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TexvoAoylkeg e€eAitelc.
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Annual Cost of Healthcare by Age

In the U.S.
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2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013* 2014* 2015*

ENogokopeiakn mepiBady  mNpovtofabuanepiBaln = Qappakevnny Sardvny B AMEeC vy peoieg
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Anpooia ISiwTikn ZUVOALKN
2009 2015* 2009 2015* 2009 2015*

Npwropabua ppoviiba 135 13,7 56,1 27,3 26,5 18,6

DapUaKEUTIKA
nepifaAPn
NOOCOKOMELOKN
nepifaiPn
Nownéc dSamavec

Zuvolo

HeTafoAn tSQFKﬁq

Mnyn :Topéag Oikovopikwy TnG Yyeiag, EBvikA ZxoAr Anudoiag Yyeiog



Noookopetakn repiBaiin (auvolo)
Anpooia
I5LwTkn

Npwtopdbuia nepiBailin (cuvolo)
Anpoota
1StwTikn

Qappakevtkn dardvn (oUvolo) -33,8
Anpooia -50,0
ISLwTikn
AM\ec uninpeolec (oUvolo) -43,8

Anpoota -46,2
1StwTikn -33,3

ZUVOALK Sardvn uyelag -35,3

Anpoota darévn -41,0

15uwtikn darmavn -22,5

-80,0 60,0 -40,0 -20,0 0,0 20,0

pHEiwon npwrtofaduog
VOOOKOMELAKN avénOei

Mnyn :Topéag Oikovopikwy TnG Yyeiag, EBvikA ZxoAr Anudoiag Yyeiog
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YYELOVOULKO KOOTOG
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TpLrofadua
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H Ynieptaon otnv EANada: evolapeon avalvon tnc EMENO

% EMENO: EBvikn) ErttbnuioAoyikny MeAétn Noonpotntac kat MNapayoviwv Kivduvou.
s JUA\oyn SedopEVWYV UYELOC KOl LATPLKWYV EEETACEWV O€ TUXALO ETIAEYUEVO Oelypal.
¥ MoAvotadiakn Ztpwpatonolnuevn Tuxaia AstypotoAnyia

¥ 2TOXOC: EVNALKEG.

% 2UVEVTEUKTEC KOl LaTPOL TIpayLOTOTIOLO UV

¥ Aladlkaoia cuAloync debopEvwy:

v Kataypadn SnpoypadLkwyv Kol OWHATOUETPLKWY XAPOKTNPLOTIKWV.
v]atplkol LoTopLKOoU.

v'3 petproeLlg apt. tieong (kabLotrh BEon, TILOTOMONUEVO NAEKTPOVIKO p . o
TILECOWETPO). [ ; I,_

vAwoAnyio/e€etaon SelypdTwy atpatoc.
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Fam Pract. 2018 Feb;33(1):42-50. doi: 10.1093/fampra/crmv]82. Epub 2015 Oct 28.

Accessible and continuous primary care may help reduce rates of emergency department use. An
international survey in 34 countries.

van den Berg I'u'I..Ii, van Loenen TE, Westert GP*.

BACKGROUND: Fart of the visits to emergency deparments (EDs) is related to complaints that may well be treated in primary care.
OBJECTIVES: (i) To investigate howthe likelihood of attending an ED is related to accessibility and continuity of primary care. (i) To

investigate the reasons for patients to visit EDs in different countries.
METHODS: Data were collected within the EU Seventh Framework project Quality and Costs in Primary Cakg (QUALICOPCLin 31

European countries, Australia, New Zealand and Canada. The data were collected between 2011 and 2013 and contain survey data
from 60991 patients and 7005 GPs, within 7005 general practices.

OUTCOME MEASURE: whether the patient visited the ED in the previous year (yes/no). Multilevel logistic regression analyses were
carried out to analyse the data.

RESULTS: Some 29.4% had visited the ED in the past year. Between countries, the percentages varied between 18% and 40%. ED

-uisitsshowa significant and negative relation with hatter accecsibility afprimary care, Patients with a regular doctor who knows them

personally were less likely to attend EDs. Only one-third of all patients who visited an ED indicated that the main reason for this was that
their complaint could not be treated by a GF.
CONCLUSIONS: Good accessibility and continuity of primary care may well reduce ED use. In some countries, it may be warthwhile to
invest in more continuous relationships between patients and GPs or to eliminate factors that hamper people to use primary care (e.g.
for costs ar travelling).

@ The Author 2015. Published by Oxford University Press. All rights reserved. For permissions, please e-mail:
journals.permissions@oup.com.
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Country % I had something % GF not available % fmancial resson % expected shorter % ED delivers better % miore convenient
GPs do not treat waiting nme care to reach

Aupstralia 355 138 2] 5% is
Auwstria 368 187 i g Im 8.0
Belgium 455 107 20 55 i&
Bulgaria 120 4.1 fa .o 58
Canada A5 2157 0.2 49 1.3
Cyprus 421 243 171 e

Czech Republic  33.0 519 1.1 17 o

Denmark .7 7.5k 0.6 12 1.3
Lo 07 il il

0.7 19
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>uvoyilovtac

H ouVIioTATOL OTNV UTIOKOTAOTOON TNG
npwtofaduiac ppovtidac ano TNV akpLBOTEPN VOOOKOUELAKN).

ATtOpPEEL MO TNV TIOLPOXNG UTINPECLWYV LYELOC Kot
TNV TAUTOXPOVN yla mpwtofaduio ppovtida wg
QTMOTEAECHA TWV OPUOTIKWY HELWOEWV TwV SNUOCLWV KOl AVILOTOLXWV
LOLWTLKWV darmavwv.

To palvopeVo aUTO €XEL WC ATTOTEAECUA TNV
aAAQ KOl EVOL OVUTTOAOYLOTO

H xwpa Oa mpemeL va mMPoXwpnoeEL otnV oToV
UYELOVOULKO TOMEQ oUUPpwVa LE TOV TTou atkoAouBouv ot

XwpeG Tou OOZA: , 30% (voookopelakn), 25%
(bapuaka kot LoaTtpLkr) tTexvoloyia), 15% (AAAeG SammAveg). [ : |
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