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Outline

 A focus on
Prevention: the European Definition
Key determinants of active and health ageing (a literature 
review)
A focus on avoiding malnutrition
A focus on strengthening of muscles and physical activity 
A focus on prevention of falls 
A focus on complete vaccination
The EC 2020 strategy coverage, reducing polypharmacy
A focus on prevention and early diagnosis of frailty
The current challenges for General Practice and Family 
Medicine
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The European definition of 
general practice / family medicine 
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Primary Care Management

- manage primary contact with patients, dealing with unselected problems;

- cover the full range of health conditions and act as advocate for the patient

- co-ordinate care with other professionals and specialists in primary care;

- master effective and appropriate care provision and health service utilisation;

- make available to the patient the appropriate services within the health care system;

Person-centred Care

- person-centred approach in dealing with patients in the context of patient’s
circumstances;

- develop and apply the general practice consultation to bring about an effective
doctor-patient relationship, with respect for the patient’s autonomy;

- communicate, set priorities and act in partnership;

-provide longitudinal continuity of care as determined by the needs of the patient,
referring to continuing and co-ordinated care management.
Specific Problem Solving Skills

- relate specific decision making processes to the prevalence and incidence of illness in the
community;

- gather and interpret information from history-taking, physical examination, and
investigations and apply it to an appropriate management plan in collaboration with the
patient;

- appropriate working principles and intervene urgently when necessary;

- manage conditions which may present early and in an undifferentiated way;

- effective and efficient use of diagnostic and therapeutic interventions.

Comprehensive Approach

- manage simultaneously multiple complaints and pathologies,
both acute and chronic health problems in the individual;

- promote health and well being by applying health promotion
and disease prevention strategies appropriately;

-manage and co-ordinate health promotion, prevention, cure,
care and palliation and rehabilitation.
Community Orientation
-reconcile the health needs of individual patients and the health
needs of the community in which they live in balance with
available resources.
Holistic Approach
- use a bio-psycho-social model taking into account cultural and
existential dimensions.

Source: EURACT, 2005 



Prevention: a core competence of General 
Practitioners

EUROPREV strongly endorses the following statements: 

 1. Evidence-based Disease prevention and health promotion should form an important part of the daily
practice of European general practitioners/family physicians in order to offer high-quality primary care .

 2. As far as chronic non-communicable diseases are concerned, General practitioners/family physicians have a
particularly important role in: a. counseling and promoting healthy lifestyles; b. identifying possible health risks in
their patients; c. offering interventions to decrease health risks; d. evaluating outcomes.

 3. Cost effectiveness, resource prioritization and other logistical factors should be considered at local, national
and international levels when implementing preventive activities in clinical practice.

 4. Ethical and legal concerns must be resolved before any preventive activity in GP/FM is undertaken.

 5. Adult patients and the parents of child patients must be involved as a partner in the planning of preventive
activities and also in decision making as regards the measures needed.

 6. A high level of vigilance, such as evidence-based, focus on individuals at high risk and rigorous documentation
for long-term results and side effects, is required when medications are used to prevent illness in healthy
individuals.

 7. General practitioners/family physicians should be fully aware of the possible harm that preventive activities
may entail.

 8. General practitioners/family physicians should consider equity and accessibility issues in preventive tasks,
ensuring these reach those who need them most.

Source: European Network for Prevention and Health Promotion in General Practice / Family Medicine (EUROPREV) 2010
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Prevention and health promotion in 
clinical practice

Results
 Eleven European countries participated in the study, giving a

total of 2082 GPs. Although GPs believe they should advise
preventive and health promotion activities, in practice, they
are less likely to do so.

 About 56.02% of the GPs answered that carrying-out
prevention and health promotion activities are difficult.

 Important barriers: heavy workload/lack of time and no
reimbursement.

 Associations between personal health behaviour and
attitudes to health promotion or activities in prevention were
found. GPs who smoked felt less effective in helping patients
to reduce tobacco consumption than non-smoking GPs
(39.34% versus 48.18%, P b 0.01). GPs who exercised felt
that they were more effective in helping patients to practice
regular physical exercise than sedentary GPs (59.14%
versus 49.70%, P b 0.01).

 Gaps between GP’s knowledge and practices persist in the
use of evidence-based recommendations for health
promotion and disease prevention in primary care.

Source: wwww.woncaeurope.org

Disease prevention and health promotion are important 
tasks in the daily practice of all general practitioners (GPs)
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14 key indicators for monitoring the use of clinical 
preventive services in adults aged 50 to 64 

Source: CDC, AARP, and the American Medical Association 2009
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Active and health ageing-a definition

Active Ageing: 
‘the process of optimizing opportunities for health, participation and security in order to
enhance quality of life as people age’ allowing people to ‘realize their potential for
physical, social and mental well-being throughout the life course’

Source: World Health Organization, Active Ageing: A Policy Framework. 2002: Geneva: World Health Organization. 

Aging population in Europe
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Key determinants of active and health 
ageing-I
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Key determinants of active and health 
ageing-II

 Economic determinants (income, work and social protection)
 Health and social service systems (access to quality health and social

services)
 Physical environment (pleasant and clean environment, communities for

older people, community facilities, outdoor activities, age-friendly cities-
adapt their structures and services to be accessible to older people with
varying needs and capacities, accessible and affordable public
transportation, Safe and affordable housing and care homes)

 Social environment (social support and degree of social interaction)
 Cultural and personal determinants (Cultural values, norms and traditions,

genetic influence)
 Behavioural determinants (lifestyle behaviours, well-balanced diet,

physical activity, not smoking, moderate alcohol consumption, appropriate
use of medications

Source: Science and Policy Report by the Joint Research Centre of the European Commission 2014
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A focus on malnutrition

Two types of malnutrition
 Undernutrition is a common disorder in older people as a result of reduced nutrient

intake and/or impaired metabolism and it is associated with a number of age-
related complications, diseases (functional changes in areas including mobility,
sensory, eye health, oral and gastro-intestinal health, cognitive function, disease
status) and mortality in developed countries.

 Overnutrition is the overconsumption of nutrients (in particular energy), that can
lead to adverse health outcomes.

Source: Science and Policy Report by the Joint Research Centre of the European 
Commission 2014
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Guidelines for people aged 65+

Strengthening of muscles and physical 
activity
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Falls and fracture prevention, risk identification and risk management must be considered in 
combination because:

 Each year, 1/3 adults aged 65+ falls, mostly in the home environment, causing injuries (one-third of fatal 
injuries), long- term physical disability (e.g. loss of mobility), severe dependency, psychosocial consequences and 
reduction in quality of life.

 Falls are the major reason for admission to a hospital, nursing or residential home amongst the elderly

 Causes: combination of age and disease-related conditions and the individual’s interaction with their social and 
physical environment.

 Costs in both health and social care (estimated costs of 30 billion in the US)

 Osteoporosis poses a greater risk of sustaining a ‘fragility’ fracture after fall

Prevention of falls and fractures

Source: Specific Action on innovation in support of ‘Personalized health management, starting with a 
Falls Prevention Initiative’, European  Innovation Partnership on Active and Healthy Ageing  2013
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Infectious diseases place a high health and socio-economic
burden on Europe’s ageing society with older people being
more vulnerable to frequent and severe infections and
having poorer outcomes than younger people. This is due to: 
■ Underlying chronic medical conditions 
■ Age-related reduction in immunity ("immunosenescence") 
■ Unwillingness to take booster injections against diseases
such as diphtheria, tetanus or pertussis

Benefits of life-course immunization
• Clinical benefits (personal and herd 
protection, fight against antimicrobial 
resistance)
• Reduction of medical costs (increased 
productivity, income, savings and investment)
• Positive fiscal outcomes attributed to adult 
immunization (prevention of infectious cases 
prevention,  aversion of premature deaths, lost 
reduction  of work days, health cost savings)
• Tackling the risks of an ageing society

A focus on vaccination coverage

Source: Adult vaccination: a key component of healthy 
ageing, (SAATI) Partnership 2015
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The EC 2020 strategy-I
Promoting good health is an integral part of Europe 2020, the EU's 10-
year economic-growth strategy. More specifically, health policy is
important to Europe 2020's objectives for smart and inclusive growth
because:
 keeping people healthy and active for longer has a positive impact 

on productivity and competitiveness
 innovation can help make the healthcare sector more sustainable 

and find new cures for health conditions
 the healthcare sector has an important role to play in improving 

skills and creating jobs as it employs 1 in 10 of the most qualified 
workers in the EU

 with a projected 45% increase in the number of people aged 65 
and over in the next 20 years, financing rising healthcare costs and 
access to a dignified and independent life for the aging population 
will be central to the political debate.

Source: http://ec.europa.eu/health/europe_2020_en.htm
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The EC 2020 strategy-II

 Better prescription and adherence to 
medical plans for older patients

 Personalized health management, starting 
with a Falls Prevention Initiative

 Prevention and early diagnosis of frailty 
and functional decline, both physical and 
cognitive, in older people

 Replicating and tutoring integrated care 
for chronic diseases, including remote 
monitoring at regional level

 Development of interoperable 
independent living solutions, including 
guidelines for business models

 Innovation for age friendly buildings, cities 
and environments© European Union, 2013
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The EC 2020 strategy- a focus on research-I
Key initiatives
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The EC 2020 strategy- a focus on research-II

“Health, demographic change and 
wellbeing”

 2016-2017 (open calls)

 50 topics: focused on personalized 
medicine

 Total budget: €658 million 

* http://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-ageing

(NEW CALLS  on the HEALTH topics)

Health, demographic change and wellbeing
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A focus on prevention and of 
early diagnosis of frailty-I

 Frailty onset (physical, functional and cognitive decline) is s major health problem

 Frail older people are vulnerable and at high risk of a range of adverse health outcomes
and increased use of community resources, hospital and long-term care institutions.

 Understanding the risk factors for frailty is a prerequisite for implementing programmes for
early detection, prevention and management to reduce future demand, improve outcomes
and enhance vitality and quality of life

 Malnutrition is one of the key determinants of frailty, and is both a cause and an effect of
frailty.

 Innovative approaches used for screening, identifying and targeting frail older people could
achieve a more efficient use of resources, skills and technology, improve the health and
quality of life of older people, delay disability, slow the progression of the disease, avoid
unnecessary hospitalization and institutional care and increase the sustainability of health and
care systems

Source: ACTION PLAN on
‘Prevention and early diagnosis

of frailty and functional decline,
both physical and cognitive, in
older people’, European
Innovation Partnership on Active
and Healthy Ageing 2012

26

25



Primary Care Based 
Research Network 

(PBRN) of rural Crete

The PBRN was endorsed by the 7th Health Region of
Crete.
Consists of 18 GPs working in Primary Health Care
(PHC) settings in rural areas. Of these practitioners,
15 work within the public healthcare system, two
operate from private practices in Chania, and one is
based at the primary care unit of Heraklion.
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The current challenges for General Practice and 
Family Medicine: a focus on self management
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 A shift towards patient-centred self-
care of diabetes

 Need for:
 development of accessible and 

relevant education material
 improved communication of disease-

specific information between 
patients and providers, as well as 
providers and community resources;

 strategies to improve the 
convenience and cost of monitoring 
devices; 

 cost-effective designing;
 multidisciplinarity in the health care 

professionals’ approach



The current challenges for General Practice and 
Family Medicine: a focus on polypharmacy

Multiple drug use in older patients is associated with
overall worsening physical and psychological health.
Older people are particularly prone to adverse
consequences due to age related physiological changes
altering the pharmacokinetic and pharmacodynamic
characteristics of many medicines.
Polypharmacy influences many aspects of safe
prescribing, including adverse drug reactions, risk of
medication interactions, and adherence.
It is associated with age, morbidity, and poor self-rated
health.
Increased rates of polypharmacy due to increased life
expectancy and multiple morbidity being more common in
older patients.
Poor guidelines in dealing with patients taking multiple
medicines.

Source: Avery, British Journal of General Practice, 2011
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The current challenges for General 
Practice and Family Medicine: a 

focus on multimorbidity

 The majority of older people have 
multiple diseases

 Patients with multiple diseases have 
greater health needs, more risk of 
complications, more difficulty to 
manage treatment regimens and high 
rates of health care utilization

 Patients with multiple chronic conditions 
have more contacts with general 
practice, more medication prescriptions, 
and more referrals to specialized care 
than those with single conditions

Source: van Oostrom et al. BMC Family Practice 2014, 15:61
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The current challenges for General Practice and 
Family Medicine: a focus on educational training

• Education learning focused on the problem
• Social responsibility and community participation
• Focus on the patient
• Shared decision making in health care
• Compassionate care
• Focused interprofessional education

3 main aims of teaching of compassionate care:
Development of a good interpersonal relationship
between doctor and patient
Facilitation of information exchange
Shared decision making

Controlling patients’ emotions
Facilitation of integrated decision information
Help in recognition of patients’ needs
Contribution in reduction of pain anxiety and clinical
outcomes improvement

Source: Fong Ha et al. 2010
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The current challenges for General 
Practice and Family Medicine: a focus 

on research
 The Prevention Research Centers’ Healthy Aging Research Network (HAN), funded by the
Centers for Disease Control and Prevention’s (CDC’s) Healthy Aging Program, has as its
core mission, to translate effective healthy aging interventions into sustainable community-
based programs.

 Development, implementation and evaluation of health promotion programs for older
adults at individual, organizational, environmental, and policy levels

Source:  Belza et al. Frontiers in public health, 2015 
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Conclusive remarks

Priorities for active and healthy aging-
Exploring the key role of General 
Practitioners on:

 Improving physical activity
 Facilitating access to services
 Employment and volunteering
 Improving the management of long-term 

illness with a focus on multimorbidity and 
frailty

 Education and Life-long learning
 Improving diet and nutrition
 Using new technologies and diagnostic 

devices next to the patients
 Increasing social inclusion and participation

34

32



THANK YOU FOR YOUR 
ATTENTION!

http://www.fammed.uoc.gr/
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