TEKUNPLWONG
Kol Stavounc tng mAnpodopiac

«Avarruén 13 KateubuvTthpiwyv
Odnyiwv lMevikng laTpiKAg
yia Tn dlaxeipion Twv 1rio

OUXVWYV VOO MATWYV Kal
KATOOTAOEWV UYEIOG OTNV
MpwtoBaduia Ppovrida
Yyegiagy,
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Mowa n axnon ano tnv e.60d0 VEwv
TEXVOAOYLWV Kol LOopP WV KOLVOTOMLOC;

H eumelpia ano tnv Kpntn




Moo to KO0otoC Pppovtidac aava VOGOAOYLKI) ovToTnTA
(uyelovouLkn mpotepatotTnTA);
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OpBoAoyikn ekTinon tThG PaAPHAKEUTIKAG Samavnc: n
gLloaywyn KAelotov npoUmoAoylopol GpappoKEVTIKNAG
neplfaAync

Enevbuon oe mpoypappota mpoAndPng, aywync Ko
POOYWYNG LYELOC

Edappoyr MOALTIKWY Kol EPYAAELWV

Eyyunon tn peylwotonoinon touv odpEAOUC Ao TNV
KOTOWVOUN TWV TTOPWV OTLC ETIULUEPOUC UYELOVOLLLKEC
OVAYKEC KOl T avtioTolya Bepamevutika oxnuata

Mnyéc:

*Freley et al, 2013
*OECD, 2014

*MuAwva kot ouv, 2015




Enidoyog

H cupBoAn tnc dnuootac vyeiog kat tng NMAY otnv amodotikn
KOTAVOLLA KoL Xpon TOPWV UTOpPEL va e€ETOOTEL:

e 2TNV AVATTTUEN OTTOPTIWHEVWY (EVTAYUEVWYV) UTINPECLWV
dnuoolac vyeiag o eva oAokAnpwpevo cuotnua NAY
2TOV KOLBOPLOMO TWV UYELOVOULLKWYV TIPOTEPALOTATWY KOl
oTNV EKTiNoN Tou voooAoyikou ¢popTtiou
2tnv opBoAoyikn ektipnon tng pappakeuTikng darmavng
Kol otnNV edpappoyn KAELOTWY MPOUTIOAOYLOUWY QVaL
VOOOAOYLKH ovTOoTNTA
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