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TTooooTé BavdTrwy Tou opeilovTal o kKapdiayyeiakd voonuaTa

B Kiouoefer, Xpdvio
Fo Noofpora,

Suarmy
B Kopbuoyyzoad Moorpoto
B Tpodpa

B Aoipidn
Moarjparma, Tnocmouog

B Al ¥pdea Momjpomo

Mrpye] OV Al WHIC 2004,

Ta m}mwfaumm:ﬂﬂmﬂ mnmﬁaﬁtqvwmﬂm Bﬂ'ﬂmmmfﬁw EuBivovta yia to 0%
_Twy Bavdmgy pe 10 hoipwbn vooruaTa Ko Tov Unoomopd va kauEouy TIEGY T Seutspn Seon,




Zuppura pe owoneia tou [LOLY, nepimou 17,5 exoropsdpio avBpwnon £xooav T Jur] Toug, ang
rapiiayyeaxd woonpara o 2005, (7 saropuipia and otepavaia vooo ka1 & exoToppipIa and
OyyENDD EykEpahkD emeigolio) (Atlas of Heart Dhizseaze and Stroke 2004).

H mheioynpia Twy BowITwy QuTdy OMUEIRVET! O SWOTTIUGSOUEVES, MUDEL. TTIOMYILETOI 0T JED
to 2015, 20 exgropuiomo avBpwnon Ba xdgouy ) Juwr) Tour; ehamag kopGuoyyeariy voomudTuy.



H OvnoipdétnTa atmrd KapdiayyelaKd VOO IHOTO MEIWVETAI
oTAadIOKA, AV KOl ENPAVICElI ONUAVTIKEG OI0POTTOINCEIG
avaAoyad HE Tn Xwpa

Ischemic heart disease mortality rates, 1980-2006 Stroke mortality rates, 1980-2006
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Source: OECD Health Data 2009, OECD (http://www.oecd.org/health/healthdata).



pr ".HI'DH""} Mexofols (3
o el TTpoTumToToinuévn

:ﬁu :a: :: :;l evnaluémr'a (Gavaroi
laiMo 237 39 583 C(V(i( 100.00(?
Feppavia 70 0.8 Yy ldeOlKOUQ)' anod
EAkdba 233 323 305 1IOXaIPIKA 'Kap6|'o-naee|a
leraia 75 5 e oTIC n)}mleg KATW TWv
kakie 369 4.5 508 65 eTwv, 1970-2004
M. Bpenavio 855 165 589
Moy 58 15,4 753
ChAdoreGio 54 | |5.:' '?lf".lf'
Mopooyobia 300 55 -47 ]
TounBia S3E 18,2 563
SrehoreGio 4.4 97 74

Mgy WHIC, Eunopesan Heatth For Adl Databarse 7000

g B &

|
/

E€EMEN Tng

TPOTUTTOTTOINUEVNG
Ovnogornrac (Bavaroi
ava 100.000 S s e
KaToikoug) amo

IoXaIpikA KapdlordOdeia,
O 970~ 2004 e e EeeBgieiiEifEagis

—— Auoipia | adia —e— Eldail=-n #— lvakia —— Dddalia —=— M Bpawoda

Mgy WHID, Europesan Health For All Diatabase 2000



2. EMNIAHMIOAOIIKA AEAOMENA

H EAANVIKA TTpaypaTikOTNTA

Ixnpa24. Kuptotepeg autieg Bavarov otnv EAAGSa (2004)

Kaxorin veoT Adguara Modngex Wem TIKoU
TIANNH TOYNTA KAl IYNEPTATON e 1 ﬂUﬂ:‘Iﬂ:ﬂTﬂg EJ'MPN“E‘;. }.Ewmtglﬂ
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Mnyn: NOY, 16w umoAoyiauol (2007)



EPEYNA EKKE:
KAPATATTEIAKEZ TTAOHZEIX XTHN ATTIKH AEITMA 2500 ATOM(IN

0,
30.0% . 26,7% 22 5%

Yméptaon  XoAnotepivn  Kapdiakn 2repaviaic ‘Epgpayua
QVETTAPKEIQ vO0OO0Gg NG KapdIAg

TTnyn: Yeavrtémouhog 2007



E{CHI'J WIvEl TIOAAEL, -||::-::u:|rr-:|".-]ELEr MOCCTIKOTIOIN oG TV -::'-.'thEpm .JE‘||"EEL|.'I'-.' TO KOOTOC OHWE I

t; G efva mrmpqt-:- Mz faon mpdopara oroceia and og HIMA, 1o kéowog (dpeco
ko Eppeco) sfarmios Tou popTiou TV mp&-:r-,.'-lremm-.-' 1.-'-::-:|1'||..|-:|'|:1:-'-.I avegreral oua 310,13 -E-n:;@._r&ﬁ

EToC. Zuykprmkd pove abicel va ovapepdel 00 To OVvDIoTOND KOOTOE, Ty HITV AokoGeuny envar 2224
G ko o o kaxorBess 4619 Sic (Heart Diseaze and Stroke Statistics 2006).

e Baon oronoted oronen ano to supwnaks Siktuo kophohoyon, Ta r::-::q::-5|-:|'-|-'.|-E|-:|-:-E| '-.-:::-:lr"I..r::r[-::
kooTiGouy oonv eupwnakrn) orkovopia 192 Soexaroppipa Bupl etnoiws, to onoio avniotonei oe
3% Bupid romad kepaln kooto. Amo autd to 37% ovtmpoowmalia Samdves Tou cuoTparos uyEior
" [NEQiDaAn KOl QAPHOKEUTIET] QyWhT)), 10 21796 OVDOTORE GE QTRGAER TIODayWyIKSTIIAY, ©al 1o
urmahomo 22% ouwbestal pe o ppovniba nou nope&Etal ang o mepiPakioy Tou aoBevolc’

Oh womd kepahn Sandves mosdhhouy pEgp ko SExo poper, uetafl Twy KpaTov-HEMIY OE NyOTERD
amd 60 Bupw om Boulyapia, fwe mavw and 600 Bupld xowa xegakryEtor om [eppavia kol ouo
Hvupevo Booihao avoiotom.



Enmitgon, o1 xdper, pe uni oot g KopDiayyEIaHIEN VOOTdITw TImoUy m-nsEﬂDEEw'r:Iq 114

cwovopakT]e, avaTulr W@ Try, EvmoipdTrras Ko """:"T'II}WT':"'-":
W r::q::-.'fm:rf-l.'sln::-:.u.r-.' Tr-::".-]r|-:|Ec.|I-.-' kooniouy gy EE. awws wov 35 Sic Eupa, m"rn‘rpumm‘mwnﬂr ™o

21% tou ouvalikod KSOToUE TV Tn:ﬂrp::lsw HE mepimou Ta Gdo Tpima autod Tow w-:}-ﬂ,:ﬁtm

Bapadmou (244 g Bupa) kon to eva tpimo Adyw g acBeveog( 108 &ig Bupd), aropwy mopaygesykng
rphukar;.

Ano ta }-I-l.'u u:.'r[-::-[:-;slu mow bioBEtoupEe yia ™ MR PO, TO KOpGeTy VeI VoOT|pard:
o 1076 v cuvalakadv Sarneady uyEnovoukr; TEpiBakpne To onoio ovTIgToE!

oe 1922000 Eupa I:‘I:I"'FHI:.IJL'
» To mood avnorooes oe 73 Bupd watd kegaln sngit,

» To &va Euopro e pappaermkry; Sandvn; apopd creudapara yia koployyEread voarjiara
mow igobuvapei oe 15 big, ELI,::-M'[-:::{,:-:-*.-'::'

» To kbator ooy Nepaywykconta avepsera o 06000 Eupd Asvw trie Byrrotror ko ez 62700
Fupa, Aoy e, voonpdunar;, (Brtizh Heart Foundahion and Health BEcomomics Research
Center 2008).

Aamdvec mepiBaAyng Twv kapdiayyeiakwy voohpdtwy otnv EAAdGda 2006

| | MoospahBwa) | (9 |

Mooosopemr) nepiBalpn BI0342 422
Poppoxeuner) nepidakyn 20169 o5
EfuroookopEoT kol emeryouca

e 931554 49
[purofBaliuio epovoioa 27645 .4
Zivoho L92L7I0 100

Cinpyrp Briish Heart Foundation Stabshes'Wieborte X008,



ATC 2003 2004 2005 2006 2007 2008

C 24,60% | 24,50% | 24,20% | 24,60% | 23,60% | 23,80%

> To 80% Twv Kapdiayyelakwy emeicodiwyv ouppdaivouv oTa XapnAoTepa
KOIVWVIKOOIKOVOHIKA oTpWwHaTd. Ta epgpdyparta oth xwpeda pag emnpedlouv
TEPIOTOTEPO TIC AOOEVEOTEPEC OIKOVOUIKA TASEIC KAl TA ATOUA HE XAUNAO

HOPPWTIKO €TTiTTEdO.

> 2 dciypa 2.172 acgBevwyv trou sionxOnoav pe ofU Kapdiakd £TeIgodI0 OTO
IntmrokpdTelo kal oe dAAa TtévTe Trepipepeiakd voookopeia, (KaAapdrag, XaAkidag,
Aapiac, Kapditoac kai ZakuvOou), n GUVTPITITIKA TTAEIOVOTNTA €iXE HECO OpO
omoudwy Ta 7,5 xpovia (amégpoitor dnpoTikoU) (Pitsavos et al. 2003).



4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON l

To eupUtepo mepiPaiiov. ..

€ To dnpoaiooikovopikd EAAsippa Eemrepva 1o 13% Tou AETT

® To éAAeippa povo oOoov dgopd Toug KAAOOUC uyeiag Twv
0pYavIoPWY KOIVWVIKAG adggdAiong uttoAoyileTarl oTI {emrepvd Ta 3
di0. €

® O opelAéc Twv voookopeiwv Tou EZY oTouc mpopnOeuTtéc

utteppaivouv Ta 6 dio. €



4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON

...xapaktnpileTtal kai amo éva onpavTiko TPoPAnKa oTh POoR TWV OIKOVOUIKWY TTOPWV

E&éAEn Tou Méoou Xpoévou KaBuoTépnong

ATTOTTANPWHRAG TWV NOooOKOUEIAKWY XPEWYV YIa
ddpuaka

Alaxpoviki EEEAEN Noookopsiakwyv Xpewv yia Pdpuaka

Si0. €
apiBudg unvwyv

12t |1 | ]

T T T T 1 0 T T
2em-06 Aek-06 louv-07 Aek-07 louv-08 Aek-08 Zem-06 Aek-06

louv-07 Aek-07 louv-08 Aek-08

TTnyh: www.sfee.gr



4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON

2.0vOeon dnUOcIWY TNYWV XpnHaTodoTnong umnpeoiwv vyeiag, 2007

Hv. BaoiAsio 100 0
Toundia | 100 0
loTravia | 92,9 [7.1]
rohia | 99,9 0,1
IpAavdia | 99,2 0,8
EANGSa | 48,2 I 51,8
eppavio 7[ 11,70 88,3
FoAAia 7[ 6,6] 934
OvAavsia | 80,5 [ 195
Aavia | 94,9 0
AucTpia | 41,4 | 58,6
0% 25% 56% 75% 100%
Mnyn: OECD
B % KP. MTPOYTIOA. 0 % KON AZDAA. Health Data
2009




4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON

AvaAuon Twv mnywv Tng dnpooiac damwavng vyeiag
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General government expenditure on health, excluding social security (% of total)

Souree: DECD 2004a or national data.

Nota: A = Austria; AUS = Australia; B = Balgium; COM = Canada; CH = Switzedand; D = Gammany; DK = Denmark; E= Spain;
F=Franca; FIM = Anland; GR = Greaca; | = ltaly; IBL = Ireland; |5 = lcaland; Jd = Japan; L= Luxemburg; M = Naneay;

NL= Metherlands;, NZ = New Zaaland; P = Portugal, ROE = Republic of Korea, 5 = Sweden; 5GP = Singapore;

LUK = United Kingdom; US54 = United States of Amarica.



H amelAl TNC OIKOVOHIKNG KATAPPEUONC TOU CUOTAHATOC UYEIAC...
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TTnyh: Ta NEA, 28/1/2010



4. TO EZQTEPIKO OIKONOMIKO NEPIBAAAON l

IBiwTtikA Aaravn Yyeiac we % tne ZuvoAiknc Aawavne Yyeiac, 2007

4 N
45%

39,7%
40% +
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35%
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Mnyn: OECD Health Data 2009
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Review

The "unexpected”™ growth of the private health sector in Greece

Yannis Tountas® *, Panagiota Kamaki®, Elpida Pavi®, Kyriakos Souliotis 4

! Comder for Hoalth Sorvices Research, Depariment of Hyglene avd Epidemisdogy, Medival School,
Umhverstty of dthees, 25 Alevawdronpoleos 51, 11527 Athes, (reace
B frsutite of Sockal and Freventtve Wodicive, 32 Skowfa &, 10673 Athems, Groece
= Nawrona!l Schoal af Public Heali, {96 Alexandras dveese, 11522 Athers, Greace
4 Dwaswy Cardior Surgery Cewire, 3556 Sygrou Avene, 17675 Kalithea, Athens, Groece

Absiract

The article analy=es the simanon which exists m the prvate health sector i Greece. 1 presents datm on the growth of the
prvabe szector aned discusses the ressons Foe this phenomeanon i relanon o provansation trends m other European countries, The
gr-.'l-.'|1.|| |.1|'r.ri1.'.'|ln.' health care in Greocs i the last 15 yoars 15 evicent ||-:-spih.' g-.'-'u'-:rmm'nl:ﬂ atlompis 1o munimisz s role th r-.'lugh
the development of the Mabional Health System i 1983 and the lemslanyve restnchions on the private soctor, Prvate heal th
expenditure has mereased. raching 3,594 of the coumtry™s GMP (43% ol the o] expenditure m bealth) m 2006, The number of
private hespaials and hospital beds has decreased thospitals decressed from 468 m 19560 o 218 m 2000 and privabe bods decrased
from 25,075 m 1980 1o 15,806 m 20060 mamly because of the rechuction i the number of small private hosprials, On the other
band, prvacte doctors and provate dsgneste cantres have sigmhcant]ly inereased, This stuanon = ke heved o be atnbated mamly
tar the provisicn of madequate and low quahity pubhe health serices which have caused wdesproad dissabsfaction among the
general pubhc, and s tors associated o umprosed standands of lving, as well as the rapid growth of private msurance.

2 2005 Elsevier Ireland Lid. Al nghis reservad.

Farpwords: Provate health szctor; Gresos. Health services



4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON l

IdIwTIKA KaTd KepaAn damdvn uyeiag ae 6poucC KoIvVAC ayopaaTikng duvaunc (PPP),
EmA. xwpec Eupwlwvng, 2007
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Mnyn: OECD Health Data 2009



4. TO EZQTEPIKO OIKONOMIKO lEPIBAAAON

AvaAuon Twv damavwyv UYEidC TWV VOIKOKUPIWY WC T0000TO

TWV OUVOAIKWY ayopwv ava eiocodnpartikn katnyopia, 2005

3501 ka1 avw €

2801-3500 €

2201-2800 €

1451-1800 €

1801-2200 €
*

OAa 1a voikokupia |

2 4 6 8 10 12

o

TTnyA: EZYE, Epeuva Oikoyeveiakwyv TTpoUmoAoyiopwv, 2005 (adnpocicuta oToixeia kai idio1 uTtoAoyiopoi).



"Wt st Question: QAS.1. Thinking now about the affordability of healthcare services in (OUR COUNTRY],

PG R please tell me if for you personally, or for your close ones, each of the following are
— very affardable, fairly affordable, not very affordable or not at all affardable.
(——
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TTnyh: Eurobarometer



EPQTHEH: Zuvohikd, TOV TEAEUTOIO ¥po OTVIT KOTA TNV omoia 6ev avalnTouTe opovTion
UYELQL EMEWN HEV WTOPOVGATE Vo TV TIUETOMIGETE OIKOVOLIKIL
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TTnyA: EZAY-Topéac Oikovopikwy Tng Yyeiag: TTaveAhadikf Epeuva KoivAig Mvpng «Aiepetvnon tou Emimédou Yyeiag kai
AioAdynon Twy Ymnpeoiwv Yyeiag otnv EAAGda», Zemtéuppiog 2006.



;o TO XPHMA... ®EPMEI YTEIA
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LA Mnopsi noAodTepo o nACO@OnN v
Tooee | naBowoy Mo oUyva ERQPOyUaTO, Opwg

p 0 ofpepa Ta Asdopsvad Eival avTIoTpogpd

=l mpoc TAY SIKOYO NoU Unfpys OTo NpwWTo

Moo Tou 2000 civd, KoBows n
OUYYOTHTO THC OTEQOVICIOG vOTOU Sivol dUuinpeyn
OTO ¥OUNADTEDD SIG0ANUOT,

Do sEnyel o Kopdiodoyoo Tou Qvaosiol Sovaong
ApiToos, 1IBpUTIKG OTEASYOC TR opddac Moo TnTo
i als & Wy ok oy vk S l{mpﬁm}nnwinc, n

oo Aol HHUEICW
KOAITEpN NopEic LJETI] TO FIJrnnnuu.g__E-}fE{_'.;_g_p;%
NEQIOCOTEQD UE THY QVITOOTHTO GTHY KOTOYOE TOL
£
SITOAMAUOTOS, Ay, AnAadr], UNApysl OpoioyEyEld

8. Apimouc

SITOANUOTOC 08 JIQ KOIYWYId, i YyOoOnpoTaTd sAQTTWVETO OysidpThTO dno
TO Oy OADI Sivon pTwRol 1 oADl sUKATASTATOlL (H opddo, oTo nAQioo Tou
guvsdpiou TR EAANYIKAC Kopdiohoyviknc ETaipsios oto £idToy, diopyoviavEl
THY Mopooksur ouvay TRon Je Bepo: Komwwvikes Kol QIKovopIKES OvIoOTHTE

KO UYEID, LE QLOYD TO KOp3IoyyEIokd vooruaTa), |5 EAEYOEPOTVINIA 6/2/2008
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ZABBATOKYPTAKD
6-7.2.2010 | HMEPIHXZIA

» 2UoKeun pnxavikiic unoforiOnang kapoiac e idiag etaipeiag otoixicel 68400 eupty
atnv Meppavia Kk 202.600 eupwd 0 YyVWOTO KAPOIOXEIPOUPYIKG KEVIPO THG ATUKNC.

Aradopd poAig 138.202 supw

:
~. MPOKAHTIKEE YIOEPTIMOAOIHEEIE

 Katd 300%
 aKrp1PoTEpn
n «KaApO1a»
otnyv EAAaSa

THE ENENHE NETPONOYADY

LuoKeuh pnxavikne umopontnong me Kapdiac
(PIEaVIKA TEXVIT Kapdid) -mou mAfov Xpnot-
POMOETTAL CUXVOTATE OTOW GoBEVELS PE Kapdia-
K avendpreld, teAol oradlov- oroxifel o
PeYAAD VosoRopELD TG ATTHAG 206,602 supa,
H ifiva guckeum, me iflog KataoKenactmac eral-
petac, om Teppavia otoxiZer 68,400 evpa! To
napidolo omv nepimaon auti Sev elvar pdvoy
OTL N Xaxpa pac opopndeteral Kard 300%: axpt-
BéTepa m CUYKERMPEVT GUGKEUN, aANd axopn
KALTO YEYOVEC OILHEXM 10V HEpACLEVO ATIDIALD
N PNEAVIKT TEXVIT Kapdia nou npopnBeusTay
10 OUYHEKDIPEVD VOGOKONEID oroix1{e nepimon
45.000 zup. Befa, KAnowol umesmpi{ouv on

B e o T R DR, B

MPOoEopds Tpne avd epyoommarn e5Etaon v
TOUTOXPOVA OPEX@RNon ouvodol eforhiopo,
To v Adyay VOGOKOUELD OTA £pYacTipa ToU Xph-
OONo0UoE avaiutEg mou eixay mapaxwmpniel
npog £moatn Kaw Xprion and npopnBeliTmed -
TOIPELES, PE ANOLEABONA VA IpOPNBedetal T a-
VILGPOAOTHPLA and TIC OUYKERMEVES eTalpsieg
pe npmAdtepo Koomog, Emnpdodera mapampn-
Bnre mmAd KOoToS Vo Ty mpopnfea avndpa-
CLOPIY avaiuiay nou xpnmponr}mwrm oE

nnnnnn K i e n L m mmm w sei, m WE  Wo e

Koivwvia 39

EKBEEH

ISiwTiKa
IaTpEia

o€ onpocio
VOOOKOHEID

Topopsc katmyyedee
nepAapRBAN ovIa: oty
£kBEON ToU EpOTos
EniBewpnmv Ynnpe-
gl Yyeiac Npdvoiad,
MAMane, 01 fUEpes
Kl T €pya. Kanoiey
“AEITOUDY IV TOU
EXY anoxahidbnkay
HETG ang: EAsyxo nou

Ekavay ol £nBeopn-

TEC YyEitc of BU0

. HEyaMa voooxopEia.

Excei Slanioiwady: éu
yicTpal Tou EEY Asi-

‘Toupyoloay 10T




-
AyyeronAaomixti... atpoppayia 80 exat. Tov xpovo

natdin nepinou 80-100 exat.
Z EUPM TOV Xpovo napatnpeita
oa KapBioAoy LKA UALKG TTou xpnot-
HOTIOIUVTON O AYYEI0TAQTTIKESG
ereppaoeic, H Soiknon tou IKA tipo-
XWPNOE TPV Ao Ayes npépeg oe
petwon katd 50-60% tne avotatng
TG Ohav Ty uAlkdy. ‘Opeg, 1a
unorota Tapela efaroioulotv va
ANPEVOUY T UATKA 110 £00¢ TREIG
popeG akpipotepal

o mapdderyja, Ta mo Gnpog-
A oteve eival ekeiva ou exiouy
pappakEvnkes  ouoies, Eng
22/1/2010, 1o IKA peiwos v a-
varatn Tipn toug and ta 3.000 ota
1.500 cupn). To oxavBakedes eival
ot o OLA, 0 OAEE ko1 1o tapeio u-
yefoe mpogswmkod AEH Sev £xouv
PEMAOEL TIC TIPES Kol GAo1 o1 und-
JOUT01 COKPOAITTLROT OpYIVIOROE TTAN-
peEvoly yia kADE oTEVT auTol Tou
£idouc 3.800-4.500 supa!

AEifer va avagepbel o11 givan n
Hedtepn gopd nou n d10iknon twou
KA pever Tig tpég. Mpy and Sud-
pion xpdvia (7/5/2007) zixe pewhost
ug npdc nepimou kata 30%. Evdel-
KUK TOU XA0UG TIOU ETTKPOATET (10 (-
opakiotikd tapeia eival om, yia na-
padenypa, o OA evappovionke je
NV RO PeEiwon pdlic tov nepa-
opiévo Zemeppmo. Ankadi, emi 28
privee o OIA amodnpiove Ta ukiKd
xatd 30% axpIBGTEPQ 08 QY KPION |1
10 [KA!

Km e0Aoyo avapomital kaveig
pntopikd: On Sunknée wov Tapsiov
BeV ETTROVEVOUY Petafl touc; Tié-
Kavay THoa Xpavia o TOATLKES NyE-

e

Méxpt kal nevranldoleg
oe oxéon e 1o IKA
elvai o1 TIjLEC TTOU
Sivouy ta dAia Taueia
yla OTEVT Kai
praiovdxia — Iepinou
180 exart. eup@

0 T{IPoC TWV UAIKWV
AYYEOMAQUTIKIC

oty EAAdda

OIEC TV UTIGUPYEIDY ATTUOXGANGNG
ro1 Yyelag; O AL Aopeépdoc karn M.
EEvOy10VVaKoTIoUAOU opETAOUY va
dpdoouy deca Kalva Smoouy £-
viok va pewwBotv ol TpEg oE oka
ta Tapeia. Axdpa, npenel va Baiouy
to paxaim patha xa ota opBoned-
R uAkd Kon oo piktpa TExXVnTon

vempol, Xab@s Kol oIny Katavah-

on gpuBponontivig, n onoia £xt-
pdtan ou Eeniepyvd ta 200 eKaT, EUp
Tov Xpovo!

‘Cooy Qpopd TNV Ay YEIONALoTE-
Kii, ouvohikd otny Eikada unohoyi-
Zeran ovylvovton 20,000 emeppdosg
gz nepinou 50 aipoduvajukd £pya-
atipio. £ autés erupdTal 6m xpn-

Avoran Tpin uliIKeV ayyeionilaotikis

(o€ eupw)
| Yaa IKA OfA,  Ynofoina
OAEE, Tapein
AEH (péEan apn)
Anila petaifing oteve 500 1.600 2.500
Enevebupsva oevt 800 1.900 3.000
: TLEVL 10U £K Adouv
QUPUKEUTIESS OUTiES 1.500 3.000 4,500
ARAG pnaiov
ayyeloniaouikhs 400 300 1.500
: Eidixd pnafddwna 550 1.050 -

olporoovTal mepinou 30.000 ote-
Vi, €K Ty omoiny 1a 20.000 exhi-
ouv paplakevTikes ouoieg, 40.000
pnaidvia, 90.000 kabdetipeg ote-
pavioypagpiag, 90.000 xalempec ay:
yeEwmkaonxig, 20.000 Onkapia kai
(ko TOOQ POUCKGITHPIa.

B nedio ouvadiayrig

To £TO10 KGOTOS OALV QUTHV TV U-
Ahikov exupdtal 6t Egnmepva Ta 180
£xat. £upo. ‘000 Kal av aKouyetal
anmioTtEuTo, AMTay, Ekupdtal o me-
plrou ta nod (B0-100 exar.) apopotiv
1 OnaTaAn 08 BAPOE Ty GEHpahl-
onikaw tapefuyv. [Tolo1 Kaprmovovial

a xpnpata autd; O1 ylatpoi, o1 a
VIMpOomTol Tov EEvoy ofkev Tot
10 TApdyouy Kai o peyaiee B
KEC KAVIKEG,

AfiTeL va avagpepdel 6T Ta 181wt
®d Bepareutipa Bnoaupldouy SIrmka
ATG T pia, £X0UV SNLICUPYTIOEL «TTpo
pnbeuTpes etmpelecs, ow ayopd
GOV T OTEVT AT TOUS QW POOTIOU
L€ TEPATTIES EXTTHOOELE KAl TN L)
véxein Ta ¥peavouv ota Tapeia o
UPnAfe TPEC TIOU avapeEpaps. AT
v Akin, undpxrouy oToweia mou dei
ovouv OT1 fdZouv nepLosdiepa OTEV
avd aofevn, mapd 10 yeyovos Ol T
mo fapld nepiotatkd eEunnpgetod
VOl 070 KPOTIKG vogoKkopsial



healthviews
MNapsufacn AAdouvia via Td Xpen Tou EZY!

10012520049

L0 KEPIO TOU £MITROTTOU AAJOAG
PHOFOV TO XPEN TWW VOFOKOUE LW TOU
EXY? EOpip v PE OTTOKALITTIKEL
mhnpopopicc Tou healthview.gr Ty
TETAPT WPOYHATOTTON8NKE FUVOVTI|E
OT0 YROPEIo TOU CTTPOTION JE TIV
TFUHPETOXI appodiuw TE Bucomed mou
£IXE JNTRTE TV TUVOVTIIFI KOl OTTo
MALUPGL EAMMLV TIROHNBEUTUN, TOU
Mpoidpovu Tou ZEM K. M. Zrpapolapow.

MahaTe, KETd TIG IBISC TARPOQOQISE, {TOV 1
TRITH KOTd OEipd quydyTROT OTIG TEASUTES
1 BNPEPSE P TTOpaYOYTES THE EUpm ik
Emitpatfc. To BEpa TR ausdyTrar s fTay 1
QT AR TTAPOQOpIDY KTl EKTIHATSWY TWETIKE PE 0 ¥ pEn Ty EA KDy Afpdmoy Mogokopsioy Tpog 1o
TPOHABSUTES TOUG. ATTO THY TTASUpd 100 K. AAdoOvia STandyAn ke o1 UTrd pRsl Yok ATEp0 TRORAHE JE T aTaTIOTIKG
aToiRsioc Tooy ExdrIK oy KURSpvf osmy pEypl orjpspa. AUt ide O Kol o To ok pIESs Do Tory TUTo pEU Sy ¥ ey
Ty Mook opSiny.

O SWTpOTTO ONUSinds wdTddo ATl UTdpRal aTrd pEpous 1R EupwTaikfc EMITpomhe n sKkTE@paausvn Bolinar v
00Ok | ToUy TTEaT) Y0 THY STTiAUGT) Tou TpoafiuaTtos. Mpog Trpy ko TsOBuyar auTe, [ SmITpoTe gEsaTd 10 evdsk dpevo v
shaytel ciy gmopsi vo BzwprnBsi a1 on ExGSo TapaRidfs 1o Apdpo 28 1 ZuvBAKAG TG POpne ToU ggpopd Ty TURGY
T pEUTTOSIOT KUKADQOpIce i SEKpITIKA PETEYSIpIOT TROTavTww Kol TRpodBsuToy. O KowoTikol avEpspay ATl
EmiTporm) ovapevel TV TN evnpe puan e EAApakne Kue punong yio 1o 11 8a VIVEL IE TO XPET T
NoFoKopsiuw evTod Tou AfKspfpiou 2009,



5. [IOIOTHTA ZOHZz KAI TIOIOTHTA ®PONTIAAZ

Ailaxpovikoi oT6X0! OTIC UThpETieC uyeiag

AopdAcia - amouyn 1aTpIKWY AdBwyv

ATIOTEAEOUATIKOTNTA = TTApoXh PppovTidac Tou PacileTal oThv
TEKUNPIWHEVN ETIIOTNHOVIKA yvWwon

A0BOeVoKeEVTPIKA avTiAnyn - avTamokpIioIOTNTA OTIC AVAYKEG, TIG
aliec kal TIC emBUHiEC TWV AoOevWwy

Evkaipn eméppaon - peiwon Xpovou avapovAC Kadl ToU KOGTOUC
aurtou

ATI000TIKOTNTA — ATTOQPUYA ATTWAEIWY Kdl aTtaTdAng TTopwy

TootnTa - ave€dpTnTa amod Ta 101AiTEPA XAPAKTNPIOTIKA TOU ATOHOU
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Ailaxpovikoi oT6X0! OTIC UThpETieC uyeiag

A0BOeVoKeEVTPIKA avTiAnyn - avTamokpIioIOTNTA OTIC AVAYKEG, TIG
aliec kal TIC emBUHiEC TWV AoOevWwy

Evkaipn eméppaon - peiwon Xpovou avapovAC Kadl ToU KOGTOUC
aurtou

ATI000TIKOTNTA — ATTOQPUYA ATTWAEIWY Kdl aTtaTdAng TTopwy



5. [IOIOTHTA ZOHZz KAI TIOIOTHTA ®PONTIAAZ

Aéka (véol) kavoveg yia Thv emiTevuEn Twv oTOXWY

TTAAAIOI KANONEZ \ NEOI KANONEZ

1. H ¢povrida mapéxerar otn Ppaon

HAKPOXPOVIWV OEPATEUTIKWY OXETEWV.

2 2. H gpovrida mpooappoleral oTIC
e€ €10IKEVHEVEC avaAyKeC Tou aoBevolc.

3. O aoBevic aroTeAei TV mNyR Tou

3. eAEYXOU Emi TWV TAPEXOHEVWV
UTtNPECIWV.

4 4. H yvwon poipalertal HE TEPIGGOTEPOUC
Kal n wAnpowopia KUKAowopei
eAeUOepa, oTo mAdiolo mpooTaciac

5. gvaioOnTwy dcdopévwy.

5. Oi aropdoceic Aaypavovral otn Paon
EUTEPIOTATWHEVNC avaAuong.




5. [IOIOTHTA ZOHZz KAI TIOIOTHTA ®PONTIAAZ

Aéka (véol) kavoveg yia Thv emiTevuEn Twv oTOXWY

TTAAAIOI KANONEZ \ NEOT KANONEZ

6. H aopaieia ouvioTa umoxpéwon Tou

OUOTNHATOC Uyeiac.
7. H diayaveia civar arapaitnrn.

8. O avaykec pmopolv va mpoPAcgpBolv

ATOTEAEOHATIKA.

9. Oi anwAciec opeihouv diapkwe va

9. neplopilovral.

. H ouvepyaoia perall 1atpikwv

10.

e1I0IKOTATWY Kal aAAwv

ETMAYYEAHATIWY UYEIAg ouvioTd

amoAUTN TPOTEPAIOTNTA TOU

OUOTNHATOG.
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2 UVOAIKOC OeiKTNG IKavoToinong ava @opéa dnpooiag dioiknong

B KAn BaBuoloyia ZMéTpLx PoxOpoAoyin B Kakn BoxOuoAoyinx
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Kartnyopia dciktn afioAoynonc wopéa UETA TNV EwiOKEYN

B KoAn) eTtidoom = MéTpLx eTtidoam B Kok eTtidoon
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Finland
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Coumiry Results
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5. [10I0OTHTA ZOHZz KAI [TOIOTHTA ®PONTIAAZ l

2. X€00V TEOOEPIC OTOUC
mévTe ToAiTeg Thg EE (78%)
TalivopoUv Ta 1aTpIkd AdON
W¢ onuavTiko popAnua otn

Xwpd Toug

Eurobarometer, 2006



5. [IOIOTHTA ZQHz KAI [TOIOTHTA ®PONTIAAZ

> Ekeivol Tou ouv otnv EAAGda (75%), Tn Actovia (74%) kai Thv

ItaAia (69%) aig®dvovTal To6 oAU va avhouxouv

> O1 oAiteg Tn¢ Zoundiac (20%), Tng AuoTpiac (24%) kai Tng

Toexiac (30%) eppavifouv To XaunAdTEPO TTOGOOTO aAvhouxiag

Eurobarometer, 2006



MFOTO GEAMA  Kuprokn 2 aexepfpian 2007

54 PEITOPTAZ

LTOIXEIO-00K yia npaceis N nopokeifiss Aaimoupywy Tou Innokparn,
nou £xouv auvéneia avenavopBures BAaBss atnv uyeia
ouvavBplnuy Pas eV ENpEpouy akopn kai Tov Bavato

_Eixoo1 EAAnves meBaivouv
KaOe pepa amo Aan yiatpovt

[Ténhos npooLaoias, HEBUpxIKnNs KAl HOWIKDS, KAOAUIIEL 1A WLpkd ogdipaty,
KaBms n ouvIEXVIakn aixniokdiunhn e€ao@aiizel anpopnaia yia thv mMASI0VeTNTa TV uIiaitioy
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Clinical and cost effectiveness of cardiac rehabilitation presented to
the group developing the NICE guideline: Secondary prevention in
primary and secondary care for patients following a myocardial
infarction

Angela Cooper PhD

2.0gowva pe Thv
EionyntnikA ‘ExkBeon
oto NICE, n
OAokAnpwpévn
Yuxokoivwvikni
PpovTida Kai
AmokaraoTaon yid
TouG Kapdlomadeic
EXEl oNUAVTIKG OeTIKO

Summary of evidence

Comprehensive cardiac rehabilitation has a

significant positive effect on survival in post aQvTiKTUTIO TNV
MI patients and is cost effective emipiwon

Methods to improve uptake are cost effective

Further studies in patients requiring special
consideration and also in adherence to cardiac
rehabilitation programmes are warranted



Cost effectiveness of comprehensive cardiac rehabilitation

Cardiac rehabilitation in patients after MI
compared no cardiac rehabilitation is cost
effective

Based on economic model requested by
GDG (Leo Nherera, using clinical
effectiveness from 3 recent systematic
reviews)

The estimated incremental cost
effectiveness ratio was about £8000 per
quality adjusted life year

This ratio is generally regarded as value
for money for the NHS

Kai givar oikovopika
oUHPEpouaa e Eva
ICER

£8000 ava QALY,
ongavTika
XAHUNAGTEPO ATTO TO
opio Twv £30000
Tou opilel To NICE!



Cardiac Rehabilitation...
recovery or by-pass ?

et National Campaign for Cardiac Rehabilitation

Thea Evidenca

H OAokAnpwpévn

YuxokoIvwvIkA if there were a pill that cost very little, reduced cardiac deaths by 27 per
itm cent, improved gualty of iffe, and reduced anxiety and depression,
Awmokardoraon yia every cardiac patient in Europe would be expected to take it. There is no
TougG Kapdiomadeig B L : : I

; , , such pill, but taking part in a cardiac rehabilitation programme can
éxel ppebei oikovouika o : . _
oupYEPOUGa HECW TNC provide ail these benefits. In the UK, only @ small number of those in
peiwong BavdTwy, TG meed are offered the chance to take part.
peATiwong Tng

moi16TnTag (WAC Kai Profiessor Bob Lewin, Europaan Socety of Cardidogy, Amsterdam. 2005

TNG HEiwong TNG
KatdaeAiyng

How does the cost compare to other cardiac treatments?
& single day in a cororary caee unit costs £1,4. An angioplasty {ypelding no decease= in mortality) oosts
£3000 Bypass surgery costs £8 000

Cost=s per gquality adpusted life year
» £330 for cororary ariery bypass surgery
= £47 000 for percutansous coranary imersention [angioplasty)™

=  £15,M0 approuimately for mmdiac rehabiftation (averaged up at 5 per cemt from 1997 costs) "




The Online Study of CArdiac Rehabilitation

The OSCAR Trial
Preliminary Findings

Devi, Ra., Powell, J°., Barlow, J¢., & Singh, Sa.

2 Applied Research Group in Rehabilitation and Physiotherapy Interventions, Coventry University.

b\Warwick Medical School, University of Warwick

tSelf Management Proaramme. Coventry University.

Benefits of Cardiac Rehabilitation

Cochrane review identifies benefits of rehabilitation -

« Total cardiac mortality reduced by 26% (Jolliffe et al,
2000).

« Reduced cholesterol (Jolliffe et al, 2000).

« Reduced systolic blood pressure (Taylor et al, 2001).
* Increased smoking cessation (Taylor et al, 2001).

+ Increased quality of life (Taylor et al, 2001).

« Cost effective (Ades et al 2001).

BipAioypagikd

emipePpaiwpévo 6peAog
Tng OAokAnpwuévng
Yuxokoivwvikihg
PpovTidac Kai
Amokardoraong,

EKTOC amd Thv Heiwon
TnG oxeTmi{opevng
OvnoiuoTnTac Kai Ta
unoAoima 1aTpIka
oWEéAN, eival Kai n
OIKOVOUIKA
amoTeAsoparikéTnral




Is CR Cost Effective?

Author Setting Currency Cost Effectiveness
year

Lowensteyn Canada 1996 <$15,000 per LYG

(2000)

Ades (1997) UsS 1995 $4,950 per year of life

Oldridge (1993) | Canada 1991 $9,200 per QALY

$21,800 per LYG

H omoia emipepaiwveral and ocipd EPEUVNTIKWY EPYATIWV OE dIAPOPETIKA

wepiPpaldovra. . ..




COST-EFFECTIVENESS OF CARDIAC REHABILITATION IN PATIENTS AT VARYING CARDIAC RISK OR DIFFERENT REASONS FOR REFERRAL

R Reid, S Papadakis, D Coyle, W Dafoe, N Oldridge, L Beaton, L Morrin, A Mayhew, D Angus
Ottawa, Ontario

Econamic evaluations are an impartant tool when allocating limited health care resources. Little is known abaut the relative cost-effectiveness (CE| of different cardiac rehabilitation (CR) program designs, and how CE
may be influenced hy patient charactenstics such as cardivascular nsk or the reason for program referral

PURPOSE: To compare the 2-year incremental cost-utility of a standard 3-month (33-session) versus a 12-month (33-session) program of CR in patients at different cardiac risk levels or different reasons for referral

METHODS: 392 patients (mean age 57.9, SD10.9) with coronary artery disease were randomized to either a standard or distnbuted program of CR and assessed via questionnaire and structured interview at baseline
and 3, 6,12, 15, and 24-manths [ater. Outcame measures included, program delivery costs, cardiac health care use, marbidity, mortality, and quality adjusted Ife years {QALY) measured by the timerade off score
and adjusted for baseline differences. Incremental cost utility ratios were calculated between intervention groups at 2-years. Stratified analysis, were used to compare the cost-utility of intervention models across
cardiac risk strata (moderate, high, very high), and reason for referral to rehabilitation (FTCA, MI CABG, angina).

RESULTS: The standard 3-maonth program was a more cost-effective intervention for moderate risk {526, 262/QALY) and CABG patients (522, 069/QALY). The 12-manth program was more cost-effective for higher risk
patients (3830/QALY). CONCLUSIONS: Important differences were nated in the CE of CR interventions depending on cardiac risk level and reason for referral, suggesting patients may benefit from triage to available
CR intervention madels. The development and evaluation of alternative CR models has the potential to assist in mare effectively spending cardiac rehabilitation dollars and improving CE.

DNC

Heart and Stroke Foundation of Canada

Oikovopikn AZioAdynon diapopeTikwy TTpoypappatwyv OAokAnpwuévng  YuxokoIVWVIKAC
PpovTidac Kai Amokaraoraong via Touc kapdiomadeic oto Ovrdpio katédeife oTI Ymopei va

evOEIKVUTAI KAl N €TTIAOYN €VOC HEIYHATOC mpoypaupudTwy avdAoya pe Tov TANBUOUO vid Th
PeATIOTOTTOINON TNG KATAVOUAG TWV TTOPWYV




CHEST

Official publication of the American C allege of Chest Physicians

Results of cardiac rehabilitation programs in
improving the functional state of patients.

> F Fletcher

Chest 1982;82;801
DOl 10.1378/chest.82.6.801

The online version of this article, alnng with updated information and
services can be found online on the World Wide Web at:
http:fichestjournal.chestpubs.org/content/82/6/801 . citation



Fublished 19 January 2010, doi:10.1136/bmj.b5631
Cite this as: BMJ 2010;340:b5631

Research

Home based versus centre based cardiac
rehabilitation: Cochrane systematic review
and meta-analysis

Hasnain M Dalal, honorary clinical lecturer, general pra ctitioner’ <. Anna
fawada, senior arrau';.fEF. Kate Jolly, senior lecturer in public heaith and
epidemiclogy °, Tiffany Moxham, information E,E:-E-Efal'fEi‘E  Rod S Taylor,
associate professor in health services research®

" Peninsula Medical School (Primary Care), Trura, Cormnwall TH1 2HD, 2 Three
=pires Medical Practice, Truro, Cornwall TR1 2L, 2 Agency for Health
Technology Assessment, Warsaw, Poland, © University of Birmingham,

Birmingham B15 21T, ° Peninsula Medical School (Frimary Care), Exeter EX2
5DW

Eniokontnon ouykpiocwv povTéAwv Emavévraine oto omiTi Kal oc €19IKA KEVTPA.. ..



Table 8 Summary of costs in home and centre based settings. Figures are means (50 or 85% confidence

interval)
Variable Carlson et al, 2 Marchionni et Dalal et al, ! Jolly et al 22 2007
2000 al,24 2003 2007; Taylor et
al,* 12007
Follow-up ] 14 g 24
(months)
Year of costs MR 2000 2002-3 2003

Mean cost of cardiac rehabilitation programme (per patient):

Home ) £198 (189 10 209)

Hospital [3) £157 (13910 175)

Mean (95% CI) £30 (—45t0 —12)

difference

Fwvalue

Costs considered  Staff, ECG, ME Staff, exercise =taff, telephone
manitoring equipment, staff consultations,

travel staff travel

... KaradeikvUouv Kat’ apxdac oiKovopiKa wAEOVEKTNAHATA TWV mPOYPAHHATWY

dmoKaTaoraong ovTo owiTi. ..




LB HEART
ﬂﬂ“tfﬂl and Education in Heart
Search | Current TOC | Instructions for authors

Journal List > Heart = v.84{4%; Oct 2000

Heart. 2000 October; G4(4) 390-3594. PrACID: PRACT 729427
dai: 10.1136/heart.g4 4 3590,

2.TI¢ aloAoyhaoeig
™G
OAokAnpwpévng
YuxokoivwviKAg
H Smith, R Taylor, and A Mitchell PpovTidag Kai

Department of Psychology, University of Exeter, Exeter. Devon, UK, ATOKATAOTAC
viveTai

Copyright nofice

A comparison of four quality of life instruments in
cardiac patients: SF-36, QLI. QLMI, and SEIQoL

| k This article has been cited by other aticles in PMC.

TA€ov KaTdAAnAo

BACKGROUNC—WIith the increasing use of guality of life measures in epyaAeio HETPNONG
evaluations of cardiac interventions, criteria are needed for selecting To16TNTA¢ CWAG
appropriate quality of life measures. An important criterion is the sensitivity of

a measure for detecting clinically important changes.

TpoomdOeia va

XpnoigotoIinOei To




Table 3 Frequency (percentages) of cues nonunated by
participants as most important to their overall guality of life

Elicited cues Fregquency

Family 13 (81%)

Health 10 (62%

Leisure/hobbies 8 (50%)

Marriage 8 (50%) Omou améd Toug o
Work 6 (38%) )
Exercise 4 (25%) oNHavTikoug
Home life/environment 4 (25%) TIApdyoVvTEG @divovTal
Social life 4 (25%) va afioAoyoUvTai h
Independence 4 (25%) olaAGTTA Th
Food 3 (19%) AL
Finances 3 (19%) oIKoYeVEIAKAG CWAG Kal
Miscellaneous™ 3 (19%) n oUVoAIKA KaTdoTaon
Holhdays/travel 2 (13%) uyeiac!
Pets 2 (13%)

Work related activity since retirement 2 (13%)

*Cues nominated by only one participant were labelled as
miscellaneous and included dining out, church, and retirement.



TTAPATONTEZ TTOY ETTHPEAZOYN THN TTIOIOTHTA ZQHZ TON AZOENQN META ATIO O=Y
ZTEEANIAIO ZYNAPOMO

XiwtéAnc Iwavvng, TTpaociavakn Mapiavva , MNavvakomouho¢ Avrpéacg, TTAayioou Aapmnpivh |,
Kpaoakn TTpokowia, ZtaparomoUAou EuayyeAia, KaAaparn Mapia

ZKOTOC: 2ZKOTIOC TNG HEAETNG eival va aloAoynoel Thy Tto10TnTa {WAC TWV adoBevWwy HETA AT eUPAvion evOg
STEMI A NSTEMI kapdiakd cuuPdv Kai h ouaxETion ThG He dhpoypapikoUG R dAAOUC TTapdyovTEG.

YAIkO kai péBodoc¢: To deiyua amoTeAéoav ol aoOeveic mou voonAeUTnKav aTthv KapdloAoyikn povada pe
STEMI A NSTEMI kai tAnpoUoav Ta KpiTHpId £10ayWYAC.

O oxed1aopocC TNG HEAETNG €ival TIPOOTITIKOC, eTavelAnpuévwy peTpAocwy (akpIPwe peTd, 4 kai 12 pAveg petd
TO £T€106d10). H oUAAOYA TWV oToixeiwv £yive Pe Thv HEBodo Tng ouvévTeuEng. O1 aoBeveic oupTTARpwvav To
epwTnuaTtoAdyio McNew To omroio gival €181kd TTpo¢ Toug KapdioAoyikoUc¢ aaBeveic , OeTikd aloAoynpévo we
TPOC TV €YKUPOTNTA, alloTiaTia Kal eukoAia oupmAnpwaonc. TTepiAauPpdver 27 epwThoei¢ yia aioAdynon Tng
ouvaiooinNUATikAG, KOIVWVIKAC Kal UAIKAG evueiac pe paBuoAdynon KAipakag Tumou Likert 7 onpeiwv.

Zuprnépaopa: O1 aoBeveic ou peAeTRONKav cixav nAikia amé 41-80 etwv. O1 mepioooTepol (N=34) ATav
avTpeg. ATO TTapdyovTeg KIVOUVOU To HeydAUTepo TTooooTo cixe utéptaon (N=25) YrepAimdaipia(N=22 )
ATtav kamviaTég (N=29) kai Atav ayxwdng dnAadn pe mpoowmikéTNTa TUTTOU A (N=26).

AuToi TToU gixav BeTIKGO KANPOVOUIKO 10TOPIKO NTAV AIYOTEPOI IKAVOTIOINKUEVO! ATTO TRV TTPOCWTIIKA Toug (wWh Kal
TEPIOTOTEPOI EUAAWTOI OTO ouvaioOnua Tou eoPou Kal aywvidag.

H owpaTtikh doknon PpEOnke va éxel OeTIKA emidpacn KAl oThV ouvaioOnuaTIKA Kal oTh GUOIKA KaTtdaTaon.

O1 epyalopevol uttdAAnAor (eTepoamaocxoAoUpevol kai autoamacxoAoUpevol) éviwBav va ixav mepiaodTeph
AuUTOTTETT0IONON aTOV £AUTO TOUG KABWC Kal TTEPIoaoTEPN Olyoupld yid OWHATIKA AOKNoN ATté Toug
ouvTagioUxXoug Kal ToUG AvepYoug.

TEéAog o1 vedTepOl 0 nAIKia Kal eKeivol Xwpi¢ oakxapwdn diaPATn ixav AlyoTepo Tepiopiapd aThv oeouaAiki
dpaoTnpIdTNnTA.




Aev propei va uroTiun®cei n avaykn OAokAnpwpévng, Alemo'rnuovmﬂg,
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Jowernal of Medical Systems, Vol 28 N 6, December 2066 (5 2004)

Creating an Integrated Health Care System in Greece:
A Primary Care Perspective

K. Souliotis"? and C. Lionis®

Over the past few vears Greece has undergone se veral endeavors, aimed at moderniz-
ing and improving the national health care services. A Health Care Reform Act seeking
quality improvement and coordination of oulpatient and hospital services at the Re-
gional level, through the enhancement of primary care, has been recently approved,
This paper reports a proposal for integrated health system in the primary care sys-
tem in (Greece with @ major focus on equily, quality, and outcomes. The equity and
quality framework of this proposal will possess the main components focusing on the
provision of essential services, clinical, and organizational standards.

KEY WORDS: health policy: primary health care; integrated health care: personal doctor; {itesce,



ANALKOTIHIH
REVIEW

IXETIZOMEVN PE TNV UYEID NOIOTNTA WNC
MeBodonoyia PETpnonc

H noidenta Zwhc sival ia nAodoia oF NEpEXGUEVD EWWoN Kol anoteREl
&va noAusBotoTo @EoIVOUEVO. To nARoUoI0 NEMEXGUEVS ™c anoitel a-
QEVOS TV NpooEyyion noRAanAoy Sootioew v mc nordmoos Jwic Ko
OEETEROU TV EXTIpNON TRC KABE SI60TONG IE NOARSNAEE EpWTHoE. OI
NoOARGNAGY EpWTIOEWY EXTIURIER L0 OUVKEKpIUEWNS SO0TO0N. Tne
noldmras Zwhc eival avaykaies, AV EMSIGKET N SIEPEUVNON TRC Kol
n KoTowdnon TNt oxXEoNS TG LE TNV OppeoTia, m Sepaneia n T SRR
MEQOTH0EI; TRE T ToU appeotou. Mdvo UE ™ ¥pndiponaingn ©omi-
W NoARGNAWGY LETPROBWY =01 OnNoEC NpoKUMoUY EftE and ©a unapxo-
VOO Spyova ETpnons mEc nodmooc Zunc, eftE and m dnpoupyia evoc
vEoU o Ovou Erpnons siSikol v £ OUYKE KDILEVD EpEUWNTIKG Npd-
Vo= elval SUvaTh n EKTiUnon ThS EVKUROTRTOS Kl abioniotiod ne
anotipnong piag S iGotaons. AUTh n exciynon unopel va oSnynoEel, JE T
OEPG TNG OF WA BEMiwpéwn Bewpntin avtiAngn Tng vt pw Si6ota-
onc. AUTSC o Tpdnod oRANRENIGPa onC LETOEU EXTiPNONG Kol BEwLpnTKAS
avoiAnng g SGoooonc npoosopEe myv npdodo orov muéa ng £-
PEUVAC TRG NoIdmTac Zwic.

APXEA EMHNEHE ISTPBHE 2001, 1531218229
ARCHNVES (F HELLEMIC MEDIOINE 200, 18(3):218-229

r. Ygpavoonounoc,
M. Zoppnic’

Navemomiwo ASnvay
*rpogeio AroopdAnone ko EALyxou
Ao AFNA «F. FEvenpd nics, A8

Health related quality of life.
Measurement met hodology

Abstract al the end of the arficle
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ANAZKOIMHZH
REVIEW

APXEIA EAAHNIKHE IATPIKHE 2001, 18(3):239-253
ARCHIVES OF HELLENIC MEDICINE 2001, 18(3):239-253

Moidtnta Zwng Kar Yuxikn uyeia
EvvoIONOYIKEC NPOCEYYITEIC,
KRIVIKEC EQUPUOYEC KOl 0Elondynon

H évvoia Tng noIdTNTac ZWNAG TIC TEAEUTNIES SEKUETIEC EXEI NPOCEAKUCE! TO
EVSIOEEPOV EPEUVNTWV OTO XW)PO TNC UYEIOC Kai £ISIKOTEPA OTO XWPO TNC
YUXIKIG UYEICE, BEWPWVTC WC ENIKEVTIPO NOPAHETPOUC ONWE N YPUXoAOYIKA
gUEZin Kal n IKavonoinon and tn Zwn. H évvoia «noidtnta Zwncy Ssv £Xs1 a-
KOWO KOBOPIOTEI P' VO CUYKEKPIPEVO KOI OJOIONOPYO TPONO, PE anotéis-
opa va un@ipxouv OKOPN NOAAEC EVVOIONOVIKEC OOAWsIsC. H BEwpnon tng
noiétntag Zwhc PNopEi va gival unoKEIPeVIKA, dnou aZloAoysital and to idio
TO ATOMO PE KPITAPIO UNOKEIMEVIKEA, OARG KOl OVTIKEIMEVIKA, Gnou KaopiZs-
TOI QN6 TNV EKTIPNON TwV EEWTEPIKWY GUVONKWY. Ta Nnapadooiaka BEwpnt-
KO povTEAQ noIdTNTAC ZWAC BAGIZOVTAI KUPIWG O OVIIKEIMEVIKOUC KOl Uno-
KEIPEVIKOUC SEiKTEC, OAAG Kol 0To ouvduaopd avausoa toug. Oswpeital O-
pwE 6TI Npénel EMNAEOV va SIEPEUVNEOUV KaI 01 ECWTEPIKEC WUXOAOYIKEC
SIEPYQOIEC TOU ATOPOU NOU ENEVEPYOUV W SIaPEcOAaBNTIKOI PnXaviopoi yia
TNV UNOKEIPEVIKN EKTiPNON TnG noidTntag Zwhc. H noidtnta Zwhc Xpnoiyo-
NoIEtal ORPEPT EKTETAPEV WE SEIKTNG OZI0AOYNONG TWV BEPUNEUTIKWMV Na-
PEUBACEWV KOl GTPATNYIKGV NOU EXOUV WC OTOX0 Tn BEATILWON TN WUXIKAC
uyeiac. H noidtnta Zwnc £xel PEAETNOEI 1SI0ITEPA OTNV NEPINTWON TWV O-
OOEVLV NOU NACXOUV NG Wia GoRapn Kal Xpovia Yuxikn Siatapaxn Kai £161-
K6 TNC OXIZOPPEVEING, KUPIWE AGYW TNC aVANNpIac Kl aviKavotntag nou au-
Th ENIPEPEI OTO GTOPO, OARG Kol AGyw TNG avayKAIoTNTAC yia avantuEn &-
vOC oAoKANPWYPEVOU NACICIOU NOPOXAC YUXOKOIVWVIKGV UNNPECIGV YIA TNV
KAauyn TeV NOARCNAWY aVOYKWY TWV XpOVILV PUXIOTPIKWV Q0OEVWY. AVU-
(popIK@ pE TIC AoiNéC WUXIKEC SIOTAPAXEC, VIO PEV TNV NEPINTWON TNE KATO-
efnpng @aiveTal 6TI n KATA8RAINTIKA CUPNTWHATOAOYIO KOl N UnoBadpIcuEVN
noidtnta ZwNc gival EVVOIEC TAUTOONUEC, EVM VIO TIC OYXWSEIC SiaTapaxéc
auTég oxedOv Kabonika unofadpiZouv Thv NoIGTNTA JWHE, OF HEPIKEG OULC
£PEUVEC NOPOUCIGZOVTaN SIGMOPETIKG oxripaTa noidtntag Zwng avanoya Pe
Tn SIYVWOTIKA KATnyopia, Eve) O GAREC Ssv sppaviZovial ONPAvTIKES Sia-
opEC avapeoa Ttoug. H aZioRdynon tng NoIGTNTAC ZWIAC YIVETMI HE TN XPh-
on YUXOUETPIKGV EPYOREiV, KUPIWG EpwTnpatofoyiwy. Ta NEPICOGTEPT Op-
yava eZETAZouUV TNV NOIGTNTA ZWAC P MIPIKA, aZI0A0YMVTOC SIGPOPES NREY-
pEC N SINOTACEIC TOU OTOHOU, GNWE N ASITOUPYIKOTNTO OTOV KOIVWVIKG, O
KOYEVEIOKG, OEE0UNRIKG KOl EPYOCIOKS TOMEN, n YUXOAOYIKN EVEEia, KOBWC
KOl XOpOKTNPICTIKA TOU NEPIBAAAOVTOC Nou BEwWpOUVTal 0TI KABOoPIZouV we
£va BaBuod tnv noidTnTa ZWAG, GNWE TO PUOIKG NeEpIBAAAOY, n noidTNTA TOU
X(POU OTEYHONC, 01 OIKOVOMIKOI NGPOI KKl 01 EVKAIPIES VIO anagxdanaon, Pu-
Xaywyia kai eknaidsuon. Ta TEAsUTaio xpdvia avantixenkav epyafsia nov
gival eESIGIKEUPEVT KOI ONEUOUVOVICI O OOBEVEIC NOU NAoXouv and pia ou-
YKEKpIPEVN YuxIKA vooo, eEsTAZovrac Tnv noidtnta Zwng 08 GuvapTnon ps
TNV UYEia Kol TIC noARANAEC enINTWOEIC Tng vOoou 1 Ttng Bgpansiag. NoAdd,
navrwe, sival Ta peodofoyikd npofARKATO NOU NPOKUNTOUV KaI anaitouv
gvdenexn Siegpeivnon otnv afioAdynon tng noidTntac Zwng otig Puxikég Sia-
TUPOXEC.

M. OIKOVOMOU,

M. Kokkwan,

E. Tpiavraguanou,
I. Xpiotodounou

Yuxiatpikn KAivikn,
Mavemarriyio ABnvayv,
Alyivriteio Nogokoueio, ABriva

Quality of life and mental health.
Conceptional approaches and clinical
and assessment issues

Abstract at the end of the article
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East riding project - the impetus

Health authorities should purchase cardiac
rehabilitation for all those who may benefit
and provide good quality discharge care

Audit Commission. Dear to our hearts? Commissioning services for the treatment and
prevention of coronary heart disease. London: HMSO. 1995.

2710 Hv. BaociAcio, n 100Tiun wpoaPaon oAwv oe mpoypdappara OAokAnpwuévng

Yuxokoivwvikng EpovTidac kai Amokardaortaong yia kapdiomaBeic PpiokeTal oTo
EMiKEVTPO Twv mpoypappaTwy Twyv Tlepipepeiwyv Yyeiac yia Tn deutepoyevi
TPOANYN TWV KaAPdIAYYEIAKWY VOOnUATWY



East riding project - the brief
provide equitable and universal CR for all M|
patients In the health authority area
ne evidence based and guideline compliant*

ne acceptable to clinicians and patients

ouild on existing local provision

Implicit - cost neutral!

“Thompson DR, Bowman GS, De Bono DP, et al. Cardiac Rehabilitation: Guidelines and Audit
Standards. London: Royal College of Physicians, 1997.
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“The drug itself has no side effects -
but the number of health economists needed to
prove its value may cause dizziness and nausea”



Euxapiotw woAU yia ThY mpoooxn oac
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