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Meplypoppa
Oplopog NMpwtoBabuiac Opovtida Yyeiag

= M OLaPOPETIKT TIPOCEYYLON
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Atevifovtoag To MEAAOV

Mavta otnv mMpwTN YPOMMU...

MNpwTtoBdaBuio Opovtida Yyeiog
OXL OATIAG WG TTVAWVAG EVOG GUYYPOVOU CUCTIUATOG
VYyEeiag, OAAE WG EVPU KOLVWVLKS dpapa
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Kottalovtag kaOnuepiva
MEoa aro to mapabupo >
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OL TPOKAN|OELG OTHEPQ

Kat’ oikov ppovtida vyeiog

Meta-voookouelakr) ppovtida &
aToKaTdoTooN

Evowpdtwon tng texvoloyiag (e-health)

Mapoxr] CUMPBOUAEUTIKT|G - EVIUEPWOTG
MNpdoBaon opddwyv vgmAov kivéuvou | e Lm}w”
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Ta TeAsvTala

EOw KoL YLALETLEC: ALoKNON TNC 100 ypovLa
/
LATPLKNC OTNV KOWVOTNTA UL
Exmaidevon Tou Latpou otnv /
: eKTIALOEUON
Kowotnta

The apprenticeship model TOU poLtnTr ,
Thistlethwaite et al, MJA, 2007 OTO VOOOKOMELO



2uVOVOCMOG Bewpiag KoL TIPAENG

«H pEAETN TWV PaLVOPEVWY TNG VOCOU
YwPLG BLBALa eival oav va TaéLOEVELS O€

Ll dn) xaptoypoadnuevn Baracoa, evw n

HEAETN TwV BIBAlWY Ywpig aoBeveig ival

oaV Vo NV TaELOEVELC KaBOAOLY

Sir William Osler, 1849-1919




AvateAAeL n avaykn yia
veeg avIpwmives aéieg

Avalntwvtag
v Npwtofaduia Ppovrida Yyeiag

O ETMElyoUoa LATPLKN

o OloYElpLON XPOVIWV
VOOT|MATWV

O avVaKoUpLOTLKN PppovTida

O TIPOANTITIKOG &

TIPOCUMUTITWHOTIKOG EAEYXOG
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H dtaknpuén ywa tnv MN.Q.Y.

ALMACATA EUG

PRIMARY
HEALTH CARE

PRIMARY HEALTH CARE
USSR -ALMA-ATA 1970
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«Qc MpwtoBabua Opoviida Yyelag
opiletal n Baowkn ¢povtida tnc vyelog,
n omolo otnpilletal O€E EMLOTNUOVIKA
TEKUNPLWLEVEC, KOWWVLIKA OTTOOEKTE,
POKTWKA €PAPUOCLUEG, TIPOOCLTEC ATO
OAO! TOL- ATOUOL TNC KOWOTNTAC HLECW TNC
gvepyou OUUHETOXNC TOUC KoL
OLKOVOULKA TIPOOLTEC a0 Tto Kpatoc n
v Tomukn Kowwvia <pgeBodoug Kol
teExvVoAoylecy

@
EAAHNIKH AKAAHMIA
TENIKHZ/OIKOTENEIAKHX IATPIKHE

1 & NPQTOBAGMIAL OPONTIAAL YTEIAX



Awaknpuén Alma Ata, 1978

H 048webvng ouvavinon tN¢//Alpa-Ata
€BaAe tnv NAY oto emnikevipokov.£60eae 4
OTOXOUC yla OAQ TO cuoTAMOTO Uyelac

OTOV KOOUO:
lootnta
AvOpwrnoKevTpLKOTNTA
OAokAnpwpevn dppovtida

2uvExeLla ¢povridac

Alma-Ata 1978

Primary Health Care

Tnternationg! Conference on Primary Healty C
are
Alma-Aty, USSR, 6.12 September 1978
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XopaKTNPLOTLKA TTIAPEXOUEVNC PppovTidag

a) elevBepn kot £ykopn dpovtida mpwtng emadnig (first contact care)

b) ouvexng dpovtida wote MeeTtapexeTat Stoypovikd HOVIHN Kot OHaAT) dpovTida vyeiag,

avesaptitwg g vap€ng,acbeveiag (continuous care)

C) ouvtoviouevn $ppovtida yio TV mopOYT-KATIAANANG dpovTidug yloe To cUVoAo Twv
VOYKWV vyeiag Twv aoBevawv (coordinated carg)

d) mAApNg kot OAOKANpWHEVN PpovTida pecw pioCg Pacikne oAAd eupeiag S€oung
umnpeciwyv vyeiag (comprehensive care)

e) dpovtida pe emikevrpo tnv okoyévelx (family-centered care)

f)  dpovtida mpooavatoAiopuevn otny kKovoTnTa (community orientation)

Starfield B., and Shi L, 2001.Policy relevant determinants of health:An international perspective. Health Policy, 60:201-218. The
John Hopkins primary care policy center.Primary care assessment tools .http://www.jhsph.edu/research/centers-and-
institutes/johns-hopkins-primary-care-policy-center/pca_tools.html




H dtaknpuén yua tnv NOY

ASTANA, KAZAKHSTAN
25-26 OCTOBER 2018

GLOBAL
CONFERENCE

ON PRIMARY
HEALTH CARE

Suvbiaokeyn M.0.Yy Astana 2018

7D,

(Primary Health Care-PHC)

Opapatilopaote MpwtoPfabuia  Dpovtida
Yyelog Kol umnpeoiec uvyelac  vPnAng
noLotNTOC, aodalelc, OAOKANPWHMEVEC,
npoofaoctpeg, OlaOECIUEC KOL  OLKOVOULKQ
MPOOCITEC yla OAOUC KOl TavVIOU, TIOU
MOPEXOVIOL WUE OUMTIOVIO, OeBacpo  Kal
QELOTIPETIELOL ATIO ETTOYYEAUOTIEC LYELlOC KOAQ
EKTTOLLOEVMEVOUC, LE KivnTpa Ko adociwon.

Elpaote menelopevol otL n evioxuon tng MNAY eival n
TILO TIEPLEKTIKIN; , OMOTEAEOUATIK) KoL  OmtOoOOTIKN
TMPOCEYYLON YLO ‘TNVy EVIGXUON TNG OWMOATLKAC Kol
DUXLKAC ULyelag Twv Y avBpwnwyv, KoBwc KoL NG
KOWWVIKAC eunuepilag, kat ott  n~AdPY amoteAei
oKkpoywviaio AiBo evoc BLWOLHOU CGUOTAATOC UYELOC
ylat tTnv KaBoAwkr) vystovoukn kaAvpn (UHC) kot toug
OTOXOUC Blwolung avamtuénc mou oxetillovtal HE TNV
UyELa.



NO- Npwtapyikr Ppovrtida

“H napoxn ppovtidac

nPWTNG ENAPIS,
ECTIOOUEVNC OTO ATOUO KOl

The World Health Report 2008

Primary Health €are

OUVEXL{OUEVNC OTO XPOVO,

JTOU QVTIUETWITI(EL OAEC TIC
OXETL{OUEVEC UE TNV UYEIA XVAYKEC
TWV avipwnwy,

AP ATEUTTOVTOC LOVO QLUTOUG UE
QPKETA AGUVNTLOTEC AVAYKEC VIO VA
dtatnpeltatios ertimedo MNOY enapkela
OTNV QVTIUETWITLON TOUC;

7@ World Health
=%, Organization

Ka®we Kol 0 CUVTOVIOUOC TAG
ppovtidacg, otav ol avipwrtol Seyovtal
untnpeoiec o€ alda ertimeda tou

ovothiuatoc” g
gyl







Avalntwvtoc
tnv lNpwtoBavduia Qpovtida Yyeiac

O NMPQTO2 2A2 A2OENH2

H kupla A.B. EMIOKETTEETADTO KEVTIPO
Lyeloc yla ocuvtoyoypadnonne
XPOVLG GAPUOKEUTLKNG AYWYNG TAG;
KaBw¢ Kol 0To MAOLOLO TAKTLKNG

eMiokenC oTOV LATPO




ATOULKO AVOLLVNOTLKO

- HAwia: 65

2 Afa: ZA 11, AY, ANA/OA

2 @/a: petdpoppivn,
pocouBaoctativn,
oApeoaptavn/
vopoxAwpoBeLalidn,
TIOLPOLKETALLLOAN

2 AN\epylec: Aev avadepel

2 Kamviopo:Avadepel
xpnon 5 towyapwyv tnv
nepa arno 30etiog

2 X/a: ZKwANKoeLO EKTOUN
npo 50etiac

H k. A.B. dtayvwoBnke pe A.Y. tpv anod dwdeka €tn, evw PO
Tpletiag avakaAldBnke OtL €ixe kol auvénuéva emnimeda
YAUuKOInc vnoteiag, ywplc va  €XEL  CUUMTWHOTA
uttepyYAuKaLlpiag.  Méexpt otwypng  8ev €xel  avadEépel
HLKPOOYYELAKES 1 LOKPOOYYELOKEC ETILITAOKEC.

Mpo Sietiag cuvtayoypadniOnke yia mpwtn ¢opd petdopuivn
KOlL/@PXLOE VO HETPA HOVN TNCG TN YAUKOIN oto omitt. MNpo
oleTiac ‘epdaviotnke To AAYyOC OTLC APOPWOELG TWV YOVATWY,
evw mpoodata avakaAldBnke n duoAumidailpia. Exet Aén
TpoTtonotnoet tTn '‘Glata kal tn puoikn Ttng dpaoctnpLoTnta.

H kupla A.B."gWal ouyra&lolxog, HEVEL pHOVN TNG, OE €va
HEYAAO XwWPLO KoVTd 08 epupEpeLaKn TTOAN, elval aveEdptntn
Kol avutoegfumnpeteital’ levika, ' “6gv mopouotdalel KaAn
ocUHpOopdwon kot dev evbladépetal raitepa yia aAAayEg
otnVv GAPUAKEUTLKN TTPOCEYYLON.



[Mpoodatoc
E£PYOOTNPLAKOC EAEYXOC

. CBC:kd

. TAukoln vnoteiac:150 mg/dl
+HbA1c:8%

»LDI:210 mg/dl

. HDL:60 'mg)/d|

. TGs:186'mg/dl

. Total Chol:204 mg/d|

. Cr=1.2 mg/dl/ Ur: 45mg/dI

. MwpoaAPBoupivn ovpwv: 50mg/24h




Adpn KAwvIKN e€€Taon

AM=145/85 mmHg, Sp02=97%, HR=78bpm,
T=36.6, AW opotipo apdpw, Kapdia= S1S2 P/E
XWwpLic mpoobetouc nxouc, kolhiaa MEA, EH k,
ANE k. EAattwpévn alobntikotnta ota
MEAMOTO KUPWEN 0TN BwpaKkLK poipa TNC
omtovOUALKNC oTtNARC. NontTikn Asttoupyla Ko,

arnouvcoia KatabALumTikol cuvalednuaToc.



O AEYTEPOZ-A2OENH2

H kupla IN.A. EMOKETEETAUTEO KEVTPO
Lyeloc yla ocuvtoyoypadnonne

XPOVLAG GAPHAKEVTIKAG AyWYNG TG

KOBwG KoL 0TO TTAQLOLO TAKTLKNG

emiokenc oTOV LATPO



ATOULKO AVOLLVNOTLKO

2 HAwia: 70

2 Afa: ZA 1, AY, AAA, ON

2 @/a: woouAivn,
atopfaotativn,
apAodumivn,
Stdwodovika, AcBEotLo

2 AN\epylec: Aev avadEpel

2 X/o: XoAOKUOTEKTOUN PO
20¢Ttiac

2 Kanviopa: Asv avadépel

H kupla T.A. elvat 70 etwv kol PpedBnke OTL TACXEL Ao
oakxapwdn Siafntn tumou 2 mpo 4etiag. Na tov €Aeyxo TNG
UTLEPYAUKOLUIOG, apxlkd uloBeétnoe pla Silatta edkn  yla
diafntikou¢ aoBevelc Kol TETUXE ONMOAVTIKA  aMWAELQ
owpatikol Bapouc. Apyotepa, e€€dppaoce tnv emBupia €vapéng
GO pHAKEVTLKAC aywyNG yla TOV €AEYXO TNG UTEPYAUKOLULOC.
AvayvwoOnke e AY, AAA mpo €toug, evw yla tnv ON AapBavel
aywyn atd)dekastiog.

Eivat ocuvtafrouyos~kat,Olapével pe tov ouluyd Tng KoL TNV
OLKOYEVELO TOU “UoU TAG 0 £va OTOMOKPUOUEVO XWPLO.
Mepratdel KabOnueptva;tpla YMdpetpa kol dtatnpet tov deiktn
naloc cwpatog oto 25. AauBavetl gesueyaAn cuppopdwaon tnv
GOPUAKEUTLKN TNG Aywyn.

EmiBupel va peylotomoloel To MPoodOKIHO emPiwong Kol va
elval vyne.



[Mpoodatoc
E£PYOOTNPLAKOC EAEYXOC

. CBC:ko

. TAuk6ln vnoteiac:130 mg/dl
»HbA1c:7.8%

:, LD1:80 mg/dI

. HDL:55mg/dlI

. TGs:120mg/dl

. Total Chol:160 mg/dl

. Cr:1.0 mg/dl, Ur: 23 mg/dI

. MwpoaAPBoupivn ovpwv: 180 mg/24h




Adpn KAwvIKN e€€Taon

AMN=130/75mmHg, Spo2=96%, HR=82bpm,
T=36.6, , AV opotipo apdpw, Kapdbia= S1S2 P/E
Xwpilc mpoocBetoug nxouc, kolAia MEA, EH ko,
ANE, kb, nria EKMTwon atodnTkoTNTAG KOTA TNV
EEETAON ,UE XPNON OpPYyaAvVOU HE HLIKpOIviOLa,
bUGLOAOYLKOG BnUaTiouog, ducLoloyLkn
LooppoTiiay ~PpUOLOAOYLKN VvoNnTlK Aeltoupylia,
duoloroyikn ‘8tabeon ) -amovoia KataBAUTTIKOU
ocuvalodnuatoc.



Eotialouv Kuplwg o€ eva

KateuBuvinplec odnyiec » voonpa oe mhaioto dLayvwone-
BepamevuTtikng mapepfaong

35 PoPEZ
THN HMEPA  KAI

FANTEBOY ZE
17 XPONIA

TuylveTal
UE Tov a.oBevn) OpwG? |



Kat ol
OLVTLULET
npoBliota vy

To poOvo KOwo glval n
ToAAQTIAN voonpotnta

ﬁ

¢ daivetol va
Kolva

90

80

70

60

50

40

Prevalence of multimorbidity

30

20

10

g 18-34 years 35-44 years 45-64 years 65-84 years 285 years

B Mean number of chronic diseases

Females 2.0 1.0 1.4 2.2 3.2 31
B Mean number of chronic diseases

Males 2.0 0.8 1.3 2.1 adl 3.2
= fi} - Prevalence of MM2+ Females 53.1 25.4 39.9 58.9 77.4 74.0
= @ = Prevalence of MM2+ Males 53.5 20.4 36.7 59.5 78.8 76.2
-+ Prevalence of MM3+ Females 33.4 9.6 191 36.4 59.2 56.0
+<+f¢++ Prevalence of MM3+ Males 32.8 6.0 14.8 35.1 58.9 58.1

Nicholson,et al BrJ Gen Pract. 2019 Aug 29;69(686):e647-e656

umber of chronic diseases




Patients (%)

Number of chronic disorders by age-group

100
(] odisorders
g0+ [ 1disorder
[ 2 disorders
go4 (3 disorders
[ 4 disorders
70 [ 5 disorders
[l 6 disorders
6 B 7 disorders
01 mm 28 disorders
50 -
40
30 -
20+
10
0 _q T
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Nt b I S . S
TN E

Age group (years) Barnett K et al. Lancet 2012



KaBe acBevnc eivat SLodpopeTIKOC

ExeL 61apopeTIKEG AVAYKEG Exel SladopeTikEC TPOTSOKieC

Tatowwvn A., 2015, Etoaywyn otnv levikn latpikn, 1" ekboon, KaAunmog, Adnva



..0 Ypovocmepva Ko
N OALOTLKI) TTPOGEYYLON
LETATPEMETOL

O€ AIPOCWTIN LATPLKN TIPaéN




@ OAOKANpWUEVN TIPOCEYYLON

o Oeparmeleg Kal mopepPaoeLg ya kabe voonua
o [poAnmTikeC napepBaocelq

o Opovtida oe mpoywpnpévo otddto voonudtwy Eaiee e et
o EKTiunon o€ otoXoUC KoL TIPOTLUNOELC OleBEV) M
o Ekmaibevon aocBevn yla tnv avtodLaxeiplon tne

TMOAAOITANC voonpoTtNTog

o Ektipunon mowotntac {wng

o Ektipnon mpoyvwoncg acBevouc

Tatowwvn A., 2015, Etoaywyn otnv levikn latpikn, 1" ékdoon,KaAunmog, Adnva



@ OAOKANPWLLEVN TIPOCEYYLON

l

MAdavo dlaxeiplonc agBevouc

[MOAAEC EPWTNOELG?

Molta voonuata mapouctdlel o acBevng lMoleg kKAWIKEG TAnpodopies eival yvwoteg, [Mola evoxAnpato tov
ToAamwpouv; Molo Bewpel mwg eival To Baoiko tou POoPAnua; Molog eival o otoxog vyeiag mou BEtel; lMoleg
elval oL mpoTePaLOTNTEC TOU; [loLEC €lval oL MPOTIMAOELS Tou acBevr); MoleC elval OL TIPOTLUNOELG TNG OLKOYEVELAG
Tou; X€ TL MpoodokoLv; [Mola eival n mpoyvwaon yla tov acBevn; Tu dappaka AapBavet; Moteg pn GapUOKEUTIKEG
napeuPaocelc akoAouvBel; Eival o aoBevig LKaOVOTIOLNUEVOG LE TOV HEXPL TwPA TPOTo Staxeiplong, AKoAouBel Tn
Oepameia; TL TEKUAPLA UTIAPYXOUV OXETIKA LE TNV OTTOTEAECUOTIKOTNTA TWV TAPEUPACEWY; YAPXOUV TIOAVEC
aAANAeTIOpAOELS e Ta PAapUAKA KAl Ta voornuata tou acBevr; Ymeptepel to 0delog amd T avermBUUNTECS
EVEPYELEG TWV TIAPEUPBACEWY;



OL uTtnpEoiec vyelac epyovtol o€ emadn HUE TOUC AoBeVEiC
LLE XPOVLO VOO O LOVO YLO LLEPLKEC WPEC TO XPOVO...

Tov untoAolmo Xpovo ol acBeveic gival

autol mou ppovTi{ouVv TOV £AUTO TOUG...

A

0







@ OALOTIKN TIPOCEYYLON

H kupia A.B. dtayvwoBnke pe A.Y. ipwv arto Swoeka £1n, eVw
Tpo TpleTiag avakaAudOnke OTL €ixe kaL auénueva emnineda
YAUKOING  vnotelog,  XwpPLg vo. . EXEL  CUPTITWHOTO
uttepyAukalpiag.  Mexpt  otypng  Oevi gxel  avadepel
HLKPOOYYELOKEG I HOKPOOYYELOKEG ETILITAOKEG.

Mpo Oletiag ouvtayoypadndnke vyl - mpwtn -~ popa
ueTtdoppivn Kal APXLOE VoL PETPA POVN TNG TN YAUKO(n OTO
otiitt. Mpo bietiag epdaviotnke To AAYOG OTLG APOPWOELS TWV
yovatwyv, svw mpoodata avokaAudOnke n SucAuudaipia.
Exet N6n Ttpormomowoel TN Olowta kat T PUOLKA NG
5p0(0'[|"|pLOTI’]'EOL

Elvat cuvta “VEL POV T
KOyed o€ TiepldbepeLlak) TIOAN elval  aveéapt KoL
utoetutinpeteital. levikd, Oev  Tapoucldalel KON
ouppopdwon kol 6ev evdladepetal olaitepa yia araye
OtV POPHUOAKEUTLKN TIPOCEYYLON.

. EYAAO XwpLO

H kupla IN.A. gival 70 eTwv Kol Bp€Bnke OTL MAOYEL ATO
cakxapwdn owaBAtn tumou 2 mpo 4etiac. Mo Ttov
EAEYXO TNG UTEPYAUKOLULOG, OpPXLKA ULoBETnoE pLa
Slatta bk ywa dtafntikouc aoBevelc kol TETUXE
ONUOVTIKA OMWAEL CWHATIKOU Bdpouc. Apyotepaq,
eteppaoce TNV embupia  Evapénc GAPUAKEUTIKAG
aQYyWYynG yla Tov EAEYXO TNC  UTIEPYAUKOLULOGC.
AlayvwoBnke pe AY, AAA mpo €toug, evw yla tnv ON
AapBavel aywyn amnod dekaetiog. Eival cuvtaélovyog
Kol SLOEVEL pe Tov oUTUYO TNC KAl TNV OLKOYEVELO TOU
Ul NG Ot €va anouaKpuouevo XwpLo. Mepratdet
Kaenuspwa pla Sdtatnpel tov 6eu<tr]
owpotoc oto -25. AapPavel pE
ocuppopdwon TNV GapUaKEVUTIKA TNG aywyn. Embupe
VO LLEYLOTOTIOLOEL TO TIPOCOOKLHO. ETIBlwoNG Kal va
glvall uylng




@ TL OnNUOLVEL OALOTIKN TTPOCEYYLON;

..VaL  Xpnoluormolel /eva CBLo-PuxoKowvLKO g

Gender Learning/memory

povtélo AapBdavovtag umown ONTLOTIKEG KOl Eetfum oo | e

Medication effects

UTTOPELOLKEC OLOOTAOELC VLA VOl KOTOVONOEL TO

emimedo vyeLlaC TOU TTOALTN sostumnons

BIOPSYCHOSOCIAL MODEL OF HEALTH.

Tatowwvn A., 2020



H oAloTtikn npooé{ﬂ@[)
oonyetl
O€ EVOL OTAUPOOPOUL




Movn Avon...

Eival plo kolvwvikn avaykaldtnta
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STATE TAKE OVER DOCTORS,
- HOSPITALS AND DENTISTS
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‘Free for all'— 1948/ 7a
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2 MILESTONES...

salth Care-PHC)




H debvnc otpodn npoc tnv M.QY.
Ataknpuén AApo- Ata, 1978

[MpoAnyn
Oeparneia

ATIOKOTOLOTOLON

~ith Care at the Lenn Convention Center in Al



Awaknpu€n t™nc AApa-Ata
yia tTnv MpwtoBaduia ®povtida Yyetag, 1978

® AVTOVOKAQ TL( OLKOVOULKEC, KOLVWVLKEC KOl TTOALTLKEC CUVONKEC
® MopEXEL UTMINPECLEC TPOAYWYN G TNG VYELag, TtpoAnydnc tng acbEvelag,
Bepameiag Kol amokatAoTAoNC.
® MepLEXeLl TOUAAYLOTOV:
Aywyn Yyeiog
AldBeon aopalolc vepol KAl AMOXETELON
Qpovtida pntépac kat matdlov
EpnBoAlacpolcg
MNpoAnyn evénuikwyv voowv
KatdAAnAn ¢ppovtida Kolvwv voowv
MNoapoxn ovoclwdwv dapuUAKwY
EpuA€KeL OAOUC TOUG TOUELC
ATtaLLTEL KL TTPOAYEL TN CUUETOXN TNG KOWVOTNTOG KOL TWV ATOUWV
2tnpiletal amo oAOKANPWUEVA CUOCTAMOTO TTOPATIOUTTAC
Ytnpiletal otnv opada vyeiog

O O O O
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A VISION FOR
PRIMARY HEALTH CARE
IN THE 21ST CENTURY,
WHO 2021

WELL-BEING

Primary care & essantial public health
functions as the core of integrated
health services

H MOY elval pla OALOTLKN TIPOCEYYLON TNG
UYElOC oTto oUVOAO TNC KOlvwviog TIoU
QTIOOKOTIEL otnv gtaodalion TOoU
vpnAotepou Sduvatou eredouv  Uyelag,
gunueplag kat tng Sikalng KATOvVOPNG TOUG.
Auto  etoodaAiletat  eotialoviaC  OTLG
avaykec Twv  avbpwrnwv Kol  oTNV
gyKaLpoTNTA KotA TNV aAAnAouyio amo tnv
Mpoaywyn Tthc-uyelac kot tnv mpoAnyn twv
acBevelwviewe TN /Bepareia, amnokataotacn
KOl TNV Ttapnyopntkn dpovtida, Kol 660 TO
Suvatov Tmo0 Kovia GT0. KoOnHEeEPLVO
nepBaAlov Twv avOpwrtwyv.



) e NEW ENGLAND H mupaiida g xpnong

%’ JOURNALof MEDICINE TWV UTtnpeoLwv uyeiag, HIMA, 1961

lAnBuepes 1000

White K.R et.al. N Engl J Med. 1961, 165:885-892.


http://content.nejm.org/

The ecology of medical care revisited

—— 1000 persons

—— 800 report symptoms

327 consider seeking medical care
217 visit a physician's office
{113 visit a primary care
physician’s office)
65 visit a complementary or
alternative medical care provider
21 visit a hospital outpatient clinic
/ 14 receive home health care

__— 13 visit an emergency department
__— 8 are hospitalized

—— <_1is hospitalized in an academic
medical center

Green et al. Results of a Reanalysis of the Monthly Prevalence of lliness in the Community and the Roles of Various Sources of Health Care. NEJM 2001



> The NEW ENGLAND

H rupapida tng xpriong %" JOURNALof MEDICINE

TwV Urtnpeowwv uyeiag, HMA, 2001

1000 Atoua

800 ZOUMTWHO )
327 latpikn dppovrida
217 Eniokedn o 1atpo
65 EvaAAlaktiki ppovtida > Nno.y
21 E¢wTtepKa LaTtpeia VOOOKOMELOU
14 Kat’ oikov voonAeia
o/

13 TUAMO EMLELYOVTWV TIEPLOTATIKWV
Eloaywyr o€ VOGOKOUE(D
1 Eloaywyn o€ tpitofabuio VOOOKOUEIO

Green LA, Fryer GE Jr, Yawn BP, Lanier D, Dovey SM.
The ecology of medical care revisited.

N Engl J Med. 2001;344:2021-5.


http://content.nejm.org/
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Declaracion de Astand

Integrated health services with
an emphasis on primary care and
essential public health functions

emphasizes
identifies disease
better essential Public Prevention and
Health functions Health
Promotion

urges

Primary Care
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Leaving no one behind!

HEALTH
FORALL

UNIVERSAL HEALTH
COVERAGE DAY

D N4

S—

Together on the road to universal health coverage. A CALL TO ACTION:

WHO 2017



HEALTH IS A HUMAN RIGHT

o g R s

FAMILY SKILLED BIRTH ANTENATAL VACCINES ANTI-RETROVIRAL  TUBERCULOSIS INSECTICIDE-
PLANNING ATTENDANTS VISITS TREATMENT TREATMENT TREATED BED NETS

THAT 400 MILLION AREWAITING FOR

SOURCE: WORLD HEALTH ORGANIZATION / WORLD BANK GROUP (2015]

UNIVERSAL HEALTH
#HEALTHFORALL COVERAGE NOW UHCDAY.ORG
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High percentage of unmet needs especially for the vulnerable

Y s Problems in access...
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Strong primary care systems
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i © NIVEL, 2011

Source: Kringos et al, 2012



H amotuyia eival kata
KATIOLO TPOTIO N AEWPOPOG
ylo TNV eTITuy Lo, KoBwg
kaBe popa TToU
OVOKOAUTITOUME TO Tl
dTaiel OTIEVOOVE VO
ava(nNTNooUUE AUTO

TIOV ELVOl TO OWOTO

John Keats (1795-1821)




H ntapoxn unnpecLwy
MpwtofBaduiac Opovtidac Yyelag
NPOC OAOUC Elval onpepa

TMEPLOGOTEPO EMITAKTLKN QIO MOTE




«O nAog

NG Mpoodopag Kot tnG $povtidag

OTIAWVEL TIAVTOU TN (E0TACLA TOU»




U.5. ADULTS WHO HAVE A

PRIMARY CARE PHYSICIAN HAVE

33 PERCENT LOWER HEALTH CARE
GOSTS AND 19 PERCENT LOWER 0DDS
OF DYING THAN THOSE WHO SEE ONLY
A SPECIALIST. AS A NATION, WE
WOULD'SAVE S67 BILLION EACH YEAR
|F EVERYBODY USED A PRIMARY CARE
PROVIDER AS THEIR USUAL
SOURGE.OF CARE.

Sources: B. Starfield, L. Shi, and J. Macinko, “Contribution of Prmary Care
to Health Systems and Health,” Milbank Quarterly, Sept. 2005 83(3):457—-
502; and 5. J. Spann, “Report on Financing the New Model of Family
Medicine,” Annals of Family Medicine, Dec. 2004 2(2 Suppl. 3):51-521.



“ 2UVTOVIOMOG & ZUVEYELX ot DpovTida

> 13% AyOTEPEC ELCAYWYEC OTO VOGOKOUELOD

Barker |, et al. BMJ. 2017;356:j84

» 27% AyOotepeC EMOKEWELC OTO TUAHNO EMLELYOVTIWV

lonescu-Ittu R, et al. Can Med Assoc J. 2007;177:1362—-8




loyven NOY
KOAUTEPO OTIOTEAECHOTO VYEING

MOAAEC LEAETEC TOOO OE QVATITUYHEVEC, 000 KOl OE OVOTTTUCCOEVEC
XWPEG, Selyvouv nwc:

> TIEPLOXEC HE KaAUTeEPN MDY £xouv KAAUTEPA ATTOTEAECUATO UYELOLG

oL UTEPLAALBOVOUEVWV:

. TNC OALKNC BvnoLpotntag

. TNC BvnoLpotntac amno KapdloyyeLoka

. TNC Bpedknc BvnolpotnTog

. TNC MPWLIHOTEPNC SLAyvwonc KapKivwy, OTIWC TOU TIOLXEOC
EVIEPOUL, TOU HOOTOU, TOU TpaxXNAOU TNG UNTPOC KOl TOU
LEAQVWUOTOC

> N uPnAotepn napoxn €OKwV oxeTileTal HE PTWYXOTEPA ATIOTEAECLOTA KO au&nué‘
KOOTOC

Starfield B, Shi L, Macinko J. Milbank Q 2005;83:457-502
Macinko J, Starfield B, Erinosho T. ] Ambul Care Manage 2009;32:150-71




IMw¢ n IP®Y evieyveL TNV
AMOSOTIKOTNTA TWV UM PECLWYV VYELNC;

Auvénpevn mpooBactLpotnta - kKadoAlkn, tootiun npocBaon

KaAUTepnN, EOTLACUEVN OTO ATOMO, TIPOANYN

KaAUtepn, EOTIOOUEVN OTO ATOUO, TTOLOTNTA KALVIKAC dpovTidac (eoTiacuUEVn oTNV
ENitevén KAAUTEPWV AMOTEAECUATWY VL0 TNV UYELX TOU ATOUOU OUVOALKA TTapd YLol TN
OLOYELPLON OCUYKEKPLUEVWYVY AOUEVELWV)

MNpwipotepn dlaxeiplon mpoBAnuatwy (amoduyn voonAewwv)

2UCOWPEUMEVA TTAEOVEKTHATA TWV KUPLWV oTolxelwv tng NPY

EAatTwon tng dokomng n/ Ko akatdAANAng dpovtidac armo eld8koug

Starfield B, Shi L, Macinko J. Milbank Q 2005,83:457-502




H N.D.Y. w¢ 6uUVTOVIOTAG TWV MOPEXOUEVWYV GTNV
KOLVOTNTA UTINPECLWYV VYELAC

Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners?™ 1™

Specialized care

Community Emergency Hospital
— mantal department
R sl heakh L.rﬂx ,f ity
. . cenira Conzultant Trafiic
Diabetes clinic > & foport - . Surgery

ET - ) )
S - ;r,?pr;u".'é Training centre
'}w e
Meoholism
Wasia -:i?md
. . FEpactan Alcohalics
S heatiah Mommoarssny =
i
Cancar Woman's
Specialized screefiing shelter NGOs
prevention services =

/@) World Health

) O The World Health Report 2008




2UVTOVLOMOC & GUVEXELL

OL oAb EC TTOPOXN G UTINPECLWV
vyelac amaptilovral amno
Sladpopouc emayyeEAUATLEC UYELOC
TIOU ETLKOWWVOUV TOKTLKA LETAEV
TouC yLa tn dpovtido KabopLopneEVNC
opadac acOevwv Kol CUMUETEXOUV
ouveXwC¢ otn dpovtida

®povTida AcBevouC

Opada Yyeiag

Movada
UTTNPECIWV UYEIag
Kal aoBevng

Wagner EH. The role of patient care teams in
chronic disease management. BMJ 2000; 320:
569-572.



The Mrs Smith test...

Many people with mental, physical and/or
medical conditions are at risk of long hospital
stays and/or commitment to long-term care in a
nursing home.

Mrs Smith is a fictitious women in her 80s with a
range of long-term health and social care
problems for which she needs care and support.

Mrs Smith encounters daily difficulties and
frustrations in navigating the health and social
care system.

Problems include her many separate
assessments, having to repeat her story to many
people, delays in care due to the poor
transmission of information, and bewilderment at
the sheer complexity of the system.

TheKingsFund)  lesinatcnanee nuffieldtrust

evidence for better health care



From a fragmented set of health and
social care services ...

TheKingsFund) el nuffieldirust

evidence for better health care



... to a co-ordinated service that
meets her needs

A,
< /ré}J

TheKingsFund) — lcspatcnanee nuffieldirust

evidence for better health care



OL «un-0paTECH OMAOEC TOV TIANOUGOU OTLG UTINPECILEG
NOY otn Ywpa oG

a) Mpoowmna pe xprion evOoPAERLWY OUCLWYV KAl YEVLKA TIAPAVOUWY EEOPTNOLOYOVWV OUCLWV
B) AoBeveic pe peilovec PuxkeC SLaTtapaXeC
v) AcBeveic pe peilova poPAnpota uysiog mou anaitnoav mMoAUVNLEPN VOONAELO OE VOCOKOLLELO KOl QTIOLLTOUV
dpovtida anokataoTtaong Kat SLEMLOTNUOVIKAG ouvepyaoiag (onmwc epdpayua puokapdiou, peiloveg
KOKWOELC KOl KOTAYpATA, KopKivoc)

~
8) AoBeveic pe petadotika voonpata (omwce HIV, HCV Adotpwén)

g) AcBeveic e xpoOvLa VOOTILOTA KoL OVATINPLEC TTOU artattouv ¢ppovtida oto oritl

oT) Npoowmna rov StaPfLlovv oe KAELOTEC OOUEC TNG KOLVOTNTOC, OTWE BeparmevutnpLa Xpoviwyv mabrnoswv,
ynpokopeia, owdpovioTika tbpupata.

X. Aioviic, 2020




EoTialovTag oTn @WVI) AUTOU TTOU ETTIKOIVWVEI KAl TTOPOAKIVEI-
N ava@opa oTnV evouvaiodnon Kol oTn CUPTTOVIA

Rural and Remote Health

««O1 Aéécic ouummovia (compassion) kar vouvaiobnon
(empathy) xpnoiuorroiouvral e€ioou e TiIC AEEIC ayaTTn Kai
EUYEVEIQ Kal TTAPA TaQUTA EUEIC, WG Wid GUAAOYIKN Kolvwvid, OV

EXOLIE OUOPWVNOEI WS TTPOC TO TI ONMAIVOUV QUTES OI AEEEICY
(Hoisington, 2007)

..”n ouumrovia avravakAa uia Babsia evaouveiIONTOIToiNanN Tou Ti
UTTOQEPEI 0 AAAOC ouvodeuouévn arro Tnv EmBuuia va tnv
QvaKoUuQioeEl”

‘sensitivity to the pain or suffering of another, coupled with a

deep desire to alleviate that suffering’ Goetz, Keltner & Simon-Thomas,
2010),

Key issues to be discussed

v" Compassion as motivation

v Dispositional compassion

v" How is Compassion Related to Empathy
v" Distinguishing Compassion from Altruism

See further to The Landscape of Compassion: Definitions and Scientific Anproaches by J Goetz and E. Simon-
Thomas. In the book: The Cxford Hanabook of Compassion Science, 2017

[P i ntern atlonal Bactrenic Juornab of Rovel sl ot

EDITORIAL

Restoring humanity in health care through the art of

compassion: an issue
agenda i

AlovAc X., 2020

o« o o Corm— — > AV

L

Compassionate care provision: an immense L
need during the refugee crisis: lessons
learned from a European capacity-building

project
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H npwtofaduia ppovtida pmopei va ovtanokplOei oe:

TIPOCOOKIEG YL TIAPOXT) LATPLKNG GPOVTIONG OE OAOUG
YVWOT) TwV TIPOoPaTWV avaKaAUPewWVY Kal Bepatelwy »
0&VOEPKELO OTN OLAYVWON | , (T
UTIOOVT] OTT) OLOYELPLON TWV XPOVIWY VOOT|UATWV i
ouunaBela kal povtida 0To TEAOG TNG LN

LKOVOTNTO AVAYVW PLOTG CUMTIEPLDOPLKWIV KO KOWVIK WV TIPOBANUATWY

ETILKOLVWVIOKEG O€ELOTNTEG TWV LOTPWVY WOTE Vo evlappuVeTaL N aAAayr TNG
ouuTtepLPopag Twv acBevwy

Showstack J., Rothman A.A., Hassmiller S.: Primary Care at a Crossroads. Future Of Primary Care.
Ann Intern Med. 2003;138:242-243




KOpLot KALVIKO YOPOK T PLOTIKA TIOL O TIPETIEL VAL
Lkowvottotouytot otnyv MY

oAuvvatotnta NPocfaons Kol TPwWTNC NP LE TO CUOTNUO UYELAG
neow tng NOY

o@povtida ETUKEVIPWUEVN/GTO . TIPOCGWTIO KOl OXL OTN VOCO YLa VAV
kaBoplopevo mMANBuouO

O ATTOPTLWHEVEC KOL EYKOLPEC UTINPECLECWYELOC

O ZUVTOVLOMOC TNC Pppovtidac otav o acBevn ¢ xpelalstal UTNPECLEC
eKTOC TNC NAPY

Starfield B. CMAJ 2009;180(11




Yriapxouv eVOELEELC OTL TOL KAVLKA XoupolkTnpLoTtika te MNAY
oxetiovtalpue oPpeAN

o KaAutepn avoyvwplon-twyv npoBAnUATwWY TwV acBsvwy
o Neploootepo akpLPnc dtayvwon

o KaAuUtepn dtatripnon twv pavieBow kol cuppopdwaon pe tn cuBouAn Bepareiog
o ALyOTEPN XPNON TOU TUNHOTOC ETMEYOVTWVLREPLOTATIKWVY R
O ALYOTEPEC ELOAYWYEC OE VOOOKOUELD, OV'Omolec v NTAV QVOYKOLEG |
o KaAUtepn mpoAnyn yevika

o KaAUtepn mapakoAouOnon tTwv dlatapoywyv b
o Alyotepn cuvtayoypadpnon pappakwyv

O ALYOTEPEC AVAYKEC TIOU OEV LKOLVOTIOLOUVTOLL

Starfield B. Primary Care: Balancing Health Needs, Services and Technology.
New York: Oxford University Press; 1998.
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Current prevalence of hepatitis A, B and C in a well-defined area

in rural Crete, Greece
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Awaxeiplon Mpwtofaduiac Opoviidog

o Na Owaxelpiletal tnv mpwin enadpn HE
acBevelc, avtipetwniovtag autouC UE UN
eTUAEYUEVA TIpOPANRLOTA.

o- Na AapBavet vmoyn ot Oladlkaolec
ANPNnc TNG amodaonc tov EMUTOAACUO Kol
NV “E€nimtwon tTn¢ aocbevewag otnv
Kolvotnta

C Lionis, et.al-Eur J Epidemiol 1997



P Ol LOTPOL TIOL TIAPEYOVV UTINPECiIEG TIpwToPadpiag ppovrtidag ival
npoBupol va evowpatwoouv ot €uBuvec toug eva TANBog armod
TIOLKIAEG AEITOUPYIEC TIOU O€&V €lval 'LOTPLKNG PUOEWG HE TN OTEVN
£VVOLO TOU Opou, ByaivovTtag £€w aTtO TO YWPEO TOU LATPELOV.

> Ta YOpOKTNPLOTIKA/<TOU “OnuUEiov mMPpwIng emadng, tng OLapKoUG
dpovtidag kol NG ‘OAOTIKNG  TPOooEyyiong kobiotouv TNV
nmpwTtofabuia ppovtidoa LOaVikTy, TTOAR, EL0OOOU OTLG UTINPECIEG VYELNG
KOL TNG TIAPEYOUV TNV LKAVOTNTOL IOV L'gatekeeping’, aAAd Kal TOU
OUVTOVIGMOU TNG TIPEXOMEVNG PPOVTLIONC:

» eCATOUIKEVUEVT] TIOPOTIOUTI) OE QAAEC ELOIKOTITEG- OTAV KPIVETOL
avayKalo

Showstack J., Rothman A.A., Hassmiller S.: Primary Care at a Crossroads. Future Of Primary Care.
Ann Intern Med. 2003;138:242-243




OAOKANPWUEVN TIPOCEYYLON

(educational agénda,, chapter 4)

» Tavtoxpovn Olaxeipton tTwv OLAPOopwV OLTIACEWV TWVHATOUWY,
£LTE AUTA €lvall OEEQUELTE XpoOVvLaL

» [TpoaoTion TN VYELOC KoL TNE EUNUEPLOC

» AlaYELPLON KOl CUVTIOVIOHOC TNG TMPOOYWYNG TNC UYeLlag, TNG
npoAnyPncg, tng Beparmeiag, TNG mMopnyopnTIKNG ppoviidac Kot TG

QTTOKATAOTOONG



Lionis et al. BMC Heafth Services Research (2017)17:255
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Informing primary care reform in Greece:
patient expectations 'and experiences
(the QUALICOPC study)

Christos Lionis'", Sophia Papadakis'~, Chrysanthi Tatsi', Antonis Bertsias', George Duijker’,
Prodromos-Bodosakis Mekouris>, Wienke Boerma®, Willemijn Schafer® and on behalf of
the Greek QUALICOPC team

Results: The sample included 220 general practitioners from both public and private sector. A-total of 1964 patients
that completed the experience questionnaire and 219 patients that completed the patient values-<questionnaire were
analyzed. Patients overall report a positive experiences with the general practice they visited. Several gaps were
identified in particular in terms of wait times for appointments, general practitioner access to patient medical-history,
delivery of preventative services, patient involvement in decision-making. Patients with chronic disease report better
experience than respondents without a chronic condition, however these patient groups report the same values in
terms of qualities of the primary care system that are important to them.
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AVOTEAAEL ) VAYKD YLO VEEG
avOpwriveg aéiec

| KENTPO & VEIAS |




AOMEZ Mpwtopfabuiac Opovtidacg Yyeiog

YNe KENTPA ni nni EnI
YIEIAZ
N 32 6 - 1 31 12 7
2" 49 119 37 10 47 20 1
3N 30 172 5 3 34 20 1
4n 46 220 9 6 33 14 1
5N 47 303 17 10 38 16 -
6" 91 491 20 11 34 33 -
Al 19 128 5 4 3 12 -
ZUvoAo 314 1.438 93 45 220 127 10

Yle: Yyetovouikn Meptpepeta, KY: Kevrpo Yyeiag, Ml: MNepipepeiako latpeio, Ml11: MNoAvduvauo lMNepipepetako

latpeio, ElI: ELO1kO lMNepipepeiako latpeio, TI: Tortiko latpeio, TOUY: Tortikn Ouada Yyeiag, AA: AAAn Aoun




Mo npoAnnTikoug

Mo ofsisg KatacTacsLg Adyoug

(rey cudvidiog 25,4
ToVog, KAm)
31,9
o TTOL0 AOYO ETILOKETTECTE TLG
UTINPEOCLEG LYELOG 1] TOV LATPO OO

MNa
cuvtayoypdadneon/unn
pecieg Bepansiag yia

Xpovio mpdBAnpa

(ry, napakodouBnon)

42,7

nyn: Hellas Health VI, IKTl, lavoudptog 2013., Kyriakos Souliotis
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THE [DURN»\’OF THE EUROPEAN SOCIJETY OF GENERAL PRACTICE/FAMILY MEDICINE

Introducing general practice in urban
Greece: focus on morbidity profile

Anargiros Mariolis, Bodossakis Merkouris, Christos Lionis

General practice has been recognised as an independent
medical speciality in Greece since the 1990s; it requires
four years of vocational training. Although there have
been many attempts to establish primary healthcare
(PHC) in Greece, primary care centres are only available
in semi-urban and rural areas leaving ample scope for the
development of PHC in urban areas.

In 2001, a healthcare reform was launched in Greece,
which set the development of PHC in urban areas as an
urgent priority. In August 2002, the first feasibility study
for the development of the first urban health centre in
Greece was submitted to Ippokratio General Hospital,
Athens, and concerned the Municipality of Vyronas,
which is included in the catchment area of this hospital.
The aim of this rescarch letter is to communicate the pre-

Table 1. The most common diagnoses.

ICPC-2 code
Diseases diagnosed
Hypertension, uncomplicated K86
Ischaemic heart disease without angina K76
Diabetes, non-insulin dependent T90
Osteoporosis 195
Heart failure K77
Cerebrovascular diseases K91
Depressive disorder P76
Lipid disorder 193
Chronic obstructive pulmonary diseases RSS
IMalignancy AT9
Other diseases
Total

n
123
59
3
1
28
27
6
14
23
1
74
397

liminary results‘of this first attempt ' Greect to intro-
duce structured PHC and géneral practice within the-ur-
ban setting, and particularly to feport the motbiditypro-
file recorded during the initial period inthis first Urban
health centre. The Urban Health Centreof Vyronas
(UHCV) was inaugurated on 16th February 2004;-and
its staff comprised one qualified general practitioner-and
five trainees in general practice. Two community nurses
joined the UHCV later on.

The data presented cover a period of two and a half
months. In total, 1041 consultations were recorded. Of
them 413 (39.7%) were made by males and 628
(60.3%) by females. Referral rate to other healthcare ser-
vices, including hospital physicians or other specialists,
amounted to 1.35% (14 cases). The most frequent diag-

Male Female Total

(%) n (%} n (%)
(31.0) 140 (21.7} 263 (253)
(14.9) 105  (16.3) 164 {158)
(7.8) 54 (8.4) 85 (8.2)
{0.3) n (1.0 72 69
{1.1) 31 (4.8 59 (5.7)
6.8) 25 {3.9) 52 {5.0)
{1.5) 39 (6.1} 45 {43)
(3.5) 29 {4.5) 43 {4.1)
{5.8) " {1.7) 34 (3.3}
(28) 12 {1.9) 23 {2.2)
(18.6) 127 {19.7) 200 (193}
(100.0) 644 (100.0) 1041 (100.0}

2004

IAPYZH 1°Y KENTPOY YTEIAZ
AZTIKOY TYTOY 2THN EAAAAA

Ikavotnra:

No kaADTTEL TO TANPES PACLLOL
TOV cuvOnKwV vyeiog
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Diseases diagnosed Code
10PC:2
Hypertension, uncomplicated K86
Ischaemic heart disease without angina K76
Diabetes, non-nsulin dependent 190
Osteoporosis 195
Heart failure K77
Cerebrovascular diseases K91
Depressive disorder P76
Lipid disorcler 193
Chronic obstructive pulmonary diseases RA5
Malignancy A79
Other diseases
Total

N
123

3)
1
%
7
6
14
k
1
4
07

50

GENERAL PRACTICE

Table 1. The most common diagnoses.

Cases
Male
(%)
(31.0)
(149)

3

03
)
(6.8)
(15)
35)
(58)
28)
(18.6)
(100)

Female

N
140
105
54
I}

v .(-‘\"

25
X
0
1
1
127
64

(%)
1)
(163)
84)
(11.0)
(48)

(6:1),

(4.5)
(1.7)
(19
(197)
(100)

Mariolis A et al. Eur J Gen Pract. 2004 Sep;10(3):105-6.

Total

N (%)
263 (253
164 (158)
8 82
2 69
5 (5.7
5 (50
45  (43)
B 1)
U< L3I
23 (22
201 (193
1041 (100)



[1lo cuyva ypovia voonpata otnv MNOPY

Figure 2: Sex-specific and age-standardized prevalence of CPCSSN validate  re.  sonditions in adults
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Data source: CPCSSN Q4-2019. Patients with at least one clinical encounter between Jan 1, 2018 and Dec 31, 2019.
Reference population: 2016 Canadian Census.



Frequency and management of emergencies in primary care offices: A [ LO O'UXV(IX

cross-sectional study in northwestern Germany £TIE (YOVT(X
Max Melzel® (3, Falk Hoffmann® ), Michael H. Freitag® (® and Ove Spreckelsen® () ’
“Division of General Practice, Department of Health Services Research, Carl von Ossietzky University of Oldenburg, Oldenburg, .I-[E p lGTaT l- Ka
Germany; "Division of Outpatient Care and Pharmacoepidemiology, Department of Health Services Research, Carl von Ossietzky

University of Oldenburg, Oldenburg, Germany GT'r]V I_l q)Y

Ta TILo ouY VA ETTElyOVTOL:

O>N

AppuBuieg

AvoTivola

AEE

Emntelyovoa uteptoon
O&U kolALakS AAyog

[1lo oL VA T ETIELYOVTO GE OOMES
MDY o€ AypOTIKEG TIEPLOYEG

Melzel et al., Eur J Gen Pract 2022, vol 28, No1 209-216



Referral diagnoses ICPC-2 All referrals (265,518)

Reasons for acute referrals to hospital
from general practitioners and out-of-
hours doctors in Norway: a registry-based

observational study

tlevik’, Hogne Sandvik', Valborg Basteland Steinar Hunskaar *

Total 265,518

. Abdominal pain/craps general (DO1) 21260
Jesper Blinkenberg'*', @ystein He

Chest pain NOS (A11) 14,077
Pneumonia (R81) 8793

Shortness.of breath/dyspnoea (R02) 7806

[1L0 CUYVEG OLOYVWOELG
’ ; , Atrial fibrillation/flutter (K78) 6892
amo latpoug MAPY, mou odnyovv o€ S
. Sl COPD (R95) 5643
TIOPOTIOUTTH) OE VOGOKOMEL AL
P al H Heart pain (KO1) 5319

Vertigo/dizziness (N17) 5082
Fainting/ syncope (A06) 4353
Infectious disease other (A78) 4162

Stroke/cerebrovascular disease (K90) 4078

Blinkenberg et al. BMC Health Services Research (2022) 22:78
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Blinkenberg"”

Jesper

Discharge ICD-10 diagnoses

Abdominal and pelvic pain (R10)

y ’ Acute appendicitis (K35)
Aloyvwoelg aoBevwyv Tou A

s Cholelithiasis (K80)
napamepPOnKay pe

KO l)\laKé (’x}\vog Diverticular disease (K57)

Functional intestinal disorder (K59)
lleus (K56)

Acute pancreatitis (K85)

Calculus of kidney and ureter (N20)

Blinkenberg et al. BMC Health Services Research (2022) 22:78
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S
hours doctor
observationa\ study

1.2
. kaar
\ 4nd/Steinar Huns
. berg\.
per B\mken

Valborg Baste’
2 gystein Hetlevi

Jes

Discharge ICD-10 diagnoses

Pain in throatand chest (RO7)
AlO(YV(bGElQ ooBsvwv TTou Acute myocardi;I_itjufarctic_:_ﬂ‘_{_IE-T'J‘
T[o(po(népq)er] KOV “E Angina pectoris (120) A L
GwpaKlké (’X)\VOQ Other soft tissue disorder incl. myalgia/(M79)

Chronic ischaemic heart disease (125)

Atrial fibrillation and flutter (148)

Pneumonia (J12-18)

Blinkenberg et al. BMC Health Services Research (2022) 22:78



rsand -OUt_Ot;se d B Discharge ICD-10 diagnoses
a reg\StTY‘

Reasons fo ef
from genera\ p'ractmonae .
hours doctors 1N Norway:

i \ Study 1 i Hunsk
ervat|0ﬂa 1 Valborg Baste and Steinat |
Obs berg' > @ystein Hetlevil?, Hogne sandvik', Valborg - ) Heart fal | ure [l 50}

aar'”

Jesper glinke

Pneumonia (J12-18)

Chronic obstructive pulmonary disease (J44)

Abnormalities of breathing (R06)

’ , Pulmonary embolism (126)
Aloyvwoelg aoBevwyv Trou RN
Atrial fibrillation and flutter (148)

noparepdOnKav pe I

p Asthma (J45)
dvoTmvola
Pain in throat and chest {RO7)

Acute bronchiolitis (J21)d

Other acute lower respiratory infection (J22)
Other

All

Blinkenberg et al. BMC Health Services Research (2022) 22:78
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latpeio Xepoupyko

latpeio Nawdlatpikig |-
1.4%

23.2% | latpeio Wuylatpikd
| ” 1.9%

latpeio MpoAnmTiKig
laTpikig
0.1%

latpeio MauevTikig -
~ | TuvakoAoykig
Opovtidag

0.67%

latpeio EpfoAiwv
4.2%

latpeia
levikri/OKOyEVELOKIG
laTpikig

32.8%

Turua ®uoikoBepaneiag
1.0%

Vit ’
latpsio Emeydvtwy Kat’ olkov NOfmAEla Ko
MeploTatikady ®povrida

Keévtpo Yyeiag
ApEeOTIOANG




latpeio Emetyovrwy
MeploTatikwy -

Migkmepaiwon Vo
K.Y. ApedmoAng

s Miaxopbéc aoBeviry

173
0.7%

Kévtpo Yyeiog ApedmoAng




Artapattnteg KAWIKEC Oe€lotntec otnv MY

Lee et al. BMC Family Practice (2016) 17:169



MevikOG/OIKOYEVELOKOG
latpog wg

payokokoaAia tng NMNPY

Royal Australian
College of General
~ Practitioners

“Mevikn LatpLkn eival ekeivn n
OUVLOTWOO TOU CUGTAHOTOC

dpovtidag vyeiag mou

-

NPOOoPEPEL ApXLKN,
ouvexopevn, TAnpn Kat
GUVTOVLOMEVN LATPLKN hpovTida
Lo OAQL TAL ATOUA, TLC OLKOVE'VELEaj

~%

KOLL TLG KOWVOTNTEC KOl TIOU
A
< anapt'ubvst TLG TPEXOUOEG
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EupwTaikdg opLlopog
eviknG/OLkoyeVELOKNG lTPLKNAG

(WONCA Europe, 2002)

[Ipocavatoronioe
GTNV KOOt

Awyeipnon
npoTofadineg
QPOVTIOUS vyeiag

—_—

Katvika kabnkoyvta

Hpoowmokevipu)
Ypovriod

Emxkowveyvia e tovgacbeveig Fou Tt 2
; : POTATKOS OPIOHOS
Ayeiprion Ipeiov Owkoyeverakng latpixng
Baoweg wavomreg
Kal
Xapaxmplonka
/’\ (Wonca 2002/2011)
OTOOT  EMOTNUN  TAMICIO o

Swiss College of Primary Care
Medicine / U.Grueninger
www . kollegium.ch

Metappacn: Ki. Hoaime, B Kavoorag, I TCawc, Liladiou
Emor. Enpéian: E Zpopwinns, A Zvpsavione, X.Awwig



O Eupwrnaikoc OpLopoc tng
[eviknc/OkoyevelaknC laTpLkng

@http:,l,lwww.woncaeumpe‘org V| METc'lBuun Euvbioag q

«H yeVIKT}/OLKOYEVELOKT] LATPLKT] ELVOL EVAG
KON MOIKOG KOl ETILOTNUOVLKOG KAGOOG
TIOU £XEL TO OLKO TOU EKTIALOEVTIKO
TIEPLEYOMEVO, EPEVVITLKT] KOL KALVIKT
Baolopévn otnVv TEKUNPlwon
OPACTNPLOTNTA KAL UL KALVLKT) ELOIKOTNTA

—
=
{ip]

= \glcOme to the official website of Wonca Europe! T pOO'(XV(XTOAlO' HEVT'I GTT]V T pro B 0(9 P- LX
B o dpovtida vyelag»
W Find your member organisation i":g-’ i-ff.’

on the map g\ 3,_% 3 %
2 and Cormmitte R
o P
Yonca famil
—_— Favorite links Communities & Forums WONCA Eur ope 2002
Europe Events
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" Direct costs:
! EEE r I'TEIrim;| E} ortion
| : Include the costs
jan ees other || covered
smrl-:q;
Extend to noole
Nnon-Covere
Services:
- - which services
Population: who is covered? are covered?

Three dimensions to consider when moving towards universal coverage

KUBoc kaBoAknc kaAvuPnc vyeiag M.0Y.
(mMAnBuouLako eninedo)



OAokAnpwpuevn Opovtida

Ut
TERTIARY
CARE | o "/
e ll__f
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SECONDARY \/
CARE |
."/-- *
N im
N

PRIMARY _
CARE o

® e

Nursing

* The rising burden of chronic disease and multi-
morbidity

requires tackling the complexity and fragmentation
of services.

* “Includes any initiatives seeking to
improve outcomes of care through

linkage or coordination of services and providers
along the continuum of care

| | \_/

J e 2 . . _
4 b I.'J il ] .-"f -
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Social care Education

Community
services

https://ec.europa.eu/health/sites/health/files/state/docs/ec.europa.eu/health/state
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life-long care to their patients
"“from cradle to grave”



JUVEXELA ot PpovTida

GPs do not discharge their patients,
but provide a lifetime of care”
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[Mpoowrikog MNatpoc ya OAouc

MNPOCWNIKOS
vIatpog

Awpeadv topox Poc OAOUC TOUC TTOALTEC.

Ot moAiteg amokToUV MPOCWTILKG GUMPBOUAO Uyeiag yia OEpota
aywyng vyeiag, mpoAnync, dStayvwonc, Beparmneiag kal
kaBodrynong toucg oe coPfapad tpoBARpatTa vyeiog.

Me tov vopo N.4931/2022 (DEK A 94) o NMpoowrtikog Matpoc
amoteAel TNV mpwtn enadn Tou OALTN UE TO cUCTNMA UYELOC.

Elvoi uteBuvoc yla tnv mpoAnyn, tnv e€€taon, TNV EVUEPWON
TOU aTopLKOU NAeKTpovikoU dakEAOU Uyeiag, Tn cuvtayoypddnon
GOPUAKWY KOL TNV TIOPATIOUTIA YL EEETACELC O€ ELOLKOUC yLATPOUC.




NMAnBucpakA kdAun 100%

5 3 /0 — l‘ .
Mocoots Eyyeypapvwy oe npfﬁfﬁﬁqrmpé

Awkarouxwv MoAttwv

enti Tou ouvodou Twv dlkatoUywv ZUVoAO EYYEYPAPPEVWY TLOALTWV

4.697.894

AwaBécLpeg O£oELG yLa
Eyypawpn o Mpocwmikoé MNatpo

16.8%

UNIVERSAL
HEALTH
COVERAGE
DAY

Mn) eyyeypappévol Eyyeypappévol

LEAVE NO ONE’S
oo HEALTH BEHIND:

Invest in Health Systems for All

NPOCWNIKOG
VIaTpOg

m Enrolled to a Family Doctor

m Not enrolled



[1epLlOCOTEPOL YEVIKOI/OLKOYEVELOKOL LATPOL
oV TTANOuo O oyetiCovTal pe KAAUTEP
ToLOTNTALOTN PpovTida vyeiag

Relationship Between Provider Workforce And Quality: General Practitioners Per
10,000 And Quality Rank In 2000

Quality rank
1
26
51
1

General practitionerss pers 10,000

SOURCES: Madicare oaims data: and Area Besaunce File, 2003
NOTES: For qualiy ranking, smaller values equal higher qualiy, Tetal physclans hakd constant
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STRONGER Primary Care ...

s

Health ost- Bg;/e’%ﬁpé'veness

outcomes control

Starfield, 1994; Doescher, 1999; Delnoij, 2000; Shi, 2002; Macinko, 2003



«..ToU U’ éva nAekTpopdvapo Kl &€va oUVTPoYo aywyidrn,
OIETPEXE TOUC KATOIKOOpOoUoUC Tou MaAePou kai mpoowepe
e mpoOBupia, aydmn kdi aATpouloudé Thyv. oon ptropouce vd
TTapdoxn 1aTpikh PondOeia, xwpic va utmoAoyion av o mpoc
mepiOaAyn ATav mAouaio¢ K Tmévng, dikdio¢ R apapTwAac,
Bevi{eAikOC R PaciAIKOC..»



Ag KOLTAEOUE AOLTIOV UE OTOPYT) TOV
AvBpwrTro...




	Slide 1: Βασικές Αρχές Πρωτοβάθμιας Φροντίδας Υγείας
	Slide 2:  Περίγραμμα
	Slide 3
	Slide 4
	Slide 5: Άξονας χρόνου
	Slide 6
	Slide 7
	Slide 8: Η διακήρυξη για την Π.Φ.Υ. 
	Slide 9: Διακήρυξη Alma Ata, 1978
	Slide 10
	Slide 11: H διακήρυξη για την ΠΦΥ
	Slide 12: ΠΦ- Πρωταρχική Φροντίδα
	Slide 13
	Slide 14: Ο ΠΡΩΤΟΣ ΣΑΣ ΑΣΘΕΝΗΣ
	Slide 15: Ατομικό Αναμνηστικό
	Slide 16: Πρόσφατος εργαστηριακός έλεγχος
	Slide 17: Αδρή κλινική εξέταση
	Slide 18: Ο ΔΕΥΤΕΡΟΣ ΑΣΘΕΝΗΣ
	Slide 19: Ατομικό Αναμνηστικό
	Slide 20: Πρόσφατος εργαστηριακός έλεγχος
	Slide 21: Αδρή κλινική εξέταση
	Slide 22: Κατευθυντήριες οδηγίες
	Slide 23
	Slide 24: Number of chronic disorders by age-group
	Slide 25
	Slide 26
	Slide 27: Ολοκληρωμένη προσέγγιση
	Slide 28: Ολοκληρωμένη προσέγγιση
	Slide 29
	Slide 30
	Slide 31
	Slide 32: Tι σημαίνει ολιστική προσέγγιση;
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37: Η διεθνής στροφή προς την Π.Φ.Υ. Διακήρυξη Άλμα - Άτα, 1978
	Slide 38: Διακήρυξη της Άλμα-Άτα για την Πρωτοβάθμια Φροντίδα Υγείας, 1978
	Slide 39: Διακήρυξη Astana, 2018
	Slide 40: A VISION FOR PRIMARY HEALTH CARE IN THE 21ST CENTURY, WHO 2021
	Slide 41:   Η πυραμίδα της χρήσης   των υπηρεσιών υγείας, ΗΠΑ, 1961
	Slide 42:   The ecology of medical care revisited
	Slide 43: Η πυραμίδα της χρήσης  των υπηρεσιών υγείας, ΗΠΑ, 2001
	Slide 44
	Slide 45
	Slide 46
	Slide 47: Πρωταρχική Φροντίδα Υγείας
	Slide 48
	Slide 49
	Slide 50: Η μη ικανοποιούμενη ανάγκη για  ιατρική περίθαλψη είναι πολύ υψηλή, ειδικά για τους αδύναμους…
	Slide 51: High percentage of unmet needs especially for the vulnerable
	Slide 52: Primary Care in Greece- LOW strength
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57: Συντονισμός & Συνέχεια στη Φροντίδα
	Slide 58: Ισχυρή ΠΦΥ καλύτερα αποτελέσματα υγείας
	Slide 59: Πώς η ΠΦΥ ενισχύει την αποδοτικότητα των υπηρεσιών υγείας;
	Slide 60: Η Π.Φ.Υ. ως συντονιστής των παρεχόμενων στην κοινότητα υπηρεσιών υγείας
	Slide 61: Συντονισμός & συνέχεια
	Slide 62
	Slide 63
	Slide 64
	Slide 65: Οι «μη-ορατές» ομάδες του πληθυσμού στις υπηρεσίες ΠΦΥ στη χώρα μας
	Slide 66
	Slide 67
	Slide 68: Showstack J., Rothman A.A., Hassmiller S.: Primary Care at a Crossroads. Future Of Primary Care. Ann Intern Med. 2003;138:242-243
	Slide 69: Κύρια κλινικά χαρακτηριστικά που θα πρέπει να ικανοποιούνται στην ΠΦΥ
	Slide 70: Υπάρχουν ενδείξεις ότι τα κλινικά χαρακτηριστικά της ΠΦΥ σχετίζονται με οφέλη
	Slide 71
	Slide 72: Showstack J., Rothman A.A., Hassmiller S.: Primary Care at a Crossroads. Future Of Primary Care. Ann Intern Med. 2003;138:242-243
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83: Πιο συχνά επείγοντα περιστατικά στην ΠΦΥ
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91: Απαραίτητες κλινικές δεξιότητες στην ΠΦΥ
	Slide 92
	Slide 93: European definition of Family Medicine
	Slide 94
	Slide 95
	Slide 96
	Slide 97: Ολοκληρωμένη Φροντίδα
	Slide 98
	Slide 99: life-long care to their patients “from cradle to grave”
	Slide 100: Συνέχεια στη φροντίδα
	Slide 101
	Slide 102: Προσωπικός Γιατρός για όλους
	Slide 103: Πληθυσμιακή κάλυψη
	Slide 104
	Slide 105: Διεπιστημονική συνεργασία
	Slide 106: STRONGER Primary Care …
	Slide 107
	Slide 108



