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The economic environment
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Source: Souliotis K., Global Addiction Conference, Pisa, May 9, 2013.
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BEETTER POLICIES FOR BETTER LIVES

Health spending continues to stagnate, says OECD

27106/2013 - After falling sharply in 2010, health spending remained flat across OECD countries in 2011 aww
continued to have an impact, paricularly in those European countries hardest hit by the crisis, according to OECD Health Data 201

While health spending grew on average by close to 5% year-on-year from 2000 to 2009, this has since been followed by a sluggish
growth of around 0.5% in 2010 and 2011. Current expenditure on health (i.e., excluding capital expenditure) grew by 0.7% in both
yvears. Preliminary figures for some countries suggest a continuation of this trend in 2012.



Average OECD health expenditure growth rates in real terms,
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) OECD

BEETTER POLICIES FOR BETTER LIVES

Health spending continues to stagnate, says OECD

In many countries, governments have also decided to cut their spending on prevention and public health. although these typically

represent only a small share of their overall health budgets. More than three-gquarters of OECD countries reporting expenditure on
prevention and public health for 2011 showed a real-term cut in spending.




Average growth by main function of public expenditure on health,
OECD countries, 2008-2011
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Average annual growth in health spending
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Note:

Growth rates for Australia, Denmark, Japan, Mexice and Slovak Republic refer to 2008-10 instead of 2005-11

Growth rates for 2005-11 are not available for Luxembourg, and Turkey.
Growth rates for Chile calculated using the Conzumer Price Index (CPI).

Source: OECD Health Data 2013.
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Health expenditure as a share of GDP, OECD countries, 2011
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Health expenditure percapita, public and private expenditure,
US$ PPP per capita QECD countries, 2011
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1.In the Metherdands, itis not possible to distinguish cleardy the public and private share forthe part of health expenditures related to capital expendiure.
2.Total expenditure excluding capital expenditure.  Source: QEGD Health Dats 2013, June 2013.

Diata are expressed in US dollars adjusted for purchasing power panties (PPPs), which provide a means of comparing spending between countries on a common base. PPPs are
the rates of currency comeersion that equalise the cost of a given 'basket” of goods and services in different countries.

Source: OECD Health Data 2013.
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CHRONOLOGY OF DRUG INNOVATION
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BMC Health Serv Res. 2011 Jan 28;11:17. doi: 10.1136/1472-8563-11-17.
Determinants of generic drug substitution in Switzerland.

Decollogny A, Egagli ¥, Halfon P, Lufkin THM.

Ingtitute of Health Economice and Management, Centre Hoepitalier Universitaire Waudoig and University of Lauzanne, Route de Chavannes 31, 1015 Lausanne, Switzerland.
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J Clin Franm Ther. 2008 Oot34(5)547-54. 6ol 10.1111/.1365-2710.2009 M 057 X
Generic medicines: Greek physicians' perceptions and prescribing practices.

Tslanion V., Zauras D, Rousoulskoy H, Gelora M, Kyriopoulos J
Depariment of Healh Economics, MNatlonal Schoal of Public Healin, Alhens, Greece. islanounsph.gr

Abstract

BACKGROUND AND OBJECTIVE: The penetration of genernic drugs in the Gresk pharmaceutical markst is placed among the wesksest in the EU. The
Gresk regulstony framework doss not systematicalhy support the developmeant of this subsector and physicians are not provided with incantives for
prescribing genarics. The aim of this study was to investigats the prescribing profile of physicians in Greese with 3 focus on the factors that influsnce
their decision on gensrics prescribing.

METHODS: A strectursd guestionnaire was sant by mail to 3 random nationsl sample of 1433 physicians, stratified by s2x, specisity and geographicsl
regicin.

RESULTS AND DI SCUSSICN: The responss rate was B2.3%, Gresk physicians have 3 positive view on gensrics but they prefer to prescribe the onginsl
proeducts. According to our anahysis, physician’s age and their opinion on genernics” efficacy and effectivensss are identified as important determinants of
their prescribing decision. The primary resson that could maks them changs their prescribing habits is the appearance of sideeffects. Patients” insurancs
coverage and income, a5 well a5 the drug cost are slso referred a5 factors that influsnce their prescribing decision. Despite the fact that they do not
usualhy prescribe generics in their clinical practice, they are willing to substitute an onginal dreg by 3 generic product.

CONCLUSINONS: Qur findings suggest that Gresk physicians could be persuaded to prescribe gensnic medicines, if & genenc promotion policy was
introduced in the cowntry, To develop such a policy, a ==t of supphy side and demand-side messures shoukd be implemsanted slong with provision of
information on gensrics to physicians during their education and clinical practics.

PIAID 19744010 [Publed - Indered for MEDLINE

-

RESULTS AND DISCUSSION: The respanse rate was 82 3% Greek physicians have a positive view an generics but they prefer to prescribe the

original products.

e
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Fes Sockal Adm Franm. 2012 ko-Desi{6)0574-5. dob 1010167 sapanm 201112004, Epud 2012 Felb 21

Generic medications for you, but brand-name medications for me.
Keenum AJ, Devoe JE, Chilsolm D, Wallace LS
Department of Family Medicing, Unhershy of Tennesses Graduste Scnool of Medicing, Knoodlle, 37920, USA. skeenumme Lamak sou

Abstract

BACKGROUMD: Because genenic medicstions are less expensive than brand-nams medications, governmeant and private inswrers have encoursged
andior mandated the wse of ganarics.

OBJECTIVE: This study simed at evaluating perceptions sbout genarnic medications among English-speaking women of childbearing age currenthy enrolled

in U.5. TennCare {Medicaid).

METHODS: We recruited a3 conveniznce sample of patients from the waiting room of & primany cars’gynecokegy haalth clinic, with B0 recruitmant rats
among those spproached. We orally administered a3 25-item guestionnaire to gather sociedemographic information and to assess beliefs regarding the
efficacy, safety, cost, and praferences for personsl wse of genenic medications.

RESULTS: The awverage age of the womsan (n=172) was Z5.8 £ §.4 years, and most were white {E2.0%) and currenthy married (58,135}, Nearhy one-fifth
{15.2%) had not completed high school. Most women belizved that genenic medications were less expensive (37.6%) and better vales (80.5%) than brand-
name medications, but onhy 45.3% prafersd to take generics themsslves. About 3 guarter (23.23%) believed that brand-nams medications weare maore
effective than gensrics, whareas 13.47% believed that genenics cavsed more side affects. Faw womsen reported that their doctor {22.7%) andior pharmacist
{(35.5%) had ever talked to them sbout taking gensrics.

COMCLUSNON: Awsrensss of the benefits of generics did not egusl preferences for personsl use of generics among this sample of womsn enrolled in
U.5. TennCare. Furthermors, women reported that providers-both physicians and pharmacists-infreguenthy discussed genenic substitution with them.

Copyright 8 2012 Elssvizr Inc. All rights ressrved.
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Figure 24: Self-reported unmet needs for medical examination for reasons of barriers of
access (too expensive, too far to travel or waiting list) by sex, 2011
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Figure 6. Shares of health care expenditure by age in total health care expenditure
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Source: OECD: Public spending on health and long-term care: a new set of projections, June 2013.
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Figure 4. Annual change in public spending on health (national currency units), selected countries,
2008-2013
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Creating an Integrated Health Care System
in Greece: A Primary Care Perspective

K. Souliotis™? and C. Lionis®

Over the past few vears Greece has undergone several endeavors, aimed at modern-
izing and improving the national health care services. A Health Care Reform Act
seeking quality improvement and coordination of outpatient and hospital services at
the Regional level, through the enhancement of primary care, has been recently ap-
proved. This paper reports a proposal for integrated health svstem in the primary care
system in Greece with a major focus on equity, quality, and outcomes. The equity and
quality framework of this proposal will possess the main components focusing on the
provision of essential services, and clinical and organizational standards.

KEY WORDS: health policy; primary health care; integrated health care; personal doctor; Greece.
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Seeking Quality Improvement in Primary Care in Crete, Greece: the First Actions

Christos Lionis', Mariza Tsiraki?, Vassilios Bardis®, Anastasios Philalithis'?

Introducing clinical governance. The first action of the pro-
cess that took place at the beginning of 2004 was recognizing ac-
countability. The directors of the 14 health centers have been
delegated the responsibility for administrative issues and clinical
governance from the deputy general director, who was ultimately
responsible on behalf of the Regional Health and Welfare Au-
thorities. Clear instructions were also given to all medical direc-
tors on how to form groups for quality improvement. A list of
tasks and guidance how these groups would implement some ac-
tions towards clinical governance were given. Visits to the health
centers to encourage people for participation were put into prac-
tice.

H eptTeIpia TN autovounong
TwV dopwv TNG MNAY £xel
agloAoynOei TTOAU BETIKG

Regional Health and Welfare System
Executive Board

level of
regional - — -
health and President — General Director
welfare
system
| Depu Gentaral Director }—b Primary care
puty Board
. Clinical governance team:
Level of Director of e physician
health health center e dentist
center A —
* midwife
® social worker
* gdministrative empolee

Figure 1. Part of strategic plan of the Regional Health and
Welfare System of Crete.
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First contact care means that care is first sought from
the primary care provider when a new health or medical
need arises.

Continuous (ongoing) care refers to the longitudinal
use of a regular source of care over time, regardless of
the presence or absence of disease or injury.

Coordinated care is the linking of healthcare visits and
services so that patients receive appropriate care for all
their health problems, physical as well as mental.

Comprehensive care refers to the availability of a wide
range of services in primary care and their appropriate
provision across the entire spectrum of types of needs
for all but the most uncommon problems in the
population by a primary care provider.

Family-centered care recognizes that the family is a
major participant in the assessment and treatment of a
patient. Context of family and community refers to an
understanding of the patient's living conditions, family
dynamics, and cultural background.

Community-oriented care refers to care that is
delivered in the context of the community. Community
refers to the population served, whether they are
patients or not.
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Katnyopia Editorial

Ta ypnuata eival to {NTovUevo otny
[IOY

Ipas: Apthiog Meykng

[MoAAa exouv AexBei kal ypaTei yia
TIC aAAQYEC TTOU TPETEL VA Yivouv
otnv npwtoBabpa mepiBaiyn.
Exkeivo opwg yia To omoio exw

To povo TTou €xel TEBEI £TTi TOU BEPATOC €ival aTTd TV
ETTITPOTIA Z0UAILOTN KAl AUTO TTEPACE OUCTUXWG OTA WIAQ.
Eueic oto Virus 10 emonudvaue armd tnv apxn. H emTpoTth

AoITrév uttohoyidel 6T yIa TNV UTTOOTAPIEN £VOC aKOUGEL EAAXIOTA Elval TL Ba YIVEL e
OTTOTEAECUATIKOU OUOTHAMATOC TTPWTORAOUIAS PPOVTIdAC TN XpnuarodoTnon TnG. AMo EKEL
uyeiag atrairouval TouAayxiaTov 10 15% Twv dnuoaiwyv TMPEMEL va EEKIVIGOUE...

OATTavWY TOU CUCTANOTOG UYEIQG.

AUTO e Ta onuepIva dedopéva ekTipdTal OTI TTpooeyyidel To 1,5 d10. eupw.

AT1Té TO onueio autd TTPETTEN va {eKIVIOEl 0 dNUACIog dIAAOYOC TNG KUBEPVNONG KE Ta KOPUATA Kal TOUS QopEic. Mwg
Ba ecac@aiiooupe autd Ta xpruata. Moo gival To vonua va culnToUuE YIA TIC EPYACIOKEC OXECEIC TWV YIATPWYV A TN
OlaxEipIonN TOU CUCTAMATOC OTTO TOUC OIKOYEVEIOKOUG YIaTpoug (gatekeeping), 6tav dev €xouue Eekabapioel TTooa
xpAMaTa xpelaldpaocTe Kal TTou Ba Ta BPOULE;

MpooéETe TO0 AeTTTO onueio: H emTpotrl ZouAiwTn onuelwvel Kal KATI GAAo. OTi atTaiteital ETATOTTION TTOPWV -
TTPOPAVWCE ATTO TN VOOOKOMEIOKH (pEOVTIOA - N oTToia orjuepa padi e MIOBOUC Kal AEITOUPYIKA aTTOPPOPA TTEPITTOU
4,5 di¢!

Movo av €xoupe PEAAIOTIKOUG OTOXOUG OTO oUOTNMA UYEiag Kal (ekabapioouue To BEua TG XpnuaToddTnong
MTTOPOUME VA KAVOUUE €va YOVIUO Kal PEAAIOTIKO ONuoaio dIGAoyYo yia TIG aAAAYEC TTOU JTTOPOUUE va KAVOUUE Kal TO
XPOVOJIAYPAUUO EQAPUOYACS TOUG. AIAQOPETIKA, YIa Mia akOun eopd, AAAN pia eukaipia otn xwpa Ba TTael xapévn.
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