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Primary health care is essential health care based on practical, scientifically sound
and socially acceptable methods and technology made universally accessible to
individuals and families in the community through their full participation and at a
cost that the community and country can afford to maintain at every stage of their
development in the spirit of self reliance and self-determination. It forms an integral
part both of the country's health system, of which it is the central function and main
focus, and of the overall social and economic development of the community. It is the
first level of contact of individuals, the family and community with the national
health system bringing health care as close as possible to where people live and
work, and constitutes the first element of a continuing health care process.

WHO, Alma — Ata 1978, Primary Health Care — Health for all series 1, Geneva 1978
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Figure 1.13 The social values that drive PHC
and the corresponding sets of reforms
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H NOY otnv EAAada

N. 1397/1983: anoteAel tn vopoBetikn Bacn yla to cvotnpa TN NpwtoBaduiac Opovtidag
Yyeiog. Emuxelpeital n evoppovion tng €AANVIKAG TIPOYUATIKOTNTOC HE TG ETUTAYVEC TNG
S1eBvouc ouvdiaokePng otnv Alma — Ata to 1978.

N. 2071/1992: «Ekouyxpoviopoc kat Opyavwon uotripotoc Yysiag», o omolog Stelpuve
TNV €vvola tn¢ mpwtoBaduiac dpovtidacg

N. 2194/1994 nepl «Anokataotaong Tou EBvikol Juotripatoc Yysiog Kot AAAeC AlaTAEelg»:
Katapyel pa oslpad Statdéswv tou N. 2071/1992 kot snavadépel os oxy apBpa tou N.
1397/1983 ko eldikotepa TNV dhocodia kot T emdLWEELS Tou vOpou yia to EXY.

N. 2519/1997: H Swapopdwon evioiou mAaciou TAPOXNAC UTNPECLWV TipwToBaduLac
dpovtidac vyelag péoa ano tn Asttoupyia evog Eviaiov @opéa Yyeiag (E.DLY.) emdlwketol
He TtV avopBaduion tng mpwtofaduiag ¢povtidoc oTIC ayPOTIKEC TIEPLOXEC TNEC XWPOC, TN
dnuioupyia twv Siktwv mpwtofabuiag ¢povtidag uvyeiog (ANDY) kot tnv puBuLon
{NTNUATWV OXETIKWV LLE TOUC OLKOYEVELAKOUC yLaTPOUC.

N. 3235/2004 «Mpwtofaduia Opovtida Yyeiac» : n MAOY kotaAapPavel pia nystikr O€on
OTO UYELOVOULKO CUOTNHA, HE O0TOXO, OTWC AAAWOTE avadEPETAL KAl LECO OTO VOUO, TNV

KOWWVLKN avarmtuén kat tn SLatrnenon tng KOWwVLKAG CUVOXNG. [9 R
e




MoAwtikég yua tnv MPY ota xpovia Tou pvnpoviov

Mdwog 2010: 1° Mvnuovio OLKOVOULKAG Kol XPpNUATOTILOTWTLKAC TOALTIKNG. Ta HETpA
gotlalouv Kuplwe otn Helwon Twv dnuooiwv damavwy

N. 3918/2011, «AlapBpwTtikéG AANAYEG 0TO oUoTNHA UYELaG Kot AAAEG Statdelgy, SUotoon
EONYY, ApBpo 18 «O A&eltoupylkOC OUVTOVIOUOC Kot n emitevén ouvepyaoioc¢ UETAéU TwV

QOPEWV TTOU_ouviotouVv 1o biktuo mpwtoBadutac @povrtidac vyeiag, dnAadn twv Kévipwv

Yyeiac kat twv [Mepipepetakwy latpeiwv tou E.JY., TwV lATPWV UMOXPEWV UMNPECIOC
urtaidpou, Ttwv povadwv mpwtoBavduiac rnepiBalPne twv Opyaviouwv  Tormiknc
Avutodiloiknong (O.T.A.), twv povadwyv rapoxnc unnpeotwv vyeiag tou E.O.M1.Y.Y.»

Maptiog 2012: 2° Mvnuovio OWKoOVOULKAG Kal XpnuatomlotwTtlkAg MoALTIkAG: «Tnv evioyuan

KoL Ttnv evortoinon tou Siktuou npwtoBadutac nepidaAyncr
N. 4238/2014 «[lMpwtoBaduio ESviko Aiktuo Yyeiag, AAAayn okormoU EOIMYY kot Aourég
dtataéeig» . OL AYME eival umtevBuveg ya tnv mapoxn vnnpeciwv Npwtofadutag Opovtidag

Yyeiog
o B4 5. Auvyouotro¢ 2015: 3° Mvnuovio  OLKOVOULKAG KoL
“Nr XPNUATOTOTWTIKAC  MOAITIKAG:  «Tnv___ uAomoinon  Tou
. :MON’IO,, ovatriuatoc tn¢ NPY onwc opiletat oto N.4238/2014 »

W




Owovopuukn Kpion kat Aarnavn Yyeiog

> Slow growih in hhealth spemndimg

Healih spending growth rates per capita, in real iermms, 2001-2013

Figure 3. Average annual growth in per capita health spending, in real terms,
OECD countries, 2005-2013
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Owovopukn kpion kat Aarnavn Yyeiog

> Figure 5. Average annual per capita growth rates for health care spending

components, in real terms, 2005-2013
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EMMTWOoELC TNC OLKOVOULKAC Kpionc otnv NOY
EriénpuioAoyiko tpodiA

Use of primary health care services
in Southern Greece during a period
of economic crisis

OBJECTIVE Data are limited regarding the frequency of use of primary health
care (PHC) services in Greece and the reasons given for its use. The study
aimed to investigate the most frequent reasons for seeking emergency help
in PHC centers (PHCC) in rural areas of Greece and factors that may act as
determinants of their use. METHOD A random sample of 5 PHCCs serving
rural areas of Crete was selected. Data collection was performed retrospec-
tively from the medical records for the years 2010 to 2013. The International
Classification of Primary Care was used to classify presenting symptoms into
broader disease categories based on the information available. The study
was approved by the Ethics Committee of the Cretan Health Region. RESULTS
Symptoms related to the respiratory system (21.3%) and the musculoskeletal
system (17.6%) were the most frequent reasons for seeking for emergency
health care. Other high frequency reasons were digestive symptoms and skin
related symptoms. Significant differences were identified in the distribution
of the main symptomatology and related diseases according to age and sex.
Spatial and temporal variations were observed, particularly for occupational

and road traffic accidents. The high increase observed between 2010 and 2013

in the numbem of le who visited PHCCs because nf neum sychiatric

of users uf primary healthcare fa{IhtlES is recomme nded There is an urgent
need for the adaptation of the electronic health records to facilitate monitor-
ing of use of services.
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Emuttwoelg tng olkovoukng kpiong otnv NAOY
2UppHOpdwon Ue Th Oepaneia

MNnatpoi mov napakoAovBolv acBeveic pe Arapfnitn tumov 2

*  ZUuPWVA HE TG EKTLUNOELG TWV CUMRHETEXOVIWV LOTPWV:

— 26,9% avaykaotnke va oAAAéel SLaTPOoPLKEC oUVNBELEG TTIOU EMNPENCAV APVNTIKA TNV

TIopELla TNC AoBEvVELaC.

—  22,9% Twv 0.00EeVWV avayKAOTNKE VO TPOTIOTIOLAOEL I va StakoPeL TN GapUAKEUTLKY) TOU

aywyn €€aLTLOG OLKOVOULKWY AOYWV

*  INUOVTIKOTEPEC ALTLEC TpoTomoinong/SLaKomnC TNS aywyng

YPnAEC cUVITANPWHEC TWV ALoOEVWV yLaL hAPLLOKOL

AntwAela aoPpaALoTKAC KAALYPNC

AvokoAla mpooPaong o€ yLatpo yla cuvtayoypddnon

AvokoAia mpooPaong o€ yLatpo yla mapakoAouBnon

Tsiantou V, Karampli E, Zavras D, Athanasakis K, Pavi E, Kyriopoulos J. “Physicians estimation regarding the impact of recession on patient ad
to treatment in diabetes type 2 in Greece” ISPOR 17th Annual European Congress, 2014, Amsterdam, The Netherlands
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EMMTWOoELC TNC OLKOVOULKAC Kpionc otnv NADY
ZUMHOpdwoN UE T Oeparneia

Tov teAeutaio xpOvo efatiog TNG OLKOVOULKAG KPLONG OVAYKOLOTAKOLTE VaL:
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EMMTWOoELC TNC OLKOVOULKAC Kpionc otnv NADY
ZUMHOpdwonN UE Th Oeparneia

Quality in Primary Care {2014) 22 (5): 238-44 ©2014 Insight Medical Publishing Group

Research papers

Impact of the financial crisis on adherence to
treatment of a rural population in Crete, Greece

loanna G Tsiligianni MD, PhD, MPH

Asites rural practice, Agia Barbara Health Care Centre, Heraklion, Crete, Greece

Cretan Practice-based Primary Care Research Network ‘G. Lambrakis’ & Clinic of Social and Family Medicine, School of Medicine,
University of Crete, Heraklion, Crete, Greece

Polyvios Papadokostakis MD

Results 288 patients participated. The mean age was 68+6.87.
The majority of the patients have lowered the doses of several
medications by themselves as they weren’t able to afford the
cost 1e; all patients receiving insulin had lowered the dosages:
46.42% of patients with COPD or asthma had stopped their
medications completely, decreased dosages or used smular
medications that had in the past: patients with dislipidenua
received their medications as suggested only in 51.8%. Patients
with cardiovascular diseases received their medications as
suggested in 75.6% while the rest have dismussed or skipped
dosages. Most common emotions reported were those of
sadness. fear, stress, anxiety and isolation.

Conclusions The economic crisis has mfluenced patients’

adherence to therapy in rural areas as well as their psychological

1onal status. There 1s an urgent need for action Withs
e context of primary care. )

Kevwords: adherence, hinancial crisis

‘I often have the dilemma do | pay
the taxes and the electricity bills or
do | pay for medications. | know |
will suffer no matter what I decide”

T ~~——

“I couldn’t buy my medications, and
| felt my old depression reappear.”

T e~

“I am 65 years old and this is the
first time that | am so scared. |
fear that | will not be able to pay
all these taxes. | had to ask for
money from my brother to pay for
my medications.””

w _ EONIKH
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MpooBaocn oTLC UMNPEGCLEC

Kyriopoulos et al. intemational Jouwrnal for Equity in Health 2014, 13:54

-
htopy fwww equityhealthj.com/content’ 13/1/54 --- INTERMATIOMNAL JOURMNAL FOR
EQUITY 1IN HEALTH
-

RESEARCH Open Access

Barriers in access to healthcare services for
chronic patients in times of austerity: an empirical
approach in Greece

llias-loannis I-{;-..friopoulosx, Dirmnitris Zavras, Anastasis Skroumpelos, Katerina Mylona, Kostas Athanasakis
and John Kyriopoulos

Objectives: To investigate the magnitude of barriers in access to health services for chronic patients and the
socioeconomic and demographic characteristics that affect them.

Methods: A cross-sectional study was conducted in 1,594 chronic patients suffering from diabetes, hypertension,
COPD and Alzheimer. Logistic regression analyses were carried out in order to explore the factors related to
economic and geographical barriers in access, as well as the determinants of barriers due to waiting lists.

Results: A total of 25% of chronic patients face geographical barriers while 63.5% and 58 5% of them are in front of

ECONDMIC and Walting N5t Darners, respecavely. Unemployeq, Iow-Income ang 1ow-educated are more Nkely 1o race
economic barriers in access. Moreover, women, low-income patients, and patients with lower health status are more
likely to be in front of geographical barriers. In addition, the probability of waiting lists occurrence is greater for
unemployed, employees and low income patients.

Conclusions: Barriers in access can be mainly attributed to income decrease and unemployment. In this context,
health policy measures are essential for removing barriers in access. Otherwise, inequalities may increase and
chronic patients’ health status will be deteriorated. These consequences imply adverse effects on health

expenditure. #I
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EMMTWOoELC TNC OLKOVOULKAC Kpionc otnv NADY
ISiwtikA daravn

Areicle

The Impact of Economic Crisis on Chronic Patients’ Self-Rated
Health, Health Expenditures and Health Services Utilization

Anastasios Skroumpelos *, Elpida Pavi, Katerina Mylona and John Kyriopoulos

Abstract: There 15 evidence that the economic crisis in Greece has substantially affected
patients and health care services, with chronic patients forming a particularly vulnerable
group. The aim of this study was to investigate whether and in what way the current
economic environment has affected patients with selected chronic conditions. A cross
sectional study was carried out with a sample size of 1200 patients suffering from
hypertension, diabetes and chronic obstructive pulmonary disease (COPD). Following a
large family income decrease (35.4%) in the last 3 wvears, chronic patients reported
decreased spending for various expenditure categories in order to maintain their ability to
finance their health care needs. Among the disease groups studied, statistically sigmficant
differences were found for self-rated heath (SEH), out-of pocket health expenditures,
health services utilization and the perceived need for physician services. Although need for
phvsician visits for 1ssues related to the chronic condition has largely been reported as met,
this was achieved by increased out-of-pocket expenditures and large family budg.et cuts for
essential household goods and services. Austerity measures and reduction of public health

expenditure by the state appear to have led to high private expenditures and to de jure or
de facto insurance coverage loss for primary care services.
@ ;s
i .




Emuttwoelg tTnG olkovoukng kpiong otnv NAOY

Greek rural GPs' opinions on how financial crisis
influences health, quality of care and health equity

I Tsiligianni, F Anastasiou, M Antonopoulou, K Chliveros, § Dimitrakopoulos, G Duijker, D Kounalakis,

K Makri, C Petraki, D Pmknpiadnu, I Stefanaki, E S}'mvnulakis, N Tsakountakis, T \-’asilopnulos,
C Vittorakis, C Lionis, on behalf of the Cretan Practice based Primary Care Research Network ‘G.
Lambrakis’ and Clinic of Social and Famil}' Medicine, School of Medicine, University of Crete
(linic qf Social and Family Medrcine, School cl_f Medicine, University qf Crete, Heraklion, Crere,

Greece
* E§autiog TnG OlkOVOMLKAG Kpion mapatnpeital:
* Melwon twv dLaBEoiuwyv mopwv
* AuénuEvn {ATNON UTINPECLWV LYELOG
* Ermdeivwon tng YPuxLkng vyeiag
* Meiwon {Atnong unnpectwyv PoAnng
e AUENON TEPLOTATIKWY OLKOYEVELOKAG Blag
KOl KOTAXPNOoNG AAKOOA

*Kataypadetal Evtovn avnouxia yo:
e Tnv enidpoon 1TNC OLKOVOULKAG Kplong
KUPLWE OTLC evaloBNTEC KOWWVLIKA OUASEC
* KOL TNV TOLOTNTA TWV TOPEXOUEVWY
UTTNPECLWV

MNpoBARpata otn dtaxeipion twv
aocBevwv pe XpOViIo vOonHoL Kata
TN OLAPKEWX TNG OLKOVOMLKAG

Kpiong

* Meiwon xpnuatodotnong

* Meilwon mMPoowTLkoU

* EN\elelc pappakwv

* Auénuévn IATNon UMNPECLWV OTa

EWTEPLKA LATPELO TWV VOOOKOUELWV

Tsiantou V, Mylona K, Karampli E, Boubouchairopoulou
N, Pavi E, Kyriopoulos J. Challenges and Opportunities
in the management of Chronic Diseases during the
economic crisis in Greece: a qualitative approach. ISPOR
17th Annual European Congress 2014.
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1) Ta ntpoBARuata tng MDY odeilovral TNV OLKOVOULKA
KpLlon Kol TLC MVNLOVIAKEC TTOALTLKEG;

Irtermeend ol for Qualdy in Heals Sore 2010, Voloerse ¥, Mombser 4 ppe 3353 7 O 093 firtghe rreg Q2
Abarce Access Publcriors 25 e 000

Rural primary care in Greece: working
under limited resources
EIRIMI OIKOMNOMIDOU!, FOTEIMN] ARMASTASIOU?, DIMITRIS DERMASE, RAMI BATRIE,

DIOMNIEIS KARAKLIDISS, PARNAGIHOTIS MOUSTAKASS, MK ANDREADOUS, EMAGELLOS MAMNTZANASS
ARD BODOSSAKIS MERKIOURISS

Measuring the efficiency of the Greek rural primary health
care using a restricted DEA model; the case of southern
and western Greece

Nikolaos Oikonomou™* » Yannis Tountas® - Argiris Mariolis™ -
Kyriakos Souliotis™ + Kostas Athanasakis® - John K}'riﬂpﬂulﬂsﬁ

Special series: Integrated primary health care
Integrated primary health care in Greece, a missing issue 16
in the current health policy agenda: a systematic review

Christos Lionis, MD, PhD, HonFRCGE Associate Professor, Head of the Clinic of Social and Family Medicine, School of
Medicine, University of Crete, 71003 Heraklion, Crete, Greece

Emmanouil K. Symvoulakis, MD, PhD, Clinic of Social and Familv Medicine, School of Medicine, University of Crete, 71003
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European Research Studies,
Volume XI, Issue (3) 2008

National Health Policy In Greece:
Regulations Or Reforms ? The Sisyphus Myth

By
Nicholas Polyzos', Charalampos Economou®, Christos Zilidis®
Abstract

This paper attempts an evaluation of health care reforms and regulations
in Greece. The main findings indicate that the existing Conservative Government
has kept but not developed some previous Social-democrats’ major reforms
concerning decentralisation and hospital management arrangements. The
government also announced new regulations concerning the pharmaceutical
sector and the procurement procedures of the national health units. On the other
hand, precedent regulations for primary health care were to be postponed and the
Sfundamental financing issue of the system has been neglected. In addition, this
paper intends to take parallel account that terms such as globalisation and
enlargement are still within the Ewropean perspective of the country. Overall, the
Greek NHS seems to be developed and enlarged, besides the lack of strong
political will to consider reforms and even regulations, into a continuous
managerial process, assessment and public dialogue. In this sense, there is a

wboitinuine cap between - on the one hand - principles and goals and - on the
other hand - rational planning, political issues and implementation process, all
resulting in a never-ending reform scenario.

2) MNoti amotuyXAavouv oL HETAPPUOULCELS;




3) Exouvpue anodacioel Tt cuotnuo NAOY OEAOUME;

The Review

Economic crisis and primary care reform in Greece:

driving the wrong way?

Kondilis E, Smyrnakis E, Gavana M, Giannakopoulos S, Zdoukos T, Lliffe S,
Benos A

How is Greece conforming to

Alma-Ata’s principles in the middle of
its biggest financial crisis?

Nikolaos Oikonomou, Anargiros Mariolis

The introduction of Greek Central Health Fund:
Has the reform met its goal in the sector of

Primary Health Care or is there a new model
needed?

Mikes Polyzos!, Stefaros Karakolias, Costas Dikeos™, Mamas Theodorou?, Catherine Kastamioti™, Kalomira Mama!,
Periklis Polimidis', Christoforas Skamnakis', Chamlampas Tsairdis' and Eleutherios Thireos®
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4) T cuotnpa NOY xpelalopaocts;
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4) T cuotnpa NAOY xpelalOpaots;

Journal of
Clinical Pharmacy and Therapeutics .

Journal of Clinical Pharmacy and Therapeutics, 2013 doi: 10.1111/jcpt. 12037

Eliciting general practitioners” salient beliefs towards prescribing: A qualitative
study based on the Theory of Planned Behaviour in Greece

V. Tsiantou*' MSc, S. Shea' BSc (Homs) PGDip. Psychology, L. Martinezt MD, D. Agius® MD MSc(FM) MMCFD, O. Basak! MSc, T. Faresjo**
PhD, ]. Moschandreas'" MSc MSc PhD, G. Samoutis*! MD PhD, E. K. Symvoulakis*® MD PhD and C. Lionis*® MD PhD FRCGP (Hon)
o N N rew er ws - e e v ' P ores Ave ww e aen tomue - - "o - e W o - '

“The pharmacists give prescribed medicines to
the patient without prescriptions far too easily.
“We haven’t yet mentioned the Then the patient demands that we prescribe
pressure that we feel and experience these although these are not our choice...”
every day because of time restrictions.

How many mistakes we make because T ~———

we have to see 70-80 patients in a few
hours”

“.and a person may come and ask for a
prescription for another patient,
w whom you have never examined and
you do not have the time to check

all these....”

ONIKH
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4) T cuotnpa NAOY xpelalOpaots;

Perceptions of primary care profcssiona]s on qua]it}f

of services in rural Greece: a qua]itativc stud}-'

V Sharouni', Z Tsimtsiou', E S.\'m\.'ou]nkis', A Kamekis', E Petelos’, A Saridaki', N l’.1p.1d:lki51. C Lionis'
'Clinic ".'I--"."‘ ial and f':.'.-_u.:.'_l Medicine, Fac |.'.".'_'. of Medicine, Uni ersity ‘:.'I-{--""."- Crete, Greece

? o TP T P - -y 3l -
“Department of Political Science, University of Crete Campus of Gallos, Rethymnon, Greece

We work with a lot of manpower shortages.
The coverage we have from our own staff is
approximately 50% therefore we do not have

You cannot effectively meet the needs of the

the capacity needed by GPs. We have only population because there are so many people and
one doctor, [who] cannot see more than 30

seven nurses (instead of eleven). _
patients in one morning.

—~——
T ~——

Greek citizens do not learn about PHC as We purely execute. We have to work with what we
in countries like the UK. The patient will are given, Tfinancially, administratively and
go directly to the specialist. If the patient scientifically we belong to the general hospital — no
has a sore throat, he will go to an ENT independence whatsoever.

doctor or the outpatient clinic of the

hospital, if there is easier access. S T~
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5) Tuxpetalovtat ot acOevVEeic;

WISITS 3re 3s5001aTed WITN IMproved aanerence T STaun merapy.
Pharmacoeconomics. 2004, 22(suppl 3:13-23.

3. Virani 55, Wioodard LD, Wang D, et al. Correlates of repeat [ipid testing in
patients with coronary heart disaase. 1AMA Intern Med. 2013:173(15)-1439-1444.

Patient-Centered Decisions in Primary Care:
From Necessity To Realism
To the Editor We read with interest the study carried out by
Fowler and colleagues,' describing patients’ involvement in
the decision-making process for common medical condi-
tions encountered in primary care. Remarkably, decisions
about prescribing medication to lower cardiovascular risk
(for hypertension and lipid control) were reported to be
mostly physician driven, with discussions being oriented
toward the pros of medication. In regard to decisions about
prostate and breast cancer screening tests, there was very
little discussion about harms vs benefits of routine prostate-
specific antigen screening and mammography, while
patients® age was not taken into consideration. Another
unexpected finding was that decisions made in primary care
more paternalistic compared with

lans (PCPs) are often dealing with
to limited technical support, skills,
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