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Background: Financial crisis and worsened socio-economic conditions are associated with greater morbidity, less
utilization of health services and deteriorated population's health status. The aim of the present study was to
imvestigate the determinants of self-rated health in Greece. Methods: Two national coss<sedional surveys
conducted in 2006 and 201 1 were combined, and their data were pooled giving information for 10572 individuals.
The sample in both studies was random and stratified by gender, age, degree of urbanization and geographic
region. Logistic regression analysis was wsed to determine the impact of several factors on self-rated health.
Results: Poor self-rated health was most common in older people, unemployed, pensioners, housewives and
those suffering from chronic disease. Men, individuals with higher education and those with higher income
have higher probability to report better self-rated health. Furthermore, the probability of reporting poor
self-rated health is higher at times of economic crisis. Conclusion: Our findings confirm the association of
self-rated heafth with economic crisk and certain demographic and socio-economic factors. Given that the
enomic recession in Greece deepens, immediate and effective adtions targeting health inequalities and improve-
ments in health status are deemed necessary.



Mapayovtec EMOPAONC OTNV ALUTOEKTLUNGCN TOV EMUTESOV LYELC

Fevikog
MANnOGuopoG
n= 8486
LRy*=2247.32
P (LR) < 0.001
Variable OR (95 % CI) SE P
Income 1.18 (1.13-1.24) 0.03 <0.001
Education 1.48 (1.35-1.62) 0.07 <0.001
Employment status®
Unemployed 0.79 (0.63-0.99) 0.09 0.050
Pensioners 0.83 (0.70-0.99) 0.07 0.045
Housewives 0.78 (0.66—0.94) 0.07 0.008
Students—soldiers 1.54 (1.02-2.34) 0.33 0.039
Other 0.95 (0.46—-1.93) 0.35 0.890
Age 0.87 (0.82-093) 0.03 <(0.001
~<Er%ence of chronic disease® 9.8 (0.15-0.20) 0.01 <0.001
enuer- 1.31 (1.17-147) 0.08 <(0.001
Survey year- 0.88 (0.78-0.99) 0.05 0.042

Mnyn EBvikn 2xoAn Anudotag Yyeiag, 2011
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Cancer At diagrosiz: B0 Gererally: Fost-traumatic stre=s Mo zy=termatic
{this is & global measure of distre=s). 1o 735 1475 dizord=r in survivors of meviews found.
Cingoing: 207E-35%. 17 I:n:hlnri:cl:al_Eancer: Cl"i_HI"D'D'd ':I"'"':ETE:
Cancers with Feororer prognosis: 15%-23%.% 2t -t
OO VAR T oo With diz=a== progres=sion: d_"' ‘?_:"_21%: :
up to 40E. 3 lifetime prevalernc=,
20 5%-35%.
Arthritis and Rre=urratoid arthritis: Flo sy=t=rmatic Mo =ypst=rmatic Mo zy=termatic
csteoporosiz 13H—17%572 up to 80 Y rewimes Tourd. revimas found. rewimees found.
High levels of peydhological adjustrrent problems Some singl= studi=sfound Tourger pati=nts
rcted in children and adolescerts 32 a r=latiorship b=tea=en with arthriti= more
Cleteoporosis: arthritiz ard A=ty 3334 likely to haw=
strong and consistent azsocistion with depression 2 depression, ansety
and social
withdraeral 35

Mnyn: Clarke MD, Currie KC, Depression, anxiety and their relationship with chronic diseases: a review of the epidemiology, risk and treatment evidence,
MJA 2009; 190: S54-S60
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Owkovopukn Kpion kat Xpon Yrnnpeowwv Yyeiog
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Néo Owovoutko NMeptBaAiov
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Néo NepBaAiov... AMOPACELC
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Recommending organized screening programs for adults in Greece:
A Delphi consensus study

Anastasios Skroumpelos*, Dimitris Zavras, Elpida Pavi, John Kyriopoulos

Mational School of Public Health, Department of Health Ecomomics, 196 Alexandras Awv., Athens, 115 21, Greece

A RTICLE I N F DO A BSTRACT
Article history: Objective: In the absence of organized screening programs in Greece, the aim of this study
Received 24 January 2012 is to propose a set of programs, which exhibit potential to improve health system’s perfor-

Received in revised form 30 July 2012

marce.
Accepted 7 August 2012

Methods: A literature review was conducted to identify those programs fulfilling cercain
screening evaluation criteria. Using Delphi method programs identified were evaluated by
Screening a multi-professional expert panel who were asked to provide their consent and recom-
Secondary prevention mendations for the implementation, target-group, rescreening interval, primary screening
Delphi technigue method and social insurance reimbursement level. Kuder-Richardson 20 and Cronbach”s o
Greece were used for assessing internal consistency and number of rounds.
Resulrs: The majority of experts supported the introduction of organized screening pro-
grams for breast cancer, cervical cancer, colorectal cancer, abdominal aortic aneurysm and
vascular risk assessment. Major disagreements arose on the target-group of the colorectal
cancer and abdominal aortic aneurysm program concerning age-limits. Experts argued that
only those fulfilling programs’ eligibility criteria or those referred should be reimbursed by
social insurance.
Conclusion: Recommended screening programs provide for the first time a comprehensive
and consensus based proposal for the secondary prevention policy of the country. They
are expected to contribute to the reduction of the disease burden from important health
problems and to the optimum allocation of resources invested in health.

@ 2012 Elsevier Ireland Lod. All rights resersed.
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Disease-Management Programs
Can Improve Quality of Care for the
Chronically Ill, Even in a Weak Primary

Care System: A Case Study from Germany

STEPHANIE STock, Dacmar STarke, Lurz ALTENHOFEN,

AND LEonwparp Hansewn

Abstract: Enhancing the coordination and qualicy of care For chronically ill patients is a chal-
lenge across health care systems. In Cermany. Following a 2002 reform, physician-based and
patient-centered disease-management programs (DMDPs) were implemented in a nationwi de
roll out. These programs are characterized by information technology support, the central role
of a designated doctor in ambulatory care, a patient-centered approach that encourages patient
sel F—managcmcnr, quall Yy assurance I:I|1c|u-:l| ng rerminders and |:nc|1c|'|n1arl¢||15:| . and Anancial
incentives For pl‘l}'slclans, paticnts, and sickness funds. Besules of a Fn:uur-}'car FD”DW-IJP show

that despite the programs’ implementation in a wealk primary care system. quality of care and
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Chapter 10

Transtforming healthcare through patient
empowerment

Leslie Lenert
E-mail: leslielenert@gmail.com

T'will prescribe regimens for the good of my patients according to my ability and my judgment
and never do harm to anyone. Hippocrates

Abstract: The United States faces tremendous challenges with its healthcare system. By any standard, it 15 expensive and
performs poorly in mest measures of health and thus, is in great need of reform. But how do we reform things without making the
situation worse? Some of the more fundamental problems arise from the combination of a fee-for-service payment system for
physicians with msurance-hased financing care. This combination results in conflicts among the interests of patients, physicians
and payers. This paper examines this 1ssue from a decision analytic perspective, starting with o definition of the patient-centersd
view, and an assessment of the practicality of controlling costs by making healthcar more patient-centric. It then illustrates
how fee-for-service models cormupt decision-making and other solutions designed to reign in the abuses of the fee-for-scrvice
model and also negatively impacts the quality of decision making for mdirvidual patients. Whatever the strategies for health
reform, the degree of patient-centeredness of care is a benchmark that allows policy makers to understand how far they have
had to deviate from optimal to achieve the desired ends of cost control.
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Aiktua oAokAnpwHEVNGS ppovTidag uyeiog
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Mnyn : Kyriopoulos (2000)
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