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Antepntdokn tng NpwtoBaduioc Opoviidac Yysiac amno

to Nocokopueio
* ALOIKNTIKEG pLOUIOELS

e N£o opyavwTIKO TTAQLGLO IOV PacileTol 0TIV OAOKATPWUEVT
[1DY

e TexvoAoyia tpooity), @TNVN KAl XELOTILOTY

e N€0oUG KaVOVEG AELTOVPYLOG TTOV TIAPATIEUTIOVV OE KALVOUPYLEG
EVVOLEC KAL ATIOTEAECUATIKES TIPAKTIKES

e Elcaywyn kavovwyv eAEYYoU Kal SLoXELPLONG TNG TIOLOTNTAG
TWV UTINPECLWOV

e Néo cVoTnUA ApOLBWV TWV EMAYYEAUATIWV VYELAS BACLONEVO
o€ oVUBOAdL
e KaBlEpwon evog cuoTNUATOC UTTOOTNPLENG TNG VAAVONG Kol
ANYPNG TNG KALVIKIG ATTOQACTG
Wuvsxﬁ ETTAYYEAUATIKN AVATITUEN TOV avOpw Vo SUVAULKOU
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Tt 8¢ oulntape onpepa otnv Npwtofaduia

@povrtida Yyeiog

1. H povadkotnta tTnE YEVIKNC LATPLKNC ot SLaxelplon
TWV XPOVLWV VOO UATWV

= H aéloAoynon Twv CUUTTTWUATWY

= H afefatotnta KaL N oToxaoTikn SLayvVwoTLKN
TIPOCEYYLON

= H avaluvon kat AnPn tng KAWLKAC amodaong

2. Ogpata AmoTEAECUATIKOTNTAC KAl LETPNONC TNG
3. Alatopeakn Kat StakAadlkn cuvepyaoia

4. ONOKANPWLEVN TIPOOEYYLON

5. Mvevpatikotnta Kot BpnoKeuTLKOTNTA

-




/
(‘ 4

Wonca

World famity doctars Caring for pecple

O OpLopoc Tne
Fevikiic/Owoyeveraxkng

latpwkn¢ otnv Evpwnn

g) manages simultaneously both acute and chronic health problems of
individual patients.

h) manages illness which presents in an undifferentiated way at an early stage
in its development, which may require urgent intervention.

j) has a specific responsibility for the health of the community.

k) deals with health problems in their physical, psychological, social, cultural
@ and existential dimensions.

@ health and well being both by appropriate @
ntion
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Policy

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

{

Source: Lionis et al., International Journal of Integrated Care, July 2009.
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Health promotion in primary care: How should
we intervene? A qualitative study involving both
physicians and patients

Carlos Calderan', Laurm Balagué®, lossp M Cortada®, Alvaro Sanchez”
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= HealthiHPP — enjoy life = Patient-based
= Independence, joint responsibility = Content and efficacy-focused

= Demand for “consistency”

= Complex aspects assessed
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. B e passivity e e
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@ Figure 1 Relationships and trends in healthy life style promoton
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Primary health care nursing staff in Crete:
an emerging profile

A. Markaki' RN, MSN, MA, ¢S, N. Antonakis® MD, PhD,
A. Philalithis® AKc, MBBS, PhD, MRCP(UK) & C. Lionis* MD, PhD
I Clinical Spedalit in Community Health Mursing Regioral Heatth and\Welfare Systemn (RHWS) of Crete, PO Candidate,

University of Crete, 1 General Practitioner Ancgia Health Center 3 Associate Professor of Social Medicne, University of Crets,
4 Associate Professorof Sodal and Family Medicine, Uiniversity of Crete, Crete, Gresce

an emerging profile. International Nursing Review53,16-18

MARKAKIA., ANTONAKIS N., PHILALITHIS A. & LIONIS C.{2006) Primary health care nursing staff in Crete:
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Nurse Pap test providers

The benefits for general practice

Pap tests save 1200 Australian women from cesvical cancer each year.
Primary Care Sectos is commitied to increasing women's access to Pap tests.

Tha boncfis of having a nursa Pap 2= providsr I your practica Nouns
Increased income Savad GP time Increasad choice

A rarse Pap test proviciorn A s Fap st provide for women
Increesas nooma oot ta GF s wodsoad,

http://www.pgpn.org.au/pdf/

Increased reach
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Are health education meetings effective in
recruiting women in cervical screening 4
programmes? An innovative and inexpensive t r] q M a l'aq
intervention from the island of Crete

V Vivilaki', A Romanidou’, PN Theodorakis’, C Lionis’
!Spili Health Centre, Regional Health and Welfare System of Crete, Greece

*Department of Social Medicine, School of Medicine, University of Crete, Greece
*Clinic of Social and Family Medicine, School of Medicine, University of Crete, Greece

Methods: At a centre for the elderly, 16 women participated in an educational discussion meeting organised to promote cervical
screening. The women who participated in the discussion meeting were invited to organise a group visit to a rurzl primary
healthcare centre, in order to be screened as a team during the following 15 days. The theoretical model underpinning the
development of this intervention was based on the 'social learning theory'. Emphasis was placed up individual and social
responsibility regarding cervical cancer.

Results: A total number of 48 women (average age 62 vears) including all those who participated in the educational discussion
meeting, visited the Spili Health Center, Crete, 135 days after the discussion meeting. The main finding was the high compliance
rate of the women who participated in the educational discussion meeting, resulting in recruiting all the initizl participants.
Moreowver, the lay women who participated in the small group discussion meeting, in the capacity of key messengers convinced an
additional 32 women to participate in a screening program for cervical cancer as members of a team, rather than individually. The
majority (532.1%, n =25 out of 48) of the women had not been previously screened for cervical cancer.

Conclusions: Health education is an important factor in the process of health promotion, and health professionals should consider
the dynamics of a specific group in order to carry out their work effectively. Awareness of the special characteristics of an
individuzl as a member of a defined group can contribute to increasing the motivation for participation in health programs as a
member of that group. [t is suggested that more educational programs take place in rural Crete in order to augment the compliance

rate of women in cervical screening programs.

Key words: cervical cancer screening, community, discussion meeting, health education, women’s health.
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Early detection of colorectal cancer: barriers to
screening in the primary care setting

Christos Lionis* and Elena Petelos

Clhimic of Social and Family Medicine, Faculty of Medicine, University of Crete, Greeoe.
*Correspondence to Chrstos Lioms;, E-mail: hom=@ med.ooc.gr

‘Mwa aAAn &exaopevn Soklpooia, E€VwW O KOPKLVOC
elval o€ AL&NTLKN TTOPELAL.

*Ae daivetal va amoteAel SpaotnplotnTa Tou Lotpou
VEVIKNG atplkng Kot MAY kot dev €xel oulntnOel n
UTTOXPEWON LECW cupBoAatiou.

*OQa UmopoUoEe vo EUTIAAKEL N voonAeuTtpLa ;

*Exel pOAo N palo oTtNV MEPLMTWON TOU TTPOYPAUUOTOC
Sladoync yla Tov Kapkivo tou tpaxnAou?
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Atrial fibrillation in a primary
health care district in rural
Crete

Sir,
A review article entitled *Use of warfarin
in non-rheumatic atrial fibrillation: a com-
mentary from general practice’ was pub-
lished in the March 95 Journal." A similar
audit and research project was carried out
in Crete, providing brief information
about the development of pnmary health
care research in this area.
The prevalence of known chronic atrial
fibrillation (CAF) was studied in the area
k that is the responsibility of the Spili

arfarin and 43 (39.45%) acetylsalicyclic
acid alone i Py . Thirty-
six (33.03%) were not taking any medica-
tion and 30 {27.52%) didn't take any med-
ication without having any documented
contraindication.

A data list with patients’ names, place
of residence, individual history and type
of treatment is now available and has been
distributed to local physicians.
Identification of these patients who are at
risk, and the subsequent choice of prophy-
laxis is now a major task for our district
medical doctors. A list of recommenda-
tions have also been delivered, and the
results of these efforts are to be evaluated
in the future.

CHRISTOS LIONIS
GIORGOS FRANTZESKAKIS
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Apest. J. Fueral Health (2008) 16, 385—384

Short Report

Do patients with chronic obstructive pulmonary disease
receive smoking cessation advice and interventions in rural
Crete? Report from a medical audit study

Chistiana Kotsoni,! WNikys Antonakis,” Adelais Markaki® and Christos Lionis?®
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Primary care diagnostic ©Britsh Journal of General Practice 2011; 61: 139-140.

technology I.Ipdate: DO 103399 bigp! 1X556290
point-of-care testing for glycosylated haemoglobin

Annette Pliiddemann, Christopher P Price, Matthew Thompson, Jane Wolstenholme and Carl Heneghan

Healfth Technology Assessments (HTAs)

One relevant HTA report was identified from the UK. A
study Iin diabetes clinics indicated providing near-
patient testing of HbA1lc results seemeaed to IMprove
the process of care and aspects of patient
satistaction. The report recommeaended a prospective
randomised controlled trial of near-patient testing in
diabetes clinics.™
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————| Can elbow-extension test be used as an
alternative to radiographs in primary care?
of 2007 Vol 13, No. 4 , Pages 221-224 (doi:10.1080138147307018143820)

Andreas Lamprakis'f. Kostas Vlasis', Ekaterini Siampou®, llias

Grammatikopoulos™ and Christos Lionis®

v'H éKTOON TOU aykKwva o€ UTITIO BE0N W¢
dlayvwoTIKA dokipaoia otnv MNAPY

v EuaioBnaoia 92%

v EI10IkéTNTO 61%
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Kavovtac tng MNpwtofabuia Opovtida Yyelag
arnoteAeopatikn otnv Ko nuepa paén: Eva
EVXELPLOLO yLa xpnon oo TOUC UYELOVOULKOUG TWV
Kevipwv Yyelag kat twv MNepipepetokwy latpeilwy,
(exb. Me2YMN Kpntng HpakAegto, 2002)

EAAHNIKH AHMOKPATIA
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Lionis et al: Clinical Govermance in Primary Care in Crete, Gr

Lewvel of
regional
tealth amnd
welfare
SVsteT

Lewvel of
health
CErer

Regional Health and Welfare Systemn
Executive Board

CHirector of
health center

w
I President — General Direcburl

Deputy General Director Primary care

r

Climical govermance team:
= physician
= dentist
- nurse
= micheife
= social worker
= administrative empoles

Figure 1. Part of strategic plan of the Regional Health and
Welfare System of Crete.

45(3):599-603, 2004

Christos Lionis', Mariza Tsiraki®, Vassilios Bardis®, Anastasios Philalithis™?

Seeking Quality Improvement in Primary Care in Crete, Greece: the First Actions

CROATIAN MEDICAL |OURNA|.

Table 2. Barriers identified by the contractors (n=17)

Level at which the barrier was identified

Barmer

Infrastructure for the primary care sysfem

Cieneral practitioners and practices

Gieneral practitioners/primary health care networks

Patients

o sufficient number of laboratonies for various exams (n=3)
lack of diagnostics, medical equipment {n=4)

lack of taff, high workloed patient care (n=3)

lack of time (n=2)

prablems in performing visits at home (n=1)

lack of software {n=4]

msuficient elecronic access fo intemational literature (n=3)
elffculties in access (isolater areas) in=2)

some guidelines are available only in Englich (n=1)

o networks available or low participation rate of trained physicians (n=4)
lack of software and proper databases (n=4)

lack of patient education in=2)

low adherence to the introcuced guidelines (n=1)

low compliance afier the initial improvement (n=1)
difficult access to practices from some rural areas (n=1)
change of residence during winter months (n= 1]
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BeAtiwon TG molotNTAC LECW
TP WTOKOAAWV draxeiplonc aocBevwv

[Tapdayovteg mov emnped{ovv TNV TTOLOTNTA OTLG
vmnpeoieg [1PY:

v To avBpwTivo Suvapiko KUpLa 1 EKTaldevon Tov

v Ta epyadela otn Stayvwon kol tn Bepameia-1Sialtepn
AVOPOPA TNV TEXVOAOYLX

v'H vtoot)pl&n e@apuoyns g VELOTAUEVNG YVWOTNG
LECW AVATITUENG KAWVIKWV TIPWTOKOAAWY

v 0 €Aeyx0G KaL 1 a&loAdynon NG ToLOTN TS TWV
UTINPECLWYV VYELAG

v'H avamTuln eUmELPIKNG EPELVAG KL T) EVOWUATWON TNG

e OTNV KAONUEPLVY) TIPUKTIKN
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f H xpnon PuxoAoylkwv mPakTIkwy otn

Oeparmnevtikn acBevwyv pe xpovia
voonuato

1. EmecnyeioTte TN onuaacia kai Tnv agia Tng CBM oTtov
aoBevy oag

2. KatavoegioTte TIC ouvOnkKeg Tou aoBevoug oag

3. [pawte Tov KATGAoyo TTPOoRANUATWY ToU acBevoucg
(ZKEWEIC, ouvaIoBAUATA, CWHATIKA CUMTITWUATA KAl
TTEPIBAAANOVTIKEC OUVONKEC, CUUTTEPIPOPA)

4. zuldnreioTe atrd TO a0Bevr) 0OGC va ECETAOEI TA OPEAN ATTO
TTPOOTITIKN €£10AYWYNG MIAag AAANG TTPOCEYYIONG.

5. YTIOYPOUMIOTE TRV AvAYKnN ouvduaouoU TG WUXOAOYIKNG
TTPOCEYYIONG KAl TNG TTPOTUTING IATPIKAG BeparTreiag

\ [Mnyn: Lee David, 2006
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Mo EUTIELPLKN AVAYVWGN TNG
kaBOnuepwvotntac kot AnYPng amodaong yLa
TNV 0pOnN KALVLKN TIPAKTLKN

v  AplBuog aocBevwv mov Aaufdvouv mdvw amo Tpia
XPOovLa SLPoo@wWVIKA o€ Yuvaikeg pue ME ooteomopwon

v  AplBuog atouwv pe I'OIT mov AauBdvouv PPIs cLuVEXWG
TAV®W OO VAL XPOVO

v  AplBuoG atopwv mov AapuBdvouv BeviodialeTiveg e
Stayvwon dtatapayxn VTTVOL 1 KataBAnpm

v  AplBuoG¢ acBevwv pe cakxapwdn SLof1) T 6Toug
oTtoloug (NTElTAL EPYACTNPLAKT] LETPTOT) OVPLAG OpOV.

(-, I




4 N

H avarmtuén tng EUTELPLKNC EPEVVAC KOL N EVOWUATWON
NG oTNV KOONUEPLVN TIPAKTLKA —
[Mponyoupuevn cuumneplpopa

e

What percentage of vour patients have vou | Percentage of your encounters/visits have you prescribed a
prescribed a medication to over the past 4 | medication to a representative of the patient (family member,
weeks?! friend, neighbour) in the last month?

Country | n | median | min | max P! I median min max P*

Cyprus | 39 | 90 11 100 39 9 0 30

Egﬁ}hc 9 | 80 | 4 | 100 9 ; 0 10

France 37 90 10 100 37 5 0 80

Malta 1121 60 30 95 112 5 0 60

Sweden | 69 | 30 0 100 69 0 0 0

Turkey | 100 | 60 5 100 100 10 l 30

i
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THEESERIRRL E AN JUMLTR N AL OF

————_ | H ouppeToxn Tou acBevoug Kal o pOAOG
TNG EKTTAidOEVOTG TOU

= A household survey on the extent of home medication storage. A cross-
sectional study from rural Crete, Greece

loanna G Tsiligianni, Candida Delgatty, Athanasios Alegakis, Christos Lionis
EJGP (accepted)

e Methods: Structured questionnaire—40 families in Asites in Crete.

* Main findings: 557 medications were stored -total value of 8954 € 1540 € for
OTC.

* Mean quantity of medication boxes stored: 8.5+ 5.8 (1-26). The2.9+2 were
OTC.

* Cardiovascular medications: 56% of chronic use; analgesics:24% and
antibiotics 17% of the OTC.

o Exchange of medicine was high: 95%

* Beliefs: 1.the more expensive the medication is, the more effective it is: 60%
and 2. over the counter medications were safe just because they were easily

available were observed 87.5%.

- /
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H avamtuén eUmMELPLKNC EPEUVAC KOL N EVOWUATWON TNE
oTnVv KaBnuepvn mpaktikn - AvtiAnmtog EAeyxog
2UUTIEPLDOPAC

Direct Perceived Behaviour Control -

Country I median | min | max
Cyprus 39 7.00 6.00 | 7.00
(Czech Republic 92 6.00 25| .00

00

reece - + .00
Malta 112 4,75 30| 7.0
Sweden 69 .00 200 7.00
Turkey 100 6.00 LO0 | 7.00

3 The non-parametric Kruskal-Wallis Test was applied for between country comparisons
(overall) and resulted 1n p-values of <0.001 (Cht Square 161.641 d.£ 6).

N

_/



H QVATITUEN EUTIELPLKAC EPEVVAC KOL N EVOWMATWON TNG
oTNV KaBnUeEPLVN TPAKTLKNA - YITOKELLEVLIKOL Katvovec
2UUTEPLDOPAC

Direct Subjective Norm -

Country n median | min | max
Cyprus 39 5.67 3.00 | 7.00
CzechRepublic 92 4.33 133 | 6.33
France 37 4.33 2.00 | 6.67
Greece

Malta 112 3.67 167 | 3.67
Sweden 69 - - -
Twrkey 100 4.67 3.00 | 7.00

> The non-parametric Kruskal-Wallis Test was applied for between country comparisons
(overall) and resulted in p-values of <0.001 (Chi Square 103.960 d.f 5).
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Mua mpotaon oto Ao E2NA =mzsmem

e Titdog: « Avarmtuén 13 KatevBuvtnplwyv Odnylwv Meviknc latplkng
ylot Tn SLoxelpLlon Twv 1o CUXVWYV VOO UATWY KOl KATOLOTACEWV
vyeilag otnv MNpwtofabua Opovtida Yyeiog»

o Zkomo¢G: H avamtuén emideypevwy K.O. yia xprion otn levikn
latpiki kot otnv NoonAegutiky tou aokeitat otnv MY ywa 13
oUXVQL VOONMOTO, MECA Ao TNV £POPUOY OUYKEKPLUEVNC
ueBodoloyiag, n omoia mepthapBavel peto€l AANwWV TNV
QVATITUEN UNXOVIOUOU evtorilopol Kat aétoAoynong twv K.O. mou
EXOUV  ONUOOLEUTEL OTOUC EYKUPOTEPOUC  ETLOTNHOVIKOUC
opyaviopoU¢ KaBwc Katl tn ocvotaon ‘opddoc opodwviac elOKwV’
(‘expert consensus panel’).




13 KateuBuvtnplec Odnyiec (K.O.)

o 1. KapSiayyslaxd voonpata * 4. MetafoAwa voorpata
e Kapdiakn avemdpkelo * Takyapwdng dlapnng
e Yte@aviala vooog
e Ynéptaon e 5. Wuywkn vyela
e YmepAimiSaipia o Wuyikég Slatapoyeg
* Katd®Aupm kat yevikeuHEVeg
e 2. AvamvevoTiKA voonpota AYXWOELG SlaTaApPayES
* XpOVIX OTTO@PPUKTIKN
TVELHOVOTIABELX e 6. [lemtikd vooruatoa
e Bpoyyiko dobua e Avomeyia
e 3. MuoOKeAETIKA VooT|HOTA e 7.1poAnUm Kol Tpoaywyn
e 00TEOTOPWOT) ™G VYEelag
e XapunAn oocpuadyia . Avrtusrwmcn Voo uomov

aTtO XP1)OT) OLVOTIVEVATOG
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MeBobdoloyia YAomoinoncg Epyou

Avadntnon kat eg€taon
vplotapevwv K.0.,, ™mv
agLoAGYM oM TG TIOLOTNTAG TWV
EVPNUATWY HECK ATIO
Sladlkaoieg Tov epyaieiov
‘AGREE’,

A€loAOYMN 01 NG TTOLOTN TG TWV
K.O. kat To dtaxwplopno toug o€
QUTEG TTOV €lval, 1 0L, evidence
based pe vmAn oo TAQ,

Ta&vounon twv dedopevwy Kat
TWV EVPNUATWV

Avamtuén e€elSikevuevwy
EPWTNUATOAOYIWV pE SNAWOCELS

E@appoyn g uebodov
‘opopwviag’ he ™ Guuusroxﬁ 16
EUTIELPOYVWHOVWY OL oTroioL Bt
KAN GOUV va Yneloovv pe Boccm
TN CUVAEPELX KOL TNV EQLKTOTNTA

* YmoAoylouog ™mg SlapEoov,

EAGYLOTNG KL HEYLOTNG TLUNG TNG
EKTIINONG TV

EUTIELPOYVWUOVWV

Avamtuén devtepovL yUpou
'OHOPWVIAG KL VEOU KUKAOU
ymepo@oplag

Alpop Qo Pag GUVOALKNG
OELPAG ue@oSvoyucwv Bnudtwv
ETAVEAEYXOVL TA OoTtolx Bt

00N Y1O0OLVV GE VAV ETTIOM O TOTIO
KOLVT|G ETILOTNLOVIKTG aTtoS 0X1|G
KOL TNV GVATITUEN TEALKWV
CUUPWVLWV Yo KABe
ULEAETWUEVO VOOT)O N
KATAoTaOoT VYElag.
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Mo Tnv avamntuén twv K.O. Ba
avalntnBel n cuvepyaoia

™¢ EAAnvikn s Etaupeiag Tevikng Iarpumg
(EAETEIA) (http [ [www.elegeia. gr): EKT[pOO'(x)T[Ol
™¢s EAAnvikn g Etaupeiag owmg B ouvetocpspovv
oTn Sladlkacia TG oo PWVING (EVOWUATWONG
NG YVWUNGS TWV EBLIKWV), 6TV aloAdynon Kal
avaBbewpnon

™¢ EAAnvikn s Etaipeiag Ivevpovoioyiag
(http://www.hts.ore.or) yia Tig K.O. tng XAIT ko
Bpoyyuol doOpatog.

™¢ EAAnvikng Faotevteporoyikng Etatpeiag
(http://www.hso.or) yia TG K.O. TG Suomeiog

™¢s EAAnvikn g Puxlatpikng Etatpelag
(http;//www. psych. gr) Y Tig K.O. ¢ katdOAwmg
KOL TG YEVIKEVIEVTG ayXWO0UG SLatapayng

™¢ EAAnvixkns Etatpeiag Alapntoroylag
(http://www.cde.or) yo Tig K.O. yia To oocxapwdn

Safn.
™¢ EAAnvixns Etatpeiag ABnpookAnpwong

(http://www.atherosclerosis.or) yua tig K.O. Twv
Slatapay®v To Atmsiwv

™¢s EAAnvikn s Etaupeiag Kap&o?\oytag
(http: //www.hcs. «n) ya 15 K.O. g Unepraong,
KAPSLAKN G AVETAPKELAG KAl GTEPAVIAIWY VOGWV

¢ EAAnvikng Etatpeiag Xepovpyung
OpBomatdikns kat TpavpatoAoylag

(http //\\ ww.eexot. 01) Yo TLg K.O. ™mg
00TEOTIOPWOTG KL XUUNATIG 00QUOAYING

tov Baotitko KoAAeyiov l'evikwv Iatpwv (Royal
College of General Practitioners, RCGP)
(http://www.rcop.oro.uk ) IOV swou TO usya?\vrspo
Kat Loropmorspo KOAA£YL0 YEVIKTG LATPIKTG 0TV
Evpwmm.

Twv Evpwmaikwv kat AleBvov AiKTOwv Kot
OUYKEKPLUEVQ:

European Primary Care Cardiovascular Society (EPCCS)
(http //www.e pccs.e u/honu) YlO( TLG K.O. ™mg¢
Unepracmg, K(xp&(xKng QVETIAPKELXG, OTEQAVIAiWY
VOO WV KoL SLatapoyns Twv ALTSiwv.

Primary Care Diabetes Europe (PCDE)
(htt]) //www |)u1un ope.or <T/) Yl TLG K.O. Tov
caKxop®Sous Stafn.

European Society Primary Care Gastroenterology
(ESPCG) (http://www.cspeg.cu/) 1o tig KLO. ya
dvomeyia

WONCA Working Party on Mental Health

(htt]) / /www.slob 1lhmll\ doctor.com /aboutWonc 1/\10/\1
M) Yl Tig K.O. yia v katd8Anm kot g
YEVIKELPEVT G ay XD Soug Statapayis.

International Primary Care Respiratory Group (IPCRG)
(htt]) / / WWW. thupu o.0r tf/) Yo, TIg K.O. ™m¢ XAIT kot
BpoyyikoD cOuaroc.
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Designing a multifaceted quality improverment intervention in
primary care in a country where general practice is seelking

recognition: the case of Cyprus
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settings of Cyprus

Background. The achievement of quality of care constitutes a priority for modern health care sys-
tems. The objective of our study was to evaluate a quality improvement intervention in primary
care of Cyprus.

Methods. In a two-arm non-randomized controlled study in primary care centres in Cyprus, all
patients with hypertension (HTN) and diabates (n= 539) were invited. In one urban and anerural
centre, a quality improvement programme was implemented; two other centres (one urban and
one rural) served as control practices. The intervention mainly consisted of the introduction of
clinical disease management guidelings and an electronic medical record system. The primary
outcome measurement was improvement of specific clinical indicators for HTN and diabetes.
Patients’ satisfaction was evaluated using the European Task Force on Patient Evaluations of
General Practice (EUROPEP) questionnaire over an 18-manth follow-up period.

Results. Five hundred and four patients completed the study, 278 patients in the intervention
practices and 226 patients in the control practices. Mean results for blood pressure, total choles-
teral and low density lipoprotein-cholesterol and three annual peformance measures (uring
protein testing, dilated eye and foot examination) had improved at 18-month fol low-upin the in-
tervention as compared to the control group. There was no improvement of HbATc levels. Pa-
tients' satisfaction improved in the intervention practices (improvement of 10/23 ELUROPEP
items) but decreased in the control group (decline of 20023 items).

Conclusions. A pilot multifaceted quality improvement intervention programme for patients
with diabetes and HTN implemented in primary care settings in Cyprus showed promising ra-
sults. Future studies need to involve a broader number of practices and patient populations.

Keywords. Cyprus, diabetes mellitus, hypertension, patient satisfaction, primary care, guality

Qprwement. quality indicators.
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compliance in Greece

Patients’ possible inconvenience fo endoscopy Question 2: |5 there
any posible inconveniences to the performance of endoscopy?

Barrier Total (105)
Fainful/difficult examination 41

Fear 17
Edtermal determinants &

FPls use as an alternative 1

Mot incorveniant 0

| don't know 10

Patients” beliefs concerning the importance of endoscopy for their
health Question 3: Do you think that the BGD that was suggested by
vour Family Physician is important for you health?

Barrier Tatal (105)

Importart 41

I Possibly important 0

EMMC
Gastroenterology

RESEARCH ARTICLE Open Access

Upper gastrointestinal endoscopy for dyspepsia:
Exploratory study of factors influencing patient

Eirini Qikonomidou’’, Foteini Anastasiou?, loannis Pilpilidis®, Elias Kouroumalis®, Christos Lionis®,
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[Mpotaocelc oto Forum-l

* Zuu@wvia 6TOUG OPOUG KL OTLG TTOALTLKEG YLt TNV
aVATITUEN TNG OAoKANpwueEVNC TTDY.

e Yu{1TNOM KL CULPWVIA VLA TNV 0VATITUEN oL BoAaiwv
ylo tnv a€loAoynon ¢ amoSoon¢ Kol TG ToLOTNTHS TWV
UTINPECLWV VYELOG.

e Yu{TNOM KL TIEPLYPOPT] TWV VEWV POAWV OE VEOUS TWV
vysovoulkwv otov E.O.ILY.Y. peta ano ekmaidevon oe
OECEVUEVEG EK TWV TIPOTEPWV VTINPECLEC LE EPpao
OTLIG UM PAPUAKEVTIKEG OEPATIEVTIKEG.

* Y1i00£tnom SLadikaoLwV EAEYXOV TN G KALVIKNG TTIPAKTLKTG

eVTOG TV Sopwv [IPY kal cvppeToyn Tov acbevovg
oTNV aloAOYN O™ TWV VTINPECLWV PPOVTIOAC.
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[Mpotaocelc oto Forum-ll

e 'EAey)0G NG (POPUAKEVTIKNG SATTAVNG UE TTaApEUB oo
OTOVUG TPOOSLOPLOTES TNG OCLUVTAYOYPAPLKNG TIPAKTIKNG
KOL TOV EAEYYO TNG TTOLOTNTOG.

e Yu{1TNOM KL ATIOPAOCELS VLA TNV TEYVOAOYIO TTOV
amolteltal otig vmnpeoieg [1PY.

e ASloAdynomn ¢ amddoons twyv vmnpectwy IIPY anod
EUTTELPOVC AELOAOYNTEC Kal oUVEEoT TNG oo e fdaon
™V amodoon.
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