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The European definition of

general practice / family medicine
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- 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.

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 continvity 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.

Source: EURACT, 2005



Prevention: a core competence of General
. =
Practitioners (g2 Woncakurope

World family doctors. Caring for people.

EUROPREYV 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 4
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Abstract

Background. Discase prevention and health promotion are impaortant tasks in the daily practice of all general practitioners (GPs). The
objective of this study was to explore the knowledge and attitudes of European GPs in implementing evidence-based health promotion and
disease prevention recommendations in primary care, to describe GPs® perceived barriers to implementing these recommendations and to
assess how GPs™ own health behaviors affect their work with their patients.

ds. A [K!it.ﬂ multinational survey was camried out from June to December 2000 in a mndom sample of GPs listed from national

Results. Hc\r:n Europcan countrics participated in the study, giving a total of 2082 GPs. Although GPs believe they should adwvise
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. The two most impariant barriers reported were 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 < 0.01).
GPs who exercised felt that they were more effective in helping patients to practice regular physical exercise than sedentary GPs (39.14%
versus 49.70%, P < 0.01).

Conclusions. Significant gaps between GP's knowledge and practices persist in the use of evidence-based recommendations for health
promotion and discase prevention in primary care.
© 2004 The Institute For Cancer Prevention and Elsevier Inc. All rights reserved.

Kevwords: Atinudes; Prevention; Health promotion; Clinical practice; General practice
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Disease prevention and health promotion are important
tasks in the daily practice of all general practitioners (GPs).
A recent suggested definition of general practice emphasizes
the role of CF\ in preve mmn stating that ‘the general
practitioner engages with autonomous individuals across the
fields of prevention, diagnosis, cure, care and palliation,
using and integrating the sciences of biomedicine, medical
psychology aml medical sociology™ [1].

009174385 - see front msatter © 2004 The Institute For Cancer Prevention and Elsevier Inc. All rights reserved

doi: 10,1016 ypmed 2004.07.020

Source: wwww.woncaeurope.org

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.

Disease prevention and health promotion are important
tasks in the daily practice of all general practitioners (GPs)



14 key indicators for monitoring the use of clinical

preventive services in adults aged 50 to 64

ISSUES*
Breast cancer screening

INDICATORS?
Mammogram within past two years

Cervical cancer screening
SCREENINGS

Pap test within past three years*

Colorectal cancer screening

Colorectal cancer screening®

Cholesterol screening

Cholesterol screening within past five years

Influenza vaccination
IMMUNIZATIONS

Influenza vaccination within past year

Pneumococcal vaccination

Pneumococeal vaccination ever among persons at risk®

Up to date with select clinical preventive services
= Women: Influenza vaccination and breast, cervical and colorectal cancer screenings

UP TO DATE WITH SERVICES Up to date with select clinical preventive services

Up to date with select clinical preventive services
* Men: Influenza vaccination and colorectal cancer screening

Physical inactivity

No leisure-time physical activity within past month

Smoking

Smoking — current

Binge drinking

Binge drinking within past 30 days

RISK FACTORS
Obesity

Obesity — current

High blood pressure

High blood pressure ever

Moderate depressive symptoms

Moderate depressive symptoms within past two weeks

* For sources of recommendations see Appendix D: Key Issues and Related Recommendations from Mational Expert Panels
1 Indicators are based on Behavioral Risk Factor Surveillance System

i Among women with intact cervix

& Had home biood stool test within past year or colonoscopy or sigmoidoscopy within past 10 years

B Smoke currently or have diabetes, asthma or cardiovascular disease

Source: CDC, AARP, and the American Medical Association 2009




Key determinanis of active
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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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Figure 12. Populotion structure by major oge groups in EU=27, comparison between 2011 and projections in 2020-2060.
Y-oxis: percentage of the totol populotion.  Source: Eurostat [3]




Key determinants of active and health

ageing-|
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Figure 2.1. Determinants of active and healthy ageing.
Source: European Commission [4] 9



Key determinants of active and health
ageing-ll

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 10
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A focus on malnutrition

Figure 42 The Mediterranean Diet pyramid

Source: Science and Policy Report by the Joint Research Centre of the European
Commission 2014

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

Two types of malnutrition

status) and mortality in developed countries.

Overnutrition is the overconsumption of nutrients (in particular energy), that can

European Journal of Public Health, Vol. 20, No. 6, 659664
© The Author 2009. Published by Oxford University Press on behalf of the European Public Health Association. All rights reserved.
doi:10.1093/eurpub/ckpl192 Advance Access published on 30 November 2009

lead to adverse health outcomes.
J Med Food. 2007 Dec;10(4):615-21.

Food pattern analysis and prevalence of cardiovascular disease risk factors among elderly people from
Mediterranean islands.

Panagiotakos D', Bountziouka V., Zeimbekis A, Viachou|, Polychronopoulos E.

The ‘secrets’ of the long livers in Mediterranean
islands: the MEDIS study

Eleni Tourlouki', Evangelos Polychronopoulos!, Akis Zeimbekis?,

Nikos Tsakountakis3, Vassiliki Bountziouka®, Eirini Lioliou?,

Eftichia Papavenetiou', Anna Polystipioti', George Metallinos',

Stefanos Tyrovolas', Efthimios Gotsis', Antonia-Leda Matalas', Christos Lionis>,
Demosthenes B. Panagiotakos’

@ Author information

Abstract
The effect of various foods on the development of cardiovascular disease (CVD) has already been investigated. We performed a food pattem
analysis and evaluated the asscciation between the consumption of various pattems and the prevalence of CVD risk factors among elderly people

Background: The aim of the present work was to evaluate various socio-demographic, clinical, lifestyle
and psychological characteristics of elderly (=65 years) and very elderly (>90 years) individuals without
known cardiovascular disease. Methods: During 2005-7, 1190 elderly (aged >65) men and women (from

from Mediterranean islands (the MEDIS study). During 2005-2006, 300 men and women from Cyprus, 142 from Mitilini, 100 frem Samothraki, and

104 from Kefalonia islands (65-100 years old) were enrolled. CVD nisk factors (.., hypertension, diabetes, hypercholesterolemia, and obesity) were

assessed through standard procedures. All participants were asked about their usual frequency of consumption of various foods through a
semiquantitative food frequency questionnaire, and food pattern analysis using the principal components analysis (PCA) method was then
performed. PCA extracted five components that explained the 56.53% of the total vaniation in intake: i.e., 2 food pattem (component 1) that was
loaded mainly on low-fat products, a high glycemic index and high-fat pattem (component 2), a pattem that included consumption of cereals and
sweets (component 3), a pattem that was characterized by the intake of dairy products and fruits (component 4), and a pattem that was

characterized by the consumption of alcoholic beverages (component 5). Ordinal logistic regression analysis revealed that component 1, component
3, and component 5 were associated with lower likelihood of having increased burden of CVD (P < .01), imespective of various potential confounders.
Food pattem analysis revealed the cument nutritional status of our elderly participants, and provided a pathway for reducing the burden of CVD risk

Fartare amanm thaea nannls

Cyprus, Mitilini, Samothraki, Cephalonia, Crete, Lemnos, Corfu and Zakynthos) were randomly enrolled.
Socio-demographic, clinical, psychological and lifestyle factors were assessed wusing standard
questionnaires and procedures. Results: From all islands, the proportion of males aged 65-80, 80-90
and >90 years was 71.8, 24.8 and 3.4%, respectively. The proportion of women, for the same age
categories, was 80.4, 17.9 and 1.7%, respectively. Walking and other activities significantly declined
with age (P<0.001); however, nearly one in five participants over the age of 90 years remained
physically active. Current smoking significantly declined in males as age increased (P<0.001). All
participants above the age of 90 years reported sleeping at noon. The proportion of participants
living alone differs significantly (P<0.001) across the three age groups. However, considerably more
women live alone (men vs. women living alone: aged 65-80 years 12 vs. 37%; 80-90 years 16 vs. 55%;
=90 years 52 vs. 55%). Dietary characteristics of The Mediterranean Islands Study (MEDIS) sample
display a favourable adherence to dietary recommendations (Mediterranean diet). Conclusion:
A favourable adherence to the Mediterranean diet, mid-day naps and smoking cessation with an
increase in age wvas characteristic of our elderly population. Future research should further evaluate |
whether the aforementioned characteristics are associated with longevity beyond the average life
expectancy.
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Strengthening of muscles and physical

Mutrition, Metabolism & Cardiovascular Dissases (2009) 19, 156162
- availeble at www.science dire ot.com

=2="ScienceDirect P

Mutrition.

ELSEVIER journal hamepage: www.elsevier.com/lacate/nmed

Guidelines for people aged 65+ _ —
Prevalence of obesity and physical inactivity among

farmers from Crete (Greece), four decades after
or Important Health Benefits the seven countries study

C.l. Vardavas ®™* M.K. Linardakis ®, C.M. Hatzis ®,
W.H.M. Saris®, A.G. Kafatos

Older adults need at least:

Oepartmen of Sacial medicine, Facuisy of sedicine. un: of Crece, PO Bax 2208, Heraktion 71003, Crete, Greece
B NUTRIM, Department of Husnan Bi olo: i ity of iche, The
Adlults needl at Ieast: Received 3 June 2008: received in revised form 16 October 2008; accepted 24 October 2008
2 hours and 30 minutes {150 minutes) of moderate-intensity aerobic activity (i.e., brisk walking) KEYWORDS Absteact  Backsround and aim: As irst shawn 40years 280 farmers from Crete had one of the
e . e e e o e e e o Tt e
Cardiovascular disease; abowve into account we investigated the prevalence of obesity and its indexes among farmers
Phiysical aﬁ‘:"'gsnuw
avery week and AR
muscle-strengthening activities on 2 or more days a week that work all major muscle groups (legs, 7. zxﬁ:‘fgf}? w::m amang males and 39 3% amons femates, whie il oh ity nderas
e o 0 St e Ao
e .,.,m.,:‘;., TOKE (3 kg e, 63 KEh. which b tendt o 7 gy e BN (22,9 g e
) e ph i T e prveribigh it ot
hips. back. abdomen, chest, shoulders, and arms). Foen dramaticnity over the years. even amoms farmers foom Crere s popision Mistoricat
e Fo et e i i S T T St
o e
OR ; Public Health Nutritian: 23a), 420-436 429

1 hour and 15 minutes (75 minutes) of vigorous-intensity asrobic activity (i.e., jogging or running)

Physical activity and nutrifion in older adults"
every week and
AS Donfas"*, | Moschandreas” and A Kafatos”

muscle-strengthening activities on 2 or more days a week that work all major muscle groups (legs. | | F oo : .
Hellenic Asscciation of Geronfology-Geriatrics Kifissias 137, Athens 115-24, Greece

hips, back, abdomen, chest, shoulders, and arms). Depariment of Social Medicine, Preventive Medicine and Nutrtion Clinic, .O. Box 1393, Universily of Crefe,
Heraklion, Crete, Greece
OR ;
~—~ Kl 2 e 1999
An equivalent mix of moderate- and vigorous-intensity asrobic activity and Abstract

Physical activity and nutrient intake are important determinants of health throughout
muscle-strengthening activities on 2 or more days a week that work all major muscle groups (legs, lfe- Many ofthe alterations in physiological structure and function that occur with age

may result from disuse and disability as well s from diets deficient in energy, protein "
hips. back. abdomen, chest, shoulders, and arms). or other specific nutrients. Although a healthy diet can provide significant health Physicalaciy
henefits, diet alone, is not sufficient to provide optimal health, nor protect us from the Brerise
hazards of sedentary habits. Nor is physical activity alone. The ideal combines Diet
c.c Centers for Disease Control and Prevention sufficen exencse and  healhy dit n

CDC 24/7: Saving Lives, Protecting Pecpla™
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Prevention of falls and fractures

Falls and fracture prevention, risk identification and risk management must be considered in

combination because:

1 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.

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

01 Causes: combination of age and disease-related conditions and the individual’s interaction with their social and

physical environment.

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

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

ural risk factors
mattiple Mmegication use
~insppropriste footware
- engess sicohol mtake
~lnck of excercise

Environmental risk fa
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injuries ~Chronic dinesses

Socioecor crisk factor

- Wmited scoess t0 bealth & 5008l services.
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480 of community resources
* Inck of 5008l internctions

Figure 1: World Health Organisation risk factor model for falls in older age
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Fracture Risk Assessment Tool (FRAX)

FRAX ™ WHO Fracture Risk Assessment Too
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cThe Fracture Risk Assessment Tool
(FRAX) was developed by the World
Health Organization (WHO) task
force in 2008 to provide a prediction
tool for assessing an individual’s risk
of fracture in order to provide
general  clinical  guidance  for
treatment decisions.

o Risk factors used:

age, sex, weight, height, previous
fracture, parent fractured hip, current
arthritis,  secondary  osteoporosis,
alcohol 3 or more units/day, bone
mineral density (BMD)

Source: Specific Action on innovation in support of ‘Personalized health management, starting with 9 6
Falls Prevention Initiative’, European Innovation Partnership on Active and Healthy Ageing 2013
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Aftitrn
A focus on vaccination coverage t#odtte

ADULT VACCINATION:
A KEY COMPONENT
OF HEALTHY AGEING

Infectious diseases place a high health and socio-economic

] . . . .
burden on Europe’s ageing society with older people being At EU and national level, the SAATI partnership recommends that the following steps be taken:

more vulnerable to frequent and severe infections and . . . -
+ Incorporate life-course immunisation into EU and national level healthy and active ageing policies

having poorer outcomes than younger people. This is due to: or public heatth and prevention strategies to prevent infectious diseases;
. ) ) .. + Expand opportunities for the whole EU population o receive vaccination across the life-course as
m Underlying chronic medical conditions a nart of national immunisation policies;
. .. ) " " + Work with healthcare professionals (HCPs) to improve their leadership in recommending immu-
m Age-related reduction in immunity ("immunosenescence”) nisation across the life-course, as well as improving their own vaccination rates;
+ Strengthen heatth literacy for patients and the public to improve atfitudes and beliefs towards
m Unwillingness to take booster injections against diseases immunisation, as part of European and national policies;
such as diphfh eri a, tetanus or p ertussis ' ‘Er;hagce tl;e European surveillance and monitoring system to better measure the burden of
infectious diseases.

Benefits of life-course immunization

. } In order to give impetus to effective adult vaccination programmes, and to stimulate discussions
* Clinical benefits (pe rsonal and herd about the value of life-course immunisation in promoting healthy ageing, the SAATI Partnership calls

P rotection. fi ghT ag ainst antimicrobial for the establishment of a European Health and Vaccination Platform as a matter of priority. Such a
! Platform would discuss these recommendations and develop strategies for their implementation.

resistance)

* Reduction of medical costs (increased

Vaccination for Herpes Zoster

productivity, income, savings and investment)

AIKTYO EPEYN

e 0 . 'Y ’7 &E__,—“).)'T“ TFNII‘HIFI,\-AY'::\II,"‘II
* Positive fiscal outcomes attributed to adult Community-acquired pnevmonia in adults in e
Primary Care: hospitalization determinants
ImmUnIthlon (preventlon of |nfec1’|oUS cases Evuh/a1‘r'c:;::,:::db:;:e::is::;:::i;:;d:;i:"SR!HJ‘Jie 207124 (32,5%) hospral P y-acqured ‘ . l'(esultsuﬂhestu:::'lﬂl"l;r;:sZoslerinPr'lnaIy
prevention, aversion of premature deaths, lost = e e e

cars, (OR) 7.13; P value
3-22.79)

Menwith PHN tend seek delayed help in relationto

-79)
0,037;95% Cl, 1.08-10.52) women

) noking (OR 3.82, P value =
§ 0.040;95% Cl, 1.07- 18.42) e

reduction of work days, health cost savings)

Those who have PHN together with other health

. . M M “Multtplc morbldity(OR 5,77, P value = 0,003; — problems tend to seek help belatedly in relationto those
* Tackling the risks of an ageing society memaa) ek
. . 0,041;95% Cl, 0.09-0.95) o = .
Source: Adult vaccination: a key component of healthy ; Those wino rave PHN ogether withather health

— problems do not differin pain intensity in relatign t
- -~ those who do not have other health problems
[e] geing (SAATI) PG rtne rship 20 ] 5 Source: b mmunity-zcquired pneumonia in adults aged 50 years in primary health care: v P I 8
4

Bertsias,
anobservational study in rural Crete, Greece. noi Primary Care Respiratory Medicine (2014) 14017
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The EC 2020 strategy-|

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-ll

Better prescription and adherence to
medical plans for older patients

Personalized health management, starting
with a Falls Prevention Initiative

European Innovation Partnership
on Activeand Healthy Ageing

* Prevention and early diagnosis of frailty
ﬁtflgﬁ‘(}roups and functional decline, both physical and
By 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

© European Union, 2013 and environments o



The EC 2020 strategy- a focus on research-I
Key initiatives

b it
- T B : a i ’ i \
Knowledge Good ideas to Reglonal and Innovation International
market social benefits Partnerships Cooperation

Excellent Science

' t| r‘“’ﬂr— ------ ‘:"‘-,_ lr"ﬂ »,_‘”.,,_.‘
Competitive Industries Health, demographic change and wellt

! Industrial Leardership

Food security, sustainable agriculture, marine and
// maritime research, and the bio-economy
Challenges "-?:;jx
\ Smart, green and integrated transport
\ N\
\
\

Innovation
artnerships

Climate action, resource effmency and raw materials

\
k Inclusive, innovative and secure societies
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The EC 2020 strategy- a focus on research-II

Health, demographic change and wellbeing

(NEW CALLS on the HEALTH topics)

“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
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A focus on prevention and
early diagnosis of frailty
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«FRAILTY»: OUR PROPOSAL
-The idea (111)-

A focus on preve ntion and of —

[r——

Conceptual definition of EUDAIMGNIA:
[By CSFM members and o consensus meeting]

early diagnosis of frailty-|

FRAILTY

o Frailty onset (physical,

unctional and cognitive decline) is s major health problem

o1 Frail older people are vulnerable and at high risk of a range of adverse health outcomes Results |

and increased use of community resources, hospital and long-term care institutions. o m—————.

g (18-59 years). %, 78%,

N-314

o 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. { . Results-Il ?-_-_—_:—-i::::

71 Innovative approaches used for screening, identifying and targeting frail older people could {i =
achieve a more efficient use of resources, skills and technology, improve the health and J % e
quality of life of older people, delay disability, slow the progression of the disease, avoid ™ o e
unnecessary hospitalization and institutional care and increase the sustainability of health and |"”'"_§;J e
care systems 1;1

Source: ACTION PLAN on

‘Prevention and early diagnosis
of frailty and functional decline,
both physical and cognitive, in

Er—
.

ENHANCE
PARTICIPATION
AND
INDEPENDEMNCE OF
OLDER PEOPLE
Empowering
meaningful activity
and healthy life style

older people’, European
Innovation Partnership on Active
and Healthy Ageing 2012
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A focus on prevention and of early

diagnosis of frailty-ll

- First Edition -

EUROPEAN INNOVATION PARTNERSHIP ON ACTIVE AND HEALTHY AGEING

Action Group A3

Primary Care Based
Research Network
(PBRN) of rural Crete

FBRN objectives melude

1. the systematic amelioration of healthcare services provided by network members
2. development of disease prevention programs

3. focus on primary health care and rehabalitation

®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.

Frailty in genaral

‘gr;c-e F*ra:h-::e Based Research Metwork Healthy amd Active Ageing in
on Rural Crete Rural Areas (HAARA)

Frailty in general




The current challenges for
General Practice and
Family Medicine

27



The current challenges for General Practice and

Family Medicine: a focus on self management

Kousoulis ef al BMC Health Services Reseaxch 2014, 14:453 .
hirtpe/fwww biomedcentraleomy 147.2-6963/14/453 BMC

Health Services Research

RESEARCH ARTICLE Open Access

Diabetes self-management arrangements in
Europe: a realist review to facilitate a project
implemented in six countries

Antonis A Kousoulis', Bvridiki Patelarou'?, Sue Shea', Chiistina Foss®, Ingrid A Ruud Knutser?, Elka Todorova®,
Poli Roukeva®, Mari Carmen Portille®, Maria J Pumar-Méndez®, Agurtzane Mujika®, Anne Rogers”, hvaylo Vassiles®,
Manuel Serana-Gi® and Christas Lionis'™

Abstract

Background: Self-management of long tem conditions can promote quality of life whilst delivering benefits to the
financing of health care systems. However, rarely are the meso-evel influences, likely to be of direct relevance to
these desired outcomes, systematically explored. No specific intemational guidelines exist suggesting the features
of the most appropriate structure and organisation of health care systems within which to situate self management
approaches and practices. This review aimed to identify the quantitative literature with regard to diabetes
selff-management amangements currently in place within the health care systers of six countries (The United
Kingdom, The Netherlands, Norway, Spain, Bulgaria, and Greece) and explore how these are integrated into the
broader health care and welfare systems in each country.

Methods: The methodology for a realist review was followed. Publications of interest dating from 2000 to 2013
were identified through appropriate MeSH terms by a systematic search insie bibliographic databases. A search
dlary was maintained and the studies were assessed for their quality and risk of bias.

Results: Following the multistep search strategy, 56 studies were included in the final review (the majority from the
LK) reporting design methods and findings on 21 interventions and programmes for dizbetes and chronic disease
selfmanagement Most (11/21, 52%) of the interventions were designed to fit within the context of primary care.
The majority (11/21, 523) highlighted behavioural change as an important goal. Finally, some (5/21, 24%) referred
explicitly to Internet-based took.

Conclusions: This review is based on results which are derived from a total of at least 5,500 individuals residing in
the six participating countries. It indicates a policy shift towards patient-centred selff-management of diabetes ina
primary care context The professional role of diabetes specialist nurses, the need for multidisciplinary approaches
and a focus on patient education emerge as fundamental principles in the design of relevant programmes.
SoCio-eConomic Crcumstances ane rélevant to the capacity to self-manage and suggest that any gains and
progress will be hard to maintain during economic austarity. This realist review should be interpreted within the
wider context of a whole systems approach regarding selfcare supportand chronic lliness management.

Keywords: Chionic disease, Diabetes mellitus, Europe, Govemment, Delivery of health care, Health palicy, Health
personnel, Selfcare, Soclal welfare

¥ avllise

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

Heth Poiicy. 2015 Sep;119(S):1263-74. doi: 10.1016] heathpol.2013.06.006. Epua 2015 Jul 4

General Practitionars' intention to prescribe and prescribing patterns in selected European settings: The
OTCSQCIOMED project.

Tsiantou V", Mosehancreas /% Bertsias A Papatiakaki I, Saridaki A Aqius 0P Aoar 7" Faresio T, Kimkova v® Marinez L ", Samoutis G, Viek J'2,
Lionis ™

@ Author information

Abstract

The aim of this paper is to explore general practfioners' (GPs) prescnbing inientions and pattems across dfferent European ragions using the Theory
of Planned Behavior (TPE). A cross-sectional study was underiaken in selected geagraphically cefined Primary Health Care areas in Cyonus, Czech
Repubic (CZ), France, Greece Malta, Sweden and Turkey. Face-to-faze intervizws were concuzted using a TPB-based questionnire. The number
of GF participants rangzd from 39 to 145 per country. Possible associations between TPB drect measures (atfituces, subjecfive noms (SN) and
perceived behavioral conirol (PBC}) and intention to prescribe were assessed by country. On average, GPs thought positively of, and claimed to be
in control of, prescribing. Corelations between TPE explanatory measures and presenbing intention were wezk, with TPB direct measures explaining
about 25% of the varianze inintention to prescribe in Melta and CZ but only between 3% and 5% in Greeze, Swedzn and Turkey. SN appeared
influential in GPs from Malta; zttitude and PBC were statistically signficant in GPs from CZ. GPs' prescribing intentions and pattems differed across
paticipating countnes, indicating that country-specific interventions are likely to be aopropriate. Irational prestribing behaviors were more apparent
in the countries where an integrated prmary care system has still not been fuly developed and policies promoting the rational use of medicines are

Lionis et al. BMC Family Practice 2014, 15:34
http://www bismedcentral. com/1471-2296/15/34

BMC
Family Practice

RESEARCH ARTICLE Open Access

Irrational prescribing of over-the-counter (OTC)
medicines in general practice: testing the feasibility
of an educational intervention among physicians
in five European countries

Christos Lionis'”, Elena Petelos', Sue Shea', Georgia Bagiartaki', loanna G Tsiligianni', Apostolos Kamekis',

Vasiliki Tsiantou?, Maria Papadakaki', Athina Tatsioni®, Joanna Moschandreas®, Aristoula Saridaki',

Antonios Bertsias, Tomas Faresja®, Ashild Faresj®, Luc Martinez®'?, Dominic Agius’, Yesim Uncu®,
George Samoutis”, Jiri Wicek'®, Abobakr Abasaeed'® and Bodossakis Merkouris'

Abstract

Background: Irrational prescribing of over-the-counter (OTC) medicines in general practice is common in Southern
Europe. Recent findings from a research project funded by the European Commission (FP7), the "OTC SOCIOMED",
conducted in seven European countries, indicate that physicians in countries in the Mediterranean Europe region
prescribe medicines to a higher degree in comparison 1o physicians in other participating European countries. In
light of these findings, a feasibility study has been designed to explore the acceptance of a pilot educational
intervention targeting physicians in general practice in various settings in the Mediterranean Europe region.
Methods: This feasibility study utilized an educational intervention was designed using the Theory of Planned
Behaviour (TPB). It took place in geographically-defined primary care areas in Cyprus, France, Greece, Malta, and
Turkey. General Practitioners (GPs) were recruited in each country and randomly assigned into two study groups in
each of the participating countries. The intervention included a one-day intensive training programme, a poster
presentation, and regular visits of trained professionals to the workplaces of participants. Reminder messages and
email messages were, also, sent to participants over a 4-week period. A pre- and post-test evaluation study design
with quantitative and qualitative data was employed. The primary outcome of this feasibility pilot intervention was
to reduce GPs' intention to provide medicines following the educational intervention, and its secondary outcomes
included a reduction of prescribed medicines following the intervention, as well as an assessment of its practicality
and acceptance by the participating GPs.

Results: Median intention scores in the intervention groups were reduced, following the educational intervention,
in comparison to the control group. Descriptive analysis of related questions indicated a high overall acceglant
and perceived practicality of the intervention programme by GPs, with median scores above 5 on a 7-pc§ é
Likert scale.

(Continued on next pags)




The Currenf Chq”enges for Generdl The financial crisis and the expected effects on

vaccinations in Europe: a literature review
° ° ° ° ) N ; =Diseases whose prevention and treatment
Practice and Family Medicine: a e 0 e O s
y ) and drug supply re-emerge during political and

REVIEW AKTICLE financial crises

° ° ° =Differences among and within European
fOCU S O n I I l U ITI I ' IO r b I d IT tl'heﬁnnn:izlf:risisand!h.cexpccudcﬂeclxnnva:tinaliens countries in national vaccination
y fn Europe: & Hersture review programs, vaccination services, access to

vaccination, attitudes toward vaccinations, and

_ I - Vamlnatlon Coverage rates
e D fr s n HesthCon Fiti i Cons o i Gl i e, @V/@FY - g0OA - Vaccination coverage rates among

ke of S oy ik ook of Mok sy f G, et Gune children in Europe but suboptimal vaccination
rates in several countries and in population
subgroups as a whole

lﬁmmg in 2008 several European countrias experienced a financal criis. Hisworically, diseases whose prevencion and
. g el nd e s, Eent s
° Y 1hat thecuret france cris s ad an gt o e eathand ke o Sunpeass and s poplio et WA\ 2010 — 2011 survey revealed that 0n|y 12
st aad morbidity a5 wel a6 moctaldy putiras may chings i the coming years. Ar e seee i decioms sbout X .
O e majority or older people have s : (38.7%) of 31 coonomically advanced counlies
cri will Further exscebae socoesapeic and ealh nequalies 0d nevel velnerable grocps wil emerge i addion N : N
wat: had comprehensive vaccination programs for
diseases and infloeace vuccination coverage ratesie Exrupe. .
) ) adults with Influenza, pneumococcal, and
Heywords: Vil popultion; hadhcar rtices, diseas, publc el

[ J [ ] . . .
multiple diseases e e

71 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

71 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 29



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

JAEDUNE Bisted Py
FRAME

Rural and Remote Health

EDITORIAL
Restoring humanity in health care through the art of
compassion: an issue for the teaching and research
agenda in rural health care

TEACHING COMPASSION |

Introducing and implementing a
compassionate care elective for
medical students in Crete

Christ Li
o

Summary
Many reports have
commented on the
decreasing level of humanity
in heaithcare, and that Backgro
rmedical training has an
increasingly scientific basis.

This paper reports on a
six-week elective on
compassionate care,
delivered to first year
rmedical students at the
University of Crete Medical
School. The course proved
highly popular, and may
represent a starting point
for emphasising the
importance of
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The current challenges for General

Effect of religiosity/spirituality and sense of ®
coherence on depression within a rural

merous haalh issues. The aim of the
psycho-social faciors such as sebgiosiy

uakty and sense of

Methods: A toral number of 220 subjects of the SPILI il cohor (1988-2012) attending a primary care setting in the

town of Sl on rural Crete represented the target groue. All particioent dardied procedure.

Validated questicnnaires wers used 10 evalLate sense of Coherencs, depres: a s & o
ehe ulicle linesr regression anslysis of the Beck Desressior ory In relation 10 demographic

0 the foyal Free Interview for Spirtual and Rekioious Belefs scale (RFISAB) and S
SOQ) was performed.

H1 arxd FFVSB scale (B-coef = 06999, p < 0001), a5

and religiosity/spirituaity on

1 The Prevention Research Centers’ Healthy Aging Research Network (HAN), funded by the loccic i
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- o

b ase d programs. Impact of religiosity/spirituality on biological and preclinical markers

related to cardiovascular disease. Results from the SPILI III study

os is,! Emmanouil K. s, B. i 2

71 Development, implementation and evaluation of health promotion programs for older .
quITS qf individuqll orgqnizqﬁonqll enyironmenfqll qnd policy Ieyels Dimitrios Tsetis,” Elias Castanas,” Sue Shea," Maria Venihaki,” Christos Lionis'

Iclinic of Sodal and Family Medicine, School of Medicine, University of Crete, Heraklion,
SOU rce: Belzq et GI. Frontiers in pUinC hea"’h' 20] 5 Department of Hutrition and Dietetics, Harokopio University, Athens, 3Department of Radiology,

4Lzboratory of Experimental Endocrinlogy, *Department of Clinicel Chemistry, Schoal of Medicing,
Lniversity of Crate, Heraklion, Grazce

[ {1 b | @ Centers for Disease Control and Prevention Mot | e
. . . . ™ OBJECTIVE: This study aimed &l exploring to whal edent psychosotial factors, such as
CDC 24/7: Saving Lives, Protecting People! religiosity/spirituality and sense of coherence, mediate the negative effects of stress on a variety of
cardiometabolic indicators, i.e., | dizbetes, and disease,

and atherosclerotic bio-clinical markers. DESIGN: A total of 220 subjects (66.2+16.0 years) of the

SPILT M1 cohort (1988-2012) attending & primary care setting In Spili, a rural town in Crete,

represented the target group for the present study. OF these, 195 (38.6%) partidpated in the re-

examination (67.2=15.2 years). All participants underwent a standardized procedure including

H evaluation of anthropometric measurements, biochemical indicators of atherosderosis, stress

Healthy Aging Remors, el i i e o G i s et (1)

Religiosity, spirituality and sense of coherence were evaluated with the use of intemational

questionnaires translated into the Greek language and linguistically validated, RESULTS:

. Participants with higher levels of religious and spiritual beliefs presanted lower levels of carotid IMT
CDC = Heslthy AgingHome

ealthy Aging Home _ (1.0140.101 vs 1.53+0.502 mm, p<0.001). Patterns of inverse relationships were also observed

between religiosity/spirituality and prevalence of diabetes (35.1% vs. 2%, p<0.001) with an

- . estimated diabetes risk, fully adjusted odds ratio, CI: 0.91 (0.87-0.94). Highly religious

::a:'h Information for Older Health Information for Older Adults participants presented lower serum cortisol levels (12.3£5.8 vs. 18.2¢5.1 ig/dl, p<0.001). Sense of

ults coherence was positively assodated with religiosity/spirituality mean SOC (SD): 123+20 vs.

158£15) p<0.001]. CONCLUSIONS: These findings may be associated with a possible favourable
i i f everzl card tahol] 21 a rthes
Alzheimer's Disease sffecr‘w y/sp y on severzl c therefore deserving further
attention by healthcare practitioners and researchers.
S + Full title: Free Res vEv: k ~
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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

Community

Resources and Policies

Health Systems

Organization of Health Care

Self- De]ivery - Clinical
Decision
Management System Sapri Information
Support Design Systems

Informed, Prepared,

Activated
Patient

Productive
/ Interactions,

| 4

Proactive

Practice Team

Improved Outcomes

Developed by The MacColl Institute
K ACP-ASIM Journals and Books
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