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The importance of Greek primary healthcare reconstruction during the COVID-19 outbreak

Symeon Naoum', Theocharis I. Konstantinidis?

Abstract: Family doctors and general practitioners have long been those who were to be the first to deal with family's health
problems. After primary care systems administration, general practitioners acquired a special role in the operation and
efficiency of these systems. Their existence as institution contributes to the most complete and better prevention and
treatment of health issues, as well as to the resources saving for the insurance systems. In Greece, since the formation of the
Greek National Health System in 1983, numerous interventions have been legislated, most of them referring to the institution
of family doctor. However, factors related to political will, financial interests, administrative and educational inadequacies,
financial problems and geographical particularities did not allow the establishment of a strong primary healthcare. COVID-
19 outbreak has exposed the weaknesses of all types of health systems. However, health systems based on primary care
seem to better cope with the pandemic, as well as the continuity of care and quality of health services have been secured. In
order, that Greek primary healthcare be organized from now on, many actions are required such as the establishment of
electronic health records, the creation of properly staffed and equipped health centers, as well as more governmental
financing programs about the modernization of primary care. Last but not least, pressure should also be exerted on

governments to pass more groundbreaking bills and implement some of the older provisions.
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INTRODUCTION

Primary Care (PC) is the first point of contact between
people and the health system [1]. According to the Alma-Ata
declaration, PC bases its operation on a group of health
workers that has direct contact with patients, so that they
respond appropriately to their needs [2]. Therefore, family
doctor (FD)/general practitioner (GP) plays an integral role
to PC promotion. The role of GPs is determined by the need
for patients to contact health services that are near where
they live and work, for prevention or health issues and, if
necessary, to be addressed to more specialized health
services [3].

In Greece, in one of the first legislative initiatives of the law
1397/83 for the Greek National Health System formation,
FDs’ existence was first mentioned. However, especially in
urban areas, the full development of PC has not been fully
the
organizational issues regarding the cooperation of PC with

implemented, while at same time there are

1251 Air Force General Hospital, Athens, Greece
2 Nursing Department, Hellenic Mediterranean University,
Greece

hospital care [4, 5].

COVID-19 pandemic highlighted health system weaknesses
and vulnerability, both in the field of public health and
primary health. Overall, it is reported that countries with
universal health coverage, updated strategy and readiness
regarding the pandemic including primary care, as well as
the level of governmental aid for public health measures, are
found to best cope with the COVID-10 outbreak [6].
Moreover, pandemics

past evidence  regarding

management, indicates that when community stops
receiving health services due to its fear about the probability
of getting infected, the health of population is endangered

[7].

The aim of this article is to describe the multidimensional
advantages of a solid PC system and the existence of FDs,
especially during the COVID-19 pandemic. Moreover the
legislative initiatives in Greece towards the formation of
Greek PC while the reasons that have not been implemented
will be analyzed. Lastly, the main reasons of the failure of the
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Greek PC will be descripted, with the aim of that solutions be
suggested, so that the next waves of the pandemic may be
faced in a better way.

GENERAL PRACTITIONER AS A KEY FACTOR OF PRIMARY
CARE

The strengthening of PC systems, with FD playing a central
role is of paramount importance [8]. The implementation of
PC based on FDs has been associated with improved patient
health, and reduction of mortality rates [9, 10], a result
independent of confounding factors such as income [11, 12].
The quality of interfacing and the continuity of care between
primary and secondary healthcare is improved, as well as the
development of doctor-patient interpersonal relationships
[13, 14]. Patients are also more satisfied with the quality of
services provided [15, 16]. The advantages of a GP/FD-based
care may be explained due to its low cost, accessibility,
holistic perception and treatment of health problems and
comorbidities and knowledge of family and social
peculiarities [17, 18]. Last but not least, it is well
documented that FDs’ delivery of primary care is correlated

with better outcomes [17].

Such a health system relies more on prevention and the
holistic treatment of patients' health issues, reducing the
cost of health services [19]. The contribution of FDs is also
important in reducing access to hospitals and hospitalization
(gatekeeping) [20, 21]. However, the results are not
proportionately positive in regards of reducing the likelihood
of re-admission to the hospital [22]. Moreover, relative
equality in the quality of health services regardless of income
and social class is ensured, while the vaccination coverage of
the population is improved [3, 23, 24].

COVID-19 PANDEMIC AND THE IMPORTANCE OF PRIMARY
HEALTHCARE

The wide spread of the SARS-CoV-2 outbreak (COVID-19) has
been a challenging situation for all types of health systems
globally. The uncertain epidemiology of this new infectious
disease, makes the action plans to be based mainly on the
containment of the disease and the delay of dissemination
through social distancing [25]. The role of PC in the
management of the pandemic is of paramount importance
[26] as only the critical or severe patients admitted to the
hospital, while GPs are those who mainly make the initiate
diagnosis. At the same time, it is crucial that patients with
chronic as well as acute health problems be monitored
(follow-up), especially those who are disabled or frail at
home or health institutions [27].

Not only has increased non-COVID-19 mortality been

mentioned, but it is reported that numerous primary care
offices have been closed as well as reduced capacity in
primary care in general. Access to primary care has been
reduced due to lockdowns, continuity of health services
have been dramatically affected, as COVID-19 cases were in
priority over non-COVID-19 patients with other health
conditions [28].

Hospitals and major health institutions have to focus on the
critical cases, while PC has to target on less severe patients
as well as on the health of the whole population, with triage
and gatekeeping playing a key role. Consequently, there are
three main goals that PC has to accomplish during the
pandemic: the first goal of PC providers is the healthcare
workers’ protection from being infected as well as to prevent
COVID-19 transmission [6]. The second goal is informing
community, identifying and protecting individuals-mainly
the vulnerable-from becoming infected as well as protecting
the tertiary care level (hospitals), are some other crucial
responsibilities of PC providers [6]. Last but not least, PC
providers have to continue providing health services for non
COVID-19 patients so that there is no discontinuity of their
medical condition. Moreover, there are reports that
demonstrate the vital role of PC regarding influenza
surveillance as well as important information and data about
public health [29-31]. As a result, PC may be an important
tool as far as COVID-19 management and surveillance are
concerned. Nevertheless, this could only be accomplished
whether PC has adequate resources and capacity to retain
its services [6].

France is one European country that dealt with the problem
of rapid escalation of COVID-19 cases. Despite the fact that
in the initial national guidelines, published at February 2020,
PC providers were not involved, on March 2020, when the
first version of a national guideline engaging the role of PC
was implemented [27, 32].

Furthermore, as far as Iceland is concerned, the PC providers
have the role as the first point of management for people
with COVID-19 like
indications for tests were published by the Directorate of
Health. The majority of the COVID-19 tests were taken in PC
centers. COVID-19 confirmed patients were admitted to a

symptoms. Instructions and/or

special Hospital of Iceland, being monitored until their
discharge. People who were under quarantine, were
monitored by the PC providers (GPs). The whole structure of
the Icelandic PC system was adjusted, in order to be adapted
to the new criteria and needs for the COVID-19 pandemic.

In United Kingdom and Australia, the national health system
relies on the integrated and well-structured primary health
care. When a serious health emergency occurs, e.g. the
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COVID-19 outbreak, it is of outmost importance that general
practice as well as other national PC services be supported,
in aim that the continuity of health care for the community
be secured and the entire health system be better prepared
to cope with the emergency [33]. During the COVID-19
pandemic, telehealth services and PCin general were funded
with $2.4 billion by the Australian government, in order to
secure the uninterrupted access to health services [33, 34].

LONGITUDINAL SURVEY OF LEGISLATIVE INITIATIVES FOR
PC ESTABLISHMENT IN GREECE

In Greece, there is not a well-organized PC system, especially
in urban areas [5]. Outpatient healthcare is provided,
without an solid coordination, by many specialized
physicians of both various PC services and physicians from
the private sector, leading to a piecemeal
approach/treatment of health issues [35]. In Greece, the
institution of family doctor has been institutionalized with
various laws in the past, but it has not gone into operation,
despite all the efforts that have been attempted from time
to time. Legislations that foresee the provision of PC services
in Greece begin from very early times, but the first
remarkable effort for the development of an organized
national health system is held with a bill at 1983. Since then,
despite the fact that numerous laws have been voted
regarding the provision and organization of PC and the
institution of FD, they have not been fully implemented [36].
In 1983, the foundations of PC network were created,
especially in rural areas. It enabled residents of remote areas
to obtain their own doctor, a form of “FD”. However, the
inability to organize and record patients and their problems
did not allow that the system be improved and established
at levels similar to those abroad [36]. From the above, it may
be distinguished that despite the existence of successive bills
concerning the development of PD and FD, neither is
completed. Actually, the Greek PC system remains one of the
weakest in Europe [37]. Numerous laws and bills were
passed, many of which were often contrary to each other.

Another main reason concerning the insufficiency of Greek
PC system is the small number of GPs. In 2018, Greece had
the highest number of doctors with 6.1 per 1,000 population,
but this number is a over-estimation as it includes all doctors
licensed to practice (including retired physicians and those
who might have emigrated to other countries) (Table 1) [38].
In many countries, the main concern has been about
growing shortages of general practitioners, particularly in
rural and remote regions. Whereas the overall number of
doctors per capita has increased in nearly all countries, the
share of general practitioners (GPs) has come down in most
countries. On average across EU countries, only about one in

five doctors were GPs in 2018.

Table 1: Practicing doctors per 1 000 population, 2008 and 2018

2008 2018

Greece' 5.71 6.10
Austria 4.60 5.24
Portugal’ 3.61 5.15
Lithuania 3.88 4.60
Germany 3.54 4.31
Sweden 3.68 4.27
Bulgaria 3.66 4.22
Denmark 3.58 4.19
Cyprus 2.78 4.07
Czech Republic 3.56 4.04
Spain 3.54 4.02
Italy 3.79 3.98
Malta 3.05 3.97
EU27 3.32 3.83
Netherlands 3.67
Slovak Republic? 3.37 3.52
Estonia 3.34 3.48
Croatia 2.74 3.44
Hungary 3.09 3.38
Latvia 3.23 3.30
Ireland 3.28
Finland 2.72 3.21
Slovenia 2.40 3.18
France 3.07 3.17
Belgium 2.92 3.13
Romania 2.32 3.05
Luxembourg 2.72 2.98
Poland 2.16 2.38
Norway 4.00 4.81
Switzerland 3.82 4.34
Iceland 3.64 3.89
North Macedonia? 2.62 3.00
Serbia 2.98
United Kingdom 2.57 2.84
Montenegro 2.10 2.76
Turkey? 1.59 1.88

IData refer to all doctors licensed to practice, resulting in a large over-
estimation of the number of practicing doctors (e.g. of around 30% in
Portugal).
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2Data include not only doctors providing direct care to patients, but also those
working in the health sector as managers, educators, researchers, etc. (adding
another 5-10% of doctors)

Figure 1: Share of different categories of doctors, 2018
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Greece and Poland have the lowest share of GPs, while
Portugal, Finland and Belgium have been able to maintain a
better balance between GPs and specialists. Several

countries have taken steps over the past decade to increase

the number of postgraduate training places in general 15,;3:
medicine. For example, in France, about 40% of all new gg:
postgraduate training places have been allocated to general 4,0%
medicine since 2017, a greater proportion than in most other oo

EU countries [38]. According to most recent data from
Hellenic Statistical Authority, there are 3.8 GPs per 10.000
inhabitants (Figure 2) [39]. The number of GPs is smaller than
other specialties such as cardiologists, microbiologists,

obstetricians-gynecologists (Table 2).

Figure 2: Percentage of general practitioners in physicians' total
number in the various regions of Greece

Cwerall

Attica

Central Greece
Western Greece
Peloponnese
Thessaly
Epirus

Eastemr Macedonia
Westerr Mzcedonia
entra Macedoriz
lonian Islands
Northern Aegean
Southen Aegean
Crete

Table 2: Number of doctors per 10.000 inhabitants per specialty in Greece, 2019

Doctors total General ) ) ) ) 3 Internal L.
L. Cardiologists Microbiologists . Paediatrists
number Medicine Medicine
66,058 3,232 3,508 3,493 4,604 3,719

An additional challenge in many European countries is the
uneven geographic distribution of doctors as well as the
various difficulties in recruiting and retaining doctors in
remote and sparsely populated areas [38, 40]. In all
countries, the density of physicians is generally greater in
urban regions, reflecting the concentration of specialized
services such as surgery in urban centers as well as
physicians’ preferences to live and practice in cities.
Differences in the density of doctors between urban and
rural regions are highest in the Slovak Republic, the Czech
Republic and Greece (Figure 3) [38, 40].

Apart from Ireland and Portugal (physicians licensed to
practice); there were more specialist physicians than
generalist physicians in 2018 in each of the EU Member
States [41]. Over time, there has been a widespread
movement towards more specialist physicians relative to
generalist physicians. In a majority of the EU Member States,
there was an increase in the ratio of the number of
specialists relative to the number of generalists between the
years shown in Figure 5. In relative terms, this was
particularly clear in Ireland, Romania and Croatia. By
contrast, there were seven Member States, Greece included,
where there was a decline in the ratio of specialists to
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generalists [41].

As far as the training of GPs is concerned, it is not
appropriate, given the range of medical knowledge and
practice in which they must immerse themselves. The
specialty of General Practice/Medicine lasts five years in
Greece. However, there is insufficient education regarding
the most common diseases of the population, their diagnosis
and treatment, as well as the methods of preventive
medicine. Lastly, there are no methods of ensuring
continuing education for general practitioners after the end
of their specialty [42]. All these reasons make the specialty
of General Practice in Greece unattractive.

(continuity of care) [43]. Furthermore, the absence of urban-
type PC centers or a network of GPs/FDs also contributes to
the latter. These networks could record each patient’s
medical history, in order to facilitate the work of health
professionals [44].

The different types of PC administration between urban
centers and the province as well as between public and
private sector, create difficulties in the health services
provided. Although, PC services in urban areas are provided
by doctors of different specialties, in the province (rural
areas) there are primary health centers and peripheral clinics
staffed mainly by GPs. In both cases there is no reliable

system for linking primary to secondary healthcare. Last but
Another reason of the failure of Greek PC system is the Y &p y . .y.
not least, the geographical peculiarities of Greece as a

absence of an electronic/digital health record, leading to the . . .
country with numerous islands create additional problems.

inability of a continuous monitoring of the community health

Figure 3: Physicians by specialty, 2018
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Figure 4: Medical doctors employed in hospitals (2008, 2013, 2018)
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Note: practising physicians except Slovakia, Finland, North Macedonia and Turkey (professionally active
physicians), Czechia, Greece and Portugal (physicians licensed to practise). Slovakia: not available.
(*) 2018: break in series

(*) 2018: estimate

(®) 2017 instead of 2018

() 2008 and 2013: not available

(*) 2008: estimate.

(*) 2013: break in senes

(*) 2018: provisional. Data on specialists refer only to physicians working in hospitals

(*) 2008: not available. 2014 instead of 2013

(*) 2009 instead of 2008

(™) 2013: estimate. 2018: not available

(**) 2008: data on generalists exciude interns.
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CONCLUSION

The COVID-19 pandemic has revealed the fragility of all types
of health systems around the globe. It is obvious that there
is a great need to protect global health with a solid and
sufficient PC within a properly organized health system,
under a strong and continuous governmental support. PC
physicians are the “gatekeepers” of the health system, they
are responsible for the provision of a quality care as far as
the common infections and diseases (COVID-19 cases
included) are concerned, as well as undertaking important
public health functions.

A strong PC system may lead to a better health level of the
community. Furthermore, FD as an institution is accepted by
the society and where it is applied, the citizens are more
satisfied with the health services provided, as well as a
primary care system based on FD is cost-effective,
qualitative and efficient especially in times of pandemics.
The reasons why a organized PC network has not been
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