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Ta ypovia voojpata oty DY
(paopa voonpoTNTUS GE UGTLKY TEPLOYN)

Table 1. The most common diagnoses.

Diseases diagnosed Code Cases
ICPC-2 Male Female Total
N (%) N (%) N (%)

Hypertension, uncomplicated K86 123  (31.0) 140 217 263 (253
Ischaemic heart disease without angina K76 59 (14.9) 105  (163) 164  (15.8)
Diabetes, non-insulin dependent 190 31 (7.8) 54 (8.4) 85 (8.2)
Osteoporosis 195 1 (0.3) 78 (11.0) 72 (6.9)
Heart failure K77 28 (7.1) 31 (4.8) 59 (5.7)
Cerebrovascular diseases K91 2] (6.8) 25 3.9) 52 (5.0)
Depressive disorder P76 6 (1.5) 39 (6.1) 45 (4.3)
Lipid disorder 193 14 (3.5) 29 (4.5) 43 (4.1)
Chronic obstructive pulmonary diseases R95 23 (5.8) 1 (1.7) 34 (3.3)
Malignancy A79 11 (2.8) 12 (1.9) 23 (2.2)
Other diseases 74 (18.6) 127 (197 201 (19.3)
Total 397 (100) 644 (100) 1041 (100)

THE EUROPEAN JOURNAL OF A
GENERAL PRACTICE Mariolis et al, 2004



EuxapiloTieg

(d2€ OAOUC TTOU PE EVETTVEUCQV KAl
EUTTVEOUV

12 T0UC OOOKAAOUG UOU

121N ouluyo OV KOl OTOUC YOVEIC
Jou

J2TOUC POITNTEC KOl Q0BEVEIC UoU
JPuoIka kal oto Forum




Ta ypovia voonparae oty IIPY

(paopa voonpotTNTOS GE AOTIKI)/ AYPOTIKI] TEPLOYT] OTNV

Kvnmpo)

Disease N= 2754

N (%)
Hypertension (110) 1118 (40.6)
Diabetes mellitus (E10, E11, E14) 407 (14.8)
Dyslipidaemia (E78.5) 287 (10.4)
Osteoarthritis (M15.9) 196 (7.1)
Heart Failure (150.9) 148 (5.4)
Osteoporosis (M81.9) 121 (4.4)
IHD (120.9, 125.2, 125.5, 125.9) 111 (4.0)
Peptic Ulcer (K25, K26, K26.7, K27, K29.1, K29.5, 111 (4.0)

K29.7)

Fanorarma of diagnoses in the primary healthcare setting in Cyprus-data from 3 pilot studsy.
Zachariadou T, Floridou D, Angelidou B, Makri L, Philalithis A, Lionis .
EurJd Gen Pract. 2004 Sep;10(3:103-4. Mo abstract available.
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OepeM MO EVVOLES KaL OPOL GYETIKES NE
Ta XN

Alieg oo cveTnuae vysiag (Values in health care system)
Enrayyeiuaticuoc (professionalism)

Iootnta (Equity)

IHowotnra otic veypeaics vyeiac (quality performance)
Aogpdlero tov aobevoic (Patient safety)

Eotioon tys @povrioas otov aclOsvyy (patient-centered
care)

Auoipaio Anyn tye aropacns (shared decision making)
Aéoucven ™y kowvoryte (Community engagement)



T 6¢ cuinToape ouepa otv lporofadme
Ppovtioa Yyeiag

1. Tn onuaagia TG YEVIKNG 1ATPIKAGC OTN OIAXEipIoN TWV
XPOVIWV VOONUATWYV
= H a¢ioAdynon TwV CUPTITWHUATWY KAl TWV ONUEIWV
» H afefaidtnTa Kai N oToXaoTIKN OlayVWOTIKN
TTPOOEYYION
= H avaAuon kail Ayn tnNG KAIVIKAG atto@aong
e 2. Tn ouvéxela otn epovTida
3. TNV oOAOKANpWUEVN PpOoVTIda
4. AlaTopeaKn Kal OlIaKAAdIKN ouvepyaaia

5. @QEUATA ATTOTEAECUATIKOTNTAG KAl METPNONG TNG
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AVTI0AOYIKA POVTELQ GTT] GUV-VOGTPOTNTA

Figure 3. Etiological models of comorbid diseases.

Risk Factor 1 Risk Factor 2
@ ‘
Risk Factor 1 | Risk Factor 2

Disease 1 | Disease 2
ise , |

Jose M. Valderas, MD, PbD, MPH!
Barbara Starfield, MD, MPH?
Bonnie Sibbald, MSc, PbD*

Cbhris Salisbury, MB, CbB, MSc,
FRCGP?

Martin Roland, CBE, DM, FRCGP
FRCP. FMedSci’

No etiological association: there
is no etiological association between
the diseases.

Direct causation

One of the diseases may cause the
other, eg, Disease | (D) = diabetes
mellitus, Disease 2 (D2) = cataracts.

e

Risk Factor 1

Disease |

Risk Factor 1 |

Disease 1

A

N

Risk Factor 2

Disease 2

Risk Factor 2

Disease 2

Associated risk factors

The risk factors for each disease
are correlated, eq, Risk Factor

1 (RF1) = smoking; Risk Factor
2 (RF2) = alcohol; D1 = chronic
pulmonary obstructive diseaase;
D2 = liver cirthosis

Heterogeneity

The risk factors for each diseases
are not correlated, but each one
of them can cause either diseae,
eg, RFI = smoking; RF2 = age;
D1 = ischemic heart disease;

D2 = lung cancer
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List of participants:
Parficipant no. Participant legal name Parficipant | Cownry | Orgamusation type
short name

1 (Coordinator) The University of Manchester UMAN K Higher educafion

2 Unversity of National and World UNWE | Bulmana | Highereducation
Economy

L University of Navarre UNAV | Spam Higher education

4 University of Oslo UnQ | Norway  (Research orzanisation

j University of Crete UoC Greece | Higher education

6 Stichting Katholieke Unversiteit RUNMC | Netherlands | Higher education

[ The Education, Health and Society EHSF Spain Non-profit
Foundation OIganisation




Ocoplo TPOGYEOLUGUEVIIS COUTEPLPOPUS

Behavioral
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Normative
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Control
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Attitude
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Behavior

Subjective
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Perceived
Behavioral
Contrel

e

Copyright © 2006 Icek Ajzen

Intention

N

Acmui
BE'.hmfiuri'J
Control

Behavior

Attitude towards the behavior
IS determined by one person’s
evaluation of the outcomes
associated with the behavior.

Subjective norms refer to the
extent to which a person believes
that significant individuals or
groups (e.g. parents, spouse,
close friend, co-workers, doctor
or accountant) will approve or
disapprove of their performing
the behavior

Perceived behavioral control
refers to the extent to which the
individual believes they can
control their behavior and this
includes beliefs about factors that
will affect the difficulty of the
behavior and the perceived

power of these factors.
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O aoBeviic otnv NPY-ABEarn voonpornta-I

AoBevic 65 etwv TNPOCEPYETAL Yo pUBULON TNC
APTNPLAKNG TIlEoNG. 2TO LOTOPLKO TOU: OPTNPLOKN
uTtEPTAON Kot oakxapwdn dtafNtn uno Bepoaptavn
kKat udpoxAwpoBelalidbn, koBwc kot peTPOPLULVN.
NapakouBeitat amod  Odwadopouc LATPOUC. 2TNV
teAevtaia ocuvavinon pall poc SLamoTWVETAL OTL
ouvexilel va kamvilel, 6ev exel euPoAlactel €vavtl
ypLTNC Kol TTVEUUOVIOKOKKOU, EVW 0To PAKEAO TOU HEV
KataypadeTal EAEYXOC OQVOTMVEUOTIKWY OYKWV KOl
VEPPLKNC AELToupylag. 2TV avaAuon TNG TPOOWTTILKNAC
TOU LoToplac Kataypaddetal &viovo stress amo tn
avaxwpnon tTou you tou otnv AuotpaAia.



O aoBeviic otnv NPY-AB<arn voonpornta-I|

Avbpac 75 ETwv TIPOOEPXETOL TIPOOKOUL{OVTOC
amoTeAEopATA e\EYYOU
nAektpoeykedaloypadpnuatoc eéattiog emnelcodiwv
ETUANTITIKNC KPLlong mMou UPAVIOE MPO HNVWV yla Ta
ormola €Aafe oaywyn. H efetaon Oev  elval
QMOKOAUTITIK]  KOL OE EPWTNOEL TIOU  TOU
vrtoBaAlovtat o aoBevng avadEpel emelcodla
dlatapaywv TPOooAVATOAloOpHoU Kol  pvAung. H
Sitevepyetae MMZE 26/30. H oulntnon pe tov idlo Ko
N ouluyo amokaAurtel cofapad €vOOOLKOYEVELOKA
Bcpata kat kataxpnon AAKOOOA arto MOAAWV ETWV



O aoBevnc otnv MNPY-ABEarn voonpotnta-ll|

Avopac 41 etwv pe enovolopBovoueva
eMeLCOOLO.  aMUYOAAITIOOC ETLOKEMTETAL TO
latpelo, kKataoAn, aduvauia kat BMI 20. H
yuvaika €puye amo tn (wn mpLv ano Kamolo
Xpovia, ipat avepyoc kat dnAwvel SuokoAla
otn ANYn tnc tpodpnc. Motalel KaTaBALTTLKOC
Kal Kotoypadetal opvntikn Swabeon ko
eAElPpa evepyelac. H  e€etaon  Twv
noploOuiwyv: UnEPTMAAOTIKA, €EEAKOULLEVOL HE
AEUKO eTtixplopa. Aeukec KnAtdbec yAwaooac.



O aoBevnic otnv NPY-ABEarn voonpornta-1V

Avopoc 48 etwv PE EoPVIKN OMWAELA TPLXWV,
wWOoELOELC TIEPLOXEC aAwTieKlac amo 20 nEpoOUC.
2TO TIPOOWTILKO LOTOPLKO ONUAVTLKA HELWON
¢ amnodoonc TNC EPyociaC TOU  UE
OUVOLOONUATIKN ETEKTAON. 2TV £pWTNON Yl
TIC ouvNnBeLlec avadepeL KAMVIOMO KABNUeEPLVO
KOL TIEPLOTOAOLOKN Xprion olwomnvevpotoc. H
ouluyocg TOU avadepel Kataxpnon
OLVOTIVEULOTOC KOl TIPOTPETIEL €EAEYXO TNC
NTATIKAC TOU AgLtoupyloc.
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To éAieyupa TOV LATPLKOV EAEYYOV KL TS
TOLOTNTUS VTN PECLOV VYELOS

7: 87-120.

6. Smith S, Buchan D. Adult domestic violence: leven patients (10.09%) were .ta e
Health Trends 1992: 24: 97-99. warfarin and 43 (39.45%) acetylsalicyclic

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 primary health
care research in this area.

The prevalence of known chronic atrial
fibrillation (CAF) was studied in the area
that is the responsibility of the Spili

e or with dipyridam =
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

B GP

The British Journal of General Practice

formerly published as The Journal of the
Royal College of General Practitioners

RC

GP

Journal List == Br J Gen Pract == v aa6(-<111); October 1995



Non-frequent visitors with
COPD- telephone survey

From the 23 remaining non frequently
visiting patients:
® Visiting another GP in a

more convenient setting

25% - 0
21.70% 21 70% 21,70%
20% - ® They were not satisfied with
the provided services
15% -
° ® They have died
0 0
10% -
They have stopped visiting
due to bureaucratic-
59, - insurance reasons
= They had moved/migrated
0% .
20

Reason for not visiting on a regularly
basis



Smoking habit, Working Status &
Vaccination Coverage

Out of the 13 patients with verified COPD
6 were current smokers (46.2%)
5 were ex smokers (38.5%)
2 were non smokers (15.3%)

And their working status:
Retired/Housewife: 10 patients (76.9%)
Farmer: 2 patients (15.4%)
Unemployed: 1 patient (7.7%)

All frequent patients with verified COPD were
vaccinated with the flu vaccination and the %%/
antipneumococcal vaccination TP

21



AvVERAPKELES 6TOV EnPfoiracuo

63_30/0 70.00/0
70.0% 0 63.9%
59.79 Do 60.7% y
60.0%
90.0% all 3o,
o ., 39.30
40.0% 36.7%
l7 0
30.0%
20.0%
10.0%
0.0% . '
AVTIYPITTIKOS AVTITIVEUHOVIOKOKKIKOS ZUVOUAOHOC Twy duo
EPNBoAIOTpOC ENBOAICHOC ELNBOAILV

Avopec - NAI
mAvopeg - OX|

Muvaikeg - NAI
m [uvaikeg - OX|

*  2UVOAIKG 35.5% TOU TTANBUGCPOU euBoAIGoTNKAV €VAVTI TOU TIVEUUOVIOKKOKOU, KE TO TTOCOOTO va Eival
augnuévo oTov avtpiko TTANBUO PO (39.3%) oe oxéon pe Tov yuvaikeio TTANBuoud (31.7%)

« To mooo0TO KAAUWNG TOU AVTIYPITTIKOU €UBOAIGOHOU avépxeTal 0To 61.5% TOU ouVOoAIKoU TTAnBucououU. To
TTO0OO0TO TOU AVTIYPITTIKOU EUBOAIAOHOU ATAV EAAPPWGS HEYAAUTEPO OTIG YUVaiKeS (63.3%) o€ oxéon We
TOUG AvTpeg (59.7%)

* To 33%Tou ouvOAIKOU TTANBUCHOU £XEI TTPAYMATOTTOINOEI TAUTOXPOVO €MPOAIOCUS EvavTi TOU
TTVEUMOVIOKKOKOU Kal €vavTl TNG ypitnG. To TToo0oTO eu@avifeTal EAAPPWS auénuEVO OTOUG AVTPES
(36.1%) o€ oxéon ue TIG yuvaikes (30%)




H atroucia tng d1akAadIKNG cuvepyaaiag

Rural and Remote Health

@h_

159 1454
The Intemabiond Heetrunic Jourmal of Rurdd and Remote Hedth Kesearch, Edocation, Practice :nd Policy

ORIGINAL RESEARCH

| (1) Are health education meetings effective in
Nurse Pap test providers TCCl'llltlng women 11] CCIVIC&I SCICCI]mg
The benefits for general practice programmes? An innovative and inexpensive

intervention from the 1sland of Crete

V Vivila', A Romanidou', PN Theodoralis,C Liois’
"Sil Heath Cenre, Regianal Healh and Wetfre Sstem of Cres, Gresee
“Deparment of Secial Meicine, Schol of Medicine Unversty of Crete Greece

@ e f il o Fmiy Vi, kot of v, Uiy of re Grce

23

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



A amOVGLA ATOTEAEGUATIKAOV TPUKTIKOV
VYELNS KL 1] AVAYKOLOTNTA ETEVOVLONS GTNV
EKTTALOEVGT) TOV ENAYYEAUATIOV VYELUS-

Cognitive Behaviour Therapy (CBT)
Main Concepts:

Based on the belief that certain :
ways of thinking and trigger Situation
certain health problems. ¢

A mixture of both cognitive

é Thoughts
(thoughts, attitudes, beliefs) and / \

behavioral therapies are used. | Physical T Moods/
.| reactions l feelings

Short term psychological
treatment

Behaviour

|
S
\

Main idea is to challenge the
way the patientreactsina
situation.

24

Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/
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Defining Comorbidity: Implications for
Understanding Health and Health Services

Figure £. LOmorpiamy constructs.

Comorbidity: presence of

additional disorders in relation to
an index disease in one individual.
Multimorbidity: presence of
multiple diseases in one individual
Morbidity burden: overall impact
of the different diseases in an
individual taking into account the
severity

Patient’'s complexity:...into
account the severity and other

health related attributes
Jose M. Valderas, MD, PkD, MPH!

Barbara Starfield, MD, MPH?
Bonnie Sibbald, MSc, PbD*
Chris Salisbury, MB, ChB, MSc, Non-health-related individual attributes
FRCGP?
Martin Roland, CBE, DM, FRCGP, Fatient’s complexity
FRCP, FMedSci’

Disease 1 (index) Disease 2 | =wee Disease n

Comorbidity (of index disease)

Multimorbidity

__________________________________________________

Other health-related individual attributes

Morbidity burden




Multimorbidity, Older patients and COPD

SPECIAL ARTICLES

Guiding Principles for the Care of Older Adults with
Multimorbidity: An Approach for Clinicians

American Geriatrics Society Expert Panel on the Care of Older Adul
with Mulamorbidity*

J Am Geriatr Soc 60:E1-E25, 2012,

Key words: multmorbidity; guiding prindples; comor-
bidity; older adules

*“The American Geriatrics Society
Clinical Practice and Models of
Care Committee convened the
expert panel

*A document with five domains
relevant to the care of older adults
with multimorbidity”

jnquire about the patient’s primgsy congorn fand that of family and/or
friends, f applicable ) and any additional objectwe s for wisit.

'

Conducta gompicte reyvicw of care plan for person with multimorbidity.

28
Focus on specific aspect of care for person with multimorbidity.

.

What are the current medico ] conditions and interventions?
is there adherence fcomfort with treatment plan?

-
Consider potient pmeferences.

v
is rede vant evidence avallabl ¢ regarding impontant

outcomes?
-
Considergroonasic
— B
Consder Intgrgotions within and among treatments and
conditions.
+

Weigh booofin and horms of components of the treatment pian.

|

Lommunicate »nd gdogde for or against implementation or continuation of
ntervention/ treatment.

|

Heassgss ot selocted inte na is: for benefit, feasibility, adherence,
alignment with preferencoes.

Figure 1. Approach to the evalmanon and management of the
older 2ult with mulumaorbidity.



H gniopoon TS 01KOVOUIKNS KPLonS 6Ta POV
VOGN LOTO-1] GYE0T UE TNV TOAAUTAN
VOGN POTNTO,

Ta mo cuyva VOGN UOTO TTOV
ol yvocinkav o€ avacPAAIGTOVC:

Ynéptoon (19/39, 48.7%)
Ynepirmdonpio (15/39, 38.5%)
Ooteonopmwon (11/39, 28.2%)

Yakyopmonc owpnng (8/39,
20.5%)

Xtepoaviaio voooc (7/39, 17.9%)
Katd0Awymn, oyeodv dLot




[MoAdamin] voonpoTYTE KOl KATEVOVVTIPLES
oonyisg

B M l Helping doctors make better decisions

N Research Education MNews Comment m

ﬁ From 1840 » | Jdan

The B iIPad app brings vou the best of print and online, including live links to the late:

mearch all BMJ comment aricles

ANALYSIS

Adapting clinical guidelines to take
account of multimorbidity

B 2012 345 doi; bitp: S doiorgM 0,11 360mj.e6341 (Published 4 October 20120
Cite this as: 8WJ 201 2,345 635341

Bruce Guthrie, professar of primais care medicine] | Katherine Payvne, professar of
health economics?, Phil Alderson, associate divectord, Marion E T Mohiurdo,
professor of ageing and heaitil | Steweart W Mercer, professor of primans care
rasegichd



Iepiypoppa ™ or@reing

OepeAIWOEIC EVVOIEG KOl OPOI TTOU CEXACAME

H Bswpia

To cuocTnua

H acOeveig

O1 yiatpoi

To rePIBAAAOV KAl N UTTOOTAPIEN TNS TTPAKTIKIGS
Ta Xpovia VOOGAMATA OTNV TTEPIOOO TNG
OIKOVOMIKNG Kpiong

O1 UYEIOVOMIKEG TTPOTEPAIOTNTEG

2uuvoyn



H ypnon ¢eOnvic ko aSlometng TEYVOL0YLUC-
avVoQOPd 6T EPMOTNUATOAOYLO Kol BaOpROLOYUEVES

_ KANUKEG

I—": XAPIETOYME INA THN EYTKATAGETH TA®

FIA NA TIY EPQTHIEIT TOIC
TETPATQN IETEZITOYPOITIA TIE

O WZ TOV QUKZ/L0 oLV ZCW

| AANa epyaAeia

e & *To SCORE vyia TnV eKTinon ToU
’ Kapodlayyeiakou KivoUuvou

y o *To FRAX vyia Tnv &KTipnon Tou
Dordelomies 0 abinios L KIVOUVOU OOTETTOPWTIKOU

TR P o SR BN OTOMIOTE e Ty ATOG

oxfl *To WHO-5D yia Tnv ekTiponaon tng
S KatabAiyng

AR To CHAD2VASC yia TNV amoéeaon
) oxel Xopnynong avtiOpouPwrTIKAG

o8 aywyng

DA

oxXn

validation of a questionnaire 0 oxn
- . = - oy s v A® 1 0OX]
Foteini Anastasiou®!, Nikos Antonakis?, Georgia Chairet??, S
Pavlos N Theodorakis' and Christos Lionis! A B
0 oxpA

1) OXIL)




ALOYVOOGTIKES TIOUVOTNTES KL
EQUPUOYT TOVS GTT YEVIKI LOTPLKT

THEEUROPEAN JOURNAL OF
GENERAL PRACTICE
— L —

«Elbow extension as a diagnostic test in a
primary care setting can predict severe
elbow injuries and can be safely used in
practices with no radiology facilities».

~ (Se= 92%/ Sp= 61%)

Lamprakis A, Vlasis K, Siampou E, Grammatikopoulos I,

Lionis C.

Can elbow-extension test be used as an alternative to

radiographs in primary care?
Eur J Gen Pract 2007;13(4):221-4
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RESEARCH LETTER

Translation and standardisation into
Greek of the standardised general
Nordic questionnaire for the
musculoskeletal symptoms

Maria Antonopoulou, Charlotte Ekdahl, Markos Sgantzos, Nikos Antonakis, Christos Lionis

Musculoskeletal disorders represent a common reason
for the gencral population to seck care from the health
services.'” Standardised questionnaires arc among the
widely accepred methods for collecrion and analysis of
relevant data. The standardised questionnaires for the
analysis  of musculoskeletal symptoms (Nordic
Musculoskeletal Questionnaires, NMQs),* the general
form and the specific low back and neck/shoulder
questionnaircs, have been extensively used as a screen
ing instrument in cpidemiological studies across
Europe and all over the world.** The lack of specific
questionnaires that are validated in the Greek language
was the main reason for this study of translation and
validation of the gencral NMQ into Greek.

Apart from a few demographic questions and ques-
tions rclevant to workload, the general NMQ com-
priscs 27 items exploring the presence of musculoskele-
tal symptoms during the last year in the nine different
parts into which the body is divided. Two more ques-
tions addressing rhe degrec of debilitation during the
[ast year and the presence of symptoms during the last
week are included, grading the severity of the reported
symptoms. NMQs are mostly used in primary care
studies, especially applied to various oceupational
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group

between muscu-
los g

ditions.”

The translation procedure of NMQ into Greek fol-
lowed the ‘Minimal translation criteria’ introduced by
the I'rust’s Scientific Advisory Committee in 1997,
(SAC).* First, permission for the translation of the
source Swedish language was sccurcd. Two bilingual
Greek translators wore engaged in the forward transla-
tion. Backward translation was achieved by using two
Swedish bilinguals. The cultural adapration was tested
in a group of five Greek patients with musculoskeletal
disorders. Four women and onc man (mean age 40
years) filled in the questionnaire individually and com-
pleted a debriefing report. This report comprised s
cral guestions asking about the gencral impres:
when completing the NMQ and specific questions
referring to each scparated item of the NMQ.
Moreover, they were asked to propose possible
rewaording for the unclear ite

Reproducibility (test-retest reliability) of the derived
version was assessed by the administration of the ques-
tionnaire at baseline and again two weceks later in a
group of 50 patients, aged 20 to 75 years, who were
consceutive visitors and permanent inhabitants of the
catchment area of one primary health centre.
Participants provided their written consent prior to im-
plementation of the study. Kappa measure of
reliability” was estimated as very good (Kappa >0.81,
p>0.001) for almost all items, with the exceprion of
the resulte fromw the test-retest of two questions ad-
dressing neck or elbow pain in the previous seven days,
which were rather good (Kappa being 0.64, p>0.001)
(table 1).

comparing the an-
ta obtained from the

e stetel idiry
swers 1o the gues
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Background Paper

Exploring health care reform in a changing Europe:
Lessons from Greece

Antonis A. Kousoulis*2, Konstantina-Eleni Angelopoulou® & Christos Lionis®*

IMedical School, University of Athens, Athens, Greece, Society of Junior Doctors, Athens, Greece, *School of Business Administration,
University of Piraeus, Athens, Greece, and Clinic of Social and Family Medicine, Medical School, University of Crete, Heraklion, Greece

KEY MESSAGE:
* The economic crisis sets the timing to shift to a primary care system in Greece

e Apart from health care, Greece should focus on general changes, primarily decentralization and education
* In a changing Europe, approaches on health care reform via primary care in settings similar to Greece could be discussed

and explored
/éof Quality approach\

Equityofaccess '\

Patient-centred \
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Voluntarism \

Integrated Practic
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Value framewor;/\
X

Health care reformina
:L country facing

X

Medical & Continuing Educatiog/

economic recession

Primary

Research in health car}\ /

Health promotion )/

Sustainability /
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Figure 1. Fishbone diagram presenting the major suggestions for substantial changes in the health care system in Greece, a country facing economic 41
crisis. PAF, prevention-appraisal-failure.

Nursing management /
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Source: Kousoulis A, Angelopoulou KA, Lionis C et al, EJGP 2013
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International Journal of Integrated Care — Vol 9, 30 July 2009 — [SSN 15688-4156 — hitpAwwwoyic.orgd

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

Christos Lionis, MD, PhD, HonFRCGPFP, Associarte Professor., Head of
the Clinic of Social and Family Medicirre, Emmanouil K Symvoulakis,
MDD, PhD, Adelais Markaki, RN, PhD, Clinical Specialist Comimurnit)s
Health Nursirng, Constantine Vardavas, RN, MPH, Maria Papadakaki,
Social Worker, MPH, Matasa Daniilidou, Scientific Collaborator,
Kyriakos Souliotis, Scientific Collaborator, and loannis Kyriopoulos,
FProfessor of Health Economics

Conclusion

Establishment of integrated FHC in Greece is still at its infancy, requiring major
restructuring of the current national health system, as well as organizational
culture changes. Moving towards a new policy-based model would bring this
missing issue on the discussion table, facilitating further development.
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Measuring the burden of herpes zoster and post
herpetic neuralgia within primary care in rural

Crete, Greece

Christos D Lionis'", Constantine | Vardavas'=, Emmanouil K Symvoulakis', Maria G Papadakaki®,

3 .
Foteini 5 Anastasiou”, Maria D Antonog p

George | Fountakis”, llias A Grammatike
Kamilia V Makrl'', Chrysa S Petrakl ™, N
Nikos A Tsakountakis®, loanna G Tsiligi:

Iheodoros K Vasllopoulos” and George

Abstract

Background: Research has indicated that general practitioners (GPs) have good dinical judgment in regards to
diagnosing and managing herpes zoster (HZ) within clinical practice in a country with limited resources for primary
care and general practice. The objective of the current study was to assess the burden of HZ and post herpetic
neuralgia (PHN) within rural general practices in Crete, Greece.

Methods: The current study took place within a rural setting in Crete, Greece during the period of November 2007
to November 2009 within the catchment area in which the Cretan Rural Practice-based Research Network is
operating. In total 19 GP's from 14 health care units in rural Crete were invited to participate, covering a total
tumover patient population of approximately 25, 000 subjects. For the purpose of this study an electronic record
database was constructed and used as the main tool for monitoring HZ and PHN incidence. Stress related data
was also collected with the use of the Short Anxiety Screening Test (SAST).

Results: The crude incidence rate of HZ was 1.4/1000 patients/year throughout the entire network of health
centers and satellite practices, while among satellite practices alone it was calculated at 1.3/1000 patients/year.
Additionally, the standardised incidence density within satellite practices was calculated at 16/1000 patients/year.
In regards to the stress associated with HZ and PHN, the latter were found to have lower levels of anxiety, as
assessed through the SAST score (174 + 39 vs. 21.1 + 57; p = 0.029).

Conclusions: The implementation of an electronic surveillance system was feasible so as to measure the burden of
HZ and PHN within the rural general practice setting in Crete.
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IIpotdaocels Yo n PeAtioon TS ToL0TNTOS
otny IHH1PY-1

2.UUPWVIa 0TOUG OPOUC KAl OTIC TTOAITIKEC VIO TNV
AvATTITUEN TNG OAOKANpwUEVNC MNAY.

2u{NTNON Kal CUNPWVIa yIa TV avatrtu¢n oupBoAaiwy
yia TV acioAoynon TnG atrodoong Kal TS TToIoTNTAG TWV
UTTNPECIWYV UYEIQG

2.uCNTNON KOl TTEPIYPAPN TWV VEWV POAWYV O€ VEOUC TWV
uyelovopikwy oTtov E.O.ILY.Y. yerd amo ekmraideuon o€
OEOUEUMEVEC EK TWV TTPOTEPWYV UTTNPECIEC ME EUPAON
OTIC UN POPUOAKEUTIKEC BEPATTEUTIKEC.

Y100€TnoN d1adIKAOIWY EAEYXOU TNC KAIVIKNG TTPAKTIKAG
eVTOC TWV dopwyv MNAPY Kal CUPPETOX TOU aoBevoUC
oTNV aglIoAOYNOoN TWV UTTNPECIWYV PPOVTIOAC.
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IIpotdoeic Yo ™ PeAtiooon TNS TOLOTNTOS
oty IH1OY-11

‘EAEYXOGC TNG PAPUOKEUTIKAG dATTAVNG UE TTAPENBAoN
OTOUG TTPOCOIOPIOTEC TNGC CUVTAYOYPOAPIKNC TTPAKTIKNG
KAl TOV €AEYXO TNG TTOI0TNTAG.

2.uCNTNON KAl aTTOPACEIC YIA TNV TEXVOAOyia TTou
QTTAITEITAI OTIC UTTNPETicC MDY

AZloAoynon Tn¢ atmrdédoonc Twv utrnpeciwy MNAPY amd
EUTTEIPOUC agloAoYNTEC Kal oUuvdeOoN TNG auoIBNG ME BAon
TNV a1TOd00N.
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IIpotaceis yio ¢ latpikeg Xyorscs-1 (H
OALOYT] GTO TTPOYPUUUD. GTTOVOMV)

Global Consensus for Social Accountability of Medical Schools

Y

Global Consensus for
Social Accountability
OF MEDICAL SCHOOLS

The Consensus consists of ten strategic directions for medical schools to become
socially accountable, highlizhting required improvements to:

» Respond to current and future health needs and challenges in society
» Feorient their education, research and service priorities accordingly
+ Strengthen governance and partnerships with other stakeholders

+» Use evaluation and accreditation to assess performance and impact

46
[Mnyn: http://healthsocialaccountability.org/
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Ipotaceg ywo ¢ latpikég Xyorés-11
(M aAlhayn) otV EKTALdELON olmAa 6TOV aclevn ne
T1] GUUUETOYN] TNS KOWVOTNTOC)

H povada MN.d.Y. tou Ma.l.N.H. 16pubnke pye TNV UTTOOTAPIEN TNG
KAIVIKAG Koivwvikn¢ kal Oikoyevelakng latpikng, TG latpikng
2. XOANG kail Tou Arjpou HpakAegiou yia:

2UOTNMATIKA avaBaduion Twyv UuTTNPECIWY TTAPOXNGS
TTPWTORABUIOC PPOVTIOAC UYEIAC VIO TOUC KATOIKOUC
ToU HpakAgiou Pe XapnAo ilcodnua r avac@aAioToug
[1pOCOIOPIOUO TWV AVAYKWYV UYEIAC TOUC

Tnv UTTOOTHPICN TNG €PEUVAC KAl 8K'ITGI68UOF] OTOV
TouEa TNG ['eviKNG laTpIKnC |




Mpotaoelc yia tnC loatplkec ZxoA£c-ll|
(n aAAayn) oTo MEPLEXOUEVO TNC EKTTALdELONC)

H Epgpaon oTnv eKTTaAidEUCn KAl TNV
0lIKoOOuNON TNGC CUUTTOVIAGC OTN PPOVTIOA

Uyelag. EDITORIAL

Restoring humanity in health care through the art of

compassion: an issue for the teaching and research

agenda in rural health care

G 1.2 KA . 2
S Shea™ and C Lionis
! { } , ] 1 ]
\chool of Health and Social Care, University of Greenwich, Greenwich, United Kingdom
: ) ] y t [
Clinic of Social and Family Medicine, Faculty of Medicine, University of Crete, Greece

IImy": Restoring humanity in health care through the art of compassion: an issue for the teaching and research

agenda in rural health care. International Journal of Rural and Remote Health, editorial 2010.
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NpoTacelg yia TNV €pguva oTa Xpovia
voonuara-|
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BMC
Research Not¢ Ohbjectives: To explore cardio-protective effects of socio-culiural determinants in OV morbidity

patterns of a Cretan cohort,

HYPOTHESIS Op es

Design: Cohort smdy, 20 year follow-up

Bio-psychosocial determinants of cardiovascular
disease in a rural population on Crete, Greece:
formulating a hypothesis and designing the

SPILI I" Study Methods:  Medical history  and  climeal  examination; blood  pressure  assessment  and

Setting: Primary bhealth care setting in a rural area of Crete

Participants: Inhabitants of the rural area of Spili, oniginally examined in 1988

clectrocardiogram: somatometric measurements

Christos mer" Dimitrios Anyfantakis', Emmanouil K Symvoulzkis', Sue Shea', Demosthenes Panagiotzlos’,
Elias Castanas® Laboratory variables including: total cholesterol, LDL, HDL, triglicerides, oxidative stress

markers (serum cortisol levels)

Abstract -
Ultrasound measurement of carotid mtiimae media thickness

disease (VD) risk
d that

Background: in 1988, the SPILI project was established in order 10 ¢ ate the
profile of the inhabitants of _)plll in rural » Greece. The first repons from lhu p
unfavourable risk factors” profile observ W a few men with a previous my e enc
A follow-up study (SPILI 1) was perfarmed twelve years after the initial examination, and the unfavourable
cardiovascular risk profile was re-confirmed Questionnaire based instruments of Sense of Coherence, Royal Free Interview for Spiritual and

ainst the
untered

Cardiovascular risk stratification according to Hellenic SCORE Risk charts

Pr ion of the Hypothesis: This paper presents a hypathesis formulated on the basis of previows research 1 llclig:l{:u.s Beliefs. and Beck's ]'_)cp.:cssion Inventory-1
investigate if dyrami: psycho | determinants, Including social coherence of the local community, religio
pirtuality, are protective a the cm‘e‘lupn'"l'l of coronary heart disease in a well-de

anc

Usze of targeted qualitative mterviews

link between psyct
spirituality are ass 3 in toge lhu v nh convention. J VD risk factors
as dietary habits and activity levels are recorded. Oxidative stress and in
measurement of carotid intima media thickness, a preclinical marker of atherosc
Implications of the hypothesis tested: The issue of the o-protective effect of psy:
revisited based on the results of this Cretan cohon; nevertheless, further research is needed acro:
populations in order to establish a definite relationship. A comprehensive approach based on the aspects of bio

Recruitment of ¢x inhabitants of Spili in order to attempt further comparisons

Selection of a contral group with patients thal visit an urban primary care centre of Crete

Implications of the study: Explore possible links between biological and psycho-social health

social life may result in more accurate QVD risk management. determinants of the Spili cohort such as religiosity, spirituality and sense of coherence of the local
community
Background It has been reported that the etiologic link between ps
Cardiovascular disease (CVD) represents the leading cho-social determinants and atherosclerosis may 1 Future research efforts within primary care networks in order to collect information from different
cause of mortality in both the industrialised and devel- through the maintenance of aggravating lifestyle beh: )
oping world [1]. Major risk factors on the pathogenesis  viours and the discouragement of their modification, « subpopulation groups
and precipitation of CVD include age, gender, hyperten-  due to direct endothelium damaging [3]. Evidence su
sion, dyslipidaemia, smoking and diabetes [2]. However, gests that low socio-economic status, social isolatio Shift from traditional pathways of disease perception 10 bio-psychosocial aspects of CHD in daily
particular emphasis has also been given to the role of lack of social support, familial and occupational stres
psycho-social determinants, such as social isolation, negative emotions including depression and hostilit practice

chronic life stress, anxiety, hostility and depression [3]. may aggravate the prognosis and clinical course
patients with coronary heart disease (CHD) [4]. Da : : N

et o]t hovman s suitiol stidbie Tk S50 Figure 1 Brief summary of the SPILI-IIl research protocol study.
thetic nervous system hyperactivity, triggered by psychk ™ -
logical stimuli, with accelerated development of carotid
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Table 5 Comparisons of SO0, BMWIT & biochemical indexes for males and fermales of

thhe studw according to loww and high levels of thhe Fowal Free Interviesww score.

P A ge gender specific catsgorization.
IDiata arse presemnted as mmean-==s.d. () & r (Fal.

Chi-sguare/Fisher exacttest & analvsisof covariances wwere domne. Heterogeneity wwas test by Lewernes test
amnd as cowvarates were used sender, age, farmilw status, srmoking and bods rmass imdex (except of cas
iy SO and bods rmass index where omnls thhe first thhree covarate

= W

werse 1iEed).

=



Iepiypappa ™g Srdredng

OepeAIWOEIC EVVOIESG KOl OpOIl OXETIKEG ME Ta XN
H Bswpia

To cuocTnua

H acOeveig

O1 vuyeiovopiKoi

To voéonua

To mrepIBAAAOV Kal TO HECO UTTOOTHPIENG
Ta Xpovia VOOGAMATA OTNV TTEPIODO TNG
OIKOVOUIKNC Kpiong

O1 UYEIOVOMIKES TTPOTEPAIOTNTEC

2uvoyn



H eoTtiaon o€ €TIAEYUEVEC OUADEC
TTAnBuouou

1.H TTapavouol JETAVAOTEC
2.01 VOUIUOI HETAVAOTEC
3.01 avaoc@paAioTol

4.01 guvTtaciouxol (TEBE)

* O poAoc TnG lNepipepelakng
QUTOOI0IKNONG

* O pOAOC €VOC aTTOOEKTOU OIEBVOUC uN

=, KUBEPVNTIKOU OpyavIiGUoU

L) O1 eAdiioTeC UTTNPETIEC
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Evidence-based clinical guidelines for immigrants and
refugees

Kevin Pottie MD MCISc, Christina Greenaway MD MSc, John Feightner MD MSc, Vivian Welch MSc PhD,
Helena Swinkels MD MHSc, Meb Rashid MD, Lavanya Narasiah MD MSc, Laurence J. Kirmayer MD,

Erin Ueffing BHSc MHSc, Noni E. MacDonald MD MSc, Ghayda Hassan PhD, Mary McNally DDS MA,
Kamran Khan MD MPH, Ralf Buhrmann MDCM PhD, Sheila Dunn MD MSc, Arunmozhi Dominic MD,
Anne E. McCarthy MD MSc, Anita J. Gagnon MPH PhD, Cécile Rousseau MD, Peter Tugwell MD MSc;
and coauthors of the Canadian Collaboration for Immigrant and Refugee Health

Conditions covered in systematic reviews

------ -,

Infectious diseases Chronic and noncommunicable diseases

* Measles, mumps, rubella * Diabetes mellitus

* Diphthena, tetanus, polio, pertussis * lron-deficiency anemia

* Varicella * Dental disease

* Hepatitis B * Vision health
e * Tuberculosis

* HIV Women's heaith

* Hepatitis C * Contraception

* Intestinal parasites (Strongyloides and Schistosoma) * Cervical cancer

* Malana * Pregnancy

Mental health and maltreatment

* Depression ' 1 .

D Depressin  CMAJ 2011 DOL:10.1503/cmaj 090313

* Child maltreatment
* Intimate partner violence




Adl01T0IiNnON EUPWTTAIKWY EPEUVNTIKWYV
TTPOYPAMHATWY KAl EQapHOY Bswpiag oTnV
noey

BEATIOQZH YINHPEZIQN NMPOQTOBAGOMIAZ
OPONTIAAZ YTEIAZ 2TOYXZ METANAZTEZ THX

EE
KX RESTORE

2UuBAaAAovrag artnv avriueTwITIon Twv YAWOOIKWV

Kal TTOAITIOUIKWVY EUTTOOIWYV TTOU QVTIUETWITICOUV Ol
ueravaorec otnv MN@Y
Na YEQUPWOEI TO KEVO AVANECO OTNV £PEUVA KOl TNV KABNUEPIVI
KAIVIKR TTPAEN
Na cuuBaAel otn BewpnTIKA KAl TTPAKTIKI KATAVONON TNG

dladikagiag uAoTtroinong Twyv TTapeppaccwy (implementation
process)

Na avayvwpioegl euttodia Kal va uttooTnpicel Tn diadikaaoia
uAoTtroinong Twyv TTapeupaccwv(implementation process)



NMPOTAZEIZ

*AOKNON TTiIEONG OTOUC OXEDIOOTEC TWV UTTNPECIWYV UYEIQC KAl OTOUC
TOAITIKOUG YId Va BewpAoouV TNV 100TNTA TNV UYEIQ WG ATTAPaiTNTO
oUOTATIKO TNG BIWOIUNG AVATITUCNG.

*AIEUKOAUVON TNG TOTTIKNG KAl TTEPIPEPEINKNG AUTODIOIKNONG OTNV
EQAPHOYI TWV TTOAITIKWY TOUG OTN UEIWAON TOU POPTIOU ATTO TNV
Kpion.

*YTTIOOTHPICN TTEPIOCOTEPO OAOKANPWHEVWY OPACEWY VIO TNV
gvioxuon Tn¢ MNMAOY kai tn dieukdAuvaon opidOVTIWY CUVEPYOATIWV.

*Evioxuon Twv TTAVETTIOTNMIOKWY OTNV avaAnwn TTPWTOROUAIWY YIa

EVA VEO TTPOYPAMPa oTToudwy TTou BeaTrieTal otn BAon Tou
KOIVWVIKOU UTTOAOYOU KaI TOU TTPOCAVATOAICHOU OTNV KOIVOTNTA.

*2 XEOIAOUOC KATAAANAWY TTPOYPAMMATWY EI0IKEUONG IATPWYV KAl
UYEIOVOMIKWY TTOU Ba Toug KaBIoToUV IKavoUG va dIaXEIPIOTOUV UE
gevouvaiodnon tnv TTOAAATTIAN vOONpOTNTA O€ TITWYXOUG.



2ovoyn

XPeWCOUAOTE WO TEPIGGOTEPO GLOTNLUIKT] TPOCEYYIoT OTAV
cuCnTdue Yo T ¥POVIO VOGT|LOTOL

H aAlayn T ocuumepipopis/TpaKTIKNC TOL VYEIOVOULKOD Kol
T0U POAOL TOL 0acOevolC ot ANYn MC amodPoong Eivol
Kpioa onueio 6TV dAlayn TG SNUEPIVIG KATAGTUONG
Teyvikd 10 mepifdAlov kor M VTOGTNPIEN NG KAWVIKNG
TPOKTIKNG €lval e@KT] dAAd amontel GLUVEPYELN, KOVOTOUIO
KOl TPOGAPUOYTN TNG CEVNG EUTLEPLOG

O poroc tov Ilovemomuiov kot Tng €pevvac Gty
KOAALEPYELQL TOV AVOPOTIVOL OLVAUIKOD GTULOVTIKOG.
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Improving the Health of Patients
and Populations Requires Humility,
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